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Only 4% said
they plan to hire
contract staff to
expand their CDI
department

28%

said they plan to
invest in physician
education
consultant
services




For those looking to increase their investments in education, software, or consulting services,
the first step is to build trust with the organization’s leadership and ensure they understand
the true value CDI offers and can potentially offer with further investments. “Communication
and the accuracy of data shared with the leadership team is the key to building trust,” says

Budget Planning

Suma Chacko, MBA, R S, S stem director of CDI at Baylor Scott & White in Frisco,
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Said their organization sees the value
of the CDI program

98%

Half the respondents said creating dashboards to highlight
KPIs has been effective for communicating value
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Advancing CDI with technologf{/
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Daily Work Impact

“As terrible as the pandemic’s been, it has
forced our leadership to change the way we do
business as a whole,” says Lena Wilson, MHA,
RHIA, CCDS, CCS, CDI manager at Indiana
University Health in Indianapolis. “I know that
our staff are more engaged being remote. We
meet with them more frequently. We interact
with them quite a bit. We were able to actually
increase our employee engagement score over
the last year, even with all of us 100% remote.
We’re never going to get to that normal that w
had before all of this, so we’re going to have to
learn how to adapt to the new normal.” |

58%

their staff.
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Utilization and Validation

“l think we use the word
‘change’ on a daily basis. It’s
very beneficial to make sure
that the front-end workers are
seeing as many demos as they
can possibly see. They had
questions that | would
have never thought of.

It not only made ‘
implementation smoother,
but it also made the staff
feel like their voices were
heard,” says Allie McCullough,
RN, CCDS, MBA, CDEO, CRCR,
CRC, supervisor, CDI and
clinical denials, at Spectrum
Health in Grand Rapids,
Michigan.

55%

said they mostly or
sometimes trust their
chart prioritization

tool with some
caveats
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Quality Review Focus §

' Q/ The vast majority said they review for
, O quality measures in some capacity

(o) rated concurrent SOI/ROM as a
60 /0 primary metric

510/ More than half the respondents rated
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POA/HACs as a primary metric
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Quality Collaboration

“We have to be available to one another and
have a direct line of communication in some
way,” says Lucia Skipwith Lilien, RN, CCDS,
CDIP, C-CDI, CP-DAM, CDI manager at Health
First, Inc., in Malabar, Florida. “It takes a little
patience, so don’t let it get to a point where
you’re fighting. We all have a common goal,
so work toward that.”

45% 34%

said they collaborate said their
with the quality department
department on an leader attends

as-needed basis _ quality
meetings or a

quality leader attends
CDI meetings
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Quuality Tracking and Reporting

“We were fortunate enough

to be able to have staffing
when we started our program
to be able to query for both
impacting and non-impacting.
It really supports the quality
record,” says Amy Kirk, RHIT,
CCDS, CRCR, CDI regional
manager at Ensemble Health
Partners supporting Bon
Secours Mercy Health in
Youngstown, Ohio. “I've
definitely seen a huge shift in
the site leadership and their
focus on what CDI is doing and
how documentation impacts so
many of their KPIs.”

85%

said they use PEPPER reports for

quality benchmarking 21%

said they track quality-
related impact manually
using a spreadsheet.

CONCLUSION Leaders’ jobs
aren’t getting any easier as the CDI
industry matures. Instead of simply
monitoring performance through CC/
MCC capture rates and query impacts,
today’s CDI leaders need to know their
impact on quality measures, physician
engagement, and more in order to
secure the resources they need to fulfill
organizational and departmental goals.

Much of a CDI leader’s work today
revolves around showing CDI’s return
on investment to build the case

for additional staff members, new
technology solutions, and more. With
the help of advanced technological
solutions, leaders can free up time

for more complex reviews, improve
productivity, offer remote work options,
and more, but they need data to
support those technology purchases.
Without the data behind them, leaders
will find it challenging to grow their
programs.

We hope you enjoyed this collaboration
and found value for your program. We
recommend you download and read the
complete three-part series on

www.acdis.org.
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