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Agenda

▪ Review Pre-planning steps

▪ Define the who, what, where and when

▪ How to access source data for updates

▪ Create a plan to maximize VitalCDM reports to help ensure successful year end



Pre-Work
Setting the Foundation for Success



Chargemaster Policy / Procedure

CDM maintenance is not an ad hoc event but rather a mainstay to 
successful compliance program.

Policies should be in place that defines:
▪ Key stakeholders 

▪ Roles and responsibilities 

▪ Resources and Source Authority

Procedures to supplement the policy:
▪ Ensure timelines and milestones are included

▪ Ensure that appropriate data sources are available in a timely fashion

▪ Recommendations for clinical staff education on yearly maintenance and quarterly 
maintenance tasks

▪ Contact information of CDM personnel for questions



The Importance of Job Aids

Job Aids provide specific easy to use guidance to supplement the 
procedure:

▪ Provide detailed step by step instruction for clinical leaders to review department 
charges

▪ Remember they may not understand specific terminology and may need further 
explanation in the job aids

▪ Provide specifics on how to access data required to perform tasks

▪ Provide plain English definitions

▪ Provide sample timelines and checklists

▪ Ensure that all clinical stakeholders have specific guidance that they can follow to be 
successful

▪ Job Aids are prevalent in most areas of the facility, as adjunct to policies and 
procedures



Intranet As a Tool? 

Many facilities create a secure intranet site to:
▪ House policy and procedure

▪ Checklists

▪ Meeting Date, Time and Location

▪ Timelines and Milestones

▪ Deadlines

▪ Contact information if questions arise

▪ Ability to set reminders in Outlook or other internal calendar system

▪ Folders by Department – allows department to review what they did 
the prior year as a template



Source Authority Resources

▪ Current Year OPPS Addendum B

▪ Proposed OPPS Rule for the 
upcoming year including proposed 
Addendum B

▪ 2021 OPPS Proposed Rule

▪ Vitalware provides a list of added, 
changed and deleted CPT codes 
each year on the main dashboard 
(included as an exhibit in this 
presentation)

https://www.cms.gov/medicaremedicare-fee-service-paymenthospitaloutpatientppshospital-outpatient-regulations-and-notices/cms-1736-p


Putting the
Plan in Place



Determine the Who, What, When & Where

Who
▪ Who should be on the team?

▪ Who will lead the team?

▪ Who will the team interact with?

▪ Who will the team report to?

What
▪ What will the team do?

▪ What are the expected outcomes?

▪ What data/information is needed?

▪ What  tasks will each team member 
perform?

When
▪ When should the project start?

▪ When should milestones be met?

▪ When should the project end?

▪ When should issues be escalated?

Where
▪ Where do we get the data?

▪ Where do the changes need applied?



Who are the key stakeholders

▪ Chargemaster

▪ Revenue Integrity

▪ Patient Financial Services

▪ Revenue Cycle Leaders

▪ IT/Clinical Systems 

▪ Reimbursement/Finance

▪ Managed Care Contracting

▪ Clinical Leaders

▪ Internal Audit

▪ Financial / Clinical Education



What Are the Objectives and Deliverables

State your objectives

Define the deliverable
▪ Identify needs

▪ Define actions

▪ Assign tasks

▪ Define escalation process

▪ Consider PMO involvement to create a project plan to be 
implemented quarterly and for year end maintenance as a 
template for future events



When (Determine the Timeline)

Determine project kickoff
▪ Make sure you select a timeline that can be used in future years

Identify key milestone events and dates
▪ Code releases 

▪ Holidays (frequently interfere with year end)

▪ Non-negotiable implementation end date (i.e. January 1)

Determine completion date
▪ Project completion date should be well in advance of the required date to allow for 

obstacles and testing

Define when issues will be escalated for remediation
▪ Define what triggers the escalation process and what the process should be



Where

▪ Where is the CPT/HCPCS update data going to be obtained

▪ Where will changes be made

▪ Where will documentation be stored

▪ Where will the workflow become a standardized 
documentation location



Setting the 
Framework



Step 1:  Utilize Policies and Procedure

Utilize policies and procedures to determine the overall work effort
▪ Organize all necessary guidance

▪ Templates or instructions on how to make changes in a system

▪ Project plans from prior years (if available)

▪ Include in policy a suggested maintenance schedule

Determine timelines and key resources

Ensure data is available

Schedule Kick Off presentation for key stakeholders
▪ Handouts

▪ Calendars or specific timelines

Set up a specific email address (if indicated) to ask questions about 
the process



VitalCDM Suggested Maintenance Schedule



Step 2:  Organize the Data - Current

Organize the data in a way that is useful to the process:
▪ Create CDM Reports specific to your organization

▪ Use VitalCDM prospective analysis for 1/1/xxxx

▪ Dashboard will provide a view of the number of lines being affected by future 
changes

▪ Run analysis reports that provide the details of changes

▪ Analyze the data – determine revenue impact running a prospective analysis utilizing 
the Status Indicator and/or Payment Change report 



Organize the Full CDM Data

The chargemaster should be current based on your 
ongoing maintenance but:

▪ Still important to review the CDM for any lingering 

▪ Deleted CPT codes

▪ Inactive CPT codes

▪ Remediate any lingering inaccuracies in the CDM PRIOR TO 
implementing year end changes



Run the Overall CDM for Deleted Codes



Run the Overall CDM for Invalid CPT codes



Reports for Deleted by Department



Step 3: Begin with 2021 Data Acquisition

▪ VitalCDM Prospective Analysis Reports

▪ 2021 CPT® Code Updates from VitalCDM main dashboard



Year End Prospective Report



Start with Overview Data – CPT/HCPCS 
2021 Changes



Codes that Are Deleted

Example Only Not a Comprehensive Set



Codes Being Added

Example Only Not a Comprehensive Set



Codes Being Changed

Example Only Not a Comprehensive Set



Step 4:  Organize Department Data

Organize the data in a way that is useful to the department(s)
▪ Take the overall data and break it down into cost centers – show them what is relevant to 

their area

▪ Determine what charges might be deleted, changed or added based on the CPT code 
section / HCPCS code section

▪ For example CPT 70,xxx is Radiology so all adds, deleted and revisions in the 
70,xxx will require Radiology input 

▪ Job aid should specifically outline what analysis steps and action items you want them to 
perform with the data –Example review the Excel report from Vitalware – identify the adds 
in the 70,xxx series



Step 4: Work With PMO or 
Administration – Project Plan

Project Plan Objective(s)

▪First and foremost to ensure nothing is 
missed in the process

▪Demonstrate how all the interconnected 
departmental pieces will align

▪Demonstrate milestones for each 
department with due dates

▪Allow visibility into the department 
progress 

▪Define escalation points – “at risk” 
elements 



Step 5:  The Kickoff

▪Include all the who, what, when, where action steps

▪Provide educational material

▪Provide Job Aid

▪Provide project timelines

▪Arrange departmental meeting dates to review data

▪Provide the data 

▪ Potentially create folders on an intranet and put 
everything required into a department or 
service line folder

▪Provide contact email with questions

▪Leave time for a Q & A – remember this process may 
be foreign to many clinicians

▪Appoint a person as “CDM Associate” to be the point 
person for each service line / department / cost center



Step 6: Department Interviews

This is the most important part of the process

Allows CDM staff the opportunity to do a complete quick review with 
the department AND organize the codes for the upcoming year

▪ Ensure you are able to work immediately in the CDM as you assist them in the 
process

▪ Review zero usage items 

▪ Did they expect these to have no usage – i.e. no longer own equipment or MD left

▪ Did they expect to have usage – this identifies a potential concern of incorrect 
charge application

▪ Review their CDM Analytics

▪ Are there items on the analysis summary that should be under consideration for 
remediation such as incorrect HCPCS code or revenue code



Step 6 – Department Interviews

▪ Begin with a consistent process:

▪ Define the goal of the interview, action steps and milestones – “set the 
expectations”

▪ Deleted Codes – is there a replacement?

▪ Added Codes – does the department anticipate providing a service that matches 
that CPT code description?

▪ Revised Codes - review with the department as the “ordering module” may need 
description of test changed to ensure appropriate selection

▪ No Usage Charges – discuss unused charges during interviews

▪ Revenue Code review – should be included above

▪ Do Not focus on pricing analysis reports of existing charges at this time – this is to 
provide the maintenance – pricing is a separate workflow



Step 7: Update the Corresponding 
Systems

▪ Once changes to the CDM are identified and placed into workflow or a worksheet, 
adjunctive systems must be updated

▪ Begin with Physician Ordering – is the physician capable of ordering the items 

▪ Ensure that the changes are communicated to ordering providers

▪ Provide instruction to clinical areas to assist with changes 

▪ Inform Medical Executive Committee of the changes so they can work with 
providers

▪ Update Clinical Systems (e.g. LIS)

▪ Ensure that the update is linked to the physician order type

▪ Ensure that any internal mapping between systems is created 

▪ Update testing descriptions and educate staff on the changes



Update the Corresponding
System Map to the CDM

MD Order

▪ Physician Order – must be added to the dictionary to be able to be ordered

Performing 
System (LIS)

▪ LIS has to be mapped from the MD order to the LIS to be able to perform the correct test (if 
automated)

CDM

▪ Map between the LIS system to the CDM is a key risk area

Claim Edits / 
NCCI 

requirement

▪ CDM charge must be tested to ensure that process triggers appropriate edits

Claim

▪ Ultimately test charges must go all the way to the claim to ensure they system works as 
designed



Departmental 
Deep Dive



Laboratory
80,xxx



Laboratory

Laboratory is one of the CDM “risk” areas
▪ Very time consuming

▪ High volume area – multiple line items for the same CPT code based on actual test

▪ Has a lot of complexity within the codes

▪ Involves both in-house and send out testing

▪ Note send out testing will need to also include documentation from the performing 
laboratory as to the methodology and CPT codes and timing of the test

▪ Equipment 

▪ Equipment is key to the CDM

▪ Much of the equipment also provides the report and coding via a “mapping” event

▪ Mapping can be a source of concern in charge capture 



Laboratory

Review by sections:
▪ Chemistry

▪ Molecular Pathology

▪ Immunology

▪ Hematology

▪ Blood Banking

▪ Microbiology

▪ Cytopathology

▪ Surgical Pathology

Generally these could involve different clinical stakeholders



Laboratory

▪ Allow plenty of time in meeting to 
cover all changes

▪ Ensure all CDM reports are 
created prior to meeting

▪ Identify the added codes to 
determine if new charges are 
needed

▪ Review description changes to 
determine is changes are 
necessary

▪ 34 Adds, 1 deleted and 8 
revisions in 2021 CPT



Laboratory - Additions



Laboratory - Additions



Laboratory - Deletions

VitalCDM Analysis will identify deleted codes:

▪ Identification of potential replacement codes or direct replacement



Laboratory - Revisions

Generally reflect description changes

Many of the laboratory revisions are too long and complex to place in 
this presentation but changes are presented in “red” to allow for easy 
identification

▪ With CPT 80415 the only change to the code was the addition of the word “total” to 
Estradiol



Radiology
70,xxx



Follow Same Process

Identify data sources, personnel resources, create the action plan 

▪ Follow same process for additions, deletions, revisions and zero volume items

Addition: one for CT and one for Rad Oncology

Deletion: One Ultrasound and one Nuclear Med 



Radiology Revised Codes

Total of 5 revised codes

Note that the revisions are demonstrated in Red

All are description changes

In the case of the CT the word “Diagnostic” is added to provide clarity 

as to the reason for the test (differentiated from screening procedures)



Pricing



Pricing/ Revenue Impact

▪ Pricing of the changes is essential and should be done in tandem with the Finance 
department per hospital policy

▪ For additions there is no data generally to set a price but if there is a replacement code 
there may be pricing information available

▪ Deletions are relevant in that a years worth of revenue and usage and total charges will 
be useful in determining the impact of no longer providing these codes

▪ Changes, description only, may not have a financial impact

▪ It is important to review ALL pricing at the annual maintenance review

▪ Run Peer Pricing Analysis to compare to peer hospitals

▪ Sign off by CFO will be required as part of the workflow for any pricing changes



Audit the 
Implementation



Audit Cycle



Audit Cycle 

▪ Standard – CPT /HCPCS Code Changes

▪ Measure Against the Standard 

▪ Create VitalCDM analysis reports 

▪ Compare Results Against the Standard

▪ Any VitalCDM reports still showing errors for investigation

▪ Any items still not approved in the workflow 

▪ Change the Practice

▪ Continue remediation until there are zero failures

▪ Re-Audit

▪ Continue to run reports monthly to ensure maintenance is 
current and charge capture is not failing due to CDM disruptions 



Summary



Summary

▪ Year end maintenance requires rigorous 
activity

▪ A workplan should be made in some detail 
to ensure nothing is missed

▪ An internal landing site is a great way to 
provide all materials to stakeholders

▪ Job Aids are key to ensuring understanding 
of clinical deliverables 

▪ Run reports frequently! 
▪ VitalCDM provides a number of reports to ensure 

that the CDM is compliant

▪ CHECK the mapping – CDM might be 
compliant but failed mapping can create 
charge errors. 






