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Objectives

To Improve the Health Revenue Cycle through best  clinical 
documentation, coding, and reimbursement.

Be able to identify the players in CDI (nurses, physicians, HIM).

Be able to identify the Goals of CDI.

Identify what  the role of a Provider in CDI is. 



Objectives

Be able to differentiate between  MS-DRG and 
APR- DRG

Be able to state how a DRG is calculated

Recognize elements of reimbursement 



Elements of Reimbursement

Hospital 
Blended Rate

Geometric Length 
of Stay (GMLOS)

Relative Weight
Case Mix Index 
(CMI)



Overview



What is CDI?

The process of enhancing medical data collection to 
maximize claims, reimbursement revenue, and 
improve care quality

Payers relay on clinical documentation and accurate 
coding to justify value-based reimbursement.



CDI Description

CDI bridges the gap between the clinical language and coding language.

CDI is a team approach using concurrent or retrospective reviews of the clinical 
documentation and data in the medical record.

The purpose of those reviews is to identify and clarify vague, incomplete, 
missing, or contradicting clinical documentation in order to support patient care, 
accurate coding and  quality reporting  of the true severity of patient’s illness.



CDI Specialists

Nurses, physicians, health information management professionals, 
and other professionals with clinical and coding backgrounds. 
Certification available through 

AHIMA and ACDIS.

CDI Specialists analyze and interpret, clinical documentation and 
data, for clinical, laboratory and radiologic indicators, and 
treatments required for accurate representation of the severity of 
illness, expected risk of mortality, and complexity of care of the 
patient.



What are the 
CDI goals?

Identify and clarify

• Identify and clarify missing, conflicting or nonspecific 
physician documentation related to diagnosis and 
procedures.

Support

• Support accurate diagnosis and procedural coding, 
DRG assignment, severity of illness and expected risk 
of mortality leading to appropriate reimbursement.

Improve

• Improve communication between physicians and other 
members of the health care team,hospital and 
physician profiles and quality of medical care.



Provider Role in CDI



Provider Role

Providers are expected to provide complete, clear, 
accurate and consistent  documentation of a patient’s 
health history, present illness and course of treatment.

This includes precise documentation of observations and 
evidence of medical decision making for the determination 
of diagnosis, and treatment plan, along with outcome of all 
tests and laboratory studies, procedures and treatments.

Providers should thoroughly document every diagnosis as 
comprehensive as possible in specific diagnostic 
verbiage



Effects of Accurate 
Documentation and Coding 

Due to Proper
Clinical Documentation



• A 67 years old male with Principal Diagnosis 
of  Acute Renal Failure, falls into DRG 684, 
Renal Failure  w/o CC/MCC with a relative 
weight of 0.615 and GLOS of 2.2 (Approx. 
Reimbursement $4,500)

• The provider later on, documents the 
patient has a decompensation of his CHF. 
CDI  browses thru the chart and finds and 
echocardiogram showing low ejection 
fraction. His BNP >850pg/mL

• Despite the excellent treatment by the 
Doctor, and the patient’s response, by the 
second day in the hospital, no 
documentation of the kind/acuity of heart 
failure has been documented.

Effects of 
Accurate 
Documentation 
and Coding



• CDI Specialist deploys a query, and the  
attending physician documents acute on 
chronic systolic heart failure.

• After providing a middle and last name to 
our heart failure, our DRG now becomes 
DRG 682 Renal Failure with MCC with a 
relative Weight of 1.478 and GLOS of 4.3

• The higher relative weight and higher GLOS 
are representing a higher severity of illness 
of our patient. This patient requires 
increased resources, and the overall 
reimbursement for this DRG is approx. 
$5,000 more than with DRG 684.

Accurate 
Documentation 
Effects



Effects of Accurate
Documentation and Coding

A 69 years old female is admitted with Principal Dx of Acute Pneumonia with 
Hypertension, COPD, AKI, and AMS (Alter Mental Status). DRG 194 Pneumonia 
and Pleurisy w CC, weight 0.863, GMLOS2.6, Reimbursement $5546.95

Upon revision of the chart by CDI, they found documentation of History of 
dementia, probable delirium, and a Neurology Note stating Prob Encephalopathy. 
Attending Provider documents AMS is improving in a Progress Note.

At this stage there is unclear documentation of the AMS, delirium?, 
Encephalopathy unsp.? Metabolic Encephalopathy? A medical query is 
necessary



Accurate Documentation Effects

CDI writes a non leading query for the clarification of the AMS.  Attending 
Physician, reviews the documentation,  and selects the Option of Metabolic 
Encephalopathy

Again, we have obtained a more precise description of the patient’s AMS. 
Metabolic Encephalopathy is an MCC. Our DRG is now 193 Pneumonia  
and Pleurisy with MCC, weight 1.3107 and GLOS 4.2. 

The higher relative weight and higher GLOS are representing a higher 
severity of illness of our patient. This patient requires increased resources, 
and the overall reimbursement for this DRG is approx. $8424.55



Anatomy of 
DRGs and IPPS

Reimbursement



[[[

DRG= Disease Related Group

IPPS=Inpatient prospective 
Payment System



Common Definitions

IPPS: A method of reimbursement on which 
Medicare Payment is made based on 
predetermined,fixed amount.

DRG: Each DRG encompasses similar diagnoses 
and interventions thought to incur similar 
resources or costs. A single DRG is assigned to 
categorize an inpatient encounter of care.



Two Main DRG Systems

MS-DRG (Medical Severity DRG): Used by CMS to 
standardize reimbursement of care provided to Medicare 
beneficiaries, as well as some private payers.

APR-DRGs (All Patient refined DRGs):Used by some state 
Medicaid programs and private payers.



Elements of 
Reimbursement

ll



Reimbursement

▪ Hospital Blended rate

▪ GMLOS (geometric length of stay)

▪ Relative Weight(RW)

▪ MS-DRG Assignment

▪ CASE MIX INDEX (CMI)



Hospital Blended Rate

▪ A hospital specific reimbursement rate associated with its 
unique patient population(base rate).

▪ Composed of a base rate plus add-ons for local wage 
variations,local taxes, teaching hospitals.

▪ Hospitals with a disproportionate share of indigents 
patients.



GMLOs

National mean length of stay for a particular MS-DRG. By excluding 
outlier cases, the GMLOS reduces the effect of very high or low values, 
which would bias the mean if a straight average (arithmetic mean) is 
used.

GMLOS is used to determine per diem payment rate for patients 
transferred to a post-acute care setting for specified MS-DRG. For 
example, if a patient is transferred to another acute care hospital 
before the GMLOS is reached, the hospital is paid twice the per diem 
rate for the first day of the stay, and the per diem for each subsequent 
day up to the full MS-DRG amount.



Relative Weight

It derives from a complicated combination of length of stay, severity of Illness, 
resource utilization and cost. Each DRG has its specific value.

Value of DRG’s weight varies depending on different interaction with 
comorbidities. Some examples below.

DRG 5, Liver Transplant  w MCC, Weight 10.4390,

GLOS 15.3, Approx. $60,230 reimbursement 

DRG 78 Hypertensive Encephalopathy w CC  Weight

1.5717, GLOS 3.2,  Approx. $5,590 reimbursement.

DRG 313 Chest Pain, Weight 0.7024, GLOS 1.7,  Approx $4246.00 reimbursement.



Close to one thousand DRGs

DRG Assignment is driven by:

▪ Principal Diagnosis

▪ Secondary Diagnosis

▪ Procedures

▪ Gender

▪ Discharge Status.

MS-DRG
Assignment



Is the average of all DRG weights for a specific patient volume and time period.

The CMI is proportional to reimbursement and the overall severity of illness of a 
patient population.

A low CMI may indicate DRG assignments that do not adequately reflect the 
severity of illness, the resources used to treat patients, or the quality of care 
provided.

Case Mix Index



DRG Calculation Example



CMI Representation Over Time



After this review we can summarize the benefits of CDI. Clear documentation can have very positive results for 

hospital revenue cycles and offers an opportunity to improve coding and maximize reimbursement. Strong revenue 

cycle rests on accurate, timely data.

As per a survey among CDI specialists, the top barrier to effectively implementing a CDI strategy is a lack of 

understanding among staff about strong documentation practices. 

Back in 2016, there was a Survey performed by Black Book Marquet Research, on which they found 90% of 

hospitals that had implemented CDI, have earned at least 1.5 million more in health care revenue, and claims 

reimbursement.

After implementing CDI, Arizona-based Summit Healthcare Regional Medical Center, increased the organization’s 

CMI by 20%, with MCC capturing rising 37 % and CC capturing 22.8 % The case mix index (CMI) and additional 

diagnosis capture translated to over $558,000 more revenue in just a few months.

Health Systems are transitioning to a more complex data driven, value-based reimbursement model. A system of 

this nature demands clear, evidence-based documentation which needs whole integrity of the health’s provider 

diagnosis and therapeutic approaches, to ensure not only a healthy patient population, but a whole, healthy, and 

stronger and improved revenue cycle.

Summary






