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Transactional, fee-for-service reimbursement 
is incrementally being left behind. In its place 
are outcomes-based payment models designed 
to lower costs and incentivize the high quality, 
safe care. Forward-looking hospital and 
health system leaders have been guiding their 
organizations through this change to varying 
degrees of success in recent years, and the 
transition hasn’t been free of growing pains. For 
even the most financially resilient organizations, 
reimagining care delivery models and the 
revenue cycle can drain both resources and staff 
morale.

New clinical documentation requirements have 
been a pain point for providers in recent years. 
Coding for both private and public payers has 
become more complex and adapting to meet 
these new demands has been a challenge for 
most organizations. And the changes keep 
coming. For fiscal year 2020, for example, CMS 
added 273 codes, deleted 21 and revised 30. 

If clinical care and the revenue cycle represent 
two silos in a hospital’s operational structure, 
then medical coding is the scaffolding that 
bridges these entities together. When clinical 
documentation is inaccurate, patient care can 
suffer and providers may not receive adequate 
reimbursement. With increases in hospital 
operating expenses significantly outpacing 
revenue growth year-over-year, providers can’t 
leave money on the table or expend excessive 
capital to rework denied claims. Success 
under value-based care requires a symbiotic 
relationship between clinical practice and the 
revenue cycle. 

“Amid this transition to value-based care, it’s 
so important for the clinician to make sure 
they’re capturing how truly sick a patient is,” 
Beth McCauley, lead clinical terminologist at 
Cerner Corporation, told Becker’s Hospital 
Review. “This is how the revenue cycle becomes 
clinically driven.” 

At Cerner, Ms. McCauley leads a team of 
terminologists who design technology to 
assist physicians on clinical documentation 
improvement (CDI). With claim denials on 
the rise, more and more hospitals and health 
systems are launching CDI programs. The CDI 
market is projected to reach $4.5 billion by 
2023, up from 3.1 billion in 2018, according to 
research from Markets and Markets. 

Innovative technology solutions powered 
by artificial intelligence are revolutionizing 
clinical documentation and helping providers 
find their footing under intensifying scrutiny 
from payers and regulators. Key innovations in 
clinical documentation include voice recognition 
technology and EHR workflow solutions that 
help physicians document in greater detail with 
greater ease. Some of these workflow-based, 
AI-powered solutions can deliver clinicians 
actionable insights derived from EHR data at 
the point of care.

As vice president of Cerner Intelligence, 
Tanuj Gupta, MD, leads the healthcare 
technology company’s strategy, data science 
and engineering teams in the application of 
machine learning and AI in healthcare. Dr. Gupta 
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said his team is committed to capitalizing on 
healthcare’s data boom. Providers have access 
to more information about patient health than 
ever before. However, while data capture has 
increased significantly across the industry, 
providers have yet to fully capitalize on this 
wealth of information in supporting better more 
streamlined and accurate clinical documentation.

“We operate under the philosophy of making 
data more actionable for healthcare,” Dr. Gupta 
said. “We’re doing that within the provider 
workflow, and we’ll continue to find other ways 
to improve the quality and volume of data for our 
healthcare industry. At the same time, we intend 
to use AI to reduce the increasing burden of data 
entry and data analysis that is being placed on 
our clinicians. “

Technology solutions that use data to enhance 
documentation accuracy can also help 
eliminate some of the most difficult challenges 
associated with clinical documentation, including 
miscommunication between physicians, coders 
and clinical documentation specialists. Giving 
physicians dynamic, real-time support as they 
document care will reduce the occurrence of 
documentation inaccuracies and the need for 
coding specialists to send physicians additional 
communications to clarify diagnoses or capture 
information that went undocumented the first 
time around. 

However, simply outfitting a health system’s EHR 
with AI-powered tools isn’t enough to ensure 
CDI programs achieve organizational goals. This 
technology must be applied in a way that takes 
the concerns of the humans who will interact with 
the solutions into consideration. In an interview 
with Becker’s, Dr. Gupta and Ms. McCauley 
detailed their organization’s six principles of 
leveraging technology to support clinically driven 
CDI. 

The 6 principles of AI-
assisted CDI 
1. Avoid black box solutions: Clinicians must be 
able to trust the technology their organizations 
invest in. Physicians are evidence-based thinkers. 
If they don’t understand the why and the 
how behind a piece of technology or process, 
they’re less likely to endorse its application and 
actualize its benefits in full. According to FDA 
draft guidance, individual healthcare providers 
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“We operate under the 
philosophy of making 
data more actionable for 
healthcare. We’re doing that 
within the provider workflow, 
and we’ll continue to find 
other ways to improve the 
quality and volume of data 
for our healthcare industry.”

 - Tanuj Gupta, MD, Vice 
President of Cerner 
Intelligence 
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should be able to independently review any 
recommendation given by clinical decision 
support software. 

“Clinicians need to trust technology systems, 
so we are open with our content and 
algorithms. We don’t want to be a black box 
technology platform,” Dr. Gupta said. “We 
show our work.’”

2. Medical decision making belongs to the 
licensed professional: Ultimately, the clinician 
in the room with the patient is the decision 
maker. Presenting recommendations along 
with the supporting basis of facts up front 
and in real time gives physicians easier and 
quicker access to the information needed to 
make a decision. This rational and objective 
data should be made immediately available 
within the workflow, instead of channeled 
through a separate team retrospectively or 
in a workflow that is outside of the current 
patient encounter. In addition, solutions 
should operate in language that is suggestive 
rather than denotive. For example, workflow 
prompts should use phrases such as “potential 
diagnosis” rather than directives like “add this 
diagnosis,” according to Dr. Gupta. 

3. AI solutions for CDI should support clinical 
validation: It’s not enough for a CDI solution 
to support accurate coding; it must also have 
the capacity to support the clinical validation 
of the treatments documented. A thorough 
clinical validation review process involves 
combing through a patient’s health record 
for any clinical indicators that may contradict 
the documented diagnosis. “Perhaps ‘acute 
renal failure’ was found in the documentation, 
and there were signs for treatment, but 
documented lab values don’t suggest it is 
‘acute.’ This should be brought to the clinician’s 
attention to be reviewed for diagnostic 
accuracy and consistency,” Ms. McCauley 
said. “And it’s advantageous to validate this 
information while the patient is still in-house.” 

4. Integrate solutions in a way that reduces 
cognitive burden: Burnout levels among 
clinicians have reached a crisis point. Burnout 
affects somewhere between one-third and 
one-half of all of U.S. nurses and physicians, 
according to estimates published by the 
National Academy of Medicine in 2019. The 
increase in number of clerical tasks associated 
with new care models and technology has 
been linked to burnout. For this reason, CDI 
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technology should be integrated into workflows 
in a way that is intuitive and does not add 
additional steps or portals to the documentation 
process.

5. Balance standardization with customization: 
Every CDI program should support the 
reduction of clinical variation, so to that end 
certain components of the software should 
be standardized. However, depending on 
an institution’s goals and the type of care 
delivered, there should be some capacity 
for customization within the program. That 
way, organizations can tailor documentation 
processes to align with their specific goals.  

6. Test run in “silent mode”: To build trust in 
AI-powered CDI solutions, organizations should 
test them prior to their official integration. 
Solutions should initially be deployed in the 
background, operating without affecting a 
clinician’s decisions or workflow. These test runs 
allow decisionmakers to assess a program’s 
efficacy prior to its implementation.

“Silent mode allows the team to evaluate what 
would have happened with the AI technology, 

https://www.sciencedaily.com/releases/2019/10/191023172121.htm


without affecting workflow, and then make an 
informed decision on whether to activate the 
technology or not,” Dr. Gupta said. “This allows 
teams and leaders to build more trust in AI-
assistive technology.”

Collaboration, 
Commitment and Cerner
To ensure CDI programs support optimized 
levels of reimbursement and accurate clinical 
diagnoses, organizations must continually 
evaluate programs and identify potential 
areas for improvement. Standard metrics like 
denial rates, successful appeal rates and case 
mix index should be evaluated on a monthly 
basis and compared to performance in prior 
years. However, case mix trends can vary 
based on time of year, so comparisons to prior 
performance should be made among similar 
timeframes. Organizations should also measure 
how quickly physicians respond to queries from 
clinical documentation specialists to identify 
opportunities for improvement. Queries should 
be assessed by query type, physician specialty 
and individual physicians to identify pain points 
in the process. 

Claim reconciliation rates are another important 
indicator of CDI performance. This measure can 
help determine whether clinical documentation 

specialists and coders are on the same page 
when signing off on the appropriate diagnostic 
category. 

“Comparing the reconciliation rate with the final 
coding on the claim can tell you if the [clinical 
documentation specialist] and coder are aligned 
in their assessments. If not, you have to ask 
‘why?’” Ms. McCauley said. “This is important 
for educational purposes and to ensure better 
performance in the future. A good working 
relationship between [clinical documentation 
specialists] and coders is one of the keys to a 
good CDI program.”

Regulatory turmoil and razor-thin operating 
margins have been among defining 
characteristics of the American healthcare 
industry for years, and these trends are 
poised to continue. Clear and accurate clinical 
documentation can help quell some of this 
uncertainty. But to maintain stability, leaders 
have to launch CDI programs with embedded 
continuous process improvement mechanisms 
in place. Provider organizations should only 
partner with technology firms committed to 
performance improvement and enhancing 
collaboration between all parties involved in 
clinical documentation. Cerner’s integrated 
platforms and services help foster collaboration 
and support a clinically driven revenue cycle 
so health systems can drive down costs while 
delivering high quality patient care. n

5



BECKER’S
HEALTHCARE


