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How can you develop a best-in-class
middle revenue cycle?
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” \‘ Create an environment of close —
‘ collaboration among clinical, p— \

operational and administrative staff.

h Deliver intelligent automation to
u capture complete, accurate coding

and streamline workflows.

— patient stay

Enable complete and accurate L
documentation concurrent with

and throughout the patient stay. ]
Apply natural language processing /.\
to every case to identify ® °
documentation gaps. )

Use evidence-based medicine and
regulatory expertise to accurately
document medical necessity.

Fuse CDI and codinginto a single
shared platform with integrated
reference tools.

J— ] Enable complete and accurate documentation concurrent with and throughout the

Reviewing clinical documentation while the patient is still in the hospital helps CDI and coding teams operate more efficiently. If
completed after patient discharge, CDI queries are less likely to be answered by treating physicians, who often need to refamiliarize
themselves with case details before providing further documentation. Plus, getting documentation right up front enables complete
and accurate coding, reduces rework and billing turnaround time, decreases denials, and speeds reimbursement. The increased
accuracy supports an appropriate case mix index (CMI), accurate quality reporting and revenue integrity.



Assess yourself

Client perspective

Take action now
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THE MEASURE:
Case mix index (CMI)*

Why it matters:

CMI reflects the diversity and clinical
complexity of patients and the
associated resources utilized to care
for patients compared with similar
facilities within a peer group. It also
serves as a trending indicator of
patient acuity, clinical documentation
and coding. Accurate CMI supports
appropriate reimbursement for
services performed and accurate
clinical reporting.

*CMLI is calculated by dividing the
sum of all DRG-relative weights by the
number of cases (month/year).

“Our case mix has gone up
because we aren’t missing
diagnoses that are hidden
in a big chart with 30 or 40
codes. The NLP-powered
code suggestions ensure high
accuracy and reflect the quality
of care we’re providing.”

—Susan Weidler, Coding and Data
Quality Manager Trinity Health
(using Optum Enterprise CAC)

>Read the case study

Optum delivers an enhanced middle revenue cycle through the

following solutions:

» Physician advisor solutions
« Computer-assisted coding

 Clinical documentation improvement

« Coding services

« Outpatient charging applications

o HIM outsourcing
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Find physician champions

in each department to help
encourage others to strive for
complete and accurate clinical
documentation. A physician
advisor can be a good catalyst
for identifying and developing
physician champions or acting as
physician champions.

Analyze physician queries and
denials for trends that identify
specific areas for process
improvement.

Contact us today to learn
how we can help you
overcome your middle
revenue cycle challenges.

optum.com/contactus


https://www.optum.com/business/contact.html
https://www.optum360.com/resources/revenue-cycle-management/trinity-health.html
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