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• Regulatory Requirements for Coding Compliance 
(Office of Inspector General)
– Impact of MS-DRG’s 
– Present on Admission (POA) Reporting
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• Coder Workforce Shortage
• Reduce DNFB/Revenue Cycle Management
• Coding Variability
• Dependency On Outsourcing

• ICD-10-CM Education and Preparation
• Recovery Audit Contractors
• Medicare Administrative Contractors – Part A & B
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• Missing or Late Documentation
• Physician Education To Improve Documentation
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What is ComputerWhat is Computer--Assisted Coding?Assisted Coding?What is ComputerWhat is Computer--Assisted Coding?Assisted Coding?

• Computer-Assisted Coding (CAC) is the use of 
computer software that automatically generates a 
set of medical codes from documentation provided 
by healthcare practitioners and study results for 

i d lid i b C dreview and validation by a Coder

• AHIMA e-HIMTM Work Group on Computer-
Assisted Coding. "Delving into Computer-Assisted 
Coding" (AHIMA Practice Brief). Journal of AHIMA 
75, no.10 (Nov-Dec 2004) 

How can it be usedHow can it be used??How can it be usedHow can it be used??

• CAC Provides Suggested Codes Upon 
Admission and Throughout the Patient’s Stay

– In Patient Charts

Outpatient– Outpatient 

– Interventional Radiology

– Emergency Room

– Ancillary

– Laboratory
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• The NLP software identifies patterns in the 
language found within the text of charts

• The NLP engine extracts this data and applies 
the correct ICD or CPT code
Th ti h t i id d d t j t i l• The entire chart is considered and not just single 
documents

• Free form text is processed and does not require 
changes in physician behavior

• Structured input is not required
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• Screen shot
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Positive Impacts on WorkflowPositive Impacts on WorkflowPositive Impacts on WorkflowPositive Impacts on Workflow

• Creates Digital Workspace If One Is Needed
• Integrates To Chart Document Sources
• Browser Based

• Creation of Saved Coding Audit Trails
• For Internal or External QA Reviews

• Identification of Problem Documentation
• Measure Coding and Coder Output

Positive Impacts on WorkflowPositive Impacts on WorkflowPositive Impacts on WorkflowPositive Impacts on Workflow

• Automatic Data Abstraction
• POA
• Tumor Registry
• P4P
• Future Stimulus Reporting Requirements

• Identify Problem Coding Patterns for Resolution
• Concurrent and Retrospective Auditing
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Positive Impacts On RevenuePositive Impacts On RevenuePositive Impacts On RevenuePositive Impacts On Revenue

• Increases Coder Productivity 
– Up to 80% Reduction In Time To Code Inpatient 

Charts
– Up to 95% Reduction In Time To Code ED Charts

U t 40% f C t i O t ti t Ch t C G– Up to 40% of Certain Outpatient Charts Can Go 
Straight To Billing

• Increases Workload Capacity Without Adding Staff
• Faster Processing Equals Decreased AR Days
• Eliminate or Reduce Outsourced Coding

Positive Impacts On RevenuePositive Impacts On RevenuePositive Impacts On RevenuePositive Impacts On Revenue

 Increase in Coding Consistency & Accuracy
 Can Improve Case Mix Index
 Decreases Exposure During RAC Audit
 Optimizes Revenue Efficiency

 Tool For Concurrent Chart Review
 DRG Coordinator, Charges Nurses

 Effective for Resubmitting Charts for Recovery
 Automatic Triggers for Revenue Re-Capture



• Robert Wood Johnson  New 
Brunswick, NJ

• 600 Bed Level I Trauma 
Center

CAC Case StudyCAC Case StudyCAC Case StudyCAC Case Study

• Implemented CAC in 2005

• 3 FTEs for Inpatient; 2 FTEs 
for SDS; 3 FTEs for ED; 1 
FTE for Outpatient

RWJ’s Phased ImplementationRWJ’s Phased ImplementationRWJ’s Phased ImplementationRWJ’s Phased Implementation

Phases

Phase Phase 11

ROP/Ancillary
-Lab , Rad

Phase 2Phase 2

Same Day 
Medical

Phase 3Phase 3

Inpatient

Phase 1 ResultsPhase 1 ResultsPhase 1 ResultsPhase 1 Results

• Registered Outpatient, Ancillary, Lab and 
Radiology

– 25% Reduction in Outpatient DNFB

– Reduction in Medical Necessity Denials– Reduction in Medical Necessity Denials

– 85% Reduction In Time To Code



• Same Day Surgery

– Further Reduction of the DNFB

– Increased Coder Productivity to 35 Per Day

– Eliminated Dependency On Outsourced Coding

Phase 2 ResultsPhase 2 ResultsPhase 2 ResultsPhase 2 Results

– Eliminated Dependency On Outsourced Coding

• Inpatient Coding

– 25% Reduction in Inpatient DNFB

– POA Reporting Became Automated

Recruitment Tool

Phase 3 ResultsPhase 3 ResultsPhase 3 ResultsPhase 3 Results

– Recruitment Tool

– “No Code Left Behind”

– 50% Reduction In Time To Code

– Educational Tool For Physicians/Coders

Questions?Questions?

For More InformationFor More Information
http://Customer.Dolbey.Comhttp://Customer.Dolbey.Com


