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Clinical documentation
and coding quality
proficiency assessment.
Staying on the right course with Nuance clinical
documentation and coding quality proficiency assessment.
John Wooden, arguably the greatest coach of all time, once said that
“It’s the little details that are vital. Little things make big things happen.”
Listen up modern day healthcare professionals: Paying attention to all those
little details is also the secret to success under ICD-10. So, once ICD-10
is implemented—and then continuing in all the days, weeks and months
thereafter—to achieve operational, clinical and financial success, you’ll need to
make a point of ensuring clinical documentation contains enough accurate and
detailed information to assign the right ICD-10 codes.
No easy task. Hospitals need to get coding just right (no room for under-coding
or over-coding), ensuring that every code is justified by data in the health
record. But learning the new code set and retaining knowledge across many
specialties, while critical for accurate reimbursement and compliance, is a
formidable task. Doing it well, however, will not only ensure you are receiving
full reimbursement for the care provided but also that your hospital won’t get
penalized after going through the RAC audit process.
Nuance proficiency assessment
The good news: Nuance is ready to work with your hospital to make sure you
can stay on top of it all. With our ICD-10 Clinical Documentation and Coding
Quality Proficiency Assessment, you can determine if hospital personnel
need a helping hand in specific areas of ICD-10 knowledge—and fix problems
sooner rather than later.
It’s a great way to ensure that your hospital is on track during this period of
transition (and beyond, for that matter). And, with ICD-10’s greater complexity,
the help is likely to be most welcome, as hospital personnel will have details
aplenty to keep track of in the greatly expanded code set.
Nuance unique approach
Our assessment evaluates your hospital personnel’s application of ICD-10
clinical documentation specificity and coding quality accuracy prior to the
go-live date. To make sure that your records and practices are meeting the
various requirements, Nuance’s highly experienced auditors apply critical
analytical skills to uncover any knowledge gaps.

Key Benefits
––Ensure the accuracy of clinical
documentation and ICD-10
coding
––Identify and correct shortcomings
in documentation and coding
––Support billing through the
accurate documentation and
coding of clinical care
––Successfully comply with
RAC audits
––Improve documentation and
coding workflow
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After meeting with you to agree on the records for sampling, our team of
qualified and experienced HIM professionals review each and every chart to
answer the following questions:
––Does the existing ICD-10 documentation specificity support the assignment
of the ICD-10 diagnoses and/or procedure codes?
––Do the ICD-10 diagnoses and procedural code assignments comply with
the ICD-10 coding guidelines and conventions?
––Did the clinical documentation specialist concurrent review process
appropriately identify ICD-10 query opportunities?
––Are there any pieces of documentation which appear to be missing?
(i.e. there is a lab note indicating whole blood was transfused, but the
physician has not indicated anemia or blood loss or transfusion).

With our assessment service, you
and your hospital staff still have
to work hard to make sure you
are coding ICD-10 right. But you
can have some peace of mind
and rest easy knowing that you
are, in fact, fully documenting and
coding the patient’s stay— and that
your organization will be receiving
appropriate and full reimbursement
for the care delivered.

––Were codes assigned in accordance with established guidelines?
––Were any codes missed or are there any codes that cannot be supported
by documentation?
––Was the appropriate diagnosis-related group (DRG) assigned?
Using this assessment, we help your organization accomplish three key
objectives.
––Audit the patient’s health record to ensure the physician(s) has documented
a complete and accurate narrative of the patient’s condition and treatment
while in the hospital.
––Assure the assigned codes are complete, accurate and follow the guidelines
set out by healthcare governing agencies.
–– Ensure the hospital is receiving full reimbursement for the services rendered
to the patient based on the above factors which allow appropriate DRG
assignment.
Once our evaluation is complete, we supply you with a full run-down of
strengths and weaknesses related to your documentation and coding.
Our report highlights the impact to DRGs which can affect reimbursement
based on original codes versus audited codes. Our analysis makes it possible
for you to understand what specific issues contribute to gaps in coding. And
finally, our analysis zeroes in on processes, identifying which ones have an
effect on the overall quality and timeliness of the workflow from document
creation to final billing—and which need to be tweaked.
To learn more about how Nuance can help you improve financial
performance, raise the quality of care, and increase clinician satisfaction,
please call 1-855-367-4445 or visit www.nuance.com.
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