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By George Redd-Hachey, MSML, CCS, CCDS, CHDA, and Teresa Michael, BA, RHIT

Editor’s Note: This article is the eleventh installment in an ongoing series highlighting information governance case
studies.

This case study highlights the use of the Information Governance Adoption Model’s (IGAM)TM Analytics Competency and
the three domains of the Certified Health Data Analyst (CHDA) skill set—Data Management, Data Analytics, and Data
Reporting—as catalysts to improve documentation and coding related to structural heart procedures.

Sarasota Memorial Health Care System (SMHCS) is a not-for-profit county-owned healthcare system that is governed by a
nine-member elected board. It began as a 32-bed hospital built in 1925 and is now one of the largest public health systems in
Florida. SMHCS is anchored by an 829-bed hospital that is a Level II Trauma center. The main campus is located in the high-
density center of Sarasota, FL and consists of the main hospital, a 44-bed comprehensive rehabilitation hospital, and a 16-bed
adult and adolescent psychiatric hospital.

In addition to the main campus, the system also operates six urgent care centers, a free-standing emergency room, an
outpatient surgery center, and seven outpatient healthcare centers. The urgent care and outpatient centers are geographically
dispersed over SMHCS’s service area which includes all of Sarasota County and parts of Manatee County in southwest
Florida.

The SMHCS Clinical Documentation and Information Technology Governance Committee is chaired by the CIO and consists
of multi-disciplinary representation including the chief medical officer, health information management (HIM) director, and
clinical systems director as well as the directors of corporate finance, patient registration, patient financial services, laboratory,
pharmacy, nursing, therapies, respiratory, food and nutrition, physician services, and revenue cycle.

This committee evolved from the Documentation Steering Committee that was originally organized to create infrastructure for
strategic decision making related to the purchase, implementation, and deployment of information technology associated with
clinical documentation within the electronic health record, ancillary documentation systems, document management of paper-
based information, and integration of safety, data, and information integrity opportunities.

Over the last few years, this committee has evolved into its current form. Embracing the information governance (IG)
philosophy regarding the management of all types of information throughout the enterprise, SMHCS is progressively moving
toward establishing more detail, structure, and processes for IG-related projects that support the system’s strategic,
operational, regulatory, legal, risk, and environmental needs.

SMHCS’ Structural Heart and Valve Clinic Team manages the care of people with complex valve disorders, such as aortic
stenosis and mitral valve disease, and provides evaluation and support for inoperable or high risk patients who may be eligible
for Transcatheter Aortic Valve Replacement (TAVR). The SMHCS Valve Clinic’s clinical affiliation with Columbia University
Medical Center provides 24/7 consultation between the SMHCS nationally recognized team of cardiovascular specialists and
Columbia’s Division of Cardiac Surgery, as well as accelerated access to clinical trials and the latest treatment options.
SMHCS was one of the first sites in southwest Florida approved to offer TAVR and has performed more than 400 procedures
since 2012. Other services offered include MitraClip and Watchman procedures. Medicare and most commercial insurers pay
for TAVR on the basis of a two-tiered MS-DRG pairing.

FY 2017 TAVR MS-DRGs
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MS-
DRG

MS-DRG Descriptions Relative
Weight

FY2017 Medicare Average
Payment

266 Endovascular Cardiac Valve
Replacement w MCC 8.5986 $50,053

267 Endovascular Cardiac Valve
Replacement wo MCC 6.5575 $38,595

While clinically very successful, the SMHCS TAVR program reported an MCC capture rate of 39 percent for fiscal year 2016
compared to the 45 percent national average. Since the inception of the program, the cases were reviewed by the clinical
documentation improvement (CDI) program and coded by HIM coding professionals in their normal workflows. Therefore, in
order to identify possible opportunities for documentation and coding improvement for TAVR, Watchman, and MitraClip
procedures, a collaborative multi-disciplinary team was established.

The membership of the Structural Heart Coding and Documentation Team was designed to combine expertise in relevant
areas of clinical care, coding, documentation, workflow, auditing, and reimbursement:

The structural heart clinical coordinator (ARNP) provides clinical expertise along with personal knowledge of each
patient and physician.
The advanced coding specialist (inpatient coder) member of the team provides coding understanding and experience.
The CDI supervisor is an integral member of the Information Technology Governance Committee who handles many of
the physician queries and acts as a translator between the coding and clinical members.
The DNFC (discharged not final coded) coordinator’s role is to understand and facilitate the necessary workflows
designed by the team.
The coding quality supervisor’s role is to audit the work of the team and to validate results.
The revenue cycle manager provides expertise on reimbursement and payment issues.
The coding manager, who is CHDA certified, is responsible for data collection, reporting, and coordinating the team
meetings.

The team created a distinct workflow that identifies structural heart patients before admission. As soon as a patient appears on
the schedule, the designated coding professional and CDI specialist partner together on both concurrent coding and clinical
documentation review of the patient’s medical record. The coding professional generates a working MS-DRG based on the
existing documentation. Any gaps in documentation are addressed with physician queries composed by the CDI reviewer. Any
clinical questions about the patient’s condition or history are discussed with the clinical coordinator to ensure all comorbidities
are documented and any discrepancies are clarified.

Monthly team meetings are centered on reviewing metrics, looking for discrepancies, trends, case discussion/review, and
collaborative learning. Key performance indicators (KPIs) that are tracked include MCC capture rate, reimbursement impact,
average charges per case, and average payment per case.

The KPIs are calculated from data exported from the coding abstract system. The source report queries the database for all
accounts that contain a TAVR procedure code (02RF3KZ, 02RF38H, or X2RF332) for the specified time period. The
following data elements are extracted for each account: visit number, discharge disposition, discharge date, length of stay, MS-
DRG, procedure date, procedure codes and description, operating physician, total charges, and estimated payment. The report
is then exported to an Excel spreadsheet for further manipulation and review.

To transform the data into useful information, this dashboard is maintained in the spreadsheet file (see the graphic below). The
dashboard tracks and trends the case detail in one place. This information is reviewed at the monthly meetings and is reported
up to senior leadership in revenue cycle and cardiology services.
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SMHCS TAVR Coding and Documentation Outcomes Dashboard

The main component is the table that tracks MS-DRG frequency by month, the MCC capture rate, and the estimated
reimbursement impact. To measure year over year impact, fiscal year 2017 case volumes were evaluated at the fiscal year
2016 MCC capture rate. Payment for current cases is then compared to current cases at the previous MCC capture rate. The
result is the payment impact realized due to the efforts of the team. There are also graphs that track total charges by month as
well as total payments by month.

Using Excel to create the dashboard allows for use of CountIf, AverageIf, and SumIf statements to evaluate concatenation
fields in the imported data. These created fields combine discharge month, discharge year, fiscal year, and DRG to categorize
accounts.

The team’s work has resulted in an increase in the MCC capture rate for TAVR from 39 percent in fiscal year 2016 to 59
percent in fiscal year 2017. This gain is amplified by the fact that procedure volume has increased by 48 percent over the
same period.

A formalized information governance program requires ongoing monitoring and measurement to ensure that program
structures are being followed and the programs realize significant improvement. The IGAM Analytics Competency requires
the ability to use data and information to achieve its goals and to realize the value of the information gathered, measured, and
monitored. By creating a focused multi-disciplinary team, developing a process, and consistently reporting on the identified
metrics, the SMHCS team has achieved their goals and has recognized a significant improvement in results. With the success
of the Structural Heart Team, SMHCS is currently looking for additional opportunities to use multidisciplinary data analytics to
make improvements to complex coding and documentation processes.

Note
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1. Centers for Medicare and Medicaid Services. “FY 2017 Hospital Inpatient Prospective Payment System (IPPS) Final
Rule.” www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/FY2017-IPPS-Final-Rule-
Home-Page.html.

George Redd-Hachey (george-redd-hachey@smh.com) is coding manager, and Teresa Michael (teresa-michael@smh.com) is
director of HIM at Sarasota Memorial Health Care System, based in Sarasota, FL.

Copyright 2022 by The American Health Information Management Association. All Rights Reserved.

11/20/24, 10:40 AM Case Study #11—Using IGAM to Improve Documentation, Coding for TAVR and Structural Heart Procedures

https://bokold.ahima.org/doc?oid=302395 4/4

http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/FY2017-IPPS-Final-Rule-Home-Page.html
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/FY2017-IPPS-Final-Rule-Home-Page.html
mailto:george-redd-hachey@smh.com
mailto:teresa-michael@smh.com

