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Case Example
Dr. Sansrita Nepal





Poll Question #1
Who in audience functions in a capacity related to clinical validation denials?  



Basics of Clinical Validation Denial
Dr. Waldo Herrera







Data and Measuring Success
Dr. Robert Oubre



Clinical Validation Denial Data
• Data points 

Denial letter date 
Payer 
Vendor 
Original DRG 
Revised DRG 
Audited codes 

Denial dollar amount 
Strength of appeal (weak, weak-
moderate, moderate-strong, strong) 
Dates of levels of appeals 
Result of appeal 
Date of completion 
Discharging physician



Clinical Validation Denial Data



Payer Perspective
Dr. Vic Freeman



Clinical Validation Denials – Payer Perspective
Clinical Validation Reviews generally have 2 parts 
DRG Validation (by a Coder) and Clinical Validation (by a Clinician) 

• DRG Validation: Ensures that Coding Rules are followed 
– Coding Dilemma: “Likely NSTEMI due to Demand…” = NSTEMI??? 

• Clinical Validation: A retrospective clinical record review 
– To determine what diagnoses truly impacted the hospital stay; 
– To use very strict clinical criteria to assess clinical diagnoses, in order     To limit the 

highest DRG payments to the sickest patients; 
– To advance the payor’s role in Value-Base Care Reimbursement 



Top 3 Ways to Minimize Clinical Validations Denials

1) Avoid citing diagnoses as “active” for the hospitalization--- 
     When they cannot be validated in the hospital record findings… 
	 Encephalopathy – Reported by Family, Nursing Home, “OSH” 
      (But the patient is Alert & Fully Oriented for the hospitalization) 
       Sepsis / Acute Resp. Failure cited by a transferring hospital or ED 
      (But the patient does NOT meet the criteria on arrival/admission) 

2) Cite clinical validation criteria for Dxs--- when first listed 

3) List All MAJOR Diagnoses--- in the Discharge Summary 



Key Clinical Validations Denial Target Diagnoses
1) Type 2 MI (vs Demand Ischemia vs Troponinemia) 
     e.g. If flat/mildly elevated Troponins + No EKG changes 
2) Acute Heart Failure (vs Fluid Overload) 
    e.g. Based solely on LE Edema + Elevated BNP / No Pulmonary Edema 
3) Acute Tubular Necrosis (vs Acute Kidney Failure) 
     e.g. No ATN-finding and Creatinine reaches baseline in a few days 
4) Tox/Met Encephalopathy (vs Delirium, Intoxication) 
     e.g. Sundowning, CVA/TIA, Post-Ictal, simple lethargy 
5) Severe Malnutrition (vs Moderate, Unspecified) 
     e.g. No clinically documented weight loss or reduced energy intake 



Documentation Improvement: Institutional Guidance Documents
Dr. Joseph Cristiano



Documentation Improvement: Guidance 
Documents
Guidance Documents 

• Informed by both peer reviewed medical literature and official coding guidelines 
• Created by both clinical subject matter experts and CDI and coding leaders 
• Can be directed to CDI/Coding AND/OR Clinical Staff 
• Output in form of alignment documents/policies internal guidance 
• Drive consistency approach to querying for clinical validation by CDI and coding practices 
• Excellent substrate for education for both CDI/coding, appeals team, and clinical staff 
• Can provide ammunition for your appeal letters 



Documentation Improvement: Guidance 
Documents



Documentation Improvement: Guidance 
Documents



Documentation Improvement: Guidance 
Documents



Documentation Improvement: CDI and Tools
Dr. Rima Mercado



Documentation Improvement Strategies:  
1. Education and teaching of correct language – “blame it on the language”  

	 Clarification of Terms and CDI equivalents- target areas of highest queries: 

	 vasoplegia – shock; urosepsis  UTI/Sepsis ; troponemia- type 2 NSTEMI 

2. Group specific template after concensus and review of guidelines 

3. Review of metrics and comparables  

4. Direct feedback to providers and regular meetings  

5. Newsletters  

6. Create templates for frequent queries (morbid obesity – incorporation of weight in progress note; 
BMI in SPCM)
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Pocket Guideline example: 



CDI Newsletter example: 





Questions
Roundtable with Panelists



Closing Comments
Roundtable with Panelists



Thank you. Questions? 
 


