


 Understand the relationship between 
Quality and CDIP 

 Recognize both the intended and 
unintended outcomes of a CDIP 

 Verbalize the importance of a physician 
attribution strategy  

 Identify how CDIP impacts 
Observed/Expected ratios and how O/E 
impacts VBP. 
 



VBP 



 The data collection burden on both 
facilities and providers continues to 
increase.  

 Manually abstracted data can no longer 
be the foundation of performance 
improvement.  

 Claims based data can be used to improve 
performance, identify waste, define at-risk 
populations, increase revenue, and 
mitigate risk.  

 CDIP is paramount to reliable claims based 
data. 



 Rationale for documented diagnosis 
 Unplanned outcomes 
 Patient noncompliance 
  Co-Morbid conditions  
 End-of-Life considerations 
 Physician accountability 
 Continuum of care 

 



 Demographics – R,E,L 
 Primary and secondary diagnostic codes 
 Hospital Acquired Conditions 
 Patient Safety Indicators 
 Complications 
 Social Issues 
 Palliative Care 
 Patient Origin 
 Patient Disposition 

 



 The observed mortality is the number of patient deaths that occur in 
the hospital for any reason. 
 
 

 The expected mortality is the predicted number of deaths in the 
hospital based on the hospital's patients' levels of illness. Patients 
who are very sick (higher severity of illness) have a higher expected 
mortality rate.  

 
 The standard ratio of 1.0 indicates that the observed mortality rate 

equaled the expected mortality rate based on patients’ level 
illness.  A mortality ratio under 1.0 means that more patients survived 
than were expected due to the severity of their illnesses. 
 

 On most cases the goal of VBP outcomes is an O/E < 1.0 and will 
probably advance to < national average 

 
 
 



 Evidence Based 
Practice 

 Bundles 
 Decreasing HAC’s 
 Patient Safety 

Initiatives 
 Care Transitions 

 



 Accurate 
documentation of 
co-morbid 
complications 

 Clarifications to 
promote accurate 
coding 

 Documentation of 
end-of-life issues 

 Documentation of 
noncompliance 



 My patients are sicker 
 My patients do not 

have complications 
 
 

 
 The patient was 

readmitted because 
he did not follow 
instructions 

 Practitioner Specific 
Data 

 Your patients aren’t 
documented sicker 

 Failure to document 
co-morbid conditions 
on admission = coded 
complications 

 Did you document 
history of 
noncompliance  
 

 Benchmarked Peer 
Data 
 
 

 



 Proliferation of 
Hospitalists 

 Multiple consultants 
 Preponderance of 

care 
 RVU’s 
 Attending and 

Discharging are 
usually the same 
 



 Intended 
› Revenue 

enhancement 
› Improved 

documentation 
› Coding Clarity 
› Accurate billing 
› Education 
› Data validity 
› Improved O/E 

 Unintended 
› Increased 

coded 
complicatio
ns 

› Physician 
attribution 
issues 
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