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clinical documentation services 

We begin with an initial assessment, a baseline medical record audit, of the organization’s DRG-based records and documentation needs. 
Then we help our clients identify clear, measureable objectives for improvements assisting with every aspect --  from documentation and 
coding to education and comprehensive reporting --  successfully shaping the organization’s ability to impact quality outcome measurements 
and purposefully accelerate the transformation to value-based care.

BEGIN THE DIALOGUE 

DHG Healthcare, the national healthcare practice of Dixon Hughes Goodman LLP, is a leading professional services firm serving the healthcare 
industry. Spanning the broader healthcare ecosystem. Our clients share the common challenge of successfully navigating the unparalleled 
amount of federal, state, and market-driven reform underway in the U.S. Our services in the consulting, assurance and tax domains are 
purposefully designed to assist our clients in their journey to risk capability. Creating institutional value is a critical focus as our clients define 
the strategic approach, execute on transformational plans, and manage the financial health and sustainability of their organizations. Learn 
more about the services and people of DHG Healthcare at www.dhgllp.com/healthcare.

ABOUT DHG HEALTHCARE

MARKET DIFFERENTIALS

• Clinical nurses with Health Information 
Management (HIM) and Coding Experience

• Experienced in Risk Adjustment Methods 
and Quality Measures.

DEEP SUBJECT MATTER EXPERTISE

• Community Hospital to Large Integrated 
Delivery Networks (IDNs)

• Proprietary Accelerated CDI Training 
Methodology

SCALABLE SOLUTIONS

• Leverage existing capabilities to 
determine root cause and design to 
address gaps 

• Augmentation Approach versus 
Installing Entire Solution Stack

CUSTOM SOLUTIONS

• Software provided only as the client 
requires it

• Subject Matter Expertise with multiple 
existing vendors

VENDOR AGNOSTIC

KEY CONCEPT: DHG Healthcare offers custom, scalable and vendor agnostic clinical documentation solutions.
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DHG Healthcare’s goal is to help you develop practices that produce 
“audit ready records” that represent: 1) the complete and accurate 
picture of the patient’s clinical status and acuity, based on the care 
provided and, 2) serves as the legal record of the care provided 
supporting all requirements for compliant coding.

To mitigate and avoid penalties under MSSP and value-based payment 
programs, DHG Healthcare’s CDI methodology considers implications 
beyond the correct MS-DRG assignment. Our focus on clinical clarity 
and complete diagnosis coding  prepares your CDI program for 
accurate outcomes measurements and reimbursements under value 
and quality-based payment models.

ENHANCE DOCUMENTATION ACCURACY PROTECT REVENUE AT-RISK



clinical documentation services clinical documentation services 

The shift toward value-based payment models – and the resulting focus on quality measures and outcomes – 
has made clinical documentation accuracy and the potential need for Clinical Documentation Services (CDS) 
more critical than ever.

Many organizations are not as tuned in to their data and as a 
result, lack clinical insights to guide and prioritize improvement 
efforts. We work with our clients  to develop a comprehensive 
data visualization and governance process to help them leverage 

their data as a resource to provide ongoing measurements of 
organizational improvement in key performance metrics related 
to their clinical documentation plan.

DATA VISUALIZATION AND GOVERNANCE

Documentation

Patient Satisfaction Hospital Acquired 
Conditions

Readmissions
We partner with our clients to identify cases subject to CMS’ quality  
measures, such as readmissions and hospital acquired conditions 
(HAC), identifying potential documentation gaps and opportunities 
for improving reportable data. DHG Healthcare’s professionals have 
extensive subject matter expertise in clinical documentation and 
quality measures so that healthcare organizations avoid financial 
penalties and growing public and governmental scrutiny.  

QUALITY CORE MEASURES

DHG Healthcare is well versed in the concepts of acuity, risk 
adjustment and severity.  Risk-adjusted data is being used by 
government and commercial payers alike to measure performance 
against quality benchmarks for mortality, readmissions and clinical 

outcomes. As such, our clinical documentation methodology 
incorporates a focus on the capture of patient acuity, All Patient 
Refined Refined Diagnosis Related Grouping (3MTM APR-DRG’s), 
enhanced secondary diagnosis capture and HCC Coding.

RISK ADJUSTMENT

CDS Programs are proliferating in alternative care settings as new payment models correlate reimbursement across the patient experience 
and within each point of care across the care continuum.

ENTERPRISE WIDE DOCUMENTATION RISK

AMBULATORY
Diagnosis  Coding
Risk Adjustment

Hierarchical Condition Category (HCC)

OUTPATIENT
Appropriate charge entry
Accurate and Complete

charge capture

INPATIENT
Diagnosis

Procedures
Diagnostic Related Groupings (DRG)

EXAMPLE FACTORS IMPACTING CMI

1. Accuracy and Completeness of 
Documentation

2. Accuracy and Depth of Coding

3. Volumes:
• Medical versus surgical
• High-weighted DRG’s such as 

tracheostomies, major surgeries

4. Service lines:
• Transplantation of organs
• Cardiothoratic surgeries
• Neurosurgeries

5. Annual updates to the DRG relative weights 6. Coding guideline changes

One of the biggest areas of focus we provide our clients is 
the demonstrable improvement in Case Mix Index (CMI) which 
has a direct impact on reimbursement and the best possible 
utilization of physicians. Our services provide a critical link to the 
development of risk-adjusted outcome profiles and appropriate 
payments for hospitals and physicians.

CASE MIX INDEX  

QUALITY OUTCOMES

Because documentation of critical information starts at the 
‘First Point of Contact’, whether in the Emergency Department 
or at the registration desk, DHG Healthcare helps clients by 
evaluating the patient intake processes at all access points across 
the continuum are gathered to begin to assess the severity of 
illnesses, present-on-admission (POA) conditions, patient status 
drivers (observation or inpatient),  and quality core measures.

FIRST POINT OF CONTACT

First Point of Entry Negative Cash Flow

Compliance Risk

Our educational programs are developed to build a strong foundation 
for CDI Practice, or enhance skills of experienced clinical documentation 
specialists. Training is conducted by  professionals with specific experience 
applicable to the pertinent  care setting. Our classroom didactic is 
followed up by clinical preceptorship in order to apply concepts in the 
field of care under the guidance of an experienced preceptor.

EDUCATION AND TRAINING  

Classroom Training Hands-on Training Clinical Preceptorships

VALUE-BASED PAYMENTS

DATA GOVERNANCE AND COMPLIANCE

Clinical Documentation is a Critical Component to Achieve Revenue Integrity

CLINICAL DOCUMENTATION 
ACCURACY

Managing Transition to 
New Payment Models

Performance Improvement 
and Sustainability

Revenue Cycle Excellence

REVENUE TRANSFORMATION AND RISK CAPABILITY

Under new payment models, CDS contributes not only to revenue cycle integrity, but is one of the largest and most important 
behavioral change management forces behind the transition to new payment models and performance improvement. 

Our three point -- quality, value and governance -- approach to clinical documentation improvement (CDI) is a fully managed, end-to-end 
clinical documentation improvement program that encompasses all the critical aspects of your organization’s clinical documentation process. 

DHG HEALTHCARE’S CDS: QUALITY, VALUE, GOVERNANCE

Growing Focus for 
Documentation Improvement

DATA GOVERNANCE

Quality Outcome Measurement Evolving Value-Based Payment

Traditional Clinical Documentation Improvement Programs

CDI Program

Hospital 
Inpatient Care

Physician 
Documentation

Coding Process

Case Mix  Index

Quality Outcomes // Value-Based Payments // Data Governance


