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H E A LT H C A R E

CURRENT INDUSTRY APPROACH
In anticipation of the October 1, 2014 ICD-10 implementation, most hospitals and health systems
have completed at least an initial gap analysis regarding ICD-10, often utilizing external consultants.
A typical gap analysis recommendation suggests that hospitals should, at a minimum:
• Identify an ICD-10 executive champion
• Convene an ICD-10 interdisciplinary team and identify a team leader
• Conduct a systems inventory and a gap analysis to identify systems (and their
corresponding vendors) affected
• Conduct staff awareness sessions
• Assess and plan for staff training needs
• Map how ICD-10 fits into other health IT projects
• Evaluate health plan contract implications (Leon-Chisen, 2011)
An appropriate initial focus for ICD-10 readiness is an assessment of IT systems impacted, evolving
requirements of those systems, and planning and cost-analysis of necessary updates. Revenue
cycle impact analyses are also critical and many have focused on potential operational workflow
issues from decreased coder productivity, coder retirement, and significantly more ICD-10 diagnosis
and procedural codes. Indeed, gaps in workflow and process communication may emerge as the
greatest obstacles to success under ICD-10.
Also, while interface challenges have historically been significant impediments to the integration of
various IT platforms, a greater (though frequently unaddressed) threat to success under ICD-10 is
the interface between various constituencies and functions. Physicians, coders, documentation
specialists, clinical staff, and ancillary staff will all be impacted ICD-10 to varying degrees. But it is the
interface between these disparate groups that may determine success of hospital and health system
ICD-10 implementation.

COMPUTER-ASSISTED CODING: CHALLENGES AND OBSERVATIONS
Computer-Assisted Coding (CAC) emerged early as a potential solution to ICD-10 coding
challenges, addressing two separate, but linked, initiatives: operational workflow and the number
of codes being added through ICD-10.
Occurring concurrently with the shift to ICD-10 is the transition from traditional, paper-based medical
record to the much more complex and detailed electronic medical record (EMR). CAC provides
a methodology to assist coding staff in garnering critical coding information from medical record
documents. Many in the industry have suggested that such technology will enable coders to identify
specific diagnosis and procedural codes, with little change in physician behavior. On the other hand,
the vast majority admits current physician documentation is often insufficient for coders to code
accurately under ICD-9, leading to decreased revenue, fraud risk, and the potential for substantial
recoveries for coding errors. With standalone CAC solutions, lack of physician engagement in the
transition to ICD-10 could compound the challenges for coders by providing inaccurate, inconsistent
and incomplete data for coding.
Consider a simple example: In ICD-10-PCS (the procedural coding system), every procedure must
have a discrete root operation. Two of those operations are similar, as defined below:
• Resection: Cutting out or off, without replacement, all of a body part
• Excision: Cutting out or off, without replacement, some of a body part
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Physicians often use such terms interchangeably. If a physician states that a procedure is a
resection, when in fact it is an excision, the unclear information could impede the progress of
the coding team using CAC. It would be impossible for the CAC system to arrive at the correct
procedural code unless these terms are utilized correctly. Even if such errors were identified
subsequently by coding staff, such a system is designed to perpetuate inefficiency.

A CLINICALLY-INTEGRATED ICD-10 SOLUTION – THE NUANCE PHILOSOPHY
Clinical systems require clinically-oriented solutions that can engage all user groups in a collaborative
process to assure quality of care, integrity of clinical documentation, appropriate integration of
that information into concurrent clinical practice, accurate validation of clinical quality metrics
and identification of potential quality problems. These goals should all be viewed as necessary
prerequisites for subsequent accurate coding.
Historically, Nuance has focused on solutions aimed at the primary generator and user of clinical
information – the physician. Through advanced voice technology, physicians now can utilize the
spoken word, which can be captured accurately in digital form, supporting the many and diverse
objectives of the evolving electronic medical record. Only recently, the United States Department
of Justice and the Department of Health and Human Services issued a strongly worded warning to
large hospital organizations about the misuse of electronic health records through “cut and paste”
technologies, “patient cloning”, and the misuse of templates and other devices which generate
billing codes, which, at a minimum, are in error, but are increasingly being viewed as fraudulent.
Nuance is going beyond simple integration of components, bringing together, in a single unified
platform, user-based solutions for all groups that generate and use clinical data, including
physicians, quality officers, clinical documentation specialists, other clinical staff, professional coders,
and other Health Information Management (HIM) staff. These solutions focus on patient care, clinical
quality, compliance, clinical communication, and accurate coding – but the primary focus is on the
patient.

COMPONENTS OF THE NUANCE VISION FOR ICD-10
The Prerequisite – Physician Knowledge Of ICD-10
A predominant finding of many surveys is that most facilities are particularly concerned about
physician education for ICD-10. The current focus is on high-level education, assisting physicians in
preparing their office staff for the transition, and building a collaborative ICD-10 effort. However, the
industry as a whole appears to have developed a HIM-centric approach to ICD-10 challenges. This
approach is driven by several considerations:
• Coders must not only learn a new language, they also must undergo extensive
foundational re-education regarding anatomy, physiology, current medical terminology, etc
• Even with adequate training, coder productivity is expected to drop by as much as 50%
during the transition
• Major HIM organizations, such as AHIMA, have indicated that the responsibility to provide
accurate coding will fall on professional coders, not physicians, and physicians need not
learn detail about ICD-10 coding
• Many organizations and vendors have championed CAC as the principal solution to assist
in the transition to ICD-10
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As addressed previously, many CAC solutions have failed to address the front-end challenge of
obtaining the correct clinical information from the physician at the point of care. Such approaches
suggest CAC solutions will somehow ferret out the physician’s clinical impression (for diagnoses) or
intent (for procedures) from inadequate physician documentation.
Nuance recognizes the need not only for motivational engagement of physicians, but also for
advanced approaches to supporting the transfer of knowledge to physicians. Nuance has an
educational offering for all physicians that:
1. Includes Phase 1 modules for general orientation
2. E
 ncompasses specialty and/or subspecialty specific content (more than 50 subspecialty
focused modules)
3. Provides physician-to-physician education, proven to increase physician engagement
4. Is delivered concurrently with recommended phased ICD-10 implementation
5. C
 an be hosted either on a hospital/system Learning Management System (LMS) or
remotely on the Nuance LMS
6. Includes specific modules for office staff and outpatient-only physicians
7. Is highly cost-effective with significant ROI
The Nuance physician education process enhances physicians’ ability to provide the necessary
clinical information for rapid, effective, accurate documentation and coding of diagnoses and
procedures.
Advanced Speech and Understanding Solutions — Translating Knowledge Into
Codable Terminology
High quality clinical documentation is a key driver for the financial, quality and patient care decisions
healthcare organizations make every day. Providing clinicians with the tools and flexibility to capture
documentation electronically, with both efficiency and accuracy, is paramount to the success of the
ICD-10 transition strategy, as well as broader clinical and financial outcomes improvement initiatives.
Nuance’s advanced speech recognition solutions offer physicians the flexibility to capture
documentation in their preferred workflow, on any device in any environment, and tightly integrated
with the EHR. Whether they choose to dictate directly into the EHR, or through more traditional
dictation and transcription methods, physicians can easily navigate through both structured text
elements and free text narrative, to communicate the essence of each patient’s unique story in rich
meaningful language, both efficiently and effectively. It is in these details, made accessible through
electronic documentation, that broader system efficiencies and opportunities for improved patient
care and outcomes can become reality.
Clinical Language Understanding (CLU) technology unlocks the information trapped within the
free text narrative, translating knowledge into codable, actionable information that informs clinical
documentation improvement efforts, powers CAC solutions, and reveals opportunities for quality
improvement or potential risk. Smart use of technology to extract key facts from both narrative and
structured documentation as a by product of the documentation process allows physicians to focus
on patient care, rather than changing the way they document to satisfy regulatory requirements. An
improved physician experience helps increase the volume of electronic documentation available and
reduces the inefficiencies and gaps created with handwritten notes. CLU technology reduces the
burden of manual chart abstraction and improves coding efficiency, clinical decision support (CDS),
as well as quality and safety team efficacy. More importantly, CLU enables real time feedback for the
physician to improve documentation quality at the point of care.
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Providing Real-Time Concurrent Clinical Support
Modern patient safety theorists recognize errors occur in any human process, particularly those
involving communication. Nuance’s patient-based solutions recognize retrospective correction of
clinical documentation errors puts both hospitals and physicians at risk, as well as patients. With
the acquisition of J. A. Thomas & Associates, the industry leader in accurate concurrent clinical
documentation clarification processes, Nuance has adopted a methodology to enhance the
integrity of the clinical record, reduce clinical management errors, and provide more accurate clinical
information to CAC solutions, and ultimately to the professional coder responsible for accurately
coding the content of the medical record.
The notion that ICD-10 is a coding-only problem has fallen by the wayside as facilities, clinicians, and
HIM professionals acknowledge there is an industry-wide agreement that concurrent accurate clinical
documentation jump starts the process, and provides the foundation for accurate clinical and quality
data reporting and accurate reimbursement. Clinical documentation improvement efforts focus on the
physician at the point of care.
JATA’s world class clinical documentation improvement program, Clintegrity 360 | CDI facilitates
completion of concurrent activity necessary to provide an accurate clinical picture of every patient.
Clintegrity 360 | CDI is a clinically focused approach that clarifies diagnoses based on clinical
indicators in the medical record. Such a process focuses on pre-CAC concurrent clinical interaction
with a physician, based on a thorough review of clinical parameters within the medical record by
specially trained clinicians, such as registered nurses. This process is critical at this juncture as the
EHR has so many clinical components that it has become essentially impossible for any physician
to review all relevant nursing, physical therapy, dietary, respiratory therapy, consultant, and other
documentation, let alone radiology and pathology interpretations. The Clintegrity 360 | CDI process
gives physicians a more complete view of all elements of the medical record, and provides additional
resources to the physician to attain accurate, compliant documentation while it still matters, that is
while the physician is still treating the patient.
Nuance/JATA: Clinical Documentation Clarification And Compliance
Legal and regulatory compliance is a legitimate focus for anyone implementing a process to improve
clinical documentation. The Nuance/JATA perspective on clinical documentation improvement
processes is diagnoses that accurately reflect the current clinical condition of the patient are always
compliant. Historically, JATA has based requests for clinical documentation clarification upon clinical
parameters found within the medical record. While it may appear redundant to present these clinical
parameters to the physician at time of clarification, doing so clearly demonstrates the integrity of
the process to external reviewers, and to internal constituents as well. What may seem obvious to
the documenting physician is thereby made crystal clear to others involved in caring for the patient,
including colleagues who share patient care responsibilities on other shifts and other days during the
patient’s stay.

AUTOMATING CLINICALLY-FOCUSED GUIDANCE FROM THE START
The Clintegrity 360 | CDI program, coupled with concurrent coding, facilitates completion of all of the
concurrent activity necessary for an accurate clinical picture of every patient.
As the evolving EHR captures increased volumes of text-based and discrete data, the process
of chart review by the CDS system becomes more laborious, time consuming, and inefficient.
Nuance’s automated, clinically-focused, computer assisted physician documentation improvement
solution Clintegrity 360 | CAPD helps physicians capture accurate documentation at the point of care
and facilitates automated chart review. Based upon analytic profiles and persistent clinical evidence,
this physician-facing CDI tool automatically generates requests for documentation clarification directly
to physicians.
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This solution is complementary to existing Clinical Documentation Improvement (CDI) programs,
enhancing both efficiency and effectiveness of the CDS. Clintegrity 360 | CAPD helps physicians
include details necessary to support ICD-9 coding today, and streamlines the transition from
ICD-9 to ICD-10 in the future. The ability to analyze and understand the content of a dictated note
in real time, combined with CDI guidelines, allows Clintegrity 360 | CAPD to identify gaps and
ambiguities in the note and gives the physician pertinent and focused suggestions to improve
clinical documentation.
Clintegrity 360 | CAPD is an automated interactive system that will help physicians increase
documentation accuracy and completeness, and ensure reimbursement better reflects the level of
care provided. By bringing the clarification process closer to the documentation workflow, physicians
can address missing details while still focusing on documenting the patient’s treatment and care.
Clintegrity 360 | CAPD enables physicians to continue using narrative — their preferred mode of
documentation — in addition to structured data entry, through advancements in speech recognition
and CLU technology.
This optimal combination of speech and understanding technology offers the necessary balance in
clinical documentation to communicate the essence of what’s happening with each patient, while
still addressing organizational needs for discrete data elements and details to support reporting
requirements.
Clintegrity 360 | CAPD can:
• Detect missing or unspecified diagnoses and procedures and unclear associations
between relevant findings, and generate clarifications to physicians to provide more
specific details in their documentation
• Facilitate a concurrent review process, with appropriate clinical guidance, allowing
physicians to accurately capture compliant documentation, complexity levels and severity
levels in their documentation from the moment the patient enters the healthcare system
• Subtly train physicians on the level of detail required to support coding in ICD-10
• Support and sustain internal efforts to improve clinical documentation for all payers, not
just those who are DRG-based, by automating the most common CDI clarifications across
all sources of speech-driven physician documentation
Reducing the time CDI specialists spend generating and following up on the most common
specificity queries, allows them more time to expand their review of complex cases, enhance
physician education and work more closely with HIM and Quality teams on additional sources of
quality improvement.

CLINTEGRITY 360 PLATFORM
The Clintegrity 360 | CDI program coupled with concurrent coding facilitates completion of all of the
concurrent activity necessary for an accurate clinical picture of every patient. The single platform
Clintegrity 360 solution includes all components that an HIM department and revenue cycle team
need for coding compliance, quality abstracting, electronic document management, chart analysis,
completion monitoring, CAC and clinical data reporting.
The Clintegrity 360 | ICD-10 Coding Simulator solution improves coder productivity and accuracy,
while enabling best practices every step of the way. This transformational solution adds an advanced
user interface with intuitive search tools and CAC capabilities to our Clintegrity 360 approach and a
new level of performance for HIM professionals.
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Nuance components include:
• Coding and Compliance

• Computer-Assisted Coding

• Abstracting

• Clinical Document Improvement

• Electronic Document Management

• Computer Assisted Physician Documentation

• Workflow

• Record Management

Clintegrity 360 | CAC, combined with Clintegrity 360 | Coding and Clintegrity 360 | Compliance modules,
harness the power of the dynamic concurrent CAPD/CDI process by automatically reading and translating
electronic clinical documentation, provided by healthcare practitioners, into the appropriate codes.
Clintegrity 360 | CAC generates suggested ICD-9-CM, ICD-10-CM and PCS medical codes for review
and validation, which accelerates code submission to patient billing systems and delivers a better result.
This next-generation coding solution completely automates what was previously a resource-intensive
process requiring manual interpretation of clinical documentation and coding input prior to billing.
Clintegrity 360 | CAC enables health systems to:
• Mitigate the risk of productivity loss by improving coder throughput and accuracy
• Accelerate claim submissions and billing processes
• Improve cash flow and decrease Accounts Receivable (AR) days
• Uncover issues in clinical documentation
• Enable cross-department communication to better understand patient outcomes,
and share best practices
• Improve coder workflow while increasing regulatory compliance
Clintegrity 360 | Facility Coding (Encoder)
Clintegrity 360 | Facility Coding facilitates increased coding accuracy and productivity. Nuance’s coding
solution (known as an Encoder) maintains, and builds upon your coders’ ability to identify and utilize
codes for Diagnosis Related Groups (DRGs) and Ambulatory Payment Classifications (APC) reimbursement.
In addition, HIM staff will access the same official ICD-9 and ICD-10 code books and work from the
same coding guidelines. This helps ensure data integrity and reduces errors that can lead to costly
Recovery Audit Contractor (RAC) and other audits.
Clintegrity 360 | Coding and Clintegrity 360 | Compliance
The Clintegrity 360 | Coding solution, combined with the Clintegrity 360 | Compliance module, is an excellent
approach to managing the coding workflow that will help reduce claim denials and exposure to fines and
penalties for inaccurate coding. The Clintegrity 360 | Compliance solution enables hospitals to effectively
manage and monitor the complex coding challenges that can put your health system at risk and delay or
reduce your reimbursement.
Clintegrity 360 | Compliance improves the quality (accuracy and integrity) of the coded data and acts as
an early warning system to identify potential areas of noncompliance. Nuance supplements this important
solution with Clintegrity 360 Compliance audit services, during which medical records are reviewed and the
hospital’s staff educated, to ensure long-term success.
Although Clintegrity 360 | Compliance works with all major coding systems, adding
Clintegrity 360 | Coding and Clintegrity 360 | Compliance creates a more comprehensive solution that will
enable your coders to address potential compliance issues pre-bill or retrospectively.
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SUMMARY
Traditionally, healthcare maintains silos of work within a complex environment. These silos negatively
impact the quality of care, stakeholder satisfaction, and reliability of data, risking poor clinical care,
poor quality metrics, underpayment, allegations of fraud, and substantial error recovery. Recognizing
the need to provide infrastructure to all constituencies involved in clinical care, Nuance has brought
together the industry leaders in physician voice recognition, clinical documentation, computerassisted coding, encoder technology, and compliance into a single enterprise-wide, web-based
platform solution.
The obvious benefits are enhanced accuracy of clinical documentation and coding under
ICD-10. However, the benefits reach much further. Quality documentation is necessary for
quality care. Physicians recognize the limitations of current systems and are transitioning rapidly
to Dragon® Medical 360 voice recognition solutions to best describe the clinical condition of the
patients they treat. Traditional transcription was too slow, limiting the availability of the physician’s
clinical thought process to other members of the clinical team. By enabling physicians to describe
their clinical impression (diagnoses), more accurately, supported by a dynamic clinical documentation
infrastructure, results in improved quality and markedly improved quality metrics are achieved.
Finally, and perhaps most significantly as we look to the future, Nuance solutions help break down
institutional silos, enhancing the collaborative relationship between physicians, documentation
specialists, other clinical staff and HIM professionals.

ABOUT NUANCE HEALTHCARE
Nuance Healthcare, a division of Nuance Communications, is the market leader in creating clinical
understanding solutions that drive smart, efficient decisions across healthcare. As the largest
clinical documentation provider in the U.S., Nuance provides solutions and services that improve
the entire clinical documentation process—from capture of the complete patient record to clinical
documentation improvement, coding, compliance and appropriate reimbursement. More than
450,000 physicians and 10,000 healthcare facilities worldwide leverage Nuance’s award-winning,
voice-enabled clinical documentation and analytics solutions to support the physician in any clinical
workflow on any device.

To learn more about how Nuance Healthcare can help you improve financial
performance, raise the quality of care, and increase clinician satisfaction, please
call 800-447-7749 or visit www.nuance.com/healthcare.
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