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Agenda



• C-Suite

• Rev Cycle Director/ Business Office Manager

• Billing/Coding/Pt Financial Services leader

• Other Department Leader (Lab, Rad, etc)

This is for you:



• C-Suite

• Revenue Cycle Director/ Business 

Office Manager

• Billing/Coding/Pt Financial 

Services leader

• Other Department Leader (Lab, 

Rad, etc)

What is your role?

Poll Question



• Less than 1 year ago

• 1-3 years ago

• More than 3 years ago

• Not sure

When was your last comprehensive 
CDM review?

Poll Question



CDM Impacts the Entire 
Revenue Cycle



Pricing is Foundational
Well-defined and structured CDM leads to:
• Better patient experience
• Reduced billing/coding costs (time and 

labor) due to rework
• Reduction in DNFB

• Less chance of denials
• Faster payments
• Better documentation of procedures 

performed
• More accurately predict revenue impact

www.hfma.org



Examining the CDM regularly is like a 
check-up… preventing issues down the line

Keeping the lights on – financial sustainability for community and staff – thinking beyond 
minimum services, to retaining skilled staff and expanded services in your own community

Hospitals and clinics may be the largest or only employer in the area



Acknowledging the risks:

Denials Underpayments

(minor to major negative impacts)

Unintended 
Payor 

Negotiations or 
Rate Limitations

OIG Audit



Strategies



Strategies

CDM Review 
Team

Pricing 
Strategy

Contracts & 
Payor Mix



1. Do you have a CDM Review team? 
                   Yes/No

2. Do you have a defined pricing setting strategy (for new 
codes)? 

                    Yes/No
3. Do you have a defined pricing update strategy (for existing 
codes)? 

                    Yes/No
4. Do you know your most stringent payor contract details, 
including year over year increase limitations and notification 
requirements? 

                    Yes/No
5. Do you know your payor mix, to the level of Medicare 
/Medicaid/Commercial/Self pay?

                    Yes/No

Rapid Poll Questions



CDM Review Team – Who/What/Why
• More than "a quorum of one”

• Dedicated team 
• CFO 
• Rev Cycle Director/ Business Office 
• Coding, Billing, PFS
• Dept Leaders – Lab, Rad, etc.

• Monthly – minimum quarterly - for 
needed updates

• Creating and closing the feedback loop

• Have a request methodology for 
creating/updating/deleting/inactivating 
(move past ‘putting out fires’)

• Code creation before procedures 
performed and a unified request process 
to reduce duplication of data/work

• Revenue code conflicts – when in doubt, 
use the highest most generic code – 
many tech solutions for this



CDM Review Team – Why: Beyond the Basics

• Find use trends in CDM items, know your community needs on a provable level, "beyond the 
vibe" – using volumes

• Including volumes can point to complexities in your coding or billing practices, and how those 
are handled in your EHR



CDM Review Team
Long-term Strategic Review and Planning

• Strategy for bilaterality vs LT/RT, 2 views vs 3+ views

• Health of CDM with utilization “real coding” 
• How are line items being used, what denials are from top of funnel issues

• Missing opportunities, what codes have common companion codes

• Building the CDM you want to work with instead of the ‘one you’ve inherited’



Pricing Strategy
• Post covid codes inactivation (already 5 years ago!) and the overall change in prices and 

spending patterns on a consumer level, let alone healthcare

• Initial pricing strategy (KISS)
⚬ Same / similar service
⚬ Medicare reimbursement / CAH cost report
⚬ Cost-based: markup on procedures or supplies (send-out labs)
⚬ Commercial payor reimbursements
⚬ Market-based: peer standard charge data (MRF)



Pricing Strategy
o Year over year pricing strategy – documented!

• Department level, rev center group, across the board %
• Track changes over time, consistent comparison

⚬ Board visibility and/or approval
⚬ Minimum 3 year comprehensive review
⚬ Across the board changes can lead to a cumulative divergence from market rates
⚬ Spending percentage increase “points” on items that may not have volumes

• Price transparency
⚬ Has never been easier to see pricing data in similar markets, especially with new 

regulations (complexity in aggregation)
⚬ Many tech solutions to provide compiled data, with EHR integration



Contracts & Payor Mix

• Know your rough payor mix - Medicare/Medicaid/Commercial/Selfpay/Other

• Know your most stringent markup limitations 
⚬ Commercial payor contracts and documents in hand
⚬ Avg % change YOY limitations
⚬ Notification requirements

• Payor mix strategy
• Fixed payors: high % = high priority
• Commercials: small % - ‘penalty box’ may have small impact



Calculating Impact

(New charge – Old charge)  x  volume

Gross charge impact

Estimated reimbursements
Medicare volumes   +  Commercial volumes

(APC x volume) * payor mix %       +      (Commercial payments (~80%) x volume) * payor mix %



CDM Use Cases



Use Case #1
Code completeness & billing all components



Use Case #2
Rebalancing & Patient impact



Use Case #3
ED E/M volumes can point to billing inconsistency



Use Case #4
Adjustments to volume and pricing rebalancing 



• CDM management - not just about pricing

• Centered on patient experience

• Basics:
• People in place
• Processes in place
• Closing the feedback loop

• Beyond basics:
• Pricing strategy
• Contracts/payor mix consideration
• Calculating impact

In Summary:



kristi.purvis@redihealth.com

Questions or 
Comments?
Get In Touch!

www.redihealth.com

noah.ashworth@redihealth.com
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