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Three Simple Ways 
to Improve Clinical Documentation



• Today’s speakers have no financial relationships or affiliations to disclose.

• Review of this presentation fulfills the MaineHealth ACO’s requirement that 
all participating providers attend a training on ambulatory clinical 
documentation improvement.

• To record your attendance, complete the evaluation after the presentation.

• NOTE: To receive CME, completion of post-test is also required.

Welcome!
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What is the MaineHealth ACO?

Ultimately, keep 
patients and 

communities healthy 

Are compensated for 
value 

Manage the health 
of populations

Coordinate the care 
of individuals 

A network of providers who: 
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1. Achieve the Quality Top 10 

Provide improvement support through 
• On-site training
• In-person, online and peer-to-peer learning opportunities
• Develop reports on gaps in care that identify specific improvement opportunities

2. Manage Utilization & Costs

• Increased and improved care management of high-risk patients
• Spread of care coordination best practices (post-acute care, etc.)
• Introducing effective protocols (HF, EOL, etc.)
• Data reports that identify specific improvement opportunities

3. Accurately Represent the Health of Patients

• Clinical documentation improvement training
• Medicare Annual Wellness Visit workflows and training
• Provision of reports to highlight opportunities for clinical documentation
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Supporting the success of  practices and providers



• What we’re discussing today IS NOT about CPT codes.

• It IS about recording the true nature and acuity of patients’ 
conditions using the most specific ICD-10 diagnosis code.

Take note!
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The Inner Skeptic  
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I am paid to 
be a doctor-
not a coder

This is busy 
work that 

only benefits 
the insurance 

company

I just want to 
care for my 

patients



Recording the true nature and acuity of a patient’s condition leads to many 
positive outcomes.

Why do we care about clinical documentation?
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The patient gains 
access to resources 
and preventive care 

services that are 
based upon his or her 

disease acuity.

The care team 
becomes better 

informed, making 
more confident care 

decisions and 
improving 

coordination.

The cost benchmarks 
that providers must 
meet become more 

realistic and 
attainable.



Why do we care about clinical documentation?
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The patient gains access to resources and 
preventive care services that are based upon his 

or her disease acuity.



Why do we care about clinical documentation?
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The care team becomes better informed, making 
more confident care decisions and improving 

coordination.



Why do we care about clinical documentation?
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The cost benchmarks that providers must 
meet become more realistic and attainable.



The Impact of  Clinical Documentation:
A tale of  two Risk Adjustment Factor (RAF) scores
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Source: Keeping it Real – Success through Documentation, Haydar & Hemphill, MMP, presented 4.11.17
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Same patient, different scores, dire 
consequences 



1. Start with chronic conditions

2. Record the most specific diagnosis and update problem list accordingly

3. Review diagnoses annually

Three simple ways to improve clinical 
documentation
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1. Chronic conditions
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High impact conditions

1. DM with Comp 6. Rheumatoid Arthritis

2. Specified Heart Arrhythmias 7. Major Depression

3. COPD 8. Metastatic Cancers

4.  Vascular Disease 9. Morbid Obesity

5. CHF 10. Amputations 

Source: NAACOS recommended prevalent HCC



2. Specific diagnosis
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Diabetic Patient with retinopathy.  

E10.9- Diabetes w/o complication 

E11.359- DM type 2 with Prolif Retinopathy



3. Update documentation annually
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photo credit  James St. John



Action you can take tomorrow . . . 
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 Focus on chronic conditions.

 Use the most specific diagnoses to document the true nature 
and acuity of conditions.

 Review your problem list and update diagnoses.

. . . and in the near future
 Use Annual Wellness Visits (AWVs) as an opportunity to update 

problem list to the most specific chronic diagnoses.

 Urge your practice manager to complete and submit an action plan to 
the ACO Network team. 



Recap
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High impact conditions

1. DM with Comp 6. Rheumatoid 
Arthritis

2. Specified Heart 
Arrhythmias

7. Major Depression

3. COPD 8. Metastatic Cancers

4.  Vascular Disease 9. Morbid Obesity

5. CHF 10. Amputations 



Tom Pulling, MD

contactMHACO@mmc.org

Mike Clark, MD

contactMHACO@mmc.org

Contact info
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APPENDIX



Example Action Plan

22



Case Study 1
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Source: Medicare Risk Adjustment and Documentation Guidance presentation, Anthem, 
fictitious patient

BEFORE



Case Study 1
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AFTER

Source: Medicare Risk Adjustment and Documentation Guidance presentation, Anthem, 
fictitious patient



Case Study 1
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Source: Medicare Risk Adjustment and Documentation Guidance presentation, Anthem, 
fictitious patient



Case Study 2
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Source: Medicare Risk Adjustment and Documentation Guidance presentation, Anthem, 
fictitious patient

BEFORE



Case Study 2
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Source: Medicare Risk Adjustment and Documentation Guidance presentation, Anthem, 
fictitious patient

AFTER



Case Study 2
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Source: Medicare Risk Adjustment and Documentation Guidance presentation, Anthem, 
fictitious patient



Cardiac HCC 
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Diabetic HCC
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As A Provider, What Is My Part?
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As A Provider, What Is My Part?
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LIST OF HCC CATEGORIES

Source: https://www.cms.gov/medicare/medicare-fee-for-service-
payment/physicianfeedbackprogram/downloads/2016-riskadj-factsheet.pdf

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Downloads/2016-RiskAdj-FactSheet.pdf
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