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Disclaimer

The information and documents presented during this training are not exclusive to the 

Association of Medical Billers of Puerto Rico (AFAMEP) and were obtained from 

various sources. Some content may include copyrighted data and/or official 

documents from government agencies of Puerto Rico and the United States, as well 

as opinions/recommendations from the assigned trainer. This training was authorized 

by AFAMEP solely and exclusively for informational, educational, and certification 

purposes in accordance with the agreements established between the parties.



The 2027 Macro Healthcare Shift
By 2027, the "Cost to Collect" is projected to drop by 40% 

through AI enablement, moving from reactive billing to 

touchless, real-time revenue cycles.



Staffing Gaps

Shortage of specialized 

coders for new 2027 surgical 

tables and high-acuity DRG 

cases.

Payer Scrutiny

Advanced algorithmic audits 

targeting "unspecified" codes 

and CC/MCC capture density.

DNFB Lag

Legacy pre-billing scrubbers 

failing to catch high-

dimensional navigational tech 

nuances.

CURRENT STATE: THE COMPLEXITY BARRIER



THE TOUCHLESS CYCLE

The 2027 vision replaces manual chart reviews 

with 100% automated pre-billing integrity checks.

Agentic AI identifies documentation gaps 

concurrently, generating physician queries before 

the patient is even discharged.



MODULE 01
ICD-10-CM 2027

Advanced Diagnosis Coding & Regulatory Shifts



Implementation: Oct 1, 2026

The FY 2027 update isn't just about codes; it's about 

instructional logic shifts. Transitioning from Excludes1 

to Excludes2 in cardiology and laterality updates in 

orthopedics requires total retraining of coding staff.

Critical Priorities

•Cardiology Phenotypes

•Hepatic Fibrosis Stages

•Refined Adult BMI Reporting

•Laterality in Plantar Fasciitis

190+ NEW CODES: STRUCTURAL SHIFT



Inherited Conditions

New diagnosis codes for Brugada Syndrome and 

CPVT (Catecholaminergic Polymorphic Ventricular 

Tachycardia) allow for precise risk stratification and 

DRG assignment.

Coders must now distinguish between paroxysmal 

and persistent ventricular arrhythmias with new code 

blocks.

CARDIOLOGY SPECIFICITY



Brugada Syndrome

Codes for Type 1, 2, and 3 patterns. Links to 

ICD-10-PCS surgical tables for leadless 

stimulator insertion.

CPVT

Specific codes for catecholamine-induced 

arrhythmias, requiring detailed pediatric 

documentation support.

NEW CODE BLOCKS: INHERITED 

RHYTHMS



Why it Matters
These codes drive Medical Necessity for 2027 

advanced imaging and specialty medications, 

preventing pre-billing "Lack of Specificity" 

denials.

Moderate Fibrosis: New stages (F2) allow for 

more granular HCC (Hierarchical Condition 

Category) risk adjustment.

Odontogenic Sinusitis: New codes distinguish 

sinus infections stemming from dental pathology, 

altering surgical PCS routing.

MODERATE HEPATIC FIBROSIS & SINUSITIS



Plantar Fasciitis & Osteomyelitis

Laterality (Left, Right, Bilateral) is now mandatory for 

high-volume orthopedic diagnoses.

Claims without laterality will trigger an immediate 

"Return to Provider" (RTP) in the 2027 CMS claim 

scrubber.

ORTHOPEDIC LATERALITY EXPANSION



The 2027 Shift

Social Determinants of Health (SDOH) are now 

weighted in several APR-DRG models. 

Capturing housing instability and food insecurity 

is no longer "optional" for full reimbursement.

Z59.x: Housing & Economic circumstances

Z60.x: Social environment impacts

Z63.x: Family circumstances contributing to acuity

Z-CODE EXPANSION: SDOH LOGIC



The 2027 update introduces refined reporting for adult low BMI (< 19.9), specifically targeting the identification of 

early-stage malnutrition and frailty in geriatric populations.

BMI Correlation Requirement

REFINED BMI LOGIC: LOW BMI 

FOCUS



MODULE 02
ICD-10-PCS 2027

Inpatient Procedure Coding & New Tech Tables



New Tech Tables

50 added codes in the New 

Technology section (XEZ), 

covering computer-aided 

navigational AI.

Cardiovascular

Refined tables for valve 

division (Aortic/Mitral) and 

leadless neurostimulators.

Orthopedic Fusion

New device values for 

custom-made interbody 

fusion devices designed 

anatomically/virtually.

101 NEW PROCEDURE 

CODES



Native vs. Prosthetic Leaflets

Body part values F (Aortic) and G (Mitral) now require 

qualifier values to specify if the procedure was on a 

Native or Prosthetic leaflet.
This level of specificity is critical for heart failure MS-

DRG groupings and medical necessity for valve-in-

valve replacements.

TABLE 028: VALVE DIVISION



Tables 0RG & 0SG

New device values for Fusion of thoracolumbar and 

lumbosacral joints using custom-made devices.

Must be anatomically and virtually designed. 

Documentation must support the personalized nature 

of the implant to justify high-weighted ortho DRGs.

ANATOMIC VIRTUAL SPINAL FUSION



Code 5A0527D

Assistance with Circulatory Decompression using Impeller Pump, Continuous. New Duration value '2' 

differentiates continuous from intermittent assist, creating a massive shift in resource consumption metrics.

IMPELLER PUMP: CONTINUOUS ASSIST



XEZ: NAVIGATIONAL AI PROCEDURES

Code Description Body System

XEZU3HC Computer-aided navigation via Ultrasound Spinal Canal procedures

XEZZXJC Mixture-of-experts assessment of Sepsis Real-time Organ Function triage

XEZZXPC 3D Intraprocedural Navigation Cardiac Conduction mechanism



MODULE 03
DRG LOGIC

Optimization, Case Mix Index (CMI) & Relative 
Weights



MS-DRG (Medicare)

Focus on CC/MCC (Complications and 

Comorbidities). Single MCC drives the entire 

claim to highest weight.

APR-DRG (Commercial)

Focus on Severity of Illness (SOI) and Risk of 

Mortality (ROM). Requires composite capture of 

all conditions.

2027 STRUCTURAL DIVERGENCE



Primary Diagnosis: Must be the most acute condition treated (e.g. Sepsis vs localized UTI).

MCCs: Acute Respiratory Failure, Severe Malnutrition, End-stage complications.

CCs: Chronic Kidney Disease Stage 3, Morbid Obesity, Uncontrolled Diabetes.

THE MCC/CC 

HIERARCHY



Strategic Target: 1.8 - 2.2

For tertiary 2027 centers, CMI must reflect high-acuity 

surgical tables (Table XEZ). Capturing navigational AI 

and custom implants is the primary lever for CMI 

growth.

CASE MIX INDEX (CMI) OPTIMIZATION



Total reimbursement is calculated using the hospital base rate and the DRG relative 

weight.

*NTAP = New Technology Add-on Payment for 2027 Table XEZ technologies

REIMBURSEMENT MATH: MS-DRG V44



Warning: v44 Payer Filters

2027 Payer algorithms (Optum/Cigna/Aetna) are filtering "unspecified" codes at the pre-

billing stage. Use of code R65.20 (Sepsis without organ failure) instead of R65.21 (Sepsis 

with Septic Shock) results in an average loss of $4,500 per encounter.

THE "UNSPECIFIED" PENALTY



2027 Optimization

In the APR-DRG model, "Extreme" 

SOI/ROM is achieved by capturing clinical 

indicators (not just codes) like lactic acid 

levels and ventilator settings.

SOI Tiers (1-4): Severity of Illness. 

Measures physiological decompensation.

ROM Tiers (1-4): Risk of Mortality. Predicts 

likelihood of death based on co-morbidities.

APR-DRG: SEVERITY AND RISK SCORING



Pediatric cases in 2027 benefit from the new Brugada and CPVT diagnosis 

codes. Capturing the "Inherited" status moves many pediatric arrhythmia cases 

from low-weighted "Rhythm Disturbances" to high-weighted "Major Cardiac 

Malformation" logic in some commercial APR-DRG models.

PEDIATRIC DRG NUANCES



MODULE 04
ADVANCED AI TECH

Agentic Coding, Ambient Documentation & HITL 
Mechanics



Manual

Paper and Books

CAC

Computer-Assisted

AI-Assisted

NLP Verification

Autonomous

Agentic AI (2027)

EVOLUTION OF CODING 

TECHNOLOGY



From Parser to Agent
Unlike standard NLP, Agentic AI acts as a 

"Reasoning Engine." It doesn't just find codes; it 

understands clinical guidelines (Coding Clinic) 

and determines if the documentation meets the 

"Medical Necessity" standard for 2027 tech 

tables.

AGENTIC AI: THE REASONING LAYER



NLP

Natural Language Processing. Parsing 

unstructured text from discharge 

summaries.

NER

Named Entity Recognition. Identifying clinical 

concepts like "Brugada Pattern" or "Impeller 

Pump."

NLP & NER EXTRACTION



Real-time Revenue Integrity
Ambient listening devices capture physician-

patient interactions, translating speech to 

clinical documentation. By 2027, these 

systems are "Revenue Aware," prompting 

physicians to clarify "laterality" or "acuity" 

during the encounter.

AMBIENT DOCUMENTATION INTEGRATION



>95

%
Autonomous Claim Drop

Threshold Management

If AI confidence is >95%, the claim drops without human 

touch. If <95%, the "Agent" prepares a reasoning summary 

for a human coder to review, reducing audit time by 70%.

HUMAN-IN-THE-LOOP (HITL)



Zero-Trust Architecture: AI agents operate in isolated SOC2 environments.

PHI Stripping: De-identification of training data while maintaining clinical context.

Auditability: Every AI-assigned code has a "Traceability ID" linking back to specific EHR text.

DATA SECURITY IN AI CODING



In 2027, manual sampling is obsolete. Agentic AI performs 100% pre-billing chart 

review, identifying revenue leakage in low-dollar claims that were previously ignored 

by human auditors.

THE 100% REVIEW PARADIGM



MODULE 05
CDI STRATEGY

Clinical Documentation Integrity & Compliance 
Queries



From Task to Strategy

CDI specialists in 2027 move away from 

finding basic CCs and focus on complex 

"Exception Management" where AI 

identifies contradictory clinical markers 

(e.g., Lactic Acid vs negative Sepsis 

charting).

Validation of AI-generated queries

Education on 2027 surgical tables

Cross-departmental denial feedback 

loops

THE STRATEGIC CDI SHIFT



Query Scenario: Sepsis w/ Organ Dysfunction

"Dr. X, clinical evidence of elevated serum lactate (4.2 mmol/L) and acute mental status 

changes in the presence of suspected UTI are noted. Please clarify if these represent 

organ dysfunction secondary to sepsis."

Impact: Capture of R65.21 (Septic Shock) transforms a basic infection DRG into a high-

weighted Major Complication encounter.

SEPSIS-3 COMPLIANCE QUERY



2027 Requirement

Must capture "Acute on Chronic" status 

for DRG weight shift. AI monitors ECHO 

reports for EF % and automatically 

prompts for specificity.

HFrEF: Reduced Ejection Fraction. 

Targeted for quality reporting.

HFpEF: Preserved Ejection Fraction. 

Often missed in standard coding reviews.

HEART FAILURE: HFREF VS HFPEF



Capture of Acute Tubular Necrosis (ATN) instead of simple Acute Kidney Injury (AKI) can 

increase reimbursement by $1,800 per encounter in v44 MS-DRG. Documentation must 

support "muddy brown casts" or prolonged creatinine recovery.

RENAL INTEGRITY: AKI VS ATN



Mild/Moderate

Supporting indicators like muscle mass 

loss or intake decrease.

Severe (MCC)

Requires documented clinical criteria 

(ASPEN) and physical exam findings.

MALNUTRITION: THE MCC 

CAPTURE



The Golden Rule

Queries must remain neutral. They cannot suggest a diagnosis. They must present the 

clinical facts and ask the provider to provide a professional interpretation based on the 

2027 AHIMA/ACDIS guidelines.

NON-LEADING QUERY COMPLIANCE



MODULE 06
DENIAL PREVENTION

Implementation Roadmap & Revenue Integrity Pre-
submission



THE 837I EDI SCRUBBER MATRIX

Edit Type What It Checks Denial Category

NCCI Edits Procedure Bundling Analysis Unbundling Denials

MUE Checks Medication/Unit Quantity Excessive Unit Denials

Med Necessity ICD-10 to CPT Mapping Authorization Denials



National Correct Coding Initiative (NCCI) edits are moving to real-time. By 2027, "Modifiers" 

must be justified by NLP-extracted text in the operative note before the claim can even enter 

the clearinghouse.

NCCI & MUE STRATEGIC CONTROL



Predictive Denial Patterning

AI scans 2027 payer data to predict which 

DRGs will be targeted for "Clinical Validation 

Audits." Strategic response includes pre-

attaching clinical evidence (labs/notes) to the 

original claim.

PAYER BEHAVIOR ANALYTICS



Justifying the DRG Shift

When payers query a high-acuity DRG shift, 

the AI provides a "Justification Report" 

highlighting exact timestamps and phrases in 

the EHR that support the MCC/CC capture.

AUDIT DEFENSE: THE "TRACEABILITY" LOG



Days 1-30

Code Set Training & 

Software Sync

Days 31-60

AI Agent Pilot: 

Cardiology/Ortho

Days 61-90

Enterprise Scrubber 

Go-Live

Post Go-Live

Continuous Model 

Refinement

THE 90-DAY DEPLOYMENT



2027: The Year of Integrity

Success in the 2027 revenue cycle depends on the seamless 

fusion of advanced clinical specificity and agentic autonomous 

technology.

STRATEGIC CONCLUSION
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