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Disclaimer

+ This material is designed and provided to communicate
information about clinical documentation, coding, and
compliance in an educational format and manner. The
authors are not providing or offering legal advice, but rather
practical and useful information and tools to achieve
compliant results in the area of clinical documentation, data
quality, and coding.

+ Every reasonable effort has been taken to ensure that the
educational information provided is accurate and useful.
Applying best practice solutions and achieving results will
vary in each hospital/facility and clinical situation.
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Goals/Objectives

+ Obtain an Overview of CAC
» Computer Assisted Coding and its Benefits

» Share Retrospective Auditing with CAC - case
example

» Understand how using CAC can help achieve
compliance

» Learn what to consider with CAC auditing technology
+ Q&A
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Overview: Coding

* Medical or clinical coding is very labor intensive
and time consuming

» Paper and electronic — volume of text and content

* During the coding process or reading of the
medical record information can be missed;
information that is useful and valuable to collect

» 2-3 mins per hospital ancillary encounter/visit
(lab/rad)... reduced to 20 secs?

» 15-20 mins per hospital inpatient discharge ...
reduced to ....?7

» Impact of poor clinical data collection/coding can
be huge and wide-spread
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Overview: Documentation

* The Medical Record:

» The collection of information concerning a patient and
his or her health care that is created and maintained
in the regular course of care.

* Medical Record shall contain sufficient, accurate
information to identify the patient, support the
diagnosis, justify the treatment, document the course
and results, and promote continuity of care among
health care providers.

* The information may be from any source and in any
format, including, but not limited to print medium,
audio/visual recording, and/or electronic display.
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Overview of the Medical Record — Concise and

Accurate Information

Discharge summary, including Discharge or final diagnosis
and disposition.

Initial diagnostic impression.

Problem List (outpatient records only).

Emergency Department record Allergy records.

Advance Directives (if applicable).

Medical History including, as appropriate: immunization

record, screening tests, allergy record, nutritional evaluation,

Psyghiayric, surgical and past medical history, social and
amily history, and for pediatric patients a neonatal history.
Physical examination.

Consultation reports.

Physician Orders including those for medication, treatment,
prescriptions, diet orders, lab, radiology and other ancillary
services.

Progress notes

Concise and accurate record of nursing care administered.
iii. Record of pertinent observations including psychosocial
and physical manifestations and relevant nursing
interpretation of such observations.

iv. Name, dosage and time of administration of medications
and treatment. Route of administration and site of injection
shall be recorded if other than by oral administration.

v. Record of type of restraint and time of application and
removal.

E/,i\.‘FfiHe)cord of seclusion and time of application and removal.
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Graphic and vital sign sheet.
Results of all laboratory tests performed.
Results of all X-ray examinations performed.

Consent forms for care, treatment and research,
when applicable.

Problem List (outpatient records only).

Emergency Department record.

Anesthesia record including preoperative diagnosis, if
anesthesia has been administered.

Operative and procedures report including .
preoperative and postoperative diagnosis, description
of findings, technique used, and tissue removed or
altered, if surgery was performed.

Pathology report, if tissue or body fluid was removed.

'Written record of preoperative and postoperative
instructions.

Labor record, if applicable.

Delivery record, if applicable.

Physical, Occupational and/or resdpiratory therapy
assessments and treatment records, when applicable.
Patient/Family Education Plan

Discharge Instructions

Overview: Compliance Risk

* The medical record must contain sufficient
documentation to demonstrate that the
beneficiary's signs and/or symptoms were severe
enough to warrant the need for inpatient medical
care. (More detailed information about this can be
found in Chapter 6, Section 6.5.2 of Medicare's

Program Integrity Manual

» Total of CMS approved issues across all RAC

regions is up to 529

» Recovery Audit Contractor (RAC) complex review
result in detailed review of the documentation
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Overview: What is CAC?

» Computer Assisted Coding (CAC) technology
automatically generates codes directly from clinical
documentation.

» Computer/engine will “read” electronic text or
handwritten documentation AND provide the tentative
ICD-9-CM code(s) ready for validation.

» Leveraging:
» Computer-based intelligence (systems)
» Natural Language Processing (NLP)
« EHR/EMR
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Overview: CAC

* AHIMA has defined Computer-Assisted Coding
(CAC) as use of computer software to "read" clinical
documentation and automatically generate medical
codes for review and validation by a trained human
coder.
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AHIMA - CAC Practice Brief

Automated Coding Workflow and CAC Practice Guidance 1
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CAC: Natural Language Processing (NLP)
 Artificial intelligence is used to extract pertinent
data and terms from a text-based document and
convert them into a set of medical codes
+ Complex algorithms to recognize dictation,
speech, and language patterns, generate codes,
and enable querying electronic text
+ “History of cancer” means the patient does or
does not have a personal or family history of
cancer: by analyzing the context and semantics
of the rest of the sentence the CAC engine will
apply artificial intelligence to provide the ICD-9-
CM code.
12

revenuecycCLE




CAC

For example, consider the following sentences that would
appear in a typical radiology note:

* 1.1 see acoin lesion on the patient’s left lung.

* 2. The patient’s father has a coin lesion on the left lung.

« 3.1 have confirmed that the coin lesion is nhow absent in the
patient’s left lung.

* 4.1 have ruled out the presence of a coin lesion on the patient’s
left lung.

» 5. There is a questionable coin lesion on the patient’s left lung.

* Few coders would have trouble determining that while the coin
lesion is codeable in the first example, it would not be codeable in
the other examples. Clearly, recognizing the mere presence of the
words “coin lesion” is insufficient to code the note correctly.
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CAC: Codeable context or Noncodeable context

+ How does the computer know what is codable
context or Noncodable context?

+ Natural language processing
+ Language patterns and algorithms
+ Statistically predicts and learns to emulate

Read, abstract and comprehend electronic text
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CAC: What about “Content”?

* In the EHR world or in a situation where the provider (user)
creates the narrative this can be ideal.

+ Improved content can change the code assignment.
« Change the reimbursement
« Enhancement of payment
« Improved clinical data quality

+ Some CAC products include an application to address poor
content and to enhance it.

« CAC content can be delivered to the physician at the
point of care with some CAC products

- Eliminates dictation and transcription costs
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CAC: Capabilities & Benefits

+ Ability to quickly find, review and verify electronic medical
record documentation

» Saving time
* Improve CC/MCC and HCC capture (key documentation)
 Positive financial impact
* Improve case mix index
» Compliance and decrease risk
» Expedite coding process
» Improve DNFC (lower days to billing)
 Improve coding accuracy via edits/flags within CAC
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CAC: Capabilities & Benefits (con’t)

» Potential improvement in coding productivity
» Accelerate the coding processes
» Reduction in coding overtime and contract support
+ ICD-10 Educational and Training leverage
+ Utilize within CDI (Clinical Documentation Improvement)
» Expedite auditing retrospectively
» Easy to validate the coding and supporting documentation
+ Compliance audit trail
* RAC defense
* Reduce risk for regulatory audits
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CAC: Capabilities & Benefits (con’t)

» Leverage EHR technology
e Push the move to EHR
* Documentation enhancement
Educational enhancement
* Focus on
« MS-DRGs
« APR-DRG (SOl and ROM)

» CPT for CCl edits
» Medicare Advantage/HCCs
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CAC: Benefits Summary

* Productivity

» Accuracy

+ Consistency

* Reimbursement

+ Traceability/tracking
+ Compliance/Risk
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Barriers or Disadvantages

Electronic text is ideal
» Versus written
* Interface with your EHR
* Internet, security
+ Change
+ Cost
* Implementation & resources
+ ICD-10 looming

revenuecycCLE
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Healthcare Settings for CAC

+ EHRs ideal
» EHRs with an embedded clinical terminology
+ All settings:
* Inpatient
» Physician office
» Hospital Outpatient Surgery — Facility and Professional
» Hospital Emergency — Facility and Professional

» Hospital Radiology & Pathology CAC specifically
(simple Dx coding)

* Rehab
* SNF
» Any settings which requires coding

revenuecycCLE

21

21

CAC Technology

+ Usually there is an HL7 feed to send data between
systems
* Another option is use existing interfaces offered
by vendors to allow integration with their
products.
» The transfer process is completely transparent
and controlled by your facility.
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Sim

ple CAC Technical Overview

m > Other Clinical
& -l L Systems
End User Firewall A

User reviews,

—
validates,
accepts/denies .
Coding and NN NLP Engine )
documentation Firewall
Free Text Structured
Processor Pr0-<r:eexstsor

Coder/ Knowledge
Evaluator Base

Vendor Data Center
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Sample CAC view: Reads the electronic text

Patient Name:
Sex: o
Date of Birth:
Order Exam:
Attending Physician: Patient Class:
Signing Physici: Note Handle: TRIALS-56396
Referring Physi Payer: MEDICARE
Dictating Physicia Coded_by: S-TRIALS-KAISEREM
Site: File Name: TRIALS_KAISEREM spl
Comments: - Simulating approve note: Status 4
PROCEDURE:
CPT Mod Units Description ICD#1 ICD#2 ICD#3 ICD#4
Emergency visit for the evaluation of a patient, which requires these 3 key An
99283 1 istory; A ded ination; and Medical decision making of moderate 250.00 278.00 2809 2859
complexity. Counseling
E&M Scoring  History: EPF, Exam: COM, Medical Decision Making M
Fall ICDList  230.00.278.00, 2809, 2859, 4280, 429.3, 430, 4359, 437.1, 437.3, 486, 518.0, 518.89, 573.8, 574.20, 577.8, 5849, 585.9, 620.2, 784.2, 784.99, 7856,
786.09, 786.50, 787.03, 787.3, 789.00, 789.09, 789.30, 789.59, 793.1, 793.6, v45.89, v70.0
HPI Comments: 76 Y male who complains of progressive shortness of breath, leg edema, weight gain over several days. He has been unable to walk across more than about 25-30 feet due

to shortaess of breath, Weight gain approximately 15 Ibs in three weeks
He was supposed to start Lasix and contine on metolazone, but the medications baven't aived at home where be was expecting them. No recently increased dietary salt intake.

Discharged from UCSF 2-1/2 weeks ago for pneumonia, acute on chronic renal failure, iron deficiency anemia.

Bomiom of S

revenuecycCLE

Viewing Eatheyn Chin'.. ©] =

72 9=yoidl

24

12



Sample CAC View: Text is hi-lighted for auditor/Validator
to confirm codeable

A Femani7S year ok ACPT Review,1CD Review

o X
slightly increased in size from January
node

Procesare icoa Tomesenon nyrmame Stws seotmngOse] Coter | Dotesensce | DocoGru » || tame ate ame v
oo | 8702 Neoas Review oA LreCooes (3292009 6esebse|d | Frotriame  SS— lowType €D Pragress
» 0000 ————— 00 R 1A LfeCoot (3292008 36954606 || Lamrisms  m— [T )
00000 783,00 V1005 1577 ——— | lieec1 R 1A Lrecooes cazszecs | sswsecao « [| oo — At Resum0 B
. - > cencec
<LCI> = || Account  —
e —
Ommoisenke waze2o0 |
Chief complaint CHEST DISCOMFORT and e
|| Pavercose
SHORTNESS OF BREATH ce Aamision Oate #
Discharge Date 08042008
MAUSEA, VOMITING AND ABOGMINAL PAIN HPI an cancer
|with ke wilh nausea, g of e today. She
has a colostomy, and it appears to be L ‘had CT/arlier this week
for ngnt sided <ome teft aiscomfont now. She reports Bt <he feels poorty
“all over” but denies chest pain, pressure, diecomfor or cr 25 MAR 0%

table from January 2008 Multiple hepatic metastases with lesion at i dome of the liver
2008 Ascites mildly increased from January 2008 Shght increasf n left retroperitoneal

QSTEOPOROSIS CA METASTAT!
TEMAZEPAM 15 MG ORAL CAP,

i

Take 1 tablet orall

Sig: Take 1 10 2 capsules orally at bedtime when needed for anxiety or for sleep DEXAMETHASCNE 2 MG ORAL TAB,
Sig: Take 1 tablet orally 4 times a day NORTRIPTYLINE 10 MG ORAL CAP,

Sig Take 4 capsules orally daily at bedtime OMEPRAZOLE 20 MG ORAL TBEC DR TAB,

Sig: Take 1 tablet orally daily 30 minutes before breakfast HYDROCODONE-ACETAMINOPHEN 5.500 MG ORAL TAB,

eclied sl
Malignant necgsase of Iver, seconaaey
SO

Abcominal pain, omar specied site

Fersonainisiy of maignant neopiasm of arge Evestine
Ofer speciied dsorders of bver

Wausea win vomang

Abcominal pan, unspected s

Oher asctes
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Inpatient CAC: Diagnosis and Procedures can be
identified in the EHR text

=1 ) Coder View

) Laboratory Results

) Operative Report

() Discharge Summary

() Physician Progress Hotes
() History and Physical
Examination

774280 - Congestive Heart Failure, Unspecified

RELATED TERMS:

« ACE INHIBITORS, BETA-BLOCKERS, BETA BLOCKERS) 'ABLOCKERS, CONFUSION, DIAPHORESIS, DIASTOLIC,
DIGOXIN, DIURETICS, DYSPNEA, [S{=e) (o[ N5:7(e31 (0] NN FATIGUE, LASIX, PULMONARY EDEMA,
RHEUMATIC

(=] Physician Progress Notes
VISITID #

» Chronic problems CHF and HTN.

awaken at 0330 hrs with sob and was experiencing increased dyspnea and diaphoresis

Assessment: CXR findings: borderline cardi , vascular , interstitial edema consistent with acute
pulmonary edema.

Plan: Treat with intravenous nitrates i.e_, glyceryl trinitrate, and loop diuretics.

=] History and Physical Examination
PAST MEDICAL HISTORY:
« She has long standing CHF with ejection fraction less than 40%, on an AGE inhibitor and Digoxin.

ADMITTING DIAGNOSES:
« (3) CHF (4) Hypertension

revenuecycCLE
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Outpatient CAC: Diagnosis & CPT

Physician: | None- v | Date [ -Nene- ~ |

]| opERATIVE DIAGNOSIS: of right fourth middle phalanx.

PROCEDURE:
1.|Open reduct on and internal fixation|, right fourth middle phalanx

2_Irigation and cebridemert of oper fracture including bone.

INDICATIONS:

The patient is a 24 year old female who had a [crushing injury] to her right middle finger after it was caught between furniture. She
'was evaluated in the emergency room and we discussed treatment options and elected to pursue operative intervention. After risks
and benefits of the procedure were explained and informed consent was obtained.

OPERATIVE REPORT:

The patient was brought to the operating room and placed in the supinz position. Gensaral anesthetic was given. The correct site of
surgery was identified with him prior to the case. Tourniquet was to 250 mmHg and of the [stitches were removed]. The
was copiously [irigaied] There was one small piece of grass that was [removed]| Ths dorsal [incisicn| was extended both
oroxmally and distally from the open [injury] that was mostly transverse. The central slip had largely [avulsed] from its [insertion and
so this was feathered back and we were able 1o expose the |fracture| site in this manner. This [fracture| was essentally a T-shaped
[fracture] througn the condyles with the condyles being dorsally and proximzlly [Gisplaced] We went ahead then and the
condyles tocgether and then placed them back on the shaft, ho'ding this construct in place with two 0.045-inch Kirschner wires and
one 0.035-inch Kirschner wire. The bone was severely comminuted and there were severzl pieces that were [removed] that were
devascularzed. The central slip was then repaired back as best as possible with scme 3-0 Vicryl in a figure-o'-eight fashion. There
which we [explored|. The profundus tendon was iniact. The superficialis tendon radial sip was intact out the
ulnar siip had and we went ahead and [timmed]that of rather than to trying to it. The A2 and the A4 pulleys were
ntact although the A3 and C1 to C6 pulleys nhas had been [avulsed] as well during the [inj The [wounds were copiously [irigated].
The skin was loosely closed with 4-0 nylon. Each of

the three Kirschner wires were cut off at the skin and a Jurgan's ball was placed on it. Final AP and lateral x-rays wers taken with the
FluoroScan.

The patient was brought to room in stable conditon and sufiered ro comﬁllcatlcns.

revenuecyCLE
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CAC Workflow
Computer Assisted Coding (CAC) Workflow
Report to
Covers L_nll | Biiate Foutng
_ f P"‘;ﬁ_ﬂ"“ Component
/ u Billing
leril'tmnrlrol
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NCAL KP Background with CAC — Auditing Project

2009 began looking at CAC technology

e AHIMA

3M™ Demo Computer Assisted Coding March 2010
A-Life demo in May 2010

» Using NPL engine to read text

» Prior HCC work with KP Colorado on physician side

Decision made to provide A-Life 1000 MA IP Charts
as a test

EHR text sent (protected/secure) to A-Life

29
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NCAL KP Background with CAC — Auditing Project (con’t)

Results were positive with many false/positive

» A-Life IP is not programmed to be “free-standing” so IP is not
specific

» “history of”, “prophylaxis Dx”, abbreviations

Retooling recommendations made to A-Life to decrease the
false positives

+ Audited results
» +findings and ROI
Began MA 2009 inpatient HCC Recapture with A-Life
» Using external auditors for validation and then % of QA

30
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NCAL CAC - (con’t)

+ HCCs impact the “whole year” of care in any
setting/encounter, and you only need the HCC once
in that whole year to result in the payment impact for
the year.

+ Systemic diseases (e.g., diabetes mellitus,
hypertension, Parkinson’s disease — see List A) are
always coded, even in the absence of documented
active intervention since these types of conditions
meet one or more of the elements of the definition
given above. (Coding Clinic, Second Quarter, 1990,
page 14.)

31
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Secondary Diagnosis Reporting

 clinical evaluation; or

+ therapeutic treatment; or

» diagnostic procedures: or

+ extended length of hospital stay; or

* increased nursing care and/or monitoring

| Documentation to support the code(s) |

32
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Location of Documentation

Count of Documentation Location
350
300
250 7 = Coded ® Query
200 |
150 |
100 |
50
o
& 4 & & & & &
z‘—)\) &r’% «5‘ «‘1\¢
<& «® P &
5
& < b\\bc\
«
33
*** Based on Intrinsic values — does not take into consideration benefit %, patient dates of expiration, nor HCC hierarchy.
33
Top 10 HCC Findings
Frequency of HCCs (Coded Only)
O Other
B Cardio-Respiratory Failureand Sh
O Diabetes without Complication
O Angina Pectoris/Old Myocardial Infarction
B Vascular Disease
O Renal Failure
B Congestive Heart Failure
O Specified Heart Arrhythmias
B Unstable Angina and Other Acute Ischemic Heart Disease 34
B Vertebral Fractures without Spinal Cord Injury
O Protein-Calorie Malnutrition
*** Based on Intrinsic values — does not take into consideration benefit %, patient dates of expiration, nor HCC hierarchy.
34
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Top ICD-9 Codes

Top ICD-9 Codes

R R IS
& B S

S G S

N o N @
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& F ¢

& 35
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NCAL Use of CAC — Auditing Project (con’t)

A total of 21,380 MRNs were CAC reviewed

» Medicare Advantage

* Inpatient (with an ER encounter)
Focus to capture Dx not coded but documentation

1450 identified
Potential $6.2

Identify physician query opportunities

» 537 identified
Potential $2.2
Audited and QA on CAC

Cost: $880,000 approx. (CAC, Auditors, & QA)

36

| Note: prior year all manual auditing, with CAC 15-20% productivity improvement
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Assumptions

* Need an assessment of current coding workflow

+ Greatest impact is with a greater proportion of electronic
documentation

» Need to start with the simplest setting?

» Secure Funding and Budget

» Develop implementation roll out plan

» Engage key stakeholders in vendor selection

* IT and EHR team availability to meet timeline

» Develop implementation plan and roll-out — Pilot

* Track return on investment
37
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Key Stakeholders

+ Coding professionals

+ Coding managers and HIM directors

* Physician liaisons

* IT professionals

* Revenue Cycle

+ Patient accounts and billing professionals

+ Compliance professionals

* Informatics and data reporting teams

+ Various clinical staff as determined by the project

38
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Audit Trail and Support Compliance

* Increased scrutiny for erroneous or fraudulent
claims, leaving little tolerance for coding or
billing errors

* RAC, CERT, OIG, etc.

revenuecycCLE
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Future role of the “Coding Professional”

Auditor/Validator:

Coding “validation” is the new job role
* 75% of time validation
* 10% of time abstracting and research
* 15% coding

» Competent coding professional is needed
« Limited time to read/review the medical record
« Use of encoder... limited

+ Audit trail where the key documentation to support the
code was located for RAC, etc.

revenuecycCLE
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Variety of Vendors now Offering CAC

+ ProVation Medical

. 3MTM

+ A-Life Medical (Ingenix)
+ CodeRyte

+ Plato

* QuadraMed

* Precyse Solutions

» Cobuis

* MedQuist

41
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CAC Vendors

» Ask the CAC vendor for case studies using their
software

» Ask for a reference list

* Request ROI for a specific # of records (type)
» Ask about technology aspects

+ Request the “data workflow”

42
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3M™ CAC Projections....

Productivity Improvement
* Inpatient 30% plus
» Outpatient 50% to 100%

» Outpatient and Physician

* Coding Quality Improvement > 10%

* Reduce Coding Related Denials Up to 20%
+ A/R Day Improvement — 5 to 60 Days

* Reduce Total Cost to Collect — Up to 40%

» Appropriate Revenue Increase — 3% to 5%

revenuecycCLE
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Some Next Steps

* Provide awareness
* Read literature on CAC
+ Engage key stakeholders
¢ Include Compliance and Revenue Cycle
Invite CAC vendors for conduct demo’s
Establish committee
» Engage key stakeholders
 IT, HIM and Revenue Cycle
» Determine if RFP is needed
* Business case and Funding
» Implementation planning and timeline

revenuecycCLE
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Summary

* Harness this technology

* Productivity improvements

» Capture greater Accuracy and Efficiency
+ Compliance Risk diminished

* Revenue improvements

* Create a bridge to ICD-10

* AND..... CAC does not eliminate the need for
medical-coding professionals to be involved in
the coding process, but it can make them more
productive and accurate

revenuecycCLE
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The Golden Rule...

 If it’s not documented we can’t
code it and that’s Compliance!

revenuecycCLE
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Questions

revenuecycCLE
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AHIMA - Practice Brief

Delving into Computer-assisted Coding (AHIMA Practice
Brief)

This practice brief discusses computarized tools avalable to autsmate the assignmen: of cestain
med:cal er swegical codes (ICD-2-CM and C2T/ECPCS) from clineal cocuraentation thas are
rradiionally assigned by coding or HIM professicnals as well ag chaical providers. It also outlines the
driving forces tha: are shapirg the curreat end fumre appleations of this technelogy, examires
appleaten cfthe technology, and provide: guidaice about tae $t2ps £ECESSary 10 position coding
professionals for the coming coding revolution AHINA chartersd the computer-ass.sied coding =-
ED™ ok group to help healheare crganizations navigate and understand how to prepare far and
thrwes in 2 profoundly thanging sratke ensrorirent

Background

The healtacare industry is cresting powerdil tools to wansferm climeal data input into usefal cinical
data ouzpar. Clenzal eoding is approacking a tpping point where an niereasng arount of work is
done by machine, saving precious time ard human resources Ear more complex coding and much
neeced data malysis tasks,

Many tactors diectly nHnence this change, siclicing advarcss 1 natural language prozessng ard
irformanes, adephion of electranic healts records (ZHRS), zompliance 1ssues, ané a mandate for
recucing b i ;. & teporting p In addtian, as epid Jogical
classifeation systems suen as JCD-9-Ch have heen ublhized increasingly Tor resmburzemen: purposes,
greacer attenhion has been placed on productimty and serpliance. The wotk process for 2oding has
changed over the past 25 years, with data zollecten gomgz fram mannal irdices and Iags ta
cotnpnteized databases. Use o7 JCD-9-CM alone for statetical data zapturs has beea replaced sy
the e of bath TCT.S-Ch and CPT/HCPCS coces Manual codng is row faciftated throigh the
uze of encoding systems that contan wadous edts and references

revenuecycCLE
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AHIMA

Conferences & Everts Home

Calendar ¥

Expert Speakers

Recognition Weeks

Audio Seminars

Exhibitor Opportunities

Related Topics:

Ahout Us Membership Certification

Heme | CortactUs | kel | FaGs

Search AHIMA

“AHIMA Login | A-IMAStore | A-IMAFoundation | Communiies  Body of Knowledyz

Schools 8 Continuing | Conferences &

Academics Education Everts et obor; S8 M ESs ol e

2011 Computer-Assisted Coding Summit

Event Type: In Person Weeting
Learning Categony: Cocing and Reimbursement
enwe: Hificr Baltimorz

Location: Balimorz MD

Date: £/1 32011

Time: 8,00 AM - 5,00 PM E3T

Recister Now

The Computer-assisted Coding (SAC) EUmImIt s focusec upon 2merg ng tezhnology
solutans as a method to gain efficiencies wn le maivaining coding quality. Wz Il explore
caen: and future fools designzd for an automated coding workflow envircnment, orcfessiona
practce issues imoacted by CAC tools, and the value of a technelogy-2ducatzd workiorce and
Staff eduection mesheds

Ag an aftendee of 112 CAC Summit vou will lzarn o;

o Exerine kst tlechnology breasinroughs mvaving automation ofthe cading process
that support mezringhu use and sssistin ICD-10-CHIPGE Transiion

+ Summarize matenizls and insights of meeting to 2/aluae a piential retum on
investment of coputer-assisied cocing sotware icols for 2n organizatian

« Delermine 2ducalicrzl methads to arepare coding professionals far aulomated code
generation environments

 Discover profes<innal praice issuzs suck as thidd-oaty audits, impactee by
corauier-assistzd eodrg sotware 1301s and now 1 prepare
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