
Interactive Guide to Selecting a 
CDI/DRG VALIDATION 

PARTNER

Accurate clinical documentation, proper coding, and DRG validation improves communication, increases 
awareness of comorbid conditions and severity of illness, confirms the care that was provided, and demonstrates 
compliance with quality and safety guidelines. Further, a robust program results in higher reimbursements, 
fewer denials, and a lower risk of audits. 

Choosing the best outside firm to review and improve CDI/DRGV at your hospital can be a challenge. Use this 
guide to evaluate various options currently offered in the marketplace and determine which business model 
best fits your needs.

Review each category and select the choice that most closely resembles services offered by a company you are 
considering. Best practices earn 5 points, average services earn 3 points, and the lowest levels earn either 1 point or 0 
points. When you are finished rating each category, look on the last page to see the final score. A perfect score would 
add up to 36 points.

Use this guide to calculate the score for multiple vendors. Save the results for each. Then compare to see which 
company achieves the highest score.

Note: If you do not know an answer to a question, choose the “don’t know” option. Further inquiry is needed so 
you can fully answer all the questions and make an informed decision about a prospective vendor. 

INSTRUCTIONS



COMPANY BEING CONSIDERED:

1. WHO IS REVIEWING THE CHARTS?

For the most accurate results, find a company that employs physicians to review charts rather than physician assistants, nurses, or 
non-clinical coding staff. Companies might advertise themselves as a “physician led” company, but the physicians likely serve merely 
in an advisory role and don’t review charts. 

Proficient and experienced physician reviewers are more adept in perceiving how the clinical documentation relates to the patient 
stay, and if the patient had additional disorders that may have impacted the patient’s current condition for admission. 

Physicians at your hospital are more likely to accept feedback and engage with another physician rather than with a PA, nurse, or coder. 

Mark your answer to Question 1 for the company being considered:

a. Physician reviews charts   5 points

b. Physician assistant reviews charts  3 points

c. Nurse or coding staff review charts  1 point

d. Don’t know    0 points

2. WHAT ARE THE CREDENTIALS OF THE CHART REVIEWERS?

Personnel who review charts should have one or more of the following credentials, signifying their training and certification in 
pertinent areas of study.

Mark your answer to Question 2 for the company being considered (choose all that apply):

a. Certified Documentation Improvement Specialist (CDIS) 2 points

b. Certified Clinical Documentation Specialist (CCDS)  2 points

c. Masters in Health Information Management (MSHIM)  2 points

d. Medical Doctor (MD)     2 points

e. Don’t know      0 points

           Total Points

3. HOW MANY YEARS OF EXPERIENCE DO THE CHART REVIEWERS HAVE?

More years of experience in CDI/DRGV/HIM means more expertise and proficiency.

Mark your answer to Question 3 for the company being considered:

a. 10 + years  5 points

b. 5-9 years  3 points

c. < 5 years   1 point

d. Don’t know 0 points

4. DOES THE COMPANY OFFER A WRITTEN GUARANTEE?

Look for a company that includes a written guarantee that their clients (the hospital or health system) will not pay more for their 
services than they find in additional revenue. This type of guarantee means the company shares risk with the client. The client will 
always see a return on their investment and the company will not become a cost center to the client.

Mark your answer to Question 4 for the company being considered:

a. Company provides a written guarantee  3 points

b. Company does not provide a written guarantee 1 point

c. Don’t know     0 points



5. DOES THE COMPANY PROVIDE TRAINING TO YOUR PHYSICIANS AND STAFF?

Look for a company that provides robust education to your relevant staff, including hospitalists, physicians, CDI, coding, and HIM 
staff. Ongoing customized training helps your team members gain knowledge and competencies in their roles, and over time, they 
will probably no longer need the DRG Validation/CDI company.

Mark your answer to Question 5 for the company being considered:

a. Provides ongoing customized education to relevant physicians and staff  5 points

b. Provides limited education to some staff     3 points

c. Does not provide education to physicians or staff    0 points

d. Don’t know        0 points

6. IS THE PRICING MODEL OF THE POTENTIAL VENDOR RIGHT FOR YOU?

Following are the most common pricing models used in this industry, and the pros and cons of each. After reading the descriptions, 
choose the score that best represents the company being considered.

Full Contingency Pricing Model 
With this methodology, the service provider/vendor takes the full risk and charges the client a percentage of the dollars found in 
improved reimbursement from the payors.

Pro - the client has no upfront costs for the chart reviews. No money is exchanged with the vendor until the hospital has agreed to 
the recommended changes or received reimbursement from the payors. 

Con - this method creates a risky situation for both the service provider and hospital.

More information about Full Contingency Pricing: This pricing model encourages the potential for upcoding exposure, to ensure 
the service provider can cover their costs. 

This model uses a production/volume approach whereby the service provider will likely ask to review a large volume of charts to 
ensure they can find enough improvement dollars. 

The service provider is not inclined to spend time educating the hospital staff and physicians, since continued errors increase the 
likelihood that they will continue to find improvement dollars. 

Attorneys for both hospitals and service providers have expressed concerns with this model and recommend that it not be used due 
to its high risk. 

Hourly Rate Pricing Model 
Under this methodology the DRG Validation/CDI service provider charges an hourly rate for chart review and guarantees a certain 
number of charts per hour. 

Pro - the hospital knows how many charts will be reviewed per hour and has a locked in rate per chart.

Con - the hospital is taking all the risk and the service provider is essentially working on a production/volume approach.

More information about Hourly Rate Pricing: Fees for this model range from $250-$275 per hour for a physician to review the charts. 
Most often, the physician reviewers or other coding auditors are independent contractors working for the service provider and are not 
employees. This type of arrangement can result in communication problems and high turnover.

The service provider is not incentivized to do a thorough review of the chart documentation, since they must review a certain 
number of charts per hour. Without a thorough review, opportunities may be missed and compliance issues may not be caught.

The service provider does not, or is unable to effectively, educate the hospital’s staff and physicians regarding improvement opportunities. 

If education is provided, there is probably an additional fee for this service. The education provided is likely a “cookie cutter” 
presentation that is not customized for a particular client.

Fixed Fee Pricing Model 
Under this methodology the DRG Validation/CDI service provider charges a flat fixed fee per chart reviewed.  

Pro - the hospital has a locked in rate per chart.

Con - the hospital is taking all the risk and the service provider is essentially working on a production/volume approach.

More information about Fixed Fee Pricing: Fees for this model range from $200-$250 per chart for a physician reviewing the chart 
and range from $80-$175 per chart if non-physicians are reviewing the chart.



Fixed Fee Pricing Model, Continued

The service provider will probably suggest looking at a large volume of charts rather than reviewing a strategic subset of charts 
most likely to have opportunity. 

In this model, unless there is some form of guarantee, the hospital could find itself in a situation where the cost could exceed the 
amount of dollars found by the service provider. 

This model does not incentivize or ensure the service provider is looking closely at documentation in the chart and thus, the service 
provider is unable to effectively educate the hospital’s staff and physicians regarding improvement opportunities. If education is 
provided, it is probably a “cookie cutter” presentation that is not customized for that particular client.

Mixed Pricing Model 
Under this methodology the pricing model includes a lower flat fixed fee per chart, plus a contingency percentage of the 
improvement dollars in reimbursement from the payors. The vendor and the hospital both share risk, and both benefit from 
opportunities that are found from the chart reviews.

Pro - this model offers the best chance for the auditors to find opportunities, errors and omissions because the charts are 
reviewed thoroughly. 

Con - the hospital does not know the contingency dollars up front.

More information about Mixed Pricing: This model allows the hospital to feel more comfortable in increasing the number of charts 
it allows the service provider to review, due to the lower fixed fee per chart.

The vendor reviews a strategic set of charts that are most likely to have opportunities.

The service provider has incentive to be thorough in reviewing the charts for the most appropriate documentation and proper coding 
that can result in finding more opportunities and ensuring compliance and accuracy.

As a result of the careful chart reviews, the service provider can deliver specific, custom education to the hospital physicians and staff 
as they find patterns needing improvement. The educational component may be offered by the vendor as a value-added service with 
no extra charge to the hospital.

Due to the nature of this model, the vendor is more likely to employ the physicians and expert auditors who review client charts, 
resulting in fluid communications, collaboration, teamwork, low turnover, and a client-focused mentality. 

Mark your answer to Question 6 for the company being considered:

a. Mixed Pricing Model  5 points 

b. Fixed Fee Pricing Model   3 points

c. Hourly Rate Pricing Model  1 point

d. Full Contingency Pricing Model 0 points

e. Don’t Know   0 points

7. DOES THE COMPANY USE AN ARTIFICIAL INTELLIGENCE SOLUTION?

Artificial Intelligence (AI) or Computer-Assisted-Coding (CAC) used in CDI and DRG Validation helps identify charts that may be prone  
to miscoding. Algorithms are being developed, modeled, and tested to search for clinical documentation to assign the appropriate DRG. 

However, AI and CAC are still several years away from being reliably accurate.

CAC tends not to catch “copy and paste” errors, patient histories, and non-relevant data, such as radiological reports. 

Often, only a clinician with experience can spot something in the chart that may lead to a query to the charting physician, who may have 
forgotten to include documentation in the chart. AI would not have found this opportunity, nor will it educate the physician. 

A study by the AHIMA Foundation found that AI/CAC alone without the intervention of a credentialed physician or credentialed coder had 
a lower precision rate. 

While AI/CAC is helpful, it is not foolproof, and can result in miscoding, errors, increased denials, and lower reimbursement for hospitals.

Mark your answer to Question 7 for the company being considered:

a. Utilizes some form of AI/CAC + MD review  5 points

b. Utilizes some form of AI/CAC no MD review  3 points

c. Does not utilize any AI/CAC    0 points

d. Don’t know     0 points 



ParamountHealthSolutions.com
Wesley Littrell: (615) 347-4867 
Bilal Mushtaq: (210) 725-3444 Paramount Health Solutions

CDI/DRGV Support | Denial Avoidance & Management | Revenue Cycle Enhancement 
Coding Compliance | Ongoing Education

INTERESTED IN OUR CDI/DRG VALIDATION SERVICES? 

Provided by Paramount Health Solutions (Our score: 31/36 points)

Total Score: ___ /36

HERE ARE THE RESULTS FROM YOUR 
ANSWERS TO THE 7 QUESTIONS:

tel:6153474867
tel:2107253444
https://paramounthealthsolutions.com/
https://www.linkedin.com/company/paramount-health-solutions/about/?viewAsMember=true
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