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a) Definition One: Clinical Documentation Improvement (CDI) is a collaborative 
approach to bridge the gap between clinical documentation and coding 
guidelines and regulatory requirements.

b) Definition Two: Clinical Documentation Integrity (CDI) is the process and 
effort of preventing and reconciling inconsistent, imprecise, incomplete, 
conflicting, and/or illegible physician documentation. 

The goal is to positively impact physician documentation to concurrently 
demonstrate severity and acuity for a specific patient population. 





MS - DRG MS –DRG Title FY 2018 
Average 

Reimbursement  

GLOS

291 Heart Failure & Shock w/MCC
1.4796

$13,041 4.5

292 Heart Failure & Shock w/CC
0.9574

$8,438 3.5

293 Heart Failure & Shock w/o MCC or 
CC

0.6618

$ 5,833 2.6



Psychosis

MS -
DRG

MS –DRG Title FY 2018 Average 
Reimbursement  

GLOS

885 Psychosis $ 10,500 5.8
Psychosis is not considered CC or MCC and 

doesn’t affect DRG.
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“We, the unwilling, 
led by the unknowing, 

are doing the impossible 
for the ungrateful. 

We have done so much, 
for so long, with so little, we are 

now qualified to do anything 
with nothing.” 

Mother Teresa



Questions?




