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Presented By

Arta Kelmendi-Doko, MD, PhD, is a clinical informaticist and product 

manager at 3M Health Information Systems (HIS). She holds an MD from 

University of Prishtina (Europe) and a PhD in biomedical engineering from 

the University of Pittsburgh in Pennsylvania. She has over 10 years of 

experience in healthcare as a physician, biomedical engineering researcher 

in drug delivery and soft-tissue engineering, and clinical informaticist. At 3M 

HIS, Dr. Kelmendi-Doko is responsible for providing clinical guidance and 

support to multiple product and development groups, as the physician in 

charge. Additionally, she specializes in clinical modeling in both proprietary 

models and Fast Healthcare Interoperability Resources as part of a wide 

range of clinical use cases. 
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Learning Objectives

At the completion of this educational activity, the learner will be able to:

• Describe the role of CDI staff, coding professionals, and physicians in ensuring 

documentation integrity 

• Explain how computer-assisted technology can be used to speed up record 

review 

• Improve quality-of-care outcomes using computer-assisted technology
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Artificial Intelligence 

Source: Becoming Human:  Artificial Intelligence Magazine

What is Artificial Intelligence (AI), Sanket Garbhe
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Providers
Clinical Support Staff

Health IT

Cloud-based AI: Augment Existing Workflows
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Cutting Edge Cloud-based AI Technology 

Applies semantic reasoning and contextual 
understanding to data aggregated from 
EHRs, etc. 

Continuously and automatically reviews, 

analyzes, monitors and improves all your 

documentation, all the time driving 

consistency and efficiency.

Uses standard ontologies as well as clinical 
concepts and value sets from across the 
medical record. 

Patient complains of chest pain. 
Patient suffers from heart failure.

Specificity acuity (acute, 
chronic) and type (systolic, 
diastolic) will satisfy 
documentation best 
practices.
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Clinical Intelligence

• Modeling the medical conditions 
and disease 

• Decompose model into concepts

• Identify concepts across 
structured/unstructured data

• Use identified concepts to “fill in” 
information model

• Reason over modeled patient for 
application
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Natural Language Understanding (NLU) Platform

Data exchange

Clinical advice

Quality & safety

Documentation improvement
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NLU Engines

NLU Engines 
(20+)

Grammar

Certainty

Cause

Core

Family 
History

Findings

Lab

Disambiguous

Acuity

Grammar based engine that assigns acuity 
to findings

Acute onset
Acute to sub-acute
Acute on chronic
Chronic
Sudden onset

Acuity Engine



10

M*Modal Information Models (MIMs)

MIM’s (15+)

Findings

Substance 
Administration

Action Course

Procedures

Labs

Allergies

MIM

Value Sets
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NLU Workflow 

Semantic/
Syntactic

Processing

Documents/
Structured Data

NLU

MIMs

Serialized
Objects

Applications

Reasoning
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Engaging the Physician at the Golden Moment

Computer-assisted physician documentation (CAPD)

• Real time, proactive, in-workflow nudges based on 

clinical context

• Continuous analysis and monitoring of clinical 

narrative across the patient encounter

• Efficient creation of higher quality documentation

Gives physicians more time to devote to patient care 
by reducing rework through proactive engagement

Patient complains of chest pain. 
Patient suffers from heart failure.

Specificity acuity (acute, 
chronic) and type (systolic, 
diastolic) will satisfy 
documentation best 
practices.
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CDI Complexity 

Clinicians

Coding

CDI
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CDI Expert, Coding Professional, and Physician’s Role 

Clinicians

Coding

CDI

• Quality measures
• Compliance 
• Outpatient
• Workforce

• Personal 
reimbursement (RVUs)

• Time spent answering 
queries

• Quality measures

• Compliance
• Staffing difficulties
• Frequent code set updates
• Quality measures
• Public health statistics
• SDoH
• ICD-11
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Clinicians

Coding

CDI

Clinical insights

Computer-assisted coding and
code confidence

Computer-assisted 
physician documentation 
(CAPD)

Leveraging Technology on the Path to Automation
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Content 
methodology

Evidence 
based 

practice

Data driven 
testing

Government 
regulatory

Customer 
feedback 

Industry 
regulations

Impact 
analysis 

Up to date

Corpus testing

AHIMA & ACDIS guidance

CMS, Coding Clinic 

Customer feedback loops

Define customer value

Compliant Approach to Technology
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Patient Scenario

• A 77-year-old female came to the emergency department with a cough, 

difficulty breathing, increased oxygen demands and altered breath sounds. She 

was diagnosed with pneumonia and admitted to the medical floor for IV 

antibiotic administration and respiratory support.
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Admitting provider is 

documenting about his new 
patient

He charts “77-year-old 
female patient is admitted 
with pneumonia”

The CAPD technology sends 
an alert asking him to 
please specify the type of 
pneumonia

The physician charts “77-
year-old female patient is 
admitted with community 
acquired pneumonia.” Alert 
resolves

The physician continues to 
chart about the patient. 
“She has a past medical 
history of heart failure, 
diabetes, CKD and obesity. 
Patient states she is 
currently homeless”

Example: Patient Scenario with CAPD Technology
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Heart failure

Alert – Type of heart 
failure

Chronic kidney 
disease

Alert – CKD stage

To chronic kidney 
disease stage 3a

To chronic diastolic 
(congestive) heart 
failure

Alert – Homeless 
clarification

To sheltered housing

Example: Patient Scenario with CAPD Technology
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Technology - Value to Each Team Member

Physician
• Time saved

• Clicks versus queries

• Documentation cleaned up before moving to CDI specialist

CDI
• Time saved with prioritization

• Linked query

• Go on to other queries 

Coder
• Autosuggestions

• Complete details for whole patient picture
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Patient Scenario

• The patient’s situation changes. She is now experiencing increased difficulty 

breathing, requiring more oxygen and was noted to have some pulmonary 

edema. She was transferred to the telemetry unit, put on continuous cardiac 

monitoring, given IV LASIX and increased respiratory support. 
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The CDI specialist has been observing this case due to 
the prioritized worklist and easily accessible clinical 
validation evidence

They notice the change in the patient’s condition due to 
the administration of IV Lasix, the increased 
respiratory support and continual telemetry 
monitoring, pulmonary

They query the provider asking for further specificity 
regarding the chronic diastolic heart failure

“The patient appears to have received IV Lasix, is on 
continual telemetry monitoring, and was found to have 
pulmonary edema. Can you please specify the acuity of 
the heart failure?”

The provider responds with the patient is in “acute on 
chronic diastolic heart failure”

Patient Coding Comparison
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ICD-10-CM Overview 

Heart Failure Unspecified 

•ICD-10-CM: 
I50.9 Heart 
failure unspecified 

•ICD-11: 
BD1Z Heart 
failure, 
unspecified 

Further 
specified

•ICD-10-CM: 
I50.32 
Chronic diastolic 
(congestive) heart 
failure

•ICD-11: 
BD11.0 Left 
ventricular failure 
with preserved 
ejection fraction 

BD10&XT8W 
Chronic 
congestive heart 
failure

Further 
specified 

•ICD-10-CM: 
I50.33 -
Acute on chronic 
diastolic 
(congestive) heart 
failure

•ICD-11: 
BD11.0 Left 
ventricular failure 
with preserved 
ejection fraction 

BD10&XT5R 
Acute congestive 
heart failure  

BD10&XT8W 
Chronic 
congestive heart 
failure
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Engaging the Clinician

Eliminate 
Revenue cycle waste

Coding and documentation improvement
services

3M™
360 Encompass™ System

Natural Language Processing (NLP)
3M Groupers

Health Data aggregation/management
Electronic health record interfacing
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Drive 
Value-based care

Clinical, operational and payment 
performance services

3M™
Performance Management 
Platform

3M avoidable care
3MTM Clinical Risk Groups

Claims data aggregation/management
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Key Outcomes for Departments

Clinicians

Coding

CDI

• Improved CDI efficiency 
equivalent to adding 4.6 CDI RNs 
allowing more time for complex 
reviews

• Increase CC/MCC capture by 5 
percent

• 1.5 minute/chart decrease, 2.4 codes/chart increase
• 21 percent increase in inpatient coder productivity
• Improved case mix index (CMI)
• Nearly 100 percent identification rate in PSIs and HACs
• Shortened DNFB by 2.87 days
• Reduced need for outsourced coders

Note: Data cites individual client outcomes in 
2022 for 3M™ 360 Encompass™ System, 3M™
M*Modal CDI Engage One™ and 3M coding 
automation implementations 

• 63 percent decrease in patient 
safety indicators (PSIs) and 
hospital-acquired conditions 
(HACs)

• Positively drove agreement rate 
over 80 percent

• Decrease in need for specificity 
queries due to real time nudges
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Questions & Answers

To Submit a Question: Go to the chat pod located in the lower left corner of 

your screen. Type your question in the text box, then click on the “Send” button.

Arta Kelmendi-Doko, MD, PhD

Clinical Informaticist 

3M Health Information Systems
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Thank you for attending!

Continuing education credits are available for this program. 

Please visit the materials download page for the CE information, which includes a list of 

the credits available, their expiration dates, and the link to the program evaluation. 

You must complete the evaluation within 14 days of the live program date in 

order to receive your credits or a general certificate of attendance:

http://events.hcpro.com/materialspub.cgi?YHHA051723A

We kindly request that this link be forwarded to everyone 

in your group who attended the program.

http://events.hcpro.com/materialspub.cgi?YHHA051723A
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This concludes today’s program. 

Be sure to join us for our upcoming event: 

Solidify ICD-10-CM Coding for Social Determinants of Health
Thursday, June 22, 2023 | 1:00–2:00 p.m. Eastern

For more details and to register for this event, please visit our website at: 

https://hcmarketplace.com/solidify-icd-10-cm

https://hcmarketplace.com/solidify-icd-10-cm
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Copyright Information

• Copyright ©2023 HCPro, a division of Simplify Compliance LLC and the associated program speaker(s).

• The “Tackle Coding and CDI Complexities Using Computer-Assisted Technology” webinar materials package is published by HCPro. 

• Attendance at the webinar is restricted to employees, consultants, and members of the medical staff of the Licensee. The webinar materials are intended solely for use in conjunction with the 

associated HCPro webinar. The Licensee may make copies of these materials for internal use by attendees of the webinar only. All such copies must bear the following legend: Dissemination 

of any information in these materials or the webinar to any party other than the Licensee or its employees is strictly prohibited.

• In our materials, we strive to provide our audience with useful and timely information. The live webinar will follow the enclosed agenda. Occasionally, our speakers will refer to the enclosed 

materials. We have noticed that non-HCPro webinar materials often follow the speakers’ presentations bullet by bullet and page by page. However, because our presentations are less rigid and 

rely more on speaker interaction, we do not include each speaker’s entire presentation. The enclosed materials contain helpful resources, forms, crosswalks, policies, charts, and graphs. We 

hope that you will find this information useful in the future.

• Although every precaution has been taken in the preparation of these materials, the publisher and speaker assume no responsibility for errors or omissions, or for damages resulting from the 

use of the information contained herein. Advice given is general, and attendees and readers of the materials should consult professional counsel for specific legal, ethical, or clinical questions.

• HCPro is not affiliated in any way with The Joint Commission, which owns the JCAHO and Joint Commission trademarks; the Accreditation Council for Graduate Medical Education, which 

owns the ACGME trademark; or the Accreditation Association for Ambulatory Health Care (AAAHC).

• Magnet, Magnet Recognition Program, and ANCC Magnet Recognition are trademarks of the American Nurses Credentialing Center (ANCC). The products and services of DecisionHealth

are neither sponsored nor endorsed by the ANCC. The acronym MRP is not a trademark of DecisionHealth or its parent company.

• Current Procedural Terminology (CPT) is Copyright ©2020 American Medical Association (AMA). All rights reserved. No fee schedules, basic units, relative values, or related listings are 

included in CPT. The AMA assumes no liability for the data contained herein. Applicable FARS/DFARS restrictions apply to government use.

• For more information, please contact us at: 

HCPro, a division of Simplify Compliance LLC, 100 Winners Circle, Suite 300, Brentwood, TN 37027 

Phone: 800-650-6787   Email: customerservice@hcpro.com Website: www.hcpro.com

mailto:customerservice@hcpro.com
http://www.hcpro.com/
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