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Introduction
As-peimbiirsemertt piksturesrmbunt, # your madicohcdding sttbitegydbuilt for long-term sustainability?

I todeyts rejphbutserBenttlantiscont, toding digect)ywinflognce$edsh flow, payer audit exposure, risk
ddjystmént,-ond, perfétmanye Jeportitg #stheatlthcgre, erganizations adapt to value-based care
paymen$mioekels, thlenyay cochnt fehms-gpdratettcen efther sktngthen financial stability or introduce
agoigkerslerrisk.

This guide demengtrtites hipw #ingle path toding replaces fragmented coding processes and

cbnsolidptes!thdm intathré streamlthed warkflow: Haspitals €gthsieleying a transition to a single path
approdielf canrexpelat gl Brore ¢Sndistemt) aigqUraite, and efficient revenue cycle.
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How traditional coding structures create financial risk
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What is single path coding and how does it work?
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Single path vs. traditional coding workflows

Revenue cycle step

Clinical

Jncumentation

rzdica’.coding

\Zeding re:view and
¢dits

\ZERizicon queries

Cleim sumvzission

payez.adsydication

Denivl management

o foliow up
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Single patk:¢iding

Traditional coding

Key advaniages of
single purth coding

Medical practitiondrs [docungent bligolllalge services, procedures, supplies, and

resources.

One coder reviews the
entire record and
assigns the facility and
pfofessional codes in a
single pass.

Bacility and
pfofessional coders
review the record
sepazately and assign
codes.

lImprdwes efficiency and
dupports coding
akcaracy.

One coder addresses
thé foztlity-specific
edits and the
practi&oner-specific
edits.

Toders address edits
independantly without
d methanism to

coordina{g their efforts.

Increaseés alignment
petWeen facility and
pfofessidnal claims.

One coder keaches out
to the clifician for
clorification regarding
misgingi, ingomplete, or
unclear
déicumentation.

Each dader may ask the
clinicfan for
closificgtidn, resulting
in\duplicate querigs for
the clinician.

Redudes duplicate
queries\and supports
procesd @ntinuity.

TClaims areanore likely
td b@ submitted at the
soinie time.

TClaimd are often sent
at fifferient times.

RAcceleraitedfiling of
cldiims.

Bayer receives claims
that eomply with the
apdlicable coding
requiiengents, and
processes them
accomingly.

B8ayézmay réteive non-
complidigt claims,
causing a denial.

Decreases rejections
and denials.

One coder re-reviews
the clinical
déicumentation and
coding.

Both caders may have
to Ee-review the clinical
ddcumentation and
coding.

Strieamlines claims
redolution process.




8o6$96iH of $irtglapatd codikg!for hospitals

Pl@v dokSTontbminy facHtyand po fed cddiingdeBhance affidesdy at each step of the revenue cycle?
Potentibb Suttores include:

:51 B#r SrgeisfranttalB$ftormance § % B %96 Ietdiréenue capture
Better code alignment Belps reduce errors Vie@ing bothith4 technical and
and pdykr @j8cBond & supports more pro8ssiahBil cOpdrieh®s of services
pradittalbie efmpursement. render@d $elps ensure that the
proctitdh @ sEvorkirelative value units
wBpteved tpsh flow @VIS) aretdicclddtely]captured.
Plavingtone cader handle both a o o
4EMpPOENtOshordvs revenue cycle ié? O$ns Ao GBdI6EN Frtibility
tBneltnes ohé reBuceDloyment delays. Ce®is-trd@ned sihgepath coders can
Suppdrt broader @3erational needs,
Pe&eles e B@dthimisbrdiive costs Strengtieening skasfidg performance.

Stream@h cBo@B ko \@s @@ aedise rework,
apPéals, min@l admiinistrative overhead.

Howssbagle pditH codingsupports value-Rd%ed tare
1%i BN ULHBOSHT

A9 Boreseimbursdrbent becomes tied to gualty reportB@ 84d Bk 9@ rid@), 4 @9AstBncy across claim
Q3:E HEDMeDindemisingly important..

Theddcddraty progided by sin@lédpadhbcoding d@ls®nicitiéss ivd@e as payer models evolve. Value-based
andeprs@d4-bas&d c@re pBograms rd\@@n compréhebsi® and consistent data for benchmarking
perf®dnance and gualty..

BxheXBme potient @dcounter iOcodéd differentdy BO&rciliBy odl4ororfee claims, value metrics could be
underrepdrted]or invalidated. Thésidisabgrnertt ¢arr affedt redenuetdnd coding compliance. A Single,
standardized coding p&hsupp@Etsia@eadibhkage betived@® dog@Bmeéntation, coding, risk adjustment, and
rebih@Bsgment.
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LW

HRyW(single&peth cddihg biénefits key stakeholders

Adopding sirigle path 2odidg ¢t O0roles &d woilkflows across the organization. Coders and
manageds benkfitfrom streamlihediopettions. linions&pend less time on queries, while executives
Beesimpdved finaneidl intedrity0Tqgbléd2 dé@modistrat@s how?stakeholders benefit from single path coding
andxhe?thdricHused td gBantify the benefit.

Stmkehbldér bénefits ?f single pdth ceding and how to track them

Metrics

¢aolder Benefit

Codi®y @ccuracy rate
Coding productivity

texders kntnead yccurdry gnd productivity

Cle@n=xlaim rate

N ¢ oother day-t@-day operations . .
Nanagers Smoother day y operati Bels iRicGontd receivable

Red@ucedenialDand increased Clams denial rate
reinburséments MetzolPection rate

cveslives

Eewldr qieries ct?d more accurate
Clinizians eaptute of pefiier rigk0and services
provided

Cliricien query rate
WoABRV Us?per encounter
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What hospitals should consider before transitioning

SOt IS M0k BO&H YE&IH O e QURHs anl'&icdutetin(Pf Baanptodic¢d"openitiénal, and organizational
fort@igtd) QUHIOHESHEING nEv chtiiEn . T @ik &Utesss, Isasider the following:

*83ystems readiness
Rs e &5 % oG &IV 018 EEIR o&'d) t@din gsso v dlresa i lidtigi @n (#& suBdbe& df sitiglE8ath from documentation
& 'cheign :sYbyriission.

» Whzkflow processes
Bhey &R R &N #81gle&gtiBctdthg MBsHIf ol &Pnin(ea Ahses A a8 the revenue cycle.

* 8Staff training
M€ 68 ROV @i &it) (RO6 i g R e Hi& & itkpin e <ain & b i (Ut §EM&N Bh ad@ls&training is essential.
Bletor) et &My ) &/l &bY&irdTREBUOHSS & diR Gaitdet &Nt Hee 98 sihgle path process.

* Z0@tc®dme3 measurements
tden)if&aattica t& trd&i poxetidl*skoWe&Wwosed Urindr &iefyalisiith &rid&mpeoVéni#&s once new procedures
AH&) 8 tce.

* 8Scalability
Bl & Yoy TR 1) 3 1 8o VB0 OB Ry BVILIERIOL ) h &S Y eRs )t ! IR & VAR LEN O ctife Bikeri@ifements change.
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