
1) Please tell us about your background 
(where you grew up, what you studied, work 
history, current position). 
I grew up in the military, and our family was stationed at various 
bases across the US. I studied HIM at Regis University in Denver, 
CO. When I was going to school, I worked for a home health 
agency and fell in love with medical records after being asked to 
help with chart audits. I worked at numerous facilities including 

Exempla Healthcare and Renown.  

I have been at Erlanger for over a year 
where I am the Enterprise HIM and CDI 
Director, and I oversee facility and 
physician coding. I also oversee CDI, 
transcription, HIM operations, and ROI.
    

2) What do you see as the three biggest trends 
with HIM?  
1. The importance of risk scores driving the need for 
     improved coding accuracy that depicts the full clinical 
     picture of the patient (not just the DRG).
2. Technology automating workflow – first there was 
     transcription, now I see NLP having a significant impact on HIM.
3. Improved data benchmarking since we are capturing more data and the 
     ability to compare against national standards.
    

3) What advice would you provide 
to a new HIM manager/director?    
Dig into your process to understand both 
how and why it works. This allows you to 
support your team better, remove barriers 
and streamline processes to gain efficiencies.  
We recently dug into our denial process and 
identified issues in our process that were leading to 
higher denials. 

4) What impact do you see the 
COVID-19 pandemic having on HIM?   
There have been several. First, we saw a financial hit when 
we had to stop elective surgeries. Second, we used this as 

an opportunity to demonstrate to ourselves 
that our team could work remotely and 
improve our productivity. We also used this 
as an opportunity to cross train our coders 
to handle other chart types (e.g., evaluate 
Professional Billing telehealth claims). The 
other impact is with documentation. Since 
CMS has relaxed the chart completion rule, 
we’ve had some issues trying to get com-
plete documentation. 

6) Outside of work, what do you 
like to do for fun?      
Staying busy with the family which 
includes baseball, basketball, and 
Boy Scouts. I also love to bake and 
decorate cakes.  

8) How much more efficient 
does CAC (Computer Assisted 
Coding) make coders? (e.g., 
10%?, 50%?, 80%?)     
I’ve seen it vary tremendously. 
The cost is still very high with 
inconsistent results.   

9) How much coding can be/should 
be done offshore? (e.g., 10%?, 50%?, 
80%?)     
Every facility must make their own 
decision as it relates to offshore and 
factor in issues such as quality, 
communication, and engagement. 
I would prefer to see hospitals using 
more US-based coding organizations. 

7) What is your perspective on physicians coding 
themselves in the PROFEE setting?    
It depends on the physician’s engagement. 
It is not that physicians are not capable 
of coding. It is a question if they should 
prioritize the time to understand and keep 
up with the coding rules.        

11) Where should HIM report 
within an organization?  
It depends on the organization. 
I am seeing a shift of HIM reporting 
to the VP of Revenue Management.  

12) What’s a good book that you 
would recommend (fiction or 
nonfiction)?  
The Five Dysfunctions of a Team by 
Patrick Lencioni 

10) Please rank the following in terms of importance when 
selecting a coding vendor: Price, Quality, Productivity    
I think quality is most important. I am willing to pay a premium 
if I can get both higher accuracy and speed.    
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5) What are the biggest challenges facing 
coders these days?    
There are two. The first is being able to code 
accurately as quickly as possible. The second is the 
ability to effectively communicate with physicians 
when working remotely — specifically helping to 
educate physicians on documentation.         


