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EXECUTIVE INTRODUCTION

Why Coding Quality Requires a Structural
Approach
Coding quality problems rarely have a single cause. They are the visible result of documentation gaps,

workflow misalignment, and the absence of a structured feedback loop between coding findings and

operational practice.

Organizations that achieve durable coding quality do not rely on periodic audits or retraining cycles. They

build systems — documentation standards, workflow design, and accountability structures — that produce

consistent results over time.

The five steps in this guide address the structural causes of coding inconsistency. Each step is designed to

be actionable, sequenced, and connected to the others — because coding quality is an integrated outcome,

not a collection of isolated fixes.

The foundational insight:

Coding quality is an operational outcome. It reflects the quality of the documentation environment, the

clarity of workflows, and the alignment between providers, coders, and revenue cycle leadership.

The Five Steps at a Glance

Step 1   Audit for Patterns, Not Just Errors

Step 2   Address Documentation Before Coding

Step 3   Design Workflows That Reduce Variability

Step 4   Create a Feedback Loop

Step 5   Build an Education Framework That Sticks
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STEPS 1 & 2

Diagnose Before You Train

Step 1: Audit for Patterns, Not Just Errors

The first step is to understand where coding inconsistency is actually occurring — and why. A

pattern-based audit looks beyond individual errors to identify systemic causes: documentation gaps,

workflow breakdowns, or misalignment between provider documentation practices and coding

requirements.

What a pattern audit examines:

1 Which code categories show the highest error rates.

2 Whether errors cluster around specific providers, service lines, or documentation templates.

3 Whether the root cause is documentation, coding interpretation, or workflow design.

Step 2: Address Documentation Before Coding

Most coding quality programs focus on the coders. The more effective approach is to address the

documentation environment first. When documentation is clear and structured to support coding

requirements, coder accuracy improves without additional training.

Documentation gaps that most frequently drive coding inconsistency include absent or ambiguous medical

decision-making documentation, inconsistent use of diagnosis language that supports specificity, and

provider habits that vary by shift, setting, or patient volume. Addressing these at the source — before the

coding step — produces more durable improvement than any downstream correction strategy.

Why this matters:

When coders must interpret ambiguous documentation, variability is built into the process. Reducing

documentation ambiguity reduces coding variability — without requiring additional coder training.
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STEPS 3 & 4

Build Systems, Not Events

Step 3: Design Workflows That Reduce Variability

Coding quality is heavily influenced by workflow design. When workflows require coders to interpret

ambiguous documentation, variability is built into the process. Redesigning workflows to reduce ambiguity

— through documentation standards, query protocols, and clear escalation paths — produces more

consistent outcomes.

Effective workflow design addresses three core questions: Where does ambiguity enter the process? What

decisions are coders making that should be resolved upstream? And what structural changes would reduce

the need for coder judgment on documentation gaps? The answers to these questions form the foundation

of a durable quality program.

Step 4: Create a Feedback Loop

Audit findings are only valuable if they change behavior. A structured feedback loop connects coding

findings to the providers and workflows that generated them — not just to the coders who processed them.

This is the mechanism through which audits produce lasting improvement rather than temporary correction.

A functional feedback loop includes a defined cadence for sharing findings, a clear escalation path for

patterns that require operational response, and a mechanism for tracking whether identified issues are

resolved over time. Without this structure, audit findings accumulate without producing change.

A key principle:

Patterns are the signal. When the same issues appear repeatedly, the cause is structural — not individual.

Feedback loops that reach the source of the pattern produce durable change.
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STEP 5

Sustain Through Education and
Accountability

Step 5: Build an Education Framework That Sticks

Provider education is most effective when it is specific, practical, and connected to real documentation

examples. Generic compliance training rarely changes behavior. Education that shows providers exactly

how their documentation translates into codes — and what to do differently — produces measurable

results.

What an effective education framework includes:

1 Targeted education based on audit findings, not generic compliance topics.

2 Real documentation examples that illustrate the connection between documentation and coding.

3 Shared accountability between providers, coders, and operational leadership.

4 Regular review cycles that reinforce learning and track improvement over time.

Accountability structures that support sustained improvement include defined roles for coding quality

oversight, clear metrics that are reviewed on a regular cadence, and a process for escalating patterns that

require operational or provider-level response. Education without accountability produces temporary

improvement. Accountability without education produces compliance without understanding.

Why this works:

Providers who receive clear, practical guidance connected to their own documentation are far more likely

to change behavior than those who receive general compliance reminders. Specificity is the mechanism of

change.
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CLOSING PERSPECTIVE

Coding Quality Is a System
The five steps in this guide are not a checklist. They are a framework for building the documentation,

workflow, and accountability infrastructure that produces consistent coding quality over time.

Organizations that approach coding quality as a system — rather than a series of training events — achieve

results that hold. The difference is not effort. It is structure.

Each of the five steps reinforces the others. Auditing for patterns informs documentation improvement.

Documentation improvement supports workflow redesign. Workflow redesign creates the conditions for a

functional feedback loop. And a structured feedback loop makes provider education specific, practical, and

connected to real operational outcomes.

Schave Health Advisory works with healthcare organizations to strengthen coding quality,

documentation alignment, audit readiness, and operational performance.

To schedule a conversation or learn more about advisory services:

schavehealthadvisory.com


