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CDS Tool for Utilization Auditing 

A critical challenge in healthcare is the increasing cost of care which continuously 

increases every year. A study by Shrank et al. (2019) suggested that up to 30% of healthcare 

spending in the United States is considered wasteful due to the misuse of services that do not 

improve patient outcomes. With this metric, a Clinical Decision Support (CDS) tool that can be 

very useful would be the implementation of utilization auditing. The primary function is to 

evaluate what medical services are deemed medically necessary, as well as which services meet 

certain guidelines to ensure they are worth the healthcare resources. This tool will help assist 

auditors through analyzing clinical outcomes and compare to guidelines such as the InterQual 

Criteria. Without auditing mechanisms in hospitals, providers risk delivering unnecessary 

services such as lab tests, incorrect procedures, and prolonged hospital stays. This can increase 

costs and also put patient safety at risk and additionally complicate hospitals that participate in 

value-based care programs where financial reimbursement is tied to quality metrics and cost-

efficiency (Bright et al., 2019). 

  Utilization audits have started with the establishment of Medicare and Medicaid in 1965 

by President Lyndon B. Johnson (CMS.gov). Healthcare costs have continued to increase and the 

need for a system that determined which services were medically necessary became important. In 

most cases, utilization reviews were conducted manually by auditors reviewing patient charts to 

determine if their care met clinical standards. As healthcare evolved from paper charts to EHR 

systems, review processes became more automated and helped provide real-time data to 

clinicians and auditors (Bright et al., 2019). This increased with the rising demand of value-

based care models such as the Medicare Shared Savings Program (MSSP) and Accountable Care 

Organizations (ACOs) which incentivize providers to deliver high quality care while managing 



   Kumar 3  

 

cost containment (Ying et al., 2024). Furthermore, the integration of CDS tools into utilization 

workflows has been an attaining benchmark in healthcare.  

  Utilizing the CDS tool of utilization with InterQual criteria emphasizes the potential to 

improve the accuracy and efficiency of healthcare services given to patients, saving time and 

money for clinicians and providers. Research has shown that utilizing a CDS tool to audit 

medical processes are more likely to improve compliance, align with clinical guidelines, and lead 

to lower costs and improved patient safety (Bright et al., 2019). A CDS tool embedded within the 

EHR system can help provide decision-making to ensure providers to double check unnecessary 

treatments and diagnostic tests. With these benefits in mind, the grounds of implementing a CDS 

tool for utilization auditing can provide thorough reviews to ensure patients receive appropriate 

and cost-effective care.  

  This proposed CDS tool will be integrated into the facility’s EHR system to provide real 

time decision support to auditors and clinicians. The tool will automatically analyze patient 

records such as diagnostic codes, treatment plans, and total hospital stay duration against 

utilization review guidelines of InterQual Criteria. If the tool identifies any deviations from these 

guidelines, such as a hospital stay that exceeds the expected length based on diagnosis, the user 

will be notified to review the case at hand. An example of this would be if a patient was 

hospitalized for pneumonia and exceeds the recommended length of stay, the CDS tool will 

generate an alert to overview the diagnostic tests and procedures as well as flagging any 

unnecessary services based on the patient’s clinical condition. The tool can also provide 

alternative options for cost effective measures. Streamlining the auditing process through 

integration with the EHR can provide thorough documentation and ensure that care is within 

resource guidelines. 



   Kumar 4  

 

Right 1 

The primary goal of a CDS tool is to enhance decision-making by providing accurate and 

evidence-based information for patients with the return of cost-savings for all. To develop an 

effective CDS tool that embodies the first right of the Five Rights, the right information is 

necessary. Utilization auditing involves the review of medical services to ensure they are cost-

effective and relies on evidence-based information called the InterQual Criteria to establish 

medical guidelines. Key features of the InterQual Criteria are real time decision support systems 

to inform clinicians about patient care as well as provide recommendations of length of stay 

based on a patient’s diagnosis. There will be a strong set of rules for case managers and auditors 

to determine if the care provided aligns with medical necessity standards (Change Healthcare, 

2023). Another key feature is determining the level of care to assess where the patient needs to 

stay depending on their health condition. In addition, the tool will also be reliant on clinical 

review guidelines set by American Hospital Association (AHA) to ensure treatment plans for 

patients are following best practices. These guidelines are vital for utilization auditing to provide 

the right information for clinicians and case managers to make the best decisions for optimal 

patient care.  

There are multiple studies showcasing the importance of utilization auditing as a CDS tool 

in healthcare. Bright et al. (2019) found that utilization auditing decreased unnecessary 

diagnostic imaging by 15% which in turn allowed for additional resource allocation for more 

important areas. Additionally, Hickman et al. (2020) demonstrated the significance of accuracy 

in real-time decision support tools on patient outcomes, highlighting the importance of care 

efficiency. To further maintain accuracy of utilization auditing, this CDS tool will provide 

multiple cross-checking mechanisms through patient data comparison. A key feature will be 
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flagging cases that are not aligned with InterQual standards and AHA standards which will 

further prompt auditors to conduct a thorough review. In addition, the system will be 

programmed to continuously update to the most current information based on any guidelines that 

change.  

An important aspect of a CDS tool is how it will meet the needs of different patients. The 

utilization CDS tool will be able to provide customized recommendations based on various 

factors such as patient demographics, medical history, and vital information such as lab results. 

For example, an 80-year-old patient with heart issues may require a higher level of care 

compared to a younger individual in for minor issues. The CDS tool will analyze these factors to 

ensure care is appropriate for each patient in care. Furthermore, the customization based on 

patients is very important in utilization auditing because decisions about necessary diagnostic 

tests and hospital stays must be made on a patient’s condition. This allows for resource allocation 

and preventing unnecessary treatment. Likewise, the reduction of unwarranted treatments can 

lower healthcare costs and can minimize the risk of patient harm due to over treatment (Carter et 

al., 2019). 

Patient safety can be prioritized by making sure the right information is enlisted which can 

prevent overtreatment or missed diagnoses. With this in mind, design features of the CDS tool 

will focus on a clean user interface. This will entail intuitive features such as direct alerts and 

recommendations provided by the tool as well as highlight actions needed. The CDS tool will 

integrate with the existing EHR system in order to access real-time clinical data and the need for 

manual data entry. On the other hand, there are ethical and legal considerations to take note of. 

The CDS tool will be encrypted to comply with Health Insurance Portability and Accountability 

Act (HIPAA) regulations to protect patient privacy at all times. Additionally, the use of a CDS 
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tool does not replace a clinician’s recommendation and only provides additional insight. 

Clinicians will still remain accountable on the final decisions for patient care.  

Right 2 

The significance of the second right is to deliver accurate information in a timely manner to 

the important individuals in the healthcare system, including patients. To ensure that all relevant 

people receive the appropriate information, the utilization auditing tool will use an electronic 

patient portal where patients are able to access information about their current care from their 

healthcare team. This includes decisions made for their utilization review and the decisions made 

around them by their providers. Involving patients in decision-making for their care can help 

improve outcomes and increase patient satisfaction (Cohen et al., 2021). Another additional 

feature will be the ability to discuss treatment options with their provider based on care decisions 

made. Direct delivery of information to patients through an accessible yet secure patient portal 

allows for patients to feel empowered to make informed choices and be aware of the financial 

decisions made about their care.  

For healthcare providers, the CDS tool will implement a notification system based on the 

different roles and responsibilities. For example, case managers will receive alerts on their 

dashboard when a patient’s care does not align with utilization guidelines which can prompt 

them to review the case. In addition, clinicians will be notified if there needs to be additional 

clinical justification for a patient. Physicians will also be notified when standard guidelines are 

either not met or are not aligned with medical necessity standards. These notifications can be 

very useful in minimizing delays and ensuring decisions are made with efficiency, leading to 

potential cost-savings. 
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It is important for CDS systems to deliver information to the right people. For example, 

Wright and Sittig (2019) found that customized CDS interventions based on healthcare roles 

reduced errors and improved patient outcomes. An important attribute of the utilization CDS tool 

is to incorporate various information based on each healthcare professional involved. This 

includes financial information such as length of stay projections for case managers and detailed 

clinical data for physicians. The more a case is alerted through a process by the appropriate 

people, the more likely the claim can be cost effective based on patient treatment.  

There are important aspects to consider when delivering information to the right people 

including adhering to legal and privacy standards such as the HIPAA act. The CDS tool will 

ensure that only authorized individuals can access patient information through specific access 

controls based on roles. To add, each user only has the minimum information necessary that is 

relevant for their responsibility. For example, a physician may have full access to a patient’s 

medical history, but a case manager will only be able to access information relevant to care 

coordination. Patient privacy will be further safeguarded with data encryption so unauthorized 

users are unable to access patient data. For usability, the CDS tool will have role-specific 

dashboards. Case managers in particular will have user interfaces designed to track utilization 

metrics and length of stay guidelines. Clinical staff will have access to task specific information 

such as treatment guidelines. Both dashboards will prioritize clinical guidelines to ensure care 

provided aligns with medical necessity standards and resources are allocated. 

Delivering the right information to the right people is an important component of a CDS 

system especially with utilization auditing. By ensuring healthcare professionals and patients 

have secure access to the information they need, the utilization auditing tool will help improve 
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decision making, enhance care coordination, and emphasize resource allocation for better patient 

care.  

Right 3 

The significance of the third right is to ensure the right channels for the CDS tool. The right 

channel refers to where CDS information is delivered which in this case will be EHR systems 

and patient portals. These channels allow for easy access to information for the utilization 

auditing CDS tool. The primary users will be case managers and clinicians who are responsible 

for the treatment and cost-effectiveness of care of a patient.  

The EHR is the most significant channel for delivering CDS information to healthcare 

members. By integrating the utilization auditing CDS tool into the EHR, users will be able to 

receive real-time recommendations and decision-support information while simultaneously 

reviewing patient records. Wright and Sittig (2019) showed that EHR-based CDS tools are more 

likely to be utilized when they are embedded directly within a workflow. For example, if a 

physician enters an order for a diagnostic test that may not align with medical necessity 

guidelines, the CDS tool can automatically generate an alert directly within the EHR. This can 

prompt the physician to reassess the order and stay informed by current guidelines as they are 

conducting their responsibilities. Furthermore, embedding the CDS tool directly into the EHR 

system ensures that case managers and clinicians can receive guidance without needing to switch 

between multiple systems, which can overall be a lot more time consuming with the potential 

increase of errors. In addition, EHR and CDS integration allows for seamless transfer of data 

between different departments, enabling case managers and physicians to collaborate more 

effectively. 
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Another group that will benefit through the right channel are patients, using patient portals 

as a delivery channel. This channel is important for patients to be informed about the rationale 

behind utilization decisions. For example, if the CDS tool marks a diagnostic test as medically 

unnecessary based on utilization guidelines, a patient can view an explanation through the portal. 

This allows for patients to become more involved in their care decisions and directly see how 

much services are costing. Additionally, transparency in utilization auditing is important for 

patients to understand why certain services may not be covered by insurance. Patients can then 

ask questions and discuss with their providers about their recommendations in real time. 

Delivering CDS information through the right channels is important for healthcare 

professionals and patients in order to access real time recommendations. Through the use of 

EHR integration and patient portals as the primary channels, the proposed utilization auditing 

tool will be able to enhance the decision-making process, support cost-effective care, and 

improve patient involvement. These channels ensure that the tool works seamlessly with current 

work processes and promotes transparency and collaboration between patients and providers.  

Right 4 

In order for the CDS tool to properly deliver, the right intervention format is necessary. 

This is critical for case managers and clinicians to receive pertinent information without their 

workflow being disrupted. In the context of utilization auditing, a great intervention format 

would be using real-time alerts that provide feedback to clinicians as they are reviewing patient 

records in the EHR. This includes notifying clinicians when a test or procedure does not meet 

medical necessity or cost-effectiveness guidelines. The way these alerts can be triggered are 

when certain thresholds are crossed, such as when a patient’s length of stay exceeds the 

recommended duration for a particular diagnosis, which can prompt case managers to take a 
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further look. The importance of real-time alerts for utilization auditing is to prompt immediate 

action and decrease unnecessary costs in a timely manner. Studies show that real-time CDS 

alerts significantly help improve alignment to clinical guidelines especially when they are 

integrated into the EHR platform (Wright et al., 2018).  

Another intervention method for utilization auditing is the use of order sets, which are 

collections of orders that guide clinicians on what steps to take when managing a patient scenario 

(Zhou et al., 2019). For example, an order set for a patient admitted with pneumonia can include 

antibiotics, diagnostic tests, and certain follow-up care to a certain extent that meets utilization 

guidelines. Order sets can reduce costs and improve compliance with review guidelines (Zhou et 

al., 2019). Furthermore, order sets can streamline decision making for clinicians and case 

managers by providing clinicians evidence-based information that align with utilization 

guidelines. This also includes flagging items that are not necessary such as unnecessary tests or 

treatments that do not standardize care. Overall, embedding utilization auditing into order sets 

will help lead to better patient outcomes and more efficient use of resources (Zhou et al., 2019). 

A potential challenge in the utilization auditing CDS tool would be alert fatigue. While 

real-time alerts are essential for decision-making, too many alerts can lead to alert fatigue where 

healthcare professionals begin to dismiss notifications. This can be mitigated through prioritizing 

critical issues related to utilization auditing such as red flagging high-cost procedures that do not 

meet medical necessity guidelines. Alerts that are less urgent can be delivered as a later report 

which can reduce the overbearing load for clinicians. In addition, the CDS tool must ensure that 

decisions are based on evidence-based guidelines and that patients are not denied necessary care 

due to errors in the system. To conclude, CDS tool aids as a supportive tool and not a 

replacement for clinicians and case managers alike. 
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Right 5 Workflow Diagram 1 – Patient Admission with CDS Utilization 
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Workflow Diagram 2 – During Patient Treatment with CDS Utilization 
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Workflow Diagram 3 - Discharge Review with Case Managers 
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their current routine. Highlighting the benefits of the tool as well as offering continuous training 

can help reduce resistance.  

To assess the effectiveness of the CDS tool, evaluation metrics can be utilized to determine 

improvement in decision making and patient outcomes. A comparison between pre-

implementation of services and post-implementation of the tool can be tracked by measuring the 

percentage of services that align with utilization guidelines after utilization of the tool. 

Furthermore, feedback from providers will be conducted through regular surveys to determine 

the tool’s usability and impact on decision making. An in depth look through statistics of 

readmission rates and shorter lengths of stay will be measured to determine the cost-savings of 

the CDS tool. This includes monitoring claim denial rates to further understand how well the tool 

is allocating resources and ensuring compliance with guidelines and payer requirements.  

Conclusion 

In conclusion, the proposed CDS tool for utilization auditing is designed to enhance the 

efficiency and accuracy of medical auditing for case managers and clinicians. By integrating 

guidelines such as InterQual Criteria, the tool identifies cases where care may not align with 

medical necessity standards. Through automated alerts within the EHR, the CDS tool will help 

assist professionals in making timely informed decisions for patients. These alerts will help 

reduce unnecessary tests and treatments as well as maintain compliance with regulatory and 

reimbursement guidelines. The utilization auditing tool will implement within the EHR in order 

to provide real-time decision support day to day. In addition, the CDS tool will be regularly 

updated to align with changes in clinical guidelines and patient data security. To conclude, the 

main goal of the utilization auditing tool is to optimize cost-savings and resources all while 

improving patient care. 
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