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Business Office Assessment
Performed on-site at:

[Location]
[Address]

[City, state, zip]

[date]
Prepared by:  
[name]

[title]

Business Office Assessment Survey
This assessment is related to the functional components responsible for the decisions and processes within a “typical” IHS or Tribal clinic business office (see attachment I).  It will be your responsibility to select the individual(s) that is most knowledgeable about these processes at your site to answer the questions.  We may follow up with those individuals after the on-site assessment if further clarification is needed.  This assessment will include the following program areas:

I. Business Office Management

II. Registration/Patient Benefits Coordination
III. Coding/Data Entry

IV. Billing/Accounts Receivable
V. Observation of Business Office 
The responses should reflect the current process at your site.  You may attach any supporting documents if necessary.  

The responses on this assessment may be discussed in detail with other Indian Health Service staff to assist in analyzing and in preparation for final recommendations.  Training recommendations for your site will be based upon the answers given in this assessment.  You will be responsible to develop and implement any new workflow procedures in accordance with the RPMS and Electronic Health Record implementation.    

	I.  Organization/Management
	RECOMMENDED ACTIONS/REMARKS

	1.  How many business office employees do you currently have?
Permanent    _______       Part-Time​​​______
Temporary    _______

Contract        _______
	

	2.  How many additional positions/staff are needed in your department?  (List what they are)
Number of positions/staff needed  ______


	(talk to business office staff to compare needs)

	3.  Are there written policies/procedures in place for all aspects of the business office?
_____ Yes        _____ No

Policies/Procedures include:

Eligibility?                                                   ___Yes ___ No
Referrals to patient benefits coordinator?  ___Yes ___ No

Policy established to assure that all

billable visits re billed?                               ___Yes ___ No

Follow-up of pending eligibility claims?      ___Yes ___ No

Uncollected claims?                                   ___Yes ___ No

Follow-up and policy on aged claims?       ___Yes  ___No
	

	4.  What is the date of the last P&P update or revision(s)?
  ______________________________________________________
	

	5.  What is the orientation process for new business office employees?


	

	6.  What is the business office orientation process for new providers?

	

	7.  Are Medicare/Medicaid/Private Insurance agreements and contracts in place?  (List the agreements)

	

	8.  Are there current guidelines/manuals for:

___ Medicare   ___ Medicaid  ___ Private Insurance 

Others:_________________________________________________


	

	9.  2006 training provided to business office staff

___CPT    ___ICD9   ___Medical Terminology 
___ Eligibility  ___Customer Service  ___ Telephone etiquette 

Other:  


	(talk to business office staff to see if this was sufficient to meet  expected job performance)




	10.  What training is needed in 2007?


	(Talk to business office staff to see if corresponds with what administration identified)

	11.  Are monthly reports given to Administration on business office functions/statistics?  ___ Yes  ___ No

If yes, what types of reports?________________________________


	

	12.  Were any internal/external Audits performed in 2006?

___Yes  ___No

If yes, were all corrective actions completed timely?

___Yes  ___No

If not, why?______________________________________________


	

	13.  Is there regular quality improvement/assessment in place for various aspects of the business office?  ___ Yes  ___No

What is being monitored?___________________________________


	

	14.  Is there monthly/quarterly reporting to Administration and/or the Quality Improvement/assessment committee?  ___Yes  ___ No
	

	15.  Why type of Internal Controls is in place to prevent fraud, waste and abuse?  __________________________________________
	

	16.  Are position descriptions current with all duties assigned?

___ Yes ___ No
	

	17.  What are the current backlogs in the business office?


	

	18.  Is there a documented process to project potential revenue collections for each FY?  ___ Yes  ___ No


	

	II.  Registration/Patient Benefits Coordination
	RECOMMENDED ACTIONS/REMARKS

	1.  Are patients interviewed each time they present for service?
___ Yes  ___ No

If No, how often are they interviewed?________________________
	

	2.  What process do you use for determining eligibility?


	

	3.  Is there a written system for following up on all pending eligibility records?  ___ Yes ___ No
	

	4.  During interviews, are key elements reviewed with patients (i.e. SSN, address, phone, third party coverage, etc)?  ___ Yes ___ No
	

	5.  Is there adequate space/dividers to conduct the interviews confidentially/privately?  ___ Yes ___ No
	

	6.  Is there adequate equipment?
____Privacy terminals                   _____Printer


____Secure terminals                   _____Supplies (billing forms, etc)

____Security keys/access to database


	

	7.  Is the Patient Registration database periodically audited for accuracy and completeness?  ___ Yes  ___ No
	

	8.  Is Third Party eligibility identified and verified at each encounter?

___ Yes ___ No
	

	9.  What type of eligibility software and processes are in place to verify eligibility for alternate resources?

 
	

	10.  Does the Registration staff understand the different types of insurance coverage? (medical, dental, pharmacy, workers comp, third party liability, mental health, optometry)  ___ Yes ___ No
	

	11.  Does the staff obtain prior authorization/certification from third party payers, when necessary?  ___ Yes ___ No
	

	12.  Are payments/co-pays collected at the time of service?

___ Yes ___ No
	

	13.  Are the appropriate Assignment of Benefits/Releases obtained during interviews?  ___ Yes  ___ No

Are these filed in the business office?  ___ Yes  ___ No
	

	14.  Are MSP forms obtained on Medicare patients when appropriate?

___ Yes ___ No  If yes, where are they filed?___________________
	

	15.  Has there been eligibility issues/problems within the last 12 months?  ___ Yes ___ No     If yes, Type:______________________
	

	16.  Are copies of CIB/Alternate resource cards retained in the business office?  ___ Yes  ___ No
	

	17.  Are appropriate HIPAA forms obtained accordingly?
___ Yes ___ No

Are these monitored when name’s change or patient becomes of age?  ___ Yes  ___ No
	

	18.  Do you have a full time Patient Benefits Coordinator/Contact Representative?  ___ Yes ___ No
	

	19.  What trainings has this staff person had for 2006?

	

	20.  Does this staff person assist the patients with the applications for alternate resources?  ___ Yes ___ No
	

	21.  Does this staff person meet with other agencies to develop working relationships?  ___ Yes ___ No
	

	22.  Does this person have adequate space to interview/assist patients in confidentiality/privately?  ___ Yes ___ No
	

	23.  Is there routine and written documentation of their activities?
___ Yes ___ No

If yes, is this activity reported to Administration?  ___ Yes ___ No
	

	III.  Coding/Data Entry
	RECOMMENDED ACTIONS/REMARKS

	1.  Is coding being performed by a certified coder?  ___ Yes ___ No
	

	2.  Are the coders using current ICD 9, CPT & HCPCs code books?
___ Yes ___ No
	

	3.  Are the levels of service indicated by the Medical Providers?
 ___ Yes ___ No  If not, who determines?______________________
	

	4.  Ancillary department visits (without a same day provider visit) have a PCC form completed?  ___ Yes ___ No
	

	5.  Are the following being captured by data entry?

___ Supplies     ___ Patient Education     ___ ICD9
___ HCPCs    ___ Purpose of visit    ___ Chief Complaint
	(verify this with billing staff)

	IV.  Billing/Accounts Receivable
	RECOMMENDED ACTIONS/REMARKS

	1.  Accounts established for all patient visits? ___ Yes ___ No
	

	2.  What package is being used to generate claims?

	

	3.  Does this package interface with your PCC package? 

___ Yes ___ No
	

	4.  What method do you use to submit bills?  


___ Paper   ___EDI (Are these HIPAA compliant?  ___ Yes ___ No)

 ___ Clearinghouse  ___ Other (List)_________________________


	

	5.  What fee schedule(s) do you use?__________________________
When was this last updated?_______________________________
	

	6.  What is your process for billing pharmacy claims?

	

	7.  Do you use any billing codes that are not part of the national standard set of codes (such as State specific codes or insurer co pay codes)?  ___ Yes ___ No
	

	8.  What are your top insurers in addition to Medicare and Medicaid?

	

	9.  What are the established time frames for billing? _______________________________________________________
Are these time frames being met?  ___ Yes ___ No
	

	10.  What is your current average turnaround time for:

Visit to coded?____________________________________________

Coded to billed?__________________________________________

Billed to payments/denial?__________________________________

Payments/denial to posted?_________________________________

Billed to secondary/tertiary?_________________________________
	

	11.  Are errors returned to the appropriate staff before and/or after billing is completed?  (Coding errors to coding, missing group numbers to patient registration, etc)  ___ Yes ___ No
	

	12.  Are incomplete claims status reviewed and researched at least weekly?  ___ Yes ___ No
	

	13.  Is there a written policy for reconciling claims and collections?
___ Yes ___ No
	

	14.  Is there a system for monitoring the accuracy and reliability of claims processing and revenue collections?  ___ Yes ___ No

If so, does someone regularly document the results and report it to Administration?

___ Yes ___ No  If yes, how often?___________________________
	

	15.  What are the established time frames for posting payments/EOB?__________________________________________

Are these time frames being met?  ___ Yes ___ No
	

	16.  Is any electronic posting done?  ___ Yes __ No
If yes, list payers:________________________________________

Are they HIPAA compliant?  ___ Yes ___ No
	

	17.  Are HIPAA standard adjustment/reason codes being used when posting payments/adjustments?  ___ Yes ___ No
	

	18.  Are all open accounts reviewed and researched within 45 days?  

___ Yes ___ No
	

	19.  Is an attempt made to research, correct, and resubmit denied claims to payers when appropriate?  ___ Yes ___ No
If not, why? ____________________________________________
	

	20.  According to the EOB’s, are claims being billed appropriately?

___ Yes ___ No
	

	21.  Are accounts being rolled over to secondary and tertiary payers?
___ Yes ___ No   If not, why?_______________________________
	

	22.   Are third party liability claims being billed appropriately?

___ Yes ___ No
	

	23.  What is your top 10 adjustment codes used?


	

	24.  Is Electronic Funds Transfers (EFT)/ACH agreements in place?

___ Yes ___No
	

	25.  Are receipts for payments reconciled with actual deposits?
___ Yes ___ No
	

	26.  Who is responsible for any payer refunds?


	

	 27.  Can an aged summary report be supplied?  ___ Yes ___ No
	(current, 31-60 days, 61-90 days, 91-120 days, over 120 days)

	V. Observation
	RECOMMENDED ACTION/REMARKS

	The business office has sufficient space to conduct day-to-day business functions.
	

	The business office is adequately equipped.
	

	The hours of operation correlate with the hours of operation of patient care.
	

	Able to demonstrate plan for orientation.
	

	Business office is staffed appropriately for the facility type/size.
	

	Business office manager has the authority and responsibility for assuring that establishes policies and procedures are implemented.
	

	Business office manager is appropriately prepared for over seeing a quality assurance program and systematically monitors and evaluates business office functions.  
	

	Business office manager is appropriately prepared and has the authority to take corrective action based on any findings.  
	

	Business office functions as a single organizational entity.
	

	Other Notes:
Persons Interviewed:
B.O. Management_________________________________________

Registration/PBC__________________________________________

Coding/DE_______________________________________________

Billing/AR________________________________________________

Others__________________________________________________
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