Success Story Database

Title:
Accounts Receivable Collections Process

Issue

ACL has five full time billers in the Business Office. Each of these billers was responsible for billing of services for a particular insurance.  Each biller was totally responsible for assuring that all claims were billed, all posting completed, and that follow-up on accounts receivable outstanding claims was performed.   

One biller was solely responsible for Medicare billing, the other responsible for Medicaid billing, and two were responsible for Private Insurance billing.  The fifth biller was responsible for billing non-beneficiaries, workman compensation, emergency room, commissioned officer, FMCRA claims, and the NSRTC unit claims.  The two private insurance billers were responsible for Dental and Inpatient billing as well.  

There was no time for these billers to accomplish what they needed to accomplish with all of the assigned tasks.  We found that follow-up on claims was being neglected and that posting of EOB's and RA's was not being done within three days of receipt as requested by our Area Office.

Action Taken

Reassignment of functions was the task at hand.  The following is how our system works today:

Medicare Biller:  Bills Medicare claims, inpatient and outpatient.  This biller does not 

Perform follow-up or posting.

Medicaid Biller:  Bills Medicaid claims, inpatient and outpatient, and dental.  This biller does not perform follow-up or posting.

Private Insurance Biller:  Bills private insurance for inpatient and outpatient.  Bills all other Dental services, emergency room, non-beneficiaries, NSRTC, and commissioned officers.

Medicaid Biller:   This second Medicaid biller is responsible for billing inpatient and outpatient claims, FMCRA claims, Workman Compensation claims,  and posting of payments for all payers.

Accounts Receivable Biller:  This biller: 
is totally responsible for the accounts receivable follow-up and the resubmission of claims or information in order to get the bill paid; is responsible for running all accounts receivable reports required by our Area Office on a quarterly basis; is the collection clerk;  sends out quarterly accounts receivable letters to all payers who have not paid the hospital in a timely manner; and is the backup for posting.

Result

Fiscal Year 2000 collections were $6.3M dollars, which is a 25% increase from Fiscal Year 1999 collections.  Having billers specialize in billing one insurance company with backups provided when they are out on sick or on vacation, has improved overall productivity.  Accounts Receivable was at $2M dollars when we started this reassignment of duties and it is now down to less than $900K dollars!  

We now have to abide by the Area Office Finance Departments account receivable guidelines, i.e., having only so much of a dollar amount in the each of accounts receivable categories, i.e., 30-60 days, 60-90 days etc.  Having the AAO Finance Department take an interest in the status of Accounts Receivables at each Service Unit has been helpful in that staffing levels have been looked at closely in order to accomplish the Area's goals.

Location

Acoma-Canoncito-Laguna Service Unit

Contact

Terri Hall, ACL Business Office Manager

Phone: 505-552-5388  email: teresa.hall@mail.ihs.gov
