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Revenue Cycle Management




Contracting Review

oHigh Revenue + Best Patient
Care

oNegotiation Skills
oContract Law

oFinancial Analysis




Fee Schedule Review

oYearly

oCritical analysis of carrier
rejections

oAppeals
0~250% Medicare rates




Productivity Trends

oEach participant needs to be
productive

oProductivity monitoring
oRVU’s

oPatient access
oWasted visit time
oNo-show rates
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Technology
oElectronic Health Records

oCoding resources
oAppointment scheduling
oDashboards

oFocus on core tasks of direct patient
encounter and direct collection
activities

olntranet




Pre-Authorization

o Patient is ultimately responsible is archaic
and unlikely in Indian Health

o Lost revenue and patient dissatisfaction
o Automate

o Use Templates

o Care Team or Medical Records initiate

o Care Teams — Care Coordinators monitor




Insurer Dependency

oDependency on limited number of
payers

oFee schedule reductions

oCoverage reductions

oPayment freezes

oBankruptcy

oOther cash flow interruptions

oCoverage for allieds




Claims processing proficiency

oReduce cost I
oKeep cash flow positive

oHow did claims processing
develop?

oAre we processing the same
way we did 10 years ago?




Reimbursement

oEvaluate staff ablility and expertise

oSophisticated, knowledgeable,
dedicated

oDedicated staff to collections

0120 days is not timely
045 days critical
oManage payment denials

oElectronically billed does not
guarantee payment or response




Watchtfulness

oManage denials and aging through I
a professional and diligent
approach

oODbjective and transparent
management of denials

oFix internal errors

oReduce unproductive work




Working the Aging
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Access - Front Office

o Interview style registration - Pre-Register new
patients

o Annual registration

o Verify eligibility & benefits (training for benefits)
o Reminder phone calls (48+ hours)

o Scripting “What street, last 4 of phone”

o Phone number on memo line of Appointment
o On site enrollment (CHIP, CDP, FP)

o Decision tree of participation contracts

o Empanelment

o Checkin & Check out

o Job Sharing (rotation)

o No phones at front window




Scheduling

oLimit back to back long (30 min) visits
o Limit family booking

o Schedule acute visits early, preventive l
late in day -or- schedule acute on Mon/Fri
and preventive mid-week

o Make follow up’s in the treatment room
o Huddles - pre visit planning

o Outreach for preventive care visits




Medical Records

oQObtain signhatures on Release of
Information requests in the treatment I
rooms (to/from you)

oRun eligibility verifications
oPre-Authorizations
oReferrals

oManage through results not just order




Care Teams

o2 MA’s per 1 FTE Provider

oMA or Medical Records prepare
med refill requests for providers
(monitor FAX)

oPerformance Standards

oScreenings
oPre-Visit Preparation
oHuddles




E HR Implementation

oDON’T extend appointment length

oDO block cushions (10/15 min) each )
nour then remove blocks as efficiency
Improves

oDON'’T allow providers to rely on .9999

oTeach basic coding to clinical staff
(CPC)

olnvolve providers in [10 internal trainings




Personnel Management

oFinish credentialing prior to starting
work

oFront office reporting to provider )
causes conflict of priorities with
business practices

oTest coding &billing skills of
applicants

oVerify credentials of coders
oSeat clinical staff in “pod’s”




Trainings
oLimit number of topics

oWritten and sighed quizzes for
compliance program

oProvide a reference tool as a take

away
oGo beyond “Job Description”




Streamline Operations

oCoder/Biller

oTop of licensure for all
oMaximize interoperabillity
oPrepare for encounters




Billing
o Create claims for all visits
o Will not collect on all - “value” all
o Annual training for Coding updates I
o Annual training for Medicare, Medicaid
o Review fee schedule annually

o Electronic claims submission and remittance
advice posting (837 and 835)

o Check claim status online — including
Medicare

o Be THE resource for “billable” at your site




Collections

oFlat rate collected on check-In
for cash clients l

olnclude preventive services in
flat rates (flu/xray)

oCollect co-iInsurance % at time
of service

oScript




Shift Self Pay Forward

o Patient portion of the health care billl
o Increase likelihood of payment

o Decreases cost associated with
collecting

o Co-pays
o Estimated co-insurance
o Cash pay flat rate before encounter




Quality Improvement
olnvolve all staff on QI Teams
oMix the department representation

oTeach meeting management &
presentation skills

oUse the PCMH 6 standards when
developing the teams

oUse PDSA format for documenting QI
projects




GPRA Improvement

oReally evaluate at your taxonomies

oPerform chart audits to identify data
errors i

oUse Paper or Template GPRA screening
tools

oActivate E H R reminders

oAssign sections to QI Teams

o OUTREACH

oKnow your population

oPrepare for seasonal opportunities




MU Improvement
oPost performance

oPerform chart audits to identify data I
errors

oUse Paper or Template GPRA
screening tools

oActivate E HR reminders

oAssign sections to Ql Teams
oOUTREACH




Compliance

oAudit
oEducate

oOpen communication
oHospital Officer resource

oPrimary Care Association
resources




Discussion

oNot In my job description
oAny new ideas
oJob Sharing

olnfluence of PCMH-MU-GPRA on
reimbursement system

oAdvanced Access
oScripts
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