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Purpose & Background
Provide support for Revenue Cycle leaders through the COVID-19 environment today 

and recovery as Providers reopen. We will strive to balance the organizational goals with 

the support for the communities they serve. 

https://www.cms.gov/files/document/medicare-covid-19-data-snapshot-fact-sheet.pdf



CPE Question #1

Has your hospital tested and treated COVID patients? 

A. Yes, 50+ patients

B. Yes, 10-49 patients

C. Yes, 1-9 patients

D. No



AR Management, Cash Acceleration 
and Valuation of Self Pay



Accounts Receivable (AR) Management
Issue

• COVID-19 has impacted healthcare organizations payment and collection efforts significantly
• Some impacts on revenue cycle include delayed insurance payments, increase in hold times with payers, decrease in self-pay 

collections and many more 

Impact

• One of the largest efforts for organizations to recover from COVID-19 impacts will be to clean up AR backlog that has increased 
since the onset of the pandemic

• Insurance Payments: Increase to Days in Accounts Receivable and A/R over 90 days
• Self Pay Payments: Decrease to Self Pay Collections & increase to Charity

Goal

• Evaluate backlog, prioritize and refocus efforts where needed within the organization
• Short-term strategies; internally setting expectations with staff and realistic timelines
• Long-term strategies: external/vendor support, hiring additional staff, incentives for teams



Accounts Receivable (AR) Breakdown

Cash Acceleration Strategies



Cash Acceleration
Develop: Create criteria for focused 

efforts. This can be based on priority for 

timely filing limits, aging balances, high 

dollar amount

Assign: Utilizing either excel worklist or 

work queues, identify team members, 

communicate expectations, focus, and 

time commitment expectations

Evaluate: Daily progress, utilize daily huddles, 

check in with team members where there are 

issues, perform quality audits

Measure: Weekly measurements of 

progress, payments, and team 

performance

Assess: Re-evaluate focused efforts. 

Are the focused efforts working? Re-

evaluate the entire AR; coding, holds, 

billing, follow up, denials

Leadership should evaluate monthly project success. Goal of determining when the organization is 

caught up and moving from short term (Cash Acceleration) into long term solutions. 



AR Breakdown – Self Pay

True Self Pay- Financial Assistance

•Medicaid- understand guidelines for your state 
and support patients to check if Medicaid is 
available and if patients should apply to receive 

•Charity Care- Robust charity assistance 
application and  write off policy

Self Pay After Insurance- Patient Collections

Payment Plans- define criteria and establish automatic 
payments monthly for patients with the ability to pay over time
to avoid bad debt

Point of Service Collections: Request copayments and 
deductible prior to services provided

*Source: Sample Data



Self-Pay Collection Constraints

Patient Ability to Pay

• Increase in unemployment and decrease 
in commercially insured patients

• Financial counseling important role for 
organization to support patients 

• Pre-Registration critical to support 
working with patients prior to services to 
understand patient responsibility

Patient Satisfaction Score

• Now, more than ever, it is important to 
ensure that services patients are receiving 
have been authorized and approved by 
insurance

• Reduce surprise billing, inform patients 
what to expect from hospital vs provider

Patient Responsibility to Pay

• Invest in patient liability 
estimation tools. 
Communicate responsibilities 
for patients prior to services

• Develop policies to collect 
partial payment, develop 
scripting and train registration 
staff to collect prior to 
services



CPE Question #2

Does your organization notify patients prior to services of 
their responsibility? 

A. Yes, we utilize a patient estimator tool

B. Yes, we utilize payer portals/websites

C. Sometimes, depending on services/availability

D. No / Not Sure



Payer Updates



Payer Changes During COVID-19

Major commercial payers have worked to support providers during the 

pandemic by changing guidelines and restrictions around services 

providers. We will address two major areas today: 

1. Authorization requirement reduced restrictions

2. Telehealth service coverage expansions

We will expand on the key summary of documentation provided by 

Aetna, Blue Cross Blue Shield, Cigna, Humana and UnitedHealthCare

bkd.com/COVID-HC



Authorizations

➢ Aetna: Waived prior authorization for admissions to post-acute care facilities 
& the 3 day minimum prior hospitalization requirement.

➢ Blue Cross: Waive prior authorizations for diagnostic tests and medical 
necessary services in accordance with CDC guidelines for COVID-19 
diagnosis.

➢ Cigna: Waived prior authorizations for admissions to post-acute care 
facilities. Expanded prior authorization timelines from 3 to 6 months.

➢ Humana: Waived prior authorization requirements if COVID-19 diagnosis 
related, still required for post-acute care discharge planning.

➢ UnitedHealthCare: Waived prior authorization for admissions to post-acute 
care facilities.

bkd.com/COVID-HC



Telehealth
➢ Aetna: Commercial patients pay $0 for telehealth services. Aetna Medicare 

members also have received coverage for telehealth services. 

➢ Blue Cross: Expanded access to telehealth and nurse/provider hotlines.

➢ Cigna: Allow provider to bill a standard face-to-face visit for all virtual care 
services, including those note related to COVID-19.

➢ Humana: Allow for temporary reimbursement for telehealth visits same rate 
as in-office visits. Telehealth must still meet medically necessary criteria when 
applicable. Where video conferences are not available, telephone visits are 
acceptable as well. 

➢ UnitedHealthCare: Expanded coverage for telehealth services, including 
audio-only for all Medicare Advantage and commercial plans. Restrictions for 
audio-only for PT/OT/ST services that must be performed with video. 

bkd.com/COVID-HC



Payer Regulations Summary 

If your organization receives denials for services provided during the ongoing 
pandemic, do your research and appeal the decision if possible! Payers have not 
changed the days allowed to appeal denials, it is critical you address denials within the 
payer limits allowed. For example, Medicare allows 120 days to appeal a denial, while 
UnitedHealthCare is typically 90 days. 

Additional guidance and further payer regulation changes for the following can be 
found at the BKD link below: 

➢ COVID-19 testing requirements and procedures

➢ Pharmacy regulations and early prescription refills 

https://www.bkd.com/media/covid-19-payor-regulation-update

bkd.com/COVID-HC

https://www.bkd.com/media/covid-19-payor-regulation-update


Remote Staff Productivity



CPE Question #3

What is your Revenue Cycle’s current work environment? 

A. Remote

B. Mixed remote / office

C. Office

D. Not Sure 



Managing from a Distance

• Communicate Clearly & Consistently: Daily huddles, weekly touch bases, 

quarterly town halls

• Acknowledge Fears: Calling out fears/concerns of employees to reflect 

understanding and empathy. You do not need to have a solution. 

• Make a Plan and Follow Through: Establish simple, clear and concise goals 

for remote working expectations, utilizing SMART goals

• Be Flexible: Seek feedback, be open to reevaluate and readjust

• Celebrate Success: Reward progress and wins to encourage momentum 

bkd.com/COVID-HC
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Establishing Goals
▪ What were the pre-COVID goals for 

each role? Do they continue to work 
today or should they be adjusted?

▪ Are the goals multi-dimensional? Such 
as, expectations for working specific 
volume OR amount? 

▪ Can management measure the progress 
weekly or monthly? 

▪ What are management’s major concerns 
and how can new goals be established 
to address them? Such as quality audit 
reviews, daily/weekly calls with 
individual team members, etc.



Quality 
Audit 
Sample: 
Follow Up

bkd.com/COVID-HC



For questions please contact Eric Rogers at 
erogers@bkd.com

Thank You! 

mailto:erogers@bkd.com
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