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Grant requirements

Analyze revenue cycle

Conduct SWOT (strengths, weaknesses, opportunities, threats) analyses
of revenue cycle

|dentify opportunities for improvement
Develop action and accountability plans
Conduct quarterly assessments / monitoring

Analyze Medicare cost reports and provide tools for estimating
settlement

Analyze CDM (charge description master) and provide
recommendations

Report financial measures annually to State Office of Rural Health
(SORH)

Evaluate readiness to convert to prospective payment system (PPS)

10. Refer provider recruitment needs to SORH



Project challenges

Quick fix, versus long-term actions
Too much to track (we reduced measures)
Too busy

Many of hospitals dropped out

— Purchased or closed

— Central Business Office with larger system
— Too much trouble



Initial analysis

Opportunity

Weakness ‘Threat

CAH Quality Assessment by Functional Area
Discussion

Assessment Criteria

Charge Capture - CDM

Deparomentol Iesues

Do all depanments use slecronic onder
utlized to order senvices? I not af, “l“l“'

Discuss use of electronic medical records at
hospital.

Are all other ancillary charges auto posted?
Discuss ER and Surgical charge tickets.
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Do managers keep a copy of the report and errors?
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Meetin

Registration

Strengths

Weaknesses

gs to dislcuss

The hospital utilizes the nTelagent software to assistin registr]
o Verifiesinsurance

Computes coinsurance

Provides scripts for upfront collections

Screens for medical necessity

Verifies patient addresses

Identifies patients who may need financial assistance
o Prints out promissory notes

Health Information Management department monitors regist

review and logs theseissues on a Shared Excel Error Spreadsh

Quadexiproduces edit/error reports which highlight accounts

which prevent a claim from being billed to the payer.

O 0O O O O

Claims Submission and Follow Up

Strengths
¢ Claims submission staff utilizes the Quadex system to edit claims prior to submission to the
payers.
o Quadex generates numerous reports to assist billers in filing clean claims.
= The Quadex Batch Processor Error Log Report by Errorindicates all issues that
occur during the initial edit of claims for processing. This report is the first edit
as Healthland|claims are uploaded to Quadex.
= Quadex Held Claims Report indicates second level of edits, specific to payer,
i @% prevent claims from being submitted for payment. This report may
\ "’/é primary and secondary claim filing.
a ffu\ de reports include issues/edits which could be caused by upstream actions.
o EHNtE )nd computer systemis used at the hospital. This system generates Work
) ’(f ﬁss.k U “buckets” that are used in reporting issues that prevents the generation of a clean
¢ Jim. Various departments access these “buckets” dailytoresolve reported issues. Thereare

The igiagent software.does nok COWPUTE N uranse w4 ' 4 p »active and ongoing communications among departments toclear issues.
but rather comput.es conrnsurance a§ ifitis a PPS hospitalf™ f (ﬂ " There are existing revenue cycle monitoring tools used totrack:
o Indiscussions with staff, this issue has been broug..« : :
g o 1) o Billed claims for eachday
vendor. No action necessary at this time.

HIM department staff sometimes bypasses logging issues ont
and goes directly to registrars to correct, therefore the Regist
issues made.

Some issues reported on the Quadex edit/error reports relate|
Although medical necessityis checked through nTelagent, son
continue to occur. Mostissues relate toED visits.
There are two new inexperienced Registration clerks in the En|
registrationissues occurin the ED.

o Cashreceipts for eachday
o Totaldollars billed by month
o NetDaysin Accounts Receivable by month
o Medicare dollars and accounts billed by month
o Self-pay billing and follow up is outsourced to RGL Associates. The hospital staff does not bill or
follow-up for self-pay accounts.
e Medicare billing is outsourced to Dale Gibson.
e Claimdenials are tracked monthly.

Weaknesses
e Useof Quadex Reports
o Allissues noted in the Quadex reports which could indicate registrationissues are not
keyed to the Shared Excel Error Spreadsheet.
o Quadex Held Claims Report does not indicate the outstanding account balance of the
claim held, it does not indicate days in hold status, andit does not indicate whether the

Funded by FLEX Project CFDA 93.241




Action and accountability

Revenue Cycle Action and Accountability Plan

Action Plan

¢ HIMwillinclude all issues on the Shared Excel Error Spreadsheet so accurate tracking can be
performed. (See HIM Action and Accountability Plan) The Registration supervisor will access
the Shared Excel Error Spreadsheet to review issues, have staffinitial and date issues resolved,

and note corrective actions taken.

Accountability

* The Revenue Cycle Committee will review the Shared Excel Error Spreadsheet eachmonth to /( /
S

identify unresolved issues.

\H aach b

o Goal: Reduceregistrationissues by <2 percent ofrk
o Goal: 100 percent of issues noted are reviewedJ
/party within 72 hours.
e Eachmonth the Revenue Cycle Committee will report to
performance to thegoals. (See DT Monitoring Report Exq
Registration_Collections}

Action Plan ¢ }2 -
. Depafr-.. ats Surreconcile charges each day.
. r/{ o W Eauidepartment will receive/run a daily charge report.
Vs —; Oepartment director will review report against prior days’ activities, reconcile for
' & /(2; missing items, initial and file the report. Reports will be maintained for three months.
. part of daily reconciliation activities, Department directors will access the Shared Excel Error
> Spreadsheet to review for issues related to their department, initial and date issues resolved,
and note corrective actions taken.

Accountability
¢ The Revenue Cycle Committee will review the Shared Excel Error Spreadsheet eachmonth to
identify unresolved issues related to departmental charging.
o Goal: Reduce departmentalissues noted on spreadsheet by <2 percent of baseline.
o Goal: 100 percent of issues noted are reviewed and cleared by responsible department
/party within 72 hours.
e Eachmonth the Revenue Cycle Committee will report to Draffin & Tucker the actual
performance to the goals. (See DT Monitoring Report Excel Spreadsheet —tab: Charge Capture).

*Baselines will be established after the first quarter data is received.
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Registration 20% -

18%
16%
14%
12%
10%
8%
6%
4%
2%
0%

Registration Errors

M Registration Error Rate
17.5%

S58errors

13.4%
38 errors

13.8% 13.6%

28errors 40errors

11.5% 11.6%

27 errors 29errors

86% B __ BT
26errors 7.7%

20 errors

Jun'l4  Jul'l4d Aug'l4 Sept'ld Oct'l4 Nov'ld Dec'l4d Jan'l5

1 Status:

= Established baseline: 21.7%

The registration error rate was the lowest in October (7.7%). We noticed a gradual
increase in errors for November through January. Have there been any significant
changes related to internal processes and/or new staff that would cause this
increase in registration errors? If so, please explain what has occurred and how
these errors are being addressed (i.e. staff accountability).




Charge Capture

Emergency Department Chart Error Percent

70%
65%
60%
35%
50%
45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Error %

Aug Sept Oct Nov Dec Jan 15 Feb

'14 '14 '14 '14 '14 '15

Jul'14

M ED Chart

Error

Note: The hospital added new potential errors to the errorratecalculation a s of August 2014. A new baseline has been
established to reflect this change.

56% 56% 56% 61% 40% 62% 50% 47%

: Status:
Current baseline: 56% New Goal: 53.2% | f :

1. Itis our understanding a new process has been implemented to track Emergency Department (ED) chart
errors. Describe the process.

2. What led to the decrease in errors in January and February?
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HIM-Physician Deficiencies

Physician timelines regarding dictation is an issue. Medical bylaws allow 30 days to
complete chart dictation and sign-offs. Some physicians have charts delinquent

beyond the 30 days.

The Health Information Management (HIM) director will continue to utilize the
Deficiency List to track and monitor physician chart completion. This list is given to
the Chief Executive Officer (CEO) weekly for discussion with physicians. The HIM
director will key into the D&T Monitoring spreadsheet (HIM tab) the total number of
delinquent charts by physician as of the last day of each month.

Is this chart shared
with the medical

staff?

Successful actions
taken?

Physician Deficiencies

35

A A -
25 A

20 F

15

10

Number of Deficiencies

Jul'14  Aug'ld4 Sept'l4 Oct'l4 MNov'l4 Dec'ld Jan'ls Feb'ls Mar'ls

Established baseline: 31
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Percent of Accounts > 30 days Worked for Follow-up

120% Claims
Follow-Up

100%

80% ¢A

cone e e How is this information
V shared with the staff?
40%
20%
0%
10-Jul 10-Aug 10-5ep 10-Oct 10-Nov  10-Dec 10-Jan 10-Feb  10-Mar
R ,
!Sta'tus: t | Established baseline (August ‘14 —November '14): 65%
. -
Weaknesses

* There is informal tracking regarding productivity of billing staff. In order to hold staff more accountable, formal
tracking should be instituted using the existing adhoc report (Excel spreadsheet).

Action Plan
* The Business Office Manager will continue to prepare the adhoc report (Excel spreadsheet) each week for the billers
to use in account follow-up. Billers note comments by each account to indicate status. The Business Office Manager
will review the “worked” reports each week, noting the following:
* Number and percentage of accounts on spreadsheet with comments
* Total dollar and percentage dollar amount with comments
At end of week, this information will be keyed to the D&T Monitoring spreadsheet.



Total Dollars in Accounts Receivable ——P status

-#-non p status

$2,500,000

o Accounts
$2,0[}D,{}OD .
\ Receivable

51,500,000
Mmm P Status): $1,018,293
Sl,ﬂ'ﬂ{},{]{}[} e R TTTPTITITTTT, What actions have led to the

/ \,——’—m\-
B RPN JTTITTT B
Pew Goal (p starus): 3868384 reduction in days and dollars in
$500,000 .
accounts receivable?
s_
—-— == . Jul'l4  Aug'l4 Sept'l4 Oct'l4 Nov'ld Dec'ld Jan'15 Feb'lS Mar'ls
1 StatUS:’ ' Mote: Mew goals were added since the hospital met prior goals. New goals identified
L. .. 1 above.
Days in AR
0
. Previous Goal Achieved 73.3
- I —
) o g ey
_-v—l=.____—_________
w50
g
s 2
0
20
10
0

Jul'l4 Aug'ld  Sept'l4  Oct'l4 Nov'l4d Dec'ld Jan'ls Feb'l5

1
;Status: * . Established baseline: 77.1
1




Collections

New registration

ED POS Collections supervisor started in
January. Have an
525000 —  @Total $collected  WTotal uncollected copayments — Y Y
changes been made
regarding collection
$20,000 efforts?
$15,000
$10,000
55,000
50
s Jul14 Aug 14 Sept 14 Oct "14 Nov '14 Dec'14 Jan 15 Feb'15 Mar 15
| Status: :
: s ' | Established baseline: 43,628 (April ‘14 - June ‘14)
L.—.-.=. 1 Tracking of this metric beganin March 2014
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Sample UB-04 Claim Form for Nursing Home Services for Non-dual Eligibles

MBILLING PROVIDER
444 E CLAREMONT
IRBYYTOWN W 55855.1234
(444 ddstsan

Tonrie

110811 E3 I
Irs [rraort
I | |

PAGE_1_OF GREATION

719 MEDICAID

1234567300

SAuE

D
R

B ==

CHARGE DESCRIPTION MASTER
LIMITED REVIEW
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CPT/HCPCS codes

 Many of the
codes were

Comments Report

invalid.

[ 3183891 |[NUCLEIC ACID ISOLATION/EXTRACTION | [invalid CPT code | 301 [s3891 |
[ 3101167 | ISOLATION/EXTRACTION HPNA | [invalid CPT code | 301 [s3891 |
[ 3101700/ |UA-K2(SPICE)9562N | [Needs cpt [ 300 |
[ 3100102 |[LANOXIN | [epm [301] |
| 3103019 |[MOLECULAR DIAGNOSTICS __f/%j [invalid CPT code | 301 [s3890 |
[ 3101522 |[MUTATION ID SEO.UENC}V"‘BII\_\_[P_N. 5 | [invalid CPT code | 301 [83904 |
[ 3183896|[NUCLEIC ACID PROBE, "\CH ) | [invalid CPT code | 301 [s3896 |
[ 3101460 | [PARAINFLUZ ﬂ\_l\’z | [zero charge, not panel test [ 302 |
P wg SNZA JRUS TYPE3 | [Needs cpt [ 302 |
|_—3}/Fa—2| fa é)j }SCRIP'HON | [invalid CPT code [ 301 [s3902 |
S ,)\_AN:,‘(HYREI'IN LEVEL | [Needs cpt [ 301 |
[ 31844;.;ﬂ€lEN. HEALTH TSH | [zero charge, not panel test [ 301 |
[ 3101127 |[SEPARATION BY GEL ELECTROPORESIS | [invalid cPT code | 301 [s3894 |
[ 3102235 [ATYPICAL MYCOBACTERIA | [zero charge, is this only for reporting [ 306 |
[ 3101446 [AMPLIFICATION OF PNA MULYIPLEX EACH | [invalid CPT code | 301 (83500 |
[ 3183912 | [MOLECULAR DIAGNOSTIC, INTERPRETATION | [invalid CPT code [ 301 [83912 |
| 3101447 |[MUTATION ID BY ENZ LIGATION | [invalid CPT code | 301 83514 |
| 3101425 ||SEPARATION & ID BY HIGH RESOLUTION TEC | |[invalid CPT code | 301 [83509 |
| 3101125 ||AMPLICATION OF PATIENT NUCLEICACID | [invalid CPT code | 301 [s38s8 |
| 3140004 [HEP C SEPARATION | [invalid CPT code | 301 83834 |
| 3188386 ||ARRAY 251-500 | [invalid CPT code | 310 [8238s |
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MEDICARE COST REPORTING
COMMON ISSUES IDENTIFIED
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Emergency room availability

* Not claiming any availability cost
* Not maintaining time studies
* |ncorrect contract wording
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KEY PERFORMANCE INDICATORS
FLEX MONITORING REPORTS
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What was my hospital’s performance relative to the benchmarks?

Your 2013 Performance Compared to Benchmarks

Your 2014 Benchmark  Percent of CAHs Meeting Benchmark
Indicator Value  Benchmark Met? All US Your Peers CAHs in GA
Total Margin (percent) 28.60 7.4 >3 Yes Yes 47% 55% 50%
Cash Flow Margin (percent) 3037 8.8 >5 Yes Yes 61% 74% 44%
Operating Margin (percent) 28.60 349 >2 i Yes Yes 46% 62% 31%
Return on Equity (percent) 19.54 7.3>45 Yes Yes 55% 66% 60%
Current Ratio (times) 9.59 15.45>23 s Yes Yes 50% 55% 62%
Days Cash on Hand (days) 004 .04>60 ™  No No 58% 59% 38%
Days Revenue in Accounts Receivable! (days)  ## 3574453 3 «H Yes  49% 1% 60%
Equity Financing (percent) 091.55 95>60 Yes Yes 51% 46%
Debt Service Coverage (times) ! >3 #! 49% 61% 50%
LT Debt to Capitalization’ (percent) 0.00 0<25 wwm  Yes Yes 57% 60% 46%
Medicare O/P Cost to Charge' (times) 0.23 217<.55 ==»  Yes Yes T1% 92% 81%

<«

Average Age of Plant? (years) 22.58 23.57 <10 No No 53% 40%
Note: * denotes invalid value. See Technical Appendix for list of codes.
t For these ratios, lower values are associated with better financial performance.

Uswveraty o Noweses
Usfonnty of North Canvion ot Ohaget 111
Usswody o ewtons Vuse

Flex
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Plans for future sustainability?

Several hospitals, as of this year, are either in a
management arrangement or being leased/
purchased by another larger facility.

Several hospitals are looking at ways to diversify
their services

One hospital reported a “loose affiliation
agreement” with a larger urban hospital

One hospital is working on obtaining federal
funding for 35 million dollar replacement facility



Evaluation of the Project and
Comments from Hospitals

“We have really enjoyed the process. It was not overly
burdensome to our Revenue Cycle team...this project added
great value.”

“We have received great benefits from this grant. We
identified strengths and weaknesses and will continue to use
the monitoring tools.”

“Excellent tool for improvement. It definitely enabled us to
hold departments accountable. The biggest impact | saw was
the amount of involvement from all areas of the hospital.”

“..it enabled us to work together on issues that affected us all,
and it encouraged teamwork. Tracking these measures also
allowed us to hold employees accountable like never before.”



