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Grant requirements

1. Analyze revenue cycle
2. Conduct SWOT (strengths, weaknesses, opportunities, threats) analyses 

of revenue cycle
3. Identify opportunities for improvement
4. Develop action and accountability plans 
5. Conduct quarterly assessments / monitoring
6. Analyze Medicare cost reports and provide tools for estimating 

settlement
7. Analyze CDM (charge description master) and provide 

recommendations
8. Report financial measures annually to State Office of Rural Health 

(SORH)
9. Evaluate readiness to convert to prospective payment system (PPS)
10. Refer provider recruitment needs to SORH
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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
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Initial analysis
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Meetings to discuss
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Action and accountability



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).

Registration
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2. What led to the decrease in errors in January and February?  

1. It is our understanding a new process has been implemented to track Emergency Department (ED) chart 

errors.  Describe the process.  

Charge Capture
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Is this chart shared 
with the medical 
staff?

Successful actions 
taken?

• 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.

HIM-Physician Deficiencies



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.

How is this information 
shared with the staff?

Claims 
Follow-Up



What actions have led to the 
reduction in days and dollars in 
accounts receivable?

Accounts 
Receivable
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New registration 
supervisor started in 
January.  Have any 
changes been made 
regarding collection 
efforts?

Collections
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LIMITED REVIEW

CHARGE DESCRIPTION MASTER
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• Many of the 
codes were 
invalid.

CPT/HCPCS codes
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COMMON ISSUES IDENTIFIED

MEDICARE COST REPORTING
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• Not claiming any availability cost

• Not maintaining time studies

• Incorrect contract wording

Emergency room availability
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FLEX MONITORING REPORTS

KEY PERFORMANCE INDICATORS
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12 different peer groups among 
the 16 active participants





• 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
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Plans for future sustainability?



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 I 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.”


