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Revenue Cycle
Management

Practice revenues are largely driven by
payer and patient collections:

Revenue cycle management (RCM) is the
financial process, utilizing medical

billing software, that healthcare facilities
use to track patient care episodes from
registration and appointment scheduling to
the final payment of a balance.

Understanding the flow of the generated
income is vital to a practice’s financial
success!
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Accounts Receivable

» Accounts Receivables (A/R) is money owed for services
rendered

* Sources of A/R
* From insurance companies (payers)
* From patients
* From co-pay assistance

* Key objectives in managing A/R: Claims management: utilizing the right people, tools,
* Getall thatis owed and processes to maximize cash flow from A/R while
* Get paid timely minimizing the cost
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Determine Covid-19 Impact

Measure the impact

1. Determine Revenue

Run Revenue total from

i. Choose individual

2. Determine hands on
vs. telemedicine

Covid -19 had onyour |——> ¢ 2019 and compareto |——> departments and
. rom year to year . ..
practice same time in 2020 compare
i. If decreased or increased
3. Appointment History why....research and .
from 2019, 2020, —> A. Compare 2019 vs. document findings for a —> >. Compensation

2021. Expense Reports

2020

business review to improve or
maintain outcomes
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Reports

—> A. 2019 vs. 2020




* Recall systems are key for continuity of care of which is the utmost of
importance .

e Consistent cashflows that enable the resources needed to care for our patients.
* Look for patients who have not renewed their prescription or have during

pandemic without an appt, with the promise of | will make an appt. (appt Policy
adherence ) Patients need face to face.

W h at h ave * Run areport for patients on oral or sub-Q drugs
we |earned? nfusion

* A. Run Revenue total from 2019 vs. 2020 and compare
. i. Compare total revenue

. ii. Compare individual drug total between 2019 and 2020

B. Run patient report to confirm utilization from 2019 vs. 2020

i. Look for exceptions (patients who have not received infusion)

A. If patient has not returned why?

ii. Determine the "growth" if any
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Dashboards and Decision Making Successful decision-making has

everything to do with turning data

E ﬂ a b | eS BeSt P ra Ct | Ce insights into action on every level.

In order to make decisions we
need to have information.

Daily Reports :

¢ Day sheet/ Deposit Slip

e Appointment Analysis- No show , Kept appointment
¢ Claims made

e Clearinghouse

Monthly Reports:

e Aging Report by payer, Aging report by Patient
* HCPCS reports and CPT reports (occurrences )
e Level of service and New patients

Quarterly Reports:

® Productivity by MD and facility
e Payment reports
e Expense reports
* KEEP up with ASP .. Copyright © United Rheumatology 6




Daily Reports

* Day Sheet
* Deposit Slip

* Appointment Analysis- No shows, Reschedules Kept
appointments (Any loss to follow up?)

* Claims created, scrubbed and submitted
e Clearinghouse Rejection Report
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Day Sheet/
Deposit Slip

The practice Day Sheet reports all of “today’s”
posted transactions.

The day sheet helps your office staff verify and
reconcile what work each provider performed, any
financial adjustments or discounts the staff
applied, and any payments received.

The deposit slip will show all the money the office
collected for the day.

The Deposit report should always match the value
inside your check/cash drawer, credit card terminal
report, and electronic funds transfer reports.



Appointment Analysis

the practice money.

any action is needed.

Patients who do not show to
scheduled appointments cost

Calculate your actual fill rate to
desired fill rate to determine if
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It is ideal to have 90-95% fill
rate of your available
appointments.

Determine which days, times,
months that are busiest- is
there need for schedule
stratification or additional help?



Claims and
Clearinghouse
Report

III

Are your “superbill” CPT charges, correct?

Are your claims generated and being billed out? If there is no one
checking to see if claims are being billed out, some may never be sent.

Does your EHR program have a report available for unlocked notes?
Does your EHR have a report that shows any provider-missed medical
notes and charges?

Is your clearinghouse rejection report being reviewed each day?

Claim Denials- any trends?



* Aging Report by Payer

* Aging report by Patient

* Balance Sheet-what the practice owns and what
it owes.

 Additional Review:

I\/l O nt h |y  HCPCS reports and CPT reports (occurrences )
* Level of Service and New patients
Re p O rtS/ * How do you know you are not “under water” on buy and

bill products?

Review
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Aging Report

* Insurance aging reports show you unpaid claims,
claim ages, and the amount in pending revenue.

e Patient aging reports show you which patients
owe you, how much and for how long.

* Running and working this report weekly helps to
ensure your cash flow stays consistent.

e Urgent attention to any claims over 90 days and
claims that exceed 120+ days are usually
considered uncollectable.

» Days in A/R should stay below 50 at minimum; 30
to 40 days is preferable.
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Aging Analysis

0-30 31-60 61-90 91-120 121-150 151+ TOTALS %
PATIENT 1,064 190 644 TETLTL -10 968 3,633 11.7%
29.3% 52% 17.7% 21.4% -0.3% 26.6% 100.0%
INSURANCE 19,045 4 986 2,393 288 105 541 217,357 88.3%
69.6% 18.2% 8.7% 1.1% 0.4% 2.0% 100.0%
TOTALS 20,109 5,176 3,036 1,065 95 1,509 30,991 100.0%
64.9% 16.7% 9.8% 3.4% 0.3% 4.9% 100.0%
[
MGMA* average 52.5% 16.8% 7.5% 5.5% 17.7%
(4] MGMA*
TOTAL OVER 120 DAYS 5.2% 17.7% Mem

Patient over 120 Days 26.4%
Insurance over 120 Days 0.8%
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Payer A/R

Tofal Insurance A/R
Outstanding by Payer
PAYER DUE PCT

Medicare 203,420 41.2%
Medicare Advantage 41,160 8.4%
Cigna 16,937 3.4%
Mclina 8,178 1.7%
Medicsid 89,527 18.2%
Blue Cross 21,470 4.4%
Kaiser 2,988 0.8%
Aetna 8,626 1.3%
Humana 11,951 24%
Assurant Health 6,455 1.3%
WellCare 10,842 22%
Pricrity Heslth 4,430 0.9%
Mutualof Omahsa 8,324 1.7%
Celtic Heslthcare 11,422 23%
Other 47,681 9.7%

TOTAL 492,570 100.0%
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Payer A/R 2.2%

T _Mutwlof Omala
17%

Caltk Healthcare
2.3%
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* Practice Analysis helps track performance indicators
and metrics.

* Profit and Loss Statement- tracks revenues and
expenses

* Productivity by MD and Facility
* Payer and Patient Metrics
e KEEP up with quarterly ASP changes

Quarterly

Re p orts tracking of key benchmarks and identification of
areas of progress and needed remediation.

e Quarter to Quarter comparisons will allow for
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Practice Analysis

Comtractusl Iurance A cage Crarge:
B Charges Payments Refunds s Write-offs. Bad Debt Adjustment 12 Months NCK 12 Months GCR  Gress ARDays 120 Days ARX. " vercoum Claien Count Ending AR chrg/vish
1] S 50918818 § 20735779 $ (1A8147) § 26651967 $ s 1859753 § 129259 101.81% 42.23% 4157 15.11% 5 536 456 5 14232819 5 94998 $
38 S ImsITa2 $ 0m § (142554) § $ s 17,74873 5 21088 97.40% 41.46% 4958 15.47% s a7 398 § 16851516 § 77740 s
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ar s 43386871 $ s $ 2380720 $ s 5101898 5 19324 81.23% 36.47% 6091 3715% 5 a8 439 § 39568529 $ 102535 $ 95570
48 $ 18610021 § $ (255534) § 2484406 S § 1405455 5 386140 88.10% 37.61% 6374 28855 $ 529 477 § 19050390 5 9m 5 09 4%
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Other Considerations

Slow-to-pay carriers- Which insurance carriers take longer to pay claims .

Credit Report- Be sure to subtract the credits from receivables. Are credits paid back in a timely
manner consistent with your compliance plan?

Adjustment Report- Does your program auto-post? What types of adjustments are being made and
are they contractually appropriate?

Accounts in collection. Accounts sent to a collection agency are usually written off the current
receivables and the revenue may not be accounted for in the calculation of days in A/R.

Appropriate treatment of payment plans- Payment plans that extend the time patients have to pay
accounts can result in an increase in days in A/R.

Secondary Insurance Claims- Aging is just as important. Does claim crossover from Medicare or

require practice to file?
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Value Based Reporting

\
® o

AS OUR PRACTICES
MOVE FORWARD IN A
VALUE-BASED ECO-
SYSTEM, ARE YOU:
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CAPTURING CLINICAL
QUALITY MEASURES?

Q

IDENTIFYING AREAS
FOR IMPROVEMENT?

REVIEWING
BENCHMARKS?

REMINDING PROVIDERS
AND STAFF?
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Where do | get my reports?

Most PM systems have your most common UR solution team will help you..
reports however many EMR allow you to build Identify where the reports are in our system or help
upon them for specific reporting. build and interpret.

Establish a plan of action and help you stay on track t
o lift the action.
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hank you
for joining
us!

Please submit any questions and
requests to:
info@unitedrheumatology.com
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Or reach out to your PRM!
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