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About Saint Joseph’s

O

* 410-bed acute-care facility

» Serves metro-Atlanta and surrounding areas

« Partner of Emory Healthcare as of Jan 2012

» One of Southeast’s top specialty-referral hospitals

» Only Magnet-designated facility in Atlanta;
one of only 3 hospitals in the world to receive
Magnet 4 times in a row

« Challenging margins due to high Medicare utilization
and tight margins on Managed Care
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Learning Objectives

» Review current revenue cycle best practices and
systems available to support them.

» Evaluate opportunities and methods for
documenting activity on the business side of care.

» Consider strategies to leverage documentation for
accurate and complete reimbursement.

« Discuss how a central repository for revenue cycle
activity can improve workflow between departments.

I ¢ sINTIOSErHS

4/27/2012



http://www.stjosephsatlanta.org/index.html
http://www.stjosephsatlanta.org/index.html
http://www.stjosephsatlanta.org/index.html

Revenue Cycle
Best Practices

Documentation of
Communication

Precertification/
ICD-10 Preregistration
Process

»

Denial and

Payment
Appeal Estimates/
Management/ POS Collections

Contract Review

Revenue Cycle Best Practices

O

Documentation of

Communication
Any new
product or
implementation ety
should tie to ICb-10 Preregistation
at least one, if
not more, of
these goals.
Denial and
e e
Contract Review ollections
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An EMR for the Revenue Cycle

O

‘What is it?

A central repository to capture all elements of
communication to support a facility’s right to receive
full and accurate payment and protect your right to
keep those dollars during post service audit review.
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Why and What to Document?

 Denial prevention

o Authorizations (phone, web or fax)

o Verification that no pre cert was required

POS collections/Back end follow-up & collections
o OOP estimates, ABNs for Medicare

o Promises to pay/claim tracking

Patient satisfaction/Quality assurance

o Consistent use of scripting, record of encounter

o Document consistent adherence to Policy/Procedure

Behavior modification

o Staff training/retraining
» And much more........

Managing Communication is Complex!

Scheduling Verification Precertification

Case Management illi iri
Authorlzatlgo s Billing Inquiries
3 ! Concurrent Review 3
e ve— Eligibility .
Fatient Pat nStwctions Pre-registrafi&®™
Notification of Calls
Discharge Benefit Eligibility
%z_ielllull\/llr?éntonng & Verification of Precert - Call Center
Read-back ¢, Pﬁtlent Status MD Office
Customer Service Instructions Communication
Verlﬁcatlon ol p. :
atient ction Calls
Benefits MD Office

tification of Admission
MD Orders
Fi ial 1i
Physician Query inancial Counseling
Important Patient Qut-of-Pocket
Message Instructions

How do most hospitals document now?

Current State of Documentation
+Hand-written notes
*Typed info from web sites
=Voicemail messages
= Recollection from memory

This information is subjective,
deniable and disputable.

The h id, sh id is over!
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Desired State of Documentation
+Recorded phone call or voicemail
« Capture of web page with date/time
«Fax confirmation with date/time
= Record of notification to another party
«Full audit trail
« Easy to retrieve for future period audits

This information s objective,
undeniable and undisputable.
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Our Challenges Pre-Solution

AVAVA

Examples of Common “Mis-Steps”

Scenario #1

« Patient Access employee is told by third-party radiology
authorization vendor that no pre-certification is required
for a CT scan of the chest.

« Patient receives scan and insurance company is billed.

 Business Office receives denial for lack of pre-certification
from insurance company.

Scenario #2

» Organization discovers major claims adjudication issue.
« Contract Manager from payer promises to resolve issue.
« Issue is not resolved and claims continue to skew A/R.

€D SNNTJOSEPHS

Solution for Correcting Mis-Steps

O
Electronic Revenue Record (ERR)
Technology-based solution that documents all
communication (voice, fax, and electronic) on the
business side of patient care (with patients, payers,
physicians and between providers).

Records archived in a central repository and
automatically indexed to the patient account for
processing, routing and retrieval.
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Electronic
s Revenue
Ema!

Face-to-Face
Conversations

Voice

Commonly used communication tools =
multiple storage areas = lost documentation

Voice Fax Electronic

Inbound Calls
Outbound Calls

Li ns
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Solving your communication storage problem

Central
Record
Storage

Easy

Retrieval
and Routing
Electronic Revenue Record
(ERR)

System- Index and

Wide Access

\ Date-and- /

Time Stamp

Archive
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The Solution...in a Nutshell

Inbound & Outbound Storage & Accessing
Communication the Captured Data

On-site server stores
communication. Data is
indexed by the core
patient account numbers
via an HL7 data feed.

= @® Record phone
" conversations with payers,
== physicians and patients.

Receive and submit
fax communication
with recordings of
such events captured.

Data is immediately
available for retrieval via
ASP-based website;
users request transcripts
of voice records and/or

Electronically capture download and email data
website content, emails files.
and images.
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= Search Resuts

Electronic Revenue
Record (ERR)

Electronic Records —_—

Mo

Inbound Fax s
Records

Outbound Fax sy

Records

Voice Records mesmmmm)
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Voice Records

O

Voice Records - 6 Records &
‘ View | ] | MBN | Accountl Admitied | PatientName | PatentDOS | Enterea 8y input Activity Type
) McConkey, Marty Mardly, Felicia Patient Folow-up
(] MecConkey, Marty Haray, Fescia Precen
(] MeCorikey, Marty Bracock, Betsy Pre.registration
) McConkey, Marty Bracdock Betsy Registration
| @ MeConkey, Marty Braccock, Setsy Screauing
| @ 2] VConkey, Mary s ety

System-Wide Use
and Application

Continued
Stay/Utiliz

Streamlining Daily Activities

Login from any
computer - even

from home.
Fax to multiple Alert others of
parties with 4 records needing

one click. follow-up.

View activity status Access all
of alerts sent faxes from any

to others. computer.

Interface with Email audio

other hospital files of
systems. phone calls.
Forward
documents

via email or fax.
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Our Project Objectives

O

« Protect revenue with proof of authorization

» Document compliance with payer requirements
related to exchange of required information

* Drive performance & productivity with streamlined
approach to managing communication

» Overall: Support revenue cycle best practices/
achieve total denial rate < 1% gross

€) SAINTJOSEPHS

Suggested Areas for ERR application

O

* Precertification

« Preregistration process

» Payment estimates

» POS collections

« Verification of claim receipt & promise to pay
* Denial & appeal management

» Contract review/payment accuracy

« Staff education & training

€) SAINTJOSEPHS

Precertification/Preregistration Process

« Assure patient has received financial clearance

« Sets expectations for what patient will encounter on
the clinical side

» Remove worry; set minds at ease

» Remove mystery from registration process so
patients aren’t surprised with high out of pocket
amounts

» Good for organization and the patient
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Supporting the Precertification
Preregistration Process

» Communicate with patient in the method they prefer
» Capture communication, whatever the form

(fax, online, phone, face-to-face)

o Capture faxed estimate

o Capture order and route to clinical area

o Record phone calls

o Document online communication

0 SAINT JOSEPHS

Payment Estimates/POS Collections

O

« Best practice focus on POS cash collections which are

increasingly critical to revenue cycle performance
“For each dollar of patient obligation that is not collected at the POS, only 25 cents
on average is collected at the back end” — Source: The Advisory Board Company

o Prepare patient’s OOP estimate when scheduling
encounters

o Record all communication to assure staff follow all
protocols and communication is memorialized when
needed for future discussions/disputes

o Monitor communication to ensure staff communicate
clearly, accurately and ask the right questions in the
correct and preferred manner

0 SAINT JOSEPHS

Patient Experience and Effective Communication

O

4/27/2012

Negative Positive
Unscripted Scripted
Unclear i Clear
Missing Info. Thorough & Accurate Info.|
Rapid Fire Instructions Slow, Clear Instructions
No Time for Questions Time for Questions
| Confusion Understanding
- No Recording for QA Recorded for QA
el - No Training Opportunities Training Opportunities

.~
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Link Between Revenue Cycle
and Clinical Satisfaction

U Billing Experience ’6 6
|
93% Satisfied 63% Satisfied
with Clinical with Clinical

ource: “Study Shows Link between Pati o with
Billing Experience and Clinical Satisfaction,” Executive Insight, ©2011.
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Managed Care Denials

$27 billion lost annually to denied claims

1-3% of revenue lost to denied claims

50% of denied claims are never re-filed

67% of denied claims are recoverable

90% of denied claims are preventable

“Using Healthcare Business Intelligence to Improve Reven ", Business Intelligence Network;
The Regulatory Burden Facing America’s Hospitals.” American Hospital Association. wunw.aha.org.
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Underpayments — Identify and Pursue

» Review managed care contracts for interpretation
differences & executable clauses

» Review accounts to detect underpayments and
underpayment trends

» Document discussions and interpretations

» Determine how you’ll identify & pursue
underpayments — in-house or outsource?

4/27/2012
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Real-Life Scenario

O

» SJHA identified a large volume of denials for “lack of
pre-certification/notification” from a particular
payer related to outpatient radiology scans (CT, MRI,
PET).

» Almost every denied claim appeared to be pre-
certified and had a pre-certification number.

 The payer’s Contracting Department was contacted
and several examples were sent for “investigation” as
to why the claims were denied.

9 SAINT JOSEPHS

Details

O

» Patient received three CT scans on same date of sve —
chest, abdomen, and pelvis.

» SJHA had all three scans fully authorized.

* A recorded conversation was available that clearly
indicated that SJHA obtained the pre-certification
and had explicitly inquired whether a different
precert number was needed for each scan.

9 SAINT JOSEPHS

Review of Payer’s Internal Research

o)

Recorded conversation between facility and the Contracting Manager from Payer

PAYOR Okay. on [ the issue on s when the authorization was

called in. it was called in on the IVR

PROVIDER: Ub-huh. Payer says
that only one
PAYOR Everything that was requested was [ believe a chest CT - ps
rything that was requested was [ believe a ch - ofthe 2 CT
PROVIDER: No scans was
authorized.
PAYOR Say again?

PROVIDER: No, that’s not true. [ have a transcript that shows that where they list out all three
CPT codes for that authorization.

PAYOR Okay. And based on our research from the IVR information. they re saying that
only one procedure was requested and that's why the claim was denied because

three were done but only one was requested

PROVIDER: That's not true. That’s not true.

I ) sINTIOSErHS
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Transcript Emailed Immediately
to Contracting Manager

This is the transcript header; it contained the patient’s name, account number, and time stamps

FACILITY: Saint Joseph’s Hospital TRACKING #: 37427
Of Atlanta

pAYOR: [ raTiENT: |

SETTANMET,
49 Recording with MCO began
Recording with MCO ended
R AN S G P O

SAINT JOSEPHS

Transcript Continued...

authorized
PAYOR: And I do have an authorization mumber for yor
PROVIDER: Alright. It's for all three?

PAYOR All three of them

PROVIDER: Really [Tnaudible]

PAYOR: d that authorization number isn’t a guarantee of payment. It’s also
good for thirty days from the date of service.

PROVIDER: Ub-huh.

PAYOR: And, again. it’s also good for all three procedures, the CT of the abdomen. the
pelvis and the chest, all with contrast

A Week Later, Payer calls back...

Payer finally ack iges that they have a;r'c issue between their third-party radiology
vendor and their claims processing system

PAYOR We reviewed the first seven claims that you sent over, and the information that we
have found once we did a deeper dive was consistent with the nformation that
you shared

PROVIDER: Okay.

PAYOR: So what we know at this pomt is that there is a breakdown in the transmission of
the information that’s being sent over from [ Ml and the way that it’s

being received in [N system

PROVIDER: Okay.

PAYOR:  And fiom what we've been able to tell so far, [ is transmitting
complete mformation but i the data feed, for some reason. it’s not all coming

through

PROVIDER: Okay.
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Cumulative Payment Recoveries
from Overturns
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Results of Project Implementation
O
» Implemented Dec. 1, 2009
* Results as of Mar. 31, 2012
o“Cash in the door” = $458,816
0161 accounts, average recoup = $2,849
oAverage accounts overturned per month = 6.4
oPrevented denials
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Lessons Learned

O

» For STHA, documentation was invaluable to proving
compliance with prescribed precertification
protocols.

» Without it, inappropriate denials and cash payment
delays would have continued.

» Documentation will be used to assure mutually
agreeable processes with Managed Care payers and
lessen administrative burdens for both payer and
provider.
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Conclusions

O

“ SAINT JOSEPHS

Questions?

“ SAINT JOSEPHS
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