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Improving revenue cycle results
through data visualization
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1. Data Visualization:

The graphical representation of data that typically leads to faster decision
making and trend identification

2. Guided Discovery:

Anal yti cs t ha tuseftlyaughgrepackdgédeisualstlaat link
together to measure specific outcomes. This enables all users (irrespective
of operational background) to leverage experienced based logic, real-time
information, and leading practices in their decision making.

3. Unguided Discovery:

The ability to access data about individual instances of a metric and use

that data to monitor, analyze, and
operational processes
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A Is not just a dashboard representing
static Key Performance Indicators (KPIs)

Dat a A Is not a set of standard or adhoc reports
developed in any of the various host /
. ancillary systems
Vl / A Finally, it most certainly is not a set of

Excel spreadsheets that get updated and
emailed around to various users
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Internal Sources

A source is internal when the data is collected from
sources within the organization:

Electronic Documents:

- A Standard system reports from host
revenue cycle system

A Ancillary system reports from bolt-on
applications (e.g. Claims Scrubber)

Transactional data:

Payment and adjustment transaction data
Charge detail data

System audit logs

Workflow system transaction data

)
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External Sources

A source of data is external when the data is
collected from a source outside the organization.
External data may be publicly available.

= Payer Information:
= | A 835 payment information

A Claims submission accounts
A Payer web portal information44

@ Other external sources:
A Payer Allowable system

A Self pay credit scoring systems
A Aggregate sites such as Blues
Healthcare data, AHD, etc.
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— Comes from many sources in many types, requiring many potential methods and techniques
to produce an abundance of content to be applied for a variety of uses/decisions. Ability to
join data in a meaningful way is critical.

Visual Analysis

Is the process of examining and exploring data with the goal of drawing out useful information,
discerning relationships, making connections, drawing conclusions and supporting decision
making in a visual manner.

Understanding the different sources and types of DATA is key
— N _ to using the most effective and efficient types of VISUAL

g - ANALYSIS for the right business context and right business
resul t . 't Iis critical that
when evaluating the impact of visual discovery.
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@ Combine data from multiple systems to enhance visual discovery

Don’t look for data to support preconceived
opinions. Explore with an open mind.

Use data visualizations to see where the data takes the
@ analysis

@ Always be in search of the “so what”

@ Focus on revenue improvement, cash enhancement and
cost reductions
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Overview

A predominant health system was facing challenges of readily available data for key
stakeholders and business users. The team was struggling with a single source of truth and
multiple spreadsheets to better understand business challenges. As the amount of available
data increases so does the demand.

Key challenges:

- Creeping bad debt

- Bottle necks in business processes

- Time to insight and performance

- Reactive decision making increasing resource demands

Objectives to address:

- Identifiable metrics in managing the revenue cycle management process
- Executive insight into organization key performance indicators

- Identified areas of revenue leakage

- Understanding of business process and areas requiring process improvement reviews
- Increasing visibility into predictable revenues and profit margins
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Healthcare Revenue Cycle Dashboard
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Managing patient cost and profitability margins

Hospital Patient Care Financial Margins by Payor.. ;I.I HealthDataViz
| _____Payor ___§  PayorMix | Current Year Margin by Payor
Current Year Change From Pr.. Total Patient Care Margin (in $000's) Inpatient Care Margin (in $000's) Outpatient Care (in $000's)
Medicare 23% 4+ 07% (586,692) N (545,599) (541,093)
Preferred Provider Org 23% 4+ 45% I S118,719 I S64.370 I S54,350
Health Maintenance Org 2% 3 -44% I 552,082 B S34.314 Il S27,768
Medicaid 1 3 -04% (568,032) = (837,526) = ($30,506) s
Commercial Insurance ) 4+ 01% I 599,823 N 559,926 I $39,897
Other Commercial Managed Ca 4+ 01% W $15,362 1 S8,735 1 56,627
Other $ -01% ] 83,235 | $5,965 (8452) |
Medicare Managed Care 4+ 01% (57,320) ¥ (83,781) § (83,539) ¢
Self-Pay $ -01% W $12,853 i $8,221 ] 54,632
Uncompensated Care 3 -03% ($10,167) § (S5,067) § (S5,100) §
Commercial % 3 0.0% B 89,791 | 56,446 ] 83,345
Government % 3 0.0% | $679 | 82,117 (51,438) §
Blue Cross Blue Shield 0% § -02% ($1,309) ($857) ¢ (52,730) ¢
All Payors 100% J 00% I $149,024 I $97,264 I $51,761

By payor, what is our return on each dollar spent for all patient care service -- in total and by inpatient and outpatient?

| Payor  § Avg Return Per $1 Spent Patient Care Return on the Dollar Current v. Previous Year

Current Year Change From Pr.. Total Patient Care Return Inpatient Care Return Outpatient Care Return
Commercial Insurance $2.18 4+ 2% Il S0.04 Jl S0.03 N S0.02
Self-Pay $1.61 7% . S0.10 | S0.11 . $0.07
Commercial $1.54 -4% (S0.06) S (S0.07) NS (S0.04) NN
Preferred Provider Org $1.41 4+ 3% Il S0.04 N S0.06 (S0.02) B
Other Commercial Managed Ca $1.30 4+ 4% (50.05) S (S0.01) § (S0.11) I
Health Maintenance Org $1.23 1% j S0.01 N S0.03 (S0.02)
Other $1.07 -1% (S0.01) & I S0.14 (S0.06) IS
Government $1.03 ' | 7% I $0.07 I S0.11 (S0.09)
Medicare Managed Care $0.86 4 12% I S0.09 I S0.13 (50.02) ©
Medicare $0.81 4+ 1% j S0.01 Jl $0.03 | $0.00
Blue Cross Blue Shieid $0.66 3 -25% (e e — (50.19) I [(323) =
Medicaid $0.60 } -13% (S0.09) NS (S0.11) — (S0.06) S
Uncompensated Care 0.23 J -43% (S0.17) I (S0.10) S (v ey

All Payors $1.12 3 4% ($0.02) ® §l $0.01 ($0.06) —
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Overview

A multi hospital health system was facing challenges of readily available data for key
stakeholders and business users related to denial activity and root cause analysis . The team
was struggling with a single source of truth, limited system reports and manual spreadsheets
to better understand denial activity.

Key challenges:

- Fluctuation in denial levels with no understanding for root cause

- Bottle necks in business processes related to effective appeal and follow-up
- Time to insight and performance

- Reactive decision making impact to resource demands

- Hospitals not all on the same software

Objectives to address:

- Identifiable metrics in managing the denial management process

- Executive insight into organization operational trends driving denial activity
- Identified areas of revenue leakage

- Understanding of business process and areas requiring process improvement reviews
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Remark Code 158:
Service/procedure was provided
outside of the United States



