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Revenue Integrity

Leading practices and benefits of a dedicated department

hima

H20 Today’s Speaker: Grant Messick

Founder/CEQ, Atlas Revenue Cycle Consulting
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What is Revenue Integrity?
Departmental variations center around two functions
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Investment in R ultimately driven by two trends: 1) Margin pressure has driven
s s v health system t maximizing revenue inimizing revenue leakage; 2)

itating a

CHARGE CAPTURE CDMMANAGEMENT
+ Reviews and reconciles daily charges for + Manages the annual increases to the CDM
highest-impact services and any strategic changes or modeling
« Identifies missing charges and erroneous used in order to optimize revenue
charges + Establishes an enterprise-wide COM
* Validates appropriateness of clinical strategy to account for multiple markets
ing and facilies

Rounds floors, enfranchises stakeholders, Coordinates price transparency efforts with
municates issues and provides staff finance and marketing leadership
education Ensures CDM is well-maintained with little
to zero duplication, $0 charges, and “noise”
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Revenue Integrity is the center of rev cycle
Positioned at the intersection of clinicals and financials
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The *Mid

cal processes,

nue integrity impact:
+ pricing

+ Gross charges

+ Missingor erroneous

Nursing and charge
Tead workflows + Netrevenue
* Missingand/or « Denials
erroneous charges * Contract negotiations
+ Staff education - CDM updates
+ System-wide buy-in + Overall margin

and behavior change

Additional areas for inclusion consideration
Unique positioning has potential for high impact
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CLINICAL DOCUMENTATION DENIALS PERFORMANCE IMPROVEMENT
IMPROVEMENT PREVENTION
+ Sometimes reports directly o the VP
of revenue cycle
Often sits within revenue integrity
becauseit fields a variety of tasks and

Also seen as a linical .
and financial sides of a health system typically its in PFS
Often reportsup to HIM or Quality, Denals leadership and vision must be

but can reportup to Revenue Integity geared toward prevention, behavior initiatives across the entire revenue.
because of similar skilsets an asks Change, and ystem-wide process ovde
uing bociround provement
Revint oot
* Roundn

Enfranchising change
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hima Qualitative and quantitative benefits from R.I.
ey Modern revenue cycles require attention to charging
I IZO Intentional investments in Revenue Integrity, as well as developmental plans within Finance
e e Leaderships strategic roadmap, ha results at many health systems. The:
Its tend orable financiall enue and margin, but also favorable in

‘Aligns finandial and clinical operations
Improves revenue capture

Increases overall charging efficiency

Drives competitive and profitable charge strategies
Reduces cost and rework

Optimizes technology

Centralizes business processes

Enhances the patient financial experience

Unlocks analyticalinsights via KPI Benchmarks
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Sample Organizational Structure
Most common and widely-deployed model
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The most widely-deployed Revenue Integrity model includes charge capture staff COM
directly to t

o er— trainers; Revenue Integrity typically rolls up to a VP of Revenue Cycle or

Chief Financial Officer

.

Analysts

Analysts
RN Auditors

Analysts
Project Coordinators

Leading practices prevent revenue leakage
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s Put the right bodies in the right seats with the right tools
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~ Clinica experience prefer
+ Capacity/designated time t
+ Experience with health sy

— saon b iscpimednd s i

~ Routing vorkfiow for edits, rejections and denials i liew of email communication

heduled updates at dep:

+ Regular monthy meef s to discuss trends and lessons learned

- Onboarding pragram for new s

Scope, worid

ing education for current saff through rain the trainer

s, contra

updates to CDM, technology, workflows, updated billng ary anges, new
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Multiple reasons to be strategic with CDM

Consumerism and consolidation both driving strategy
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health care
nsumer choices

in today’s

nger effecti

Broad-brush annual adjustments to the 0
nvironment. Transparency, increased competition, muitiple ite
ic COM managem

s of care, and c

allrequire strat nent.
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About Us

‘Our visonsto serva healthcarsorgartzaions who rsed reverne

Whatourclientssay...

Grant i thorough and nsightful.He listens, assesses invidualneeds, an doesn rely o a cookie cutter approach His
presentation silsare versatie, and his delvery is easy 1o ollow s liens succssflly implement sustanabie changes
without dsruption to curtent processes”

~Philp Brooks VP Revenve Cyce Lake Health

prica

=Aalae"has o dual meanin
“Asuta navigaton1om 3 boak of maps, and “Hasw responblty”
from the weight of the word on one's shoulders. We humbiy strive
o b that experienced guide while staying focused on the gravity
and importance of each engagement.

‘Over$100Millon inImpravement Idenifed

M Messic o serve over 50 hositals,technology
companies, outsourcing vendors, and numerous other
organization,idetifying over $100M in net revenve
improvement opportunties, incuding:
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| s impressed evenue cyce. Coup

E His focus
on relationships was rly appreciated.
Preston Mar. VP IS, Uintah Sasin Helthesre

“Grant was a pleasure to work uith A 3 reslt of our partnership, we have sreamined operationa workflows and
leadership infrasructure, and w've seen an increase i productiity s  reult of EMR optimizaton an teporting. Grant
Ielped us defne, tategize and implement 3 foadmap fo »Succesfl infastructure that contnues 1o pay off 5 &
successul model an foundation”

L Lantier, VP ationt Access Lehigh Vally

ATLAS

Astute Navigation. Heavy Responsibility.
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Level-setting terminology and expectations
Leadership must start by speaking the same language
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As organizations incorporate revenue integrity departments, staff, and into their plans

Historically this

c i d and focused
on COM maintenance and ad hoc error resolution.
i fiation,coding and billin Jiance, denials, and
I ting, and ered.
An of charge.

information, processes, and systems.
I hat COM W Epic
proactive rather than reactive.
I the
useof proactiveaudit

g g g prog and/or

\/or major redesign.

R hould cross from P to Revenue Cycle and

include clinical impactors to drive revenue improvement.

Commonly used policies and procedures
Expectations must be clearly defined
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Staff function most eficiently and happily when they understand whatis expected from their

Corporate Policies Standard Procedures

including waste), bundied prcing methodalogy.reconciation merc racking,audiing escalaton ate
charges (ncluding process for o ng cases), edit and denial routing, and Hybrid Of

» Clearly outline time frames for actvities, e. reconciliation completed within 24 hours

Define roles and responsibilties for charge capture activities

> Hybrid OR policy should define how supplies and technical fees are attributed

> Chargetreshol polyshould detail calculatonfor dola teshold and crtria forules enines. Polcy should emphsizthat l tems tht
can be charged for, should be charged; rules engines dictate whatis chargeable versus

regular,but
plants - Create consistent communication channels and workflows across allsites and build n
nciiacet s on an st needed oo

mplants across the system rather than by
> DM~ implement useof ThedsCarea Home fo DME atllfacltes an ensure crculting urses e compltig consent ormswith ptient
prior to surgery or next of kin (if patient s

> Supply numbers and descriptions should be recognizableand consistent
——————————————————————

Commonly used metrics and benchmarks
Revenue Integrity can be measured quantitatively

hima

enue Integrity, like all other departments, must have core metrics aligned with expectations

-
™~ TrackCharge Errors, Edits, Refections, and Denials i
®_#  Charge Leads should track frequency and type of errors and feedback from Common Revenue Imtegrity KPI's
coding and billng ina dashboard to easiy identiy trends - v
Professanal/ambulstry Chages enered < bsies oy 1000%
() Atandvasouamchgs ety PR s
Charge Leads should aucit at least 30 cases per month for accuracy and
reviewa reporton ate charges on a regular basi Crrge e o s sncutrs > s oox
Ltechrges s a %ttt charges 0%
Report Upward Lostcharges a5 6 of o chges 108
- Managers should receive a dashboard from Charge Leads on a monthiy Cincs rocedure Documenaton emred < bsnessday  1000%
basis and reportupward. There must be ransparency upward and
downward through reporting il il procedure Documentaton gned 3 busness  1000%
o
Educate Staff AecounsCls w/ Charge codng Eros e erubber) 0%
MR Cronge Leocs, vith the support —— 1%
ecaRac s St ot o v pens Beparmen i s o revew, e}
provided on a quarterly basis
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Foundational Keys to Charge Optimization
Some service lines may increase while others decrease

I IZU Strategic pricing is not  race to the bottom. DM manag
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ment includes competitive
e lines

ricing for high-complexi

pricing in shoppable service lines, offset by defen:
that are less commoditized

¢ .
1. Reduce chargesand maintain net revenue levels - Calultethe pricing changes on gross revenue
2, Restructure chargesto be morein line with peers + Computeimpactof adjustments on contracts paying a ‘percent of charge

3. Defendpricingin a consumersensitive market + Calulstethe impact of payerincrease caps on charge paying net revenue

Charge Master Modeling Focus Areas

ot of ORG t Stop Lasepricing impact analysis
Bundied chargesand disooun prices o £0 39 Frosstanding surger, imaging laborsory and
105 medicalswgical OP procecures - ovider maet doa

Lessor Bundied Charge and BundiedFee Cometante eeringon rocs o
schedule anaytcs vevenue impact by deparment,insurance
des
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