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Why Revenue Cycle Matters

Denied claims = 
uncompensated care; 

most denied claims are 
preventable

Revenue cycle staff have 
significant responsibility 

for regulatory 
compliance

Community’s perception 
of its  hospital based in 

significant part on 
interaction with revenue 

cycle staff
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https://www.changehealthcare.com/insights/denials-index

Change Healthcare 
2022 Revenue Cycle Denials Index
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Three Phases of the Revenue Cycle

Pre-Service Back-endEncounter

Patient Access Team Patient Financial 

Services Team
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https://www.changehealthcare.com/insights/denials-index

Change Healthcare 
2022 Revenue Cycle Denials Index
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https://www.changehealthcare.com/insights/denials-index

Change Healthcare 
2022 Revenue Cycle Denials Index
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Phase I:

Pre-Service
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https://www.changehealthcare.com/insights/denials-index

Change Healthcare 
2022 Revenue Cycle Denials Index
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• Patient’s initial contact with hospital/clinic staff – critical to obtain complete and 
accurate demographic and payer information, including verification of information 
previously obtained 

• Coordination of benefits

• Other insurance coverage, e.g., worker’s compensation, automobile injury

• New! Provision of Good Faith Estimate for scheduled self-pay patients 

1. Scheduling/Pre-Registration
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• Use of on-line tools vs. telephonic communications

• Patient follow-up, as necessary

• Initiate prior authorization process

• Identify necessary forms/notices to be furnished to patient (e.g., ABNs for Medicare 
beneficiaries)

• Calculate patient’s out-of-pocket liability (if possible)

• Identify options for self-pay patients (out-of-pocket costs)

• Financial assistance policy

• Medical payment products

2. Insurance Coverage Verification
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Good Faith Estimates

‘Convening provider’  

• Provider responsible for scheduling primary item or service

• Includes clinic visits, diagnostic testing, procedures, etc.

Must furnish good faith estimate of total expected charges when - 

• Self-pay patient requests estimate (comparison shopping) 

• Self-pay patient schedules item/service at least 3 business days in advance

Must include - 

• Items and services to be billed by convening provider

• Requirement to furnish co-provider information delayed indefinitely
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Available at https://www.pyapc.com/insights/no-surprises-act-good-faith-estimates-workplan-infographic/
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Step 1 - Determine If Self-Pay Patient

‘Self-pay’ includes - 

• No insurance coverage

• Has insurance, but does not intend to submit claim for item/service

• Has insurance, but item/service is not covered

• Has insurance, but no coverage for OON items/services (vs. higher out-of-
pocket)
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Step 2 – Provide Required Notice

• Orally inform all self-pay 
patients of GFE availability when 
scheduling or when questions 
regarding cost arise 

• Post GFE notice on website

• Post GFE notice at  physical 
location 

• Next  to Notice of Privacy Practices + 
Surprise Billing Notice

Model notice available at https://www.cms.gov/files/zip/cms-10791.zip

. 

https://www.cms.gov/files/zip/cms-10791.zip
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Step 3 – Provide Written GFE 

Template and instructions available at https://www.cms.gov/files/zip/cms-10791.zip

https://www.cms.gov/files/zip/cms-10791.zip
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Provide Written GFE 
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Timing

Initial GFE

• If requested prior to scheduling – 3 days following request

• If scheduled at least 10 but less than 4 business days in advance – 3 days before

• If scheduled at least 3 business days in advance – 1 day before

• No GFE required if scheduled less than 3 days in advance

FAQ on updating GFE

• If provider expects or is notified of changes to scope of GFE, must furnish 
updated GFE no later than 1 business day prior to scheduled date of service

• Encouraged to review updated GFE with patient
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Phase II:

Encounter
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https://www.changehealthcare.com/insights/denials-index

Change Healthcare 
2022 Revenue Cycle Denials Index
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• Re-verification of information obtained at scheduling/pre-registration

• Key performance indicator for front desk staff:  complete and accurate information 
captured/verified 

• Delivery of required notices

• HIPAA Notice of Privacy Practices (secure acknowledgement)

• Assignment of Benefits

• Medicare MOON (outpatient observation notice)

• New!  Surprise Billing (commercially-insured patients only)

3. Registration
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Surprise Billing Notice 

Facilities and providers who furnish services in facilities must provide notice 
to patients of NSA protections 

• Post prominently at physical location (HIPAA Notice of Privacy Practices) 

• Post on website (link from homepage) 

• Facility must deliver to each commercially insured patient to whom services provided at 
facility in manner requested by patient no later than time at which request for payment 
made (or claim submitted, if no request)

• Does not include Medicare Advantage, managed Medicaid, health reimbursement 
arrangements, health-sharing ministries, plans with reference-based pricing short-term 
limited-duration insurance, retiree-only plans

• Provider furnishing services in facility may enter into written agreement with that 
facility to rely on facility’s notice to insured patients

• Otherwise, provider responsible for delivering notice to patients (in addition to 
facility’s notice)
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Model Notice

https://www.cms.gov/nosurprises/policies-and-resources/overview-of-rules-fact-sheets (under Disclosure, Notices, and Consent)

https://www.cms.gov/nosurprises/policies-and-resources/overview-of-rules-fact-sheets
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• Board-approved written financial assistance policy 

• Posting on website

• Written policies on extended payment plans

• Written policies detailing financial counseling process 

• Staff training and tools (sensitivity of patient discussions)

• Referral to third-parties to explore potential coverage (e.g., Medicaid, exchange plan)

• Review and approval process

• Consistently applied with supporting documentation

4. Financial Counseling
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• Ensuring all non-sponsored accounts are screened for sponsorship opportunities 
and that appropriate follow-up is completed

• Serving as an advisor and collector for sponsored patients who have liabilities after 
their insurance coverage; and

• Screening all inpatient, observation, and selected outpatient Self Pay patients for 
primary sponsorship, and for screening selected sponsored patients for secondary 
coverage and collecting a payment on the patient liability

Role of the Financial Counselor
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• Address any outstanding balances from prior encounters

• Collection of patient coinsurance

• Issue of high deductible plans/increasing patient out-of-pocket responsibilities

• A lenient upfront collections policy leaves significant patient responsible balances 
for collection on the backend, which drastically reduces the likelihood of collecting

• Use of scripting

5. Point of Service Collections
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• Significant opportunity to improve revenue

• Educate clinical staff regarding importance of accurate charge capture; develop/distribute cheat 
sheets

• Near real-time review and follow-up on incomplete charge information

• Documentation of diagnoses

• Satisfy medical necessity requirements

• Support accurate ICD-10 coding (HCC scores)

6. Charge Capture/Entry/Reconciliation
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• Utilization review (96-hour rule) and discharge planning (post-acute services)

• Screening for health-related social needs

• Schedule procedures, follow-up appointments prior to patient departure

• In appropriate cases, recommend ambulatory care management services

• Transitional care management

• Chronic care management

• Remote patient monitoring

• Patient satisfaction surveys

7. Care Coordination
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Patient Access - Structure

• Define and standardize data elements collected throughout the Patient Access 
processes (i.e., Minimum Data Set)

• Determine any IT system updates needed to optimize Patient Access processes

• Develop training materials to support the initiative

• Document current state Patient Access processes across the organization

• Work with RC leadership to develop recommended future state model.  Consider:  

• All information collected and verified prior to scheduled services

• The direct impact on financial performance of the organization

• Focusing on an enhanced and consistent patient experience

• Optimizing organizational processes and resources
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Patient Access - Structure

• Clearly document ownership of responsibilities across entire scope of work

• Ensure strategic span of control across department staffing

• Establish organizational consistency and key performance indicators (KPIs)

• Develop a reporting package to effectively monitor scheduling KPIs

• Provide recommend training structure and materials (i.e., policies and procedures)
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Upfront Collections
Implementation Tactics

Evaluate upfront patient 

collections options

Approve new policy

Train staff 

Objectives/Primary 

Drivers
Strategies to Achieve 

Business Aim

Establish a written upfront collections policy with approved parameters

Define Patient Access team responsibilities; train team members on responsibilities

Tactics/Secondary 

Drivers

Create a committee to develop content for a more robust upfront collections policy

Communicate new policy

Implement new policy and 

monitor progress

Communicate new policy to all supervisors; train supervisors and advise them to 

communicate to their staff

Conduct weekly meetings with the Patient Access and Patient Financial Services 

teams over the first three months following implementation to receive feedback and 

discuss potential issues
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Key Performance Indicators

• Insurance verification rate

• Service Authorization Rate – Inpatient and Observation

• Service Authorization Rate- Outpatient

• Conversion Rate of Uninsured Patient to Payer Source

• Point of Service Cash Collection
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Phase III:

Back-End
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• Accurate and complete coding supported by medical record documentation 
necessary for appropriate billing and payment

• Establish processes for review and follow-up with physicians, clinical staff

• Do it now, or do it later (denials)

• Key performance indicator for coding staff:  ongoing education, internal reviews

• CAH Method II billing

• Enhanced reimbursement for E/M services furnished in facilities merits second look 

8. Coding/Documentation Management
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• A vital opportunity for improving reimbursement capture and protecting operating 
margins 

• Accurate and timely documentation serves as the foundation for a variety of 
hospital initiatives including performance improvement, public reporting, and value-
based purchasing 

Clinical Documentation 
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• Success \hinges on a hospital’s ability to engage physicians in the process and 
improve clinical documentation performance

• Engaged physicians drive improvements

• Targeted individual physician education, focused on the positive impact to care 
quality, their own practice reimbursement, and the acuity of their patients – not the 
hospital’s bottom line

• Engage physicians to correlate how clinical documentation provides an opportunity 
to demonstrate the high-acuity and quality of care that was provided

Clinical Documentation: The Physician
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• Claim submitted to primary payer promptly

• Submit to only one payer at a time (cross-over claims)

• Management of patient payment plans

• Respond promptly to payer requests for additional information

• Assign responsibility for receipt and response to all such requests

• Monitor timely payment/denial 

• Timely submission of claim to secondary payer, any remaining patient responsibility

• New! Compliance with Surprise Billing requirements

• Key performance indicator: gross time in A/R by payer

• Establish baseline and improvement targets

9. Claim Submission and Follow-Up
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• Implement Standard Documentation Guidelines for staff to follow when noting 
account history

• Inconsistent documentation creates delays when following-up on an account and limits coverage 
options when staff are absent

• Accurate and timely completion of notes ensures everyone accessing an account has the information 
needed to complete their work

• Quality system notes are important because they can serve as legal documentation

• Consistency in how accounts are documented can increase the quality of work, increase efficiency from 
eliminating “double work” due to incomplete notes, and reduce denials due to improved revenue cycle 
communication

10. Account Follow-Up
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• Prioritize Accounts – sort by highest dollar, aged accounts to ensure staff are working 
accounts with the greatest financial impact

• Stratify Similar Accounts – group specific payer plans together to create greater 
efficiency when checking websites and calling payers

• Tickle Accounts – establish consistent timeframes for how accounts should be 
pended to create efficiency in how often accounts are being worked and help 
establish exception-based workflow

Account Follow-Up: Policy Development
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• Verify payment amount is consistent with contract rates (treat underpayments as 
denials, refund overpayments)

• Automated vs. manual process

• Track and report internally on amount billed/amount collected

• For OON claims subject to Surprise Billing rules, initiate Independent Dispute 
Resolution process

11. Payment Posting
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• Convene Denials Committee

• Include representative from each phase of revenue cycle (including clinical staff)

• Meet at least bi-weekly

• Maintain complete list of unresolved denials categorized by payer and type

• Identify specific reason for each denial (root cause analysis)

• Pursue appeals when appropriate, take appropriate action to prevent future denials

• Track and report internally on denials and appeals 

• Establish regular, ongoing communication with payer representatives

• Standing list of issues to be addressed

12. Denials Management
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• Place a high focus on the root causes of initial denials (versus final denial write-offs).

• Creates more transparency into specific staff, physicians, or departments causing the denials

• Creates higher staff and department accountability

Denials Management
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• Dashboards and user-level detailed adjustment reports can assist in (a) identifying 
root causes of errors resulting in write-offs, (b) tracking exact populations being 
written off, and (c) communicating patterns of write-off root causes to teams 
responsible for developing and implementing appropriate corrective actions

• Consistently review all write-off/adjustment codes; distinguish codes between 
avoidable vs. unavoidable and include definitions and usage guidelines for each

13. Post-Payment Review
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• Contractual adjustments

• Perform sampling to identify contractual allowances that are 90-100% of total charges

• Sample the accounts to determine if the contractual allowance was appropriate, or if it represents 
a “hidden” administrative write-off

• The most common hidden write-offs are taken as manual contractual adjustments by the staff - and 
usually do not represent any purposeful hiding of write-offs, but a lack of training

• Contractuals that are taken systematically and are inappropriate might also be uncovered

13. Post-Payment Review
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• Manage audit requests

• Timely response to requested records

• Review audit results with Denials Committee (root cause analysis) 

14. Reporting/Audit Coordination
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• Determine reasonableness of charges for your market

• Impact on cost-to-charge ratio fo

• Impact of charge on patient liability

• Medicare co-payments for CAH outpatient and RHC services based on 20 percent of billed charges

• Charges are more important than ever

• Transparency requirements make charges visible to EVERYONE!

• Payer blame game/turning public opinion against hospitals

15. Charge Description Master (CDM)
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• Effective January 1, 2021, all hospitals (including CAHs) must post current 
information for all hospital inpatient and outpatient services - 

• Standard charges

• Machine readable files

• Consumer-friendly display of shoppable services (minimum 300 services)

• Payer-specific negotiated rates

• Name of third-party payer and plan

Price Transparency
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Charge Analysis by Facility – CPT 93005 12-Lead EKG
Nebraska Short Term Acute Care Hospitals – Average List Price

Data Source: Turquoise Health Co. 
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Charge Analysis by Facility – CPT 93005 12-Lead EKG
Nebraska Critical Access Hospitals – Average List Price

Data Source: Turquoise Health Co. 
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• Prioritize and actively engage in payer negotiations

• Compare commercial rates to current Medicare inpatient and outpatient rates

• Payments based on percentage of charges often less than Medicare reimbursement

• Calculate payer mix to prioritize contract negotiations (inpatient vs. outpatient)

• Compare commercial rates with current rates for surrounding facilities

• Understand payer network adequacy requirements

 

16. Contract Management/Reimbursement
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Center for Healthcare Quality and Payment Reform, Saving Rural Hospitals and Sustaining Rural Healthcare (September 2020), available at 
https://chqpr.org/downloads/Saving_Rural_Hospitals.pdf .  Calculations derived from expense and revenue data in hospital cost reports filed with CMS.

National-Level Historical Data - Private Payers

https://chqpr.org/downloads/Saving_Rural_Hospitals.pdf
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Questions?
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A T L A N T A   |   H E L E N A   |   K A N S A S  C I T Y   |   K N O X V I L L E   |   N A S H V I L L E   |   T A M P A

pyapc.com   |   800.270.9629

Kathy Reep
kreep@pyapc.com

Thank you!

Martie Ross
mross@pyapc.com
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