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Emerging Trends in Patient Access Performance

Revenue Cycle Solutions

Patient Access Mid-Cycle Business Office
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= Unprecedented Pressures in Era of Reform

Dramatic i mprovements attai

n..ebdu ta cirno sssh otrhte theoramr,d .r. ef o
Moody’s Median AR Days Change in Medicare and Medicaid DSH Payments
2014-2019
68.3

629 574

54.5 Medicare Medicaid
=517 49.8 495 495

48.4 45 o

$14B

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

$22B

Impact of Reform on Hospital Revenues

Full Cost to Collect, 2008-2011

. . ) ? . 2010 2011 2012 2013
Financial Leadership Council Survey Participants
0,
>.0% ($4.58)
3.7% ($9.28)
2.9% . ($13.9B)
2.3% Excludes costs of establishing reform- 2
1.2% 1.3% era infrastructure, e.g.: ($19.28)
: AACO programs /
ABundled payment programs
Low Performers Median High Performers AEmp"’.yme”t of physicians
AMeaningful use
Aicp-10
02008 mW2011
Source: Moody’s Investor Service, Not-for-Profit Healthcare Medians;
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Financial Leadership Council 2011 Revenue Cycle Benchmarking
3 Survey; Advisory Board analysis



The Patient Access Imperative: Front-End Focus Critical to Breakthrough Performance
In Highly Complex Payment Environment, Best Opportunities at the Front End

Facilities with Initial Denials Exceeding Percent of Lives Impacted by Precertification

10% of Outstanding A/R

1
:
1
Excludes denials : 80%
written down as !
50% contractual !
? allowances E 60%
/ ' 40%
1
o 20%
11% More Aggressive ! New Barriers 0%
Denials ! to Payment ?
1 2005 2006 2007 2008 2009
1
2006 2009 .
Revenue Lagging POS Cash Posted as a % of Net Patient Revenue
Percentage of Total Lost Revenue 5
Leakage Collections
92% 92% 97%

Private
Insurance
20%

Patient
Obligation
Medicare | 41%
32%

34%

Medicare  Medicaid Patient Commercial
Obligation  Payers

\ \ Medicaid 5%
Other 2%

Sources: Advisory Board Research and Analysis; Deutsche Bank, “Acute Care Hospitals, DB Volume Tracker: January
Results,”; EBRI/ (_)émmonwealth Fund Consumerism in Healthcare Survey, Kaiser amxly Foundation, “Employer Health

X Benefits 2009 Annual Survey,” Office of Inspector General U.S. Department of Health and Human Services
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- Seizing the Multi-Million Dollar Revenue Opportunity
~ Cash Slipping Through the Cracks in Patient Access Department

Patient . Business

Top performing hospitals investindgOmmodat siignfifdmrtandnd €

Revenue Cycle Resource Allocation by Functional Area Increased Collections by Best Practice Hospitals

|:| Mean . High Performers |:| Mean . High Performers

(Lowest Cost to Collect)

70% 1.6%
62% Nearly $2.5M
53% Difference
47% for a $300M
o Hospital
38% 34% 0.8%
Patient Access Business Office

Cash Posted as % of Total  Patient Obligations Collected
Patient Obligation as % of Net Patient Revenue

Source: Advisory Board Research and Analysis; Financial Leadership
Council Benchmarking Survey
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Success

Verify
Eligibility

Verify insurance plan
eligibility via payer
website or call center

Requires

Ensure
Precertification

Identify required
authorization and
ensure request from

Migrating from Status Quo to Best-in-Class
% The Ultimate Measure of Patient Access Performance: A Financially Cleared Patient

Comprehensi ve

Collect Patient
Obligation

Combine insurance info
with cost data to
produce estimate

Provide Financial
Counseling

Match eligible patients
to available assistance
programs

Focus

physician office

Als the patient eligible?

A Are plan specifics known
by both patient and
hospital?

ADoes the procedure need
authorization?

AHas the authorization
been received?

AWhat is the annual

ADoes the patient qualify

dedu'ctible and for Medicaid or other
maximum? public assistance?

AHow much has the ACan inability to pay be
patient already met? verified?

Key Challenges for Successful Outcome: Payer

ADetermining plan eligibility and specifics
difficult due to plan access and benefits
changes

AEnsuring physicians have requested all
necessary authorizations is a fragmented
and labor-intensive process

Key Challenges for Successful Outcome: Patient

AManual estimate calculation prone to errors
and omissions due to multi-step calculation
burden

ADetermining ability and propensity to pay
difficult on short timeframe

© 2011 The Advisory Board Company ¢ 20716
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Financially Cleared Patient

Organization confident will
collect full amount possible
from patient and payer

Prior to Service:

Y

Y

Patient scheduled and
registered

Insurance eligibility
and coverage verified

Any necessary
authorizations
obtained and tracked
throughout visit

Patient obligation
collected

Financial assistance
options presented to
those unable to pay

/
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Function #1: Verifying Eligibility

Getting it Right the First Time
Successful Approaches to Eligibility Verification

Verify Ensure Collect Patient Provide Financial
Eligibility Precertification Obligation Counseling

G 3 i &

Fully Automating Benefits and Coverage Verification

‘ Chaity Cae Acount cretion

Painvame i |

| e B

® '
Y rJ e @ [ e—
[N _ b T
I _ = e o 11141
i S .
" g s vmma
I Cictl
Povrvypim F o1 EPEESE (B4R

Patient Entered into System Technology Automatically Runs Eligibility Exception-Based Worklist
. Check—Without Further Human Intervention i
A Scheduler enters patient Automatically Generated
demographics and A Real-time eligibility verification in all service A Technology automatically identifies
schedules service lines accounts requiring attention
OR
A Complete view of patient eligibilit ' i '
A Pre-registrar creates p p g y A ;No.lr.kllsts and alftnrtln.g fl:JItICtIF)n .
patient pre-reg for visit A Overlapping, redundant approach verifies acilitate strategic prioritization o
OR coverage specific to patient, plan, scheduled accounts
A Registrar registers walk-up services, date, etc.
patient

A Self Pay validation

Source: Advisory Board research and analysis.

© 2011 The Advisory Board Company ¢ 20716 8



Function #1: Verifying Eligibility

Making it Count: Impacting Key Performance Indicators with Eligibility Verification

Align staff goals with critical revenue cycle metrics

Sample Success Metrics Best Practice Target

Overall insurance verification rate of scheduled patients >98%
Insurance verification rate of unscheduled patients within one business day >98%
Overall pre-registration rate of scheduled patients >98%
Denial write-offs <0.4%
Initial denials as percentage of outstanding AR <3%

Percentage of business office resources devoted to rework <5%

Source: Advisory Board research and analysis.
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Function #2: Ensuring Precertification

Covering All the Bases, For Every Patient
Successful Approaches to Ensuring Precertification

Verify Ensure Collect Patient Provide Financial
Eligibility Precertification Obligation Counseling
3 0 . B ,

'3 | i i &

Enfranchising Staff with Automated Tools

Precertification Without
a Single Click (or Phone Call)

A 100% of cases reviewed for

Scheduled
Patient Payer pre-authorization and
- Status medical necessity
% Patient Management requirements
Demographics Ha anageme a
\ . —————> A Auth on file
A Payer Evaluation —> |, . A Patient access department
/ A Policy # :Z;ﬁi:gonzat'on G Escalation rules requests precertification
. A Procedure/Service A substantiation using automated technology
Bl T ) A Audit log and
' A Patient type notes A Authorizations automatically
1 updated and tracked
Walk-Up .
Patient throughout patient stay

A Fastidious records kept
electronically in case of
eventual denial

Source: Advisory Board research and analysis.
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Function #2: Ensuring Precertification

Model 1:
Initiation Services

A Hospital relieves burden of
requesting precertification

A Referring physician office
assigned as contact for
additional information and
number communication

© 2011 The Advisory Board Company ¢ 20716

Three Models for Direct Precertification Support
Eliminating the Burden for Physician Offices

Comprehensive Precertification Support

Model 2:
Acquisition Services

A Hospital manages entirety of
precertification process

A Ordering physician office only
disturbed for additional
information when necessary

11

Model 3:
Outsourced Services

A Hospital contracts with third-
party patient access service
providers for precertification
acquisition

A Often includes contracting of
ordering function

Source: Advisory Board research and analysis.



Function #2: Ensuring Precertification

Making it Count: Impacting Key Performance Indicators with Precertification

Align staff goals with critical revenue cycle metrics

Sample Success Metrics Best Practice Target

Percentage of pre-registered patients with verified coverage and

oS e >99%
precertification of all planned procedures
Authorization and eligibility denials rate as percentage of net patient <0.25%
revenue -
Physician authorization compliance >95%
Average number of days before service for financial clearance of patient 5
Initial denials as percentage of outstanding AR <3%

Percentage of business office resources devoted to rework <5%

Source: Advisory Board research and analysis.

© 2011 The Advisory Board Company ¢ 20716 12



Function #3: Collecting Patient Obligation

“Where did you come
up with that number?!”

|
-

A Patient lacks insight into
source of aggregate estimate,
questions validity

A Front office staff unable to
share itemized summary of
expected charges

© 2011 The Advisory Board Company ¢ 20716

Verify
Eligibility

G

Ensure Collect Patient
Precertification Obligation
L] =

“Let me walk you through
a detailed breakdown of
expected charges...”

A Estimate of patient’s post-
insurance financial obligation
provided in writing

A Patient statement resembles
bill, appealing to familiarity

A Price transparency facilitates
patient acceptance of
estimated obligation

13

Better Patient Communication, for a Better Bottom Line

Successful Approaches to Collecting Patient Financial Obligations

Provide Financial
Counseling

&

Increasing Transparency with Automated, Comprehensive Estimates

Estimated Patient Financial Obligation Summary

Patient Name: Date of Service: Account #: Patient Type:
Walter Williams 7/29/2010 F0146897524 Outpatient
Benefit Details Deductible $280.00
Received from insurance provider 7/29/2010 Er— S
Individual $1,000 Deductible $720 . -
Deductible Met Co-insurance $1,504.91
Individual ~ $3,000  OOP Met $0 Rl covered B0
0oP Estimated Patient Payment! $1,784.91
Charge Procedure | Description Co-pay Co-insurance Charges Allowed
Number Code (%) ($) Amount ($)
713457 CPT29881 A"‘héf‘fpy' 20% $7346.88  §4261.19
716354 MRI-Knee 20% $2,243.00 $1,290.22
712274 Anesthesia 20% $2,240.15 $1,299.29
719786 Misc Supplies 20% $1,054.15 $611.41
716235 X-Ray Knee 20% $597.08 $342.45
Totals: $13,481.26 $7,804.56
ks
additional studies are performed. In addition, this charge maynot includeall tures Lo, inections, isotopes,
etc)or P You will be billed Thank you.

Source: Advisory Board research and analysis.




Function #3: Collecting Patient Obligation

Ask Early, Ask Often

Integrating estimates into the front office—to maximize opportunities for collection

A Verify insurance, benefits . A Confirm patient information
| A Estimate patient obligation =2 A Review patient obligation

A Send notification of payment A Request payment, review
responsibility T payment options
Scheduling Pre-Registration Registration

A collect insurance and demographic A Verify patient information

information __E] A Inform patient of payment responsibility
A Receive physician’s order e A Discuss payment options
A Determine insurance status A Attempt to collect payment

A Notify patient of pending price estimate

Productivity Benchmarks for Standard Tasks 2011 Median

Registrations per scheduler 42,749
Registrations per pre-registrar 57,423
11.802

Registrations per registrar

Source: Advisory Board research and analysis.

© 2011 The Advisory Board Company » 20716 14



Function #3: Collecting Patient Obligations

Making it Count: Impacting Key Performance Indicators with POS Collections
Align staff goals with critical revenue cycle metrics

Sample Success Metrics Best Practice Target

Collection of inpatient patient pay balances prior to discharge > 65%
Collection of outpatient patient pay balances prior to service >75%
Collection of ED patient pay balances prior to departure >50%
Total POS cash as a % of total cash >2-3%

>2.5%

POS collections as percentage of net patient revenue

Downstream Returns

“There is tremendous value in educating
patients about their obligations as early
as possible. Even if you don’t collect
upfront, you're setting the expectation
for what and how they will need to pay.”

“You're doing your patients a real
disservice by not telling them what they
owe up front. Unexpected bills can
interfere with our collection efforts and
the patient’s healing process.”

Director, Patient Access Regional Director, Admissions
550-bed hospital in the West 200-bed community hospital in the West

Source: Advisory Board research and analysis.
© 2011 The Advisory Board Company ¢ 20716 15



Function #4: Financial Counseling
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Proactively Managing At-Risk Revenue
Successful Approaches to Financial Counseling

HE A
THvoHd

Ensure Collect Patient Provide Financial

Verify
Eligibility Precertification Obligation Counseling
2 L % i
'S | i &
Eliminating Reasons for Non-Payment
Qe
}'_,; »d
1
Lack of financial options 37% "\" n
Early Candidate
Identification
Just received statement | 19%
F tt did not 2 ®
orgot to pay or did no 0 Ny
understand what was owed | 17% \J::[ﬁ
o Comprehensive
Health care is a right, so should | 8% Financial Counseling
not have to pay ?
°
Other | 19% M
m/
Opportunity-Based
Work Flow

16
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A Proactive identification of patients who
will have trouble paying balances

A Predefined work flows and patient
classifications tailored to specific patient

settings and needs

A Effective deployment of counseling staff
to ensure rapid and thorough initiation

of counseling
A Established performance standards for
counselors

A Account work flow designed to
prioritize largest revenue opportunities

A Counselors pursue highest yield options
for account resolution

Source: McKinsey Quarterly 2010; Advisory Board research and

analysis.



Function #4: Financial Counseling
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All self-pay ED patients
provided appointment
forms for Medicaid

Ensuring Comprehensive Medicaid Enrollment
% Merging Medicaid Enrollment with Registration

Setting Up a Consistent Process

ED Admissions

-

Send reminder letters
and follows up via
phone to facilitate

enrollment enrollment
Patient Scheduling Follow-up

Generate weekly
report of
scheduled self-
pay patients

Kl
ikt

Patient called and
reminded to bring
documentation for
Medicaid enrollment

Scheduled Patients

© 2011 The Advisory Board Company ¢ 20716

17

Forms sent

Submit relevant
forms to state
Medicaid authority

Enrollment

Patient enrolled in
Medicaid within
4 to 6 weeks

Source: Advisory Board research and analysis.



Function #4: Financial Counseling

Making it Count: Impacting Key Performance Indicators with Financial Counseling
Align staff goals with critical revenue cycle metrics

Sample Success Metrics Best Practice Target

Screening of uninsured inpatients and high balance outpatients for financial >98%
assistance

o,

Total uncompensated care as percentage of net patient revenue <85
— 10,

Bad debt write-off as a percentage of gross revenue S
— 20,

Charity Care write-offs as a percentage of gross revenue o

>2-3%

Total POS cash as a % of total cash

Productivity Benchmarks for Standard Tasks 2011 Median

70,834 |

Total hospital registrations per financial counselor

Total hospital claims per financial counselor 2

Pseudonym. Source: Advisory Board research and analysis.

© 2011 The Advisory Board Company ¢ 20716 18
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% Efficient Process

Three Hallmarks of Best Practice Approach
and I nnovatiyv

Process Excellence

Key Challenges

Comprehensive Solution

Key Challenges

Failure to identify patient
obligation and payer
requirements for all cases at the
front end of the revenue cycle

Addressing patient access
functions in piecemeal manner

Best Practice

o ;. 100% of cases evaluated to
\I'i ensure patient financially
cleared

. Consistent, integrated process

‘e w  ensures every case that requires
7 attention is addressed

© 2011 The Advisory Board Company ¢ 20716

Complex, error-prone process
and lack of clearly defined goals
for measuring performance

Lack of clear protocols
governing patient access

Technology Automation

Key Challenges

No rules-based system for
evaluating precertification
requirements

Multiple steps of process

require manual intervention
and tracking

20

e

Technol ogy Al

Best Practice

- Performance measured and
LY N tracked to create department-
n’  and line-level accountability

_ o » Training and scripts for staff
‘@’ to standardize and optimize
patient access experience

Best Practice

d ~ Non-manual process in
<« Pplace wherever possible

Dynamic rules engines
ensure accuracy, eliminate
errors

N

Source: Advisory Board research and analysis.
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Thoughtful Policies

Vv

Guidelines on amount to be
collected by care setting, patient
type and payer

Every case evaluated for
authorization and medical necessity
requirements

Protocol for referral to financial
counselors

Discounting policy for self-pay
patients

Well-Trained People

\Y,

Training and scripts for staff, with
particular focus on patient education
and overcoming patient objections

Case managers, internal staff, and
physician offices trained on
authorization processes

Communication and championing of
the initiative within the larger
hospital community

© 2011 The Advisory Board Company ¢ 20716

Optimizing the Infrastructure
Investment in Best-in-Class Policies, Processes, and People Secures Sustainable Performance Gains

//

Patient Access

Process Excellence/

-l\ \‘,[\ \\ \

k Q"L;

21
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Established Processes

\Y,

\Y,

Patient access flows that enhance
revenue capture opportunities

Streamlined communications with
payers and physician offices

Clear accountability and tracking for
initial and subsequent authorizations

Standardized, consistent
authorizations group

Community education program;
hospital staff awareness initiative

Sustainable Results

\Y

\Y

Clear goals for collections
performance and patient satisfaction

Clearly articulated staff
accountability for performance

Measurable guidelines for staff
productivity

Individual and team incentives for
exceeding goals

Source: Advisory Board research and analysis.
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Hospital Data Sets

AScheduling
AADT
AContracts
ACharge Master

Payer Data Sets
AWeb Bots
AEDI 270/271/278

APayer Center

ADirect
Connections

© 2011 The Advisory Board Company ¢ 20716

N 7

Patient Access Rules Engine

Eligibility Verification

A Procedure-specific assessment of
patient benefits and coverage, for
every case

Precertification Validation

A Submission, retrieval and tracking of
precertification for ER, direct admits,
patient-type changes, transfers

Patient Financial Obligation Estimation

A Accurate, timely calculation of full
obligation for all patients before or at
point of service

Financial Counseling

A Technology-assisted matching of
patients to appropriate financial
assistance programs

22

A Look Inside: Automated, Comprehensive Patient Access Support
Comprehensive, Redundant Data Retrieval Yields Unprecedented Result with Minimal Effort

il

Automated

Demographics
Eligibility
Precertification
Obligation

Financial Counseling

Comprehensive,
Accurate and Efficient
Patient Access Process




Utilizing Performance Technology: Eligibility Verification
Automated identification of exceptions to prioritize efforts and prevent denials

F
EJ.- EJ- Eririt Al Urgernt Last MName First Mame Alert In= #1 In=s #1 Elig? Ins #2 In= #2 Eli |
Select I Frint I r Williams Walter Ineligible BCBC of Colorado (Anthem) Mo
Select I Frint | - Etickzon Sarah AARP Yes
Select Frint i i . .
ale I rin I r Towensend  Yelma Medicare B Cnly Medicare Alerting function for
exception-based workflows
Selact I Frint I - Coaper Betty HWC Enrolled Medicare Yes
=
Select I Frint I |_ Williams Stan Hospice Enralled Medicare Yes
\ Automatic confirmation of
Select | Print | T Fals Clift Payer Match Self Pay Yes eligibility for specific service
Select I Frint I - Bouvier Marge Medicare Yes Medicaid Yes
| : | - i ; Comprehensive, detailed
Selact Frint Ol=on hakble Medicare & Cnly Medicare — = benefit response
catnnt | orint | —

P [ L wrmimm e !
.3

Add Patient

© 2011 The Advisory Board Company ¢ 20716 23



Utilizing Performance Technology: Precertification
Rules-based review of 100% of cases to prevent downstream denials

NaTvoa

Demographics Procedures Benefits Eligihility Calculation  Collection

Type: Cutpstient Service: Radiology Gender: Female

DOB: 4MEAST0 Date of Service: 7/27/2011 Discharge Date:  MMDD/NY Y ﬂ

AUTHORIZATION

|

STATUS SUMMARY . . .
Clear indication of

precertification status

Eligibility: Eligible Authorization: Certified in Total [~

INSURANCE

PolicyMember # FO0146397454 Auth Agent:  United Heatthcare

Agent Phone #

Agent Fax #

Agent Website:  hittps /Ao 2 radiology united.com

Clinical Request Status Look Up F Record of authorizing agent

Please select the health plan and submit wo pieces of information below to conduct a status look up
(healthplan plus two of the bolded options are required to execute this look up) i

I Auth Status Auth Required Ath # Expiration Date ‘
Health Plan: B

o Submit Clinical Request sarth Plan: | N TED = ONTRAST Certified in Tatal Required CCa37E7aea 8301

Glinical Request Saus Ordering Provider Tax ID :I Ordering Provider Last :l 3
* ook up Number: Name
Tools, Resources, and CaseNumber: [ | Notification Number- [ | o
Suppont

« Rasioiay arzatn Patient Date of Birth Detailed substantiation

Program FAQ (PDF) (MMDDEY v vy . H

+ o rorms including screenshots of payer

« CPT Code List .

Jp— B website

Case Physician Physician CPT

Breced suagug  Nofification Patent Last o
o Back B Main Menu Number Tax ID Name Code Frocedure SIAUS  “nmper  Name Modified SXPIMES

CTPELVIS | gtificats
" ication Pascal,

WiWO CCo37sTess b | 435:23" | 12:00:00
Arthur conrrasy | 1ssued Jan o A ﬂ

Technologies. © 2010. All Rights Reserved

r

© 2011 The Advisory Board Company ¢ 20716 24



Utilizing Performance Technology: Patient Obligation Estimates

Automated, comprehensive statements for a dramatically improved patient payment experience

Demographics Procedures Benefits  Eligibility Authorizations Collection

REIMBEURSEMENT BREAKDOWH

PATIENT DATA CREDIT SUMMARY

Patient Type: Cutpatient Date of Service: 07/27/2011 Financial Score:

Medical Service: Radiology Date of Calculation: 07/21/2011 Eligible for Financial

Assistance:
CALCULATION e Tnanca S|
Total Charges: $1,134.08 L T
Allowed Amount: §597 .31
Insurance Payments: $400.25
Patient Responsibility: $197.06

PATIENT BENEFIT DETAILS PATIENT RESPONSIBILITIES DETAILS

Individual

© 2011 The Advisory Board Company ¢ 20716

Family Deductible: $97.00 /
Deductible: $1,000.00 Co-Payment: $0.00
Deductible Met: $903.00 Co-Insurance: §100.06
QOP: $3,000.00 Hon-Covered: $0.00
Q0P Met: $903.00 Total: §197.06
PROCEDURE CART
#]
Charge # |Proc Code |M1 |M2 |M3 |M4 |Descripti0n |Dt ———— ‘"mnr”nulwlhﬂm"w‘/
716354 CPT 73721 ggﬁ;'ﬁ\ﬂ%“'\’m 9 et il
e L S =
o b o i gy s £ fra— -
Continue | Cancel | SendtoWorklist || ReturntoClient | Reiresh B P — — s
udriial (FF EEX X O ELE u__'“ e
Powered by Recondo Technologies. @ 2010. All Rigf ';’_“‘:""' — — —_ T —
o T
- [ inaanEn aarn

25

Immediate visibility into
complete and accurate patient
obligation

Full accounting of year-to-date
benefits information

Detailed printout for patient




Utilizing Performance Technology: Financial Counseling
Matching patients to appropriate assistance to minimize bad debt

Financial Assistance

| Demographics || payment Collection

Catastrophic Charity: No Federal Poverty Levek: a7 A . .
Presumptive Charity: Y Propensity fo Pay:  Low o Automatic indication of
Recommendation:

propensity to pay

Assign to financial counsler for possible funding source.

Presumptive Data

credit Data

Other Programs

Clear instructions for patient

Are services the result of a workplace accident?

-1 No . .
Are services the result of an auto acddent? © No access Staff to m.aXI m I%e
Are services the result of 3 commerdialfretail accident? ) No effeCtlveness Of InterVIeW
Are services the result of a crime? = No
Is the patient a Native American Indian? ~1 No
Is the patient covered under any Health Insurance? @ Yes ) No

Recommendation(s):

Current guestionnaire selections result in no recommendations. Please continue interview.

Comprehensive review of

potential issues, to identify

appropriate public assistance
@ No ."/

where applicable

Is Medicaid currently pending?

Is Patient & US dtizen?

Is patient over the age of 657

Is the patient pregnant?

Is patient under age 197

= No
Does the patient have any dependent children in the household? ) Yes @ No
Is patient a resident of the State of New Mexico? ® Yes ) No
1s the patient disabled? @ Yes © No

Recommendation(s):
Current guestionnaire selections result in no recommendations. Please continue interview.

Charity Programs L2l

© 2011 The Advisory Board Company » 20716 26
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The Advisory Board’'s Revenue Cycle Solutions Approach
ASOR

(9
fer~30)

imi; Pillars of Best Practice Revenue Cycle Management

o
i

PATIENT ACCESS MID-CYCLE BUSINESS OFFICE

Best-in-class patient access departments Superior mid-cycle management organizations Top-performing business offices actively track
seamlessly manage the range of patient achieve coding accuracy through strong payment variances and contract compliance,
financial, eligibility and authorizations Clinical Documentation Improvement cost-effectively execute streamlined denials
information flows — enabling staff to collect programs, comprehensive post-payment audit and underpayments follow-up, and maintain
substantial portions of cash at POS and readiness, and active preparation for the low levels of patient bad debt and well-
minimize downstream payer denials. transition to ICD-10 coding. balanced charity care.

GETTING TO BEST PRACTICE: HOW THE ADVISORY BOARD CAN HELP

A Eligibility Compass A Revenue Integrity Compass A Revenue Cycle Compass
_ Eligibility verification Coding and documentation analytics; _ Revenue cycle analytics
A Payment Navigation Compass _ Audit management A Self-Pay Compass
_Patient payment estimation A 1cp-10 Compass Patient obligation screening and
A Authorization Compass Coding crosswalk and transition _ collection analytics
Medical necessity and authorization analytics A Payment Integrity Compass:
_verification Contract and denials/underpayment
A Financial Clearance Compass , Management
_ Public assistance eligibility verification* A Bundled Payment Compass:
Registration Quality Compass Bundled payment modeling, analytics
Registration accuracy and processing*

P | AverageROL 51781

ABad Debt: 714%-23% ACase Mix Index: ¥ 10% - 15% A Gross ARDays: Z7.55 days
ADenials:  7221%-32% AAnnual POS Cash ¢ $570K-$2.4M A Collections, Aged Accounts: ¥ 62% - 94%
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Overview of Services

- Partnering to Build World-Class Patient Access Performance

Building Patient Access Expertise from the Ground Up

Bestin-Class Technology:
AThr owi ng NextGeneratier Teohrfolog

Process Improvement:

Consistenttyenerating Revenue

Building Staff Knowledge in the Revenue Cygefe

Bestln Class Workforce:

T

For the Executive Suite

Easy access to key business
performance metrics, for both quick
course corrections and longitudinal
analysis.

For Department Managers

Dashboard view permits real-time
corrective action to improve
performance.

Staff management against range of
data points enables front-desk fine
tuning.

For Frontline Staff

Streamlined and complete data views
support daily responsibilities.
Frontline staff are fully supported in
their revenue-critical position by
consolidating crucial information
from across opaque legacy systems.

Automation streamlines efforts to
capture data accurately.

Current Process Analysis

Onsite observation and workflow
analysis establish baseline and
identify performance gaps

Research-Based Recommendations

Best-practice recommendations
based on the Advisory Board’s deep
research knowledge of tested
improvements.

Tailored to Institution

Changes customized to each
organization’s needs, identified in
partnership with executive
champions and frontline focus
groups. Change leadership drawn
from ranks of involved employees.
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Effective Training

Onsite training designed for the high-
pressure patient access environment.
Experienced educators deepen
professionalism of frontline staff and
illuminate revenue impact of daily
tasks.

Data-Driven Goal Alignment

Staff goals backed with correct
incentives to secure rapid and lasting
improvement.

Ensuring correct match between
department-wide staff investment
and selected targets.

Obijective Performance Tracking

Ongoing real-time quality assurance
possible for each individual
employee.



Business Intelligence Services

....% Throwing the Switch on Business Intelligence

Bestin-Class Technology: Process Improvement: Bestln Class Workforce:
AThr owi ng NexGeneration Teohriolog Consistentfyenerating Revenue Building Staff Knowledge in the Revenue Cygfe

® Dedicated Advisor Support
patient Provides ongoing training and counsel to
Accounting Scheduling help the organization leverage the site to
achieve strategic objectives and realize ROI.
.o e o On-Site Training Sessions

E‘I‘ Partners are encouraged to setup on-site

sessions at six-month intervals to elevate
utilization and depth of tool usage

Teleconferences

Focus on tool training, best practice
sharing and updates on relevant research .
Provide an opportunity to network with
cohort members from across the country.

AAuthorizations: automated approach to authorization requirements and
status checking

AMedical Necessity: screens for medical necessity to prevent denials

Alnsurance Verification: automated checks for insurance coverage i Annual Champlon‘Summlt
El. .o Two day opportunity for partners to
AEligibility: detailed information on patient benefits and insurance coverage !HHH network. It includes Advisory Board

presentations, member presentations

AMedicaid and Charity Care: screens patients for Medicaid coverage or and small, facilitated group discussions

patients that qualify for financial assistance
Best Practice Briefings

ARegistration Data Quality: comprehensive check for registration errors ;J_)L'” Members are offered access to best
2 practice research publications through
APatient Financial Responsibility: holistic view of total patient financial the Financial Leadership Counsel.

obligation including co-pay, deductible and co-insurance
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Performance Improvement Services

Jumpstarting Results With Best-in-Class Performance Solutions

Bestin-Class Technology:

AThr owi ng NextGeneratiwn Teahriolog

Process Improvement:
Consistent{yenerating Revenue

BestIn Class Workforce:
Building Staff Knowledge in the Revenue Cygefe

A Understand current
performance as
compared to
national and local
benchmarks

A Identify
performance
indicator baselines

A Assess process and
gap analysis
activities

A Understand current
processes and root
causes of
bottlenecks

A Identify high impact
areas of
opportunity

A Implement select
best practices
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A Facilitate installation
of best practices
that remove
bottlenecks
impeding
throughput

A Integrate
customized business
intelligence tool for
ongoing
performance data
transparency

A Hone best practices
implemented to
ensure sustainability

A Quantify initial
results and set long-
term targets

A Hardwire
accountability
structures



Workforce Elevation Services

508
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Getting it Right the First Time, Every Time, for Every Patient

T HV 08 -

Bestln Class Workforce:
Building Staff Knowledge in the Revenue Cygefe

Bestin-Class Technology:
AThr owi ng NexiGeneratian Teohriolog

Process Improvement:
Consistent{generating Revenue

Building a World Class Revenue Cycle Workforce

Based on Research

Leverages over 30 years of Advisory Board best practice
research and experience in implementing revenue cycle
best practices

Answers First

Dedicated effort to researching and developing a
comprehensive training curriculum specifically
targeted to the frontline audience

Continuing Reference
Training manual includes proven scripts and tools for
easy reference on the job

Healthcare Industry Expertise

Instructors have a contemporary and deep
understanding of revenue cycle challenges and
significant experience in facilitation and teaching
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Sample Patient Access Training Agenda

Healthcare 101:

Provides staff with the foundation of knowledge necessary to decipher any
eligibility problem. Distills the complexity of payers to the key elements
that each staff member must know to create a clean claim for every
patient.

Introduction to Revenue Cycle:

Emphasizes the importance of each role within the revenue cycle and
allows staff to understand how their specific responsibilities fit into the
“big picture.”

Best Practices in Patient Access:

Participants are coached through the process of conducting an accurate,
effective and patient-friendly registration, with an emphasis on the right
way to ask the right questions. Also, coaches staff to act as “detectives”
methodically pairing down eligibility options and treating self-pay as
option of last resort.

Impact of Registration Errors:

Participants discuss various scenarios and role play specific registration
situations to identify where errors are being made and how those errors
can be prevented.

Optimizing POS Cash Collections:

Teaches registrars the art of asking appropriately for cash. It also covers
handling difficult conversations, patient objections, and

educating the patient on their own insurance.



i For More Information

Contact us by phone or email:

Jim Lazarus
Lazarus)J@advisory.com
202-266-5821
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Additional Available Resources

i,
‘II

Onsite Executive Briefings

90-minute expert presentation and interactive
discussion on Patient Access performance,
presented in person for top level revenue cycle
executives at your organization

Bridging the Gap:

Next Generation Patient Access Performance
This latest whitepaper from Advisory Board
Revenue Cycle Solutions reviews strategies for
transforming patient access performance

Optimizing Front Office Performance:

Best Practices for Securing Coverage and

Maximizing Patient Collections

This comprehensive publication from Advisory

Board’s Financi al Leader shi
twenty-three best practices to help finance

executives achieve top performance across the

front office.

www.Advisory.com

Research and tools available on demand at the
Advisory Board website

p
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