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Every Surgery Center is unique.
» Size
» Specialty
* Physician Partnership
— Hospital JV?
* PM system used
» Experience of Leadership and Staff
— clinical team and billing operations
* In-Network or Out-of-Network
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Learning Objectives

—_—

. Understand the Full ASC Billing Process

2. ldentify the top 5 critical functions of RCM

3. Define the top metrics to monitor

4. Learn how to determine why metrics are not being hit

5. Explore what can be done to resolve issues
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m Key metrics and Benchmarks for monthly monitoring

-
(kW PM system reports to access and monitor
-
m Other considerations
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Revenue Cycle: Lifecycle of a Claim

Dr.'s Order for Benefit Verification Dictation
procedure/ | | Verify benefits and obtain authorization v T At e Wit

3 Provide responsibility estimate to patient 2 ; %
A O ES3  AREAS OF
= *sNBilling provides IV to Kenai & Downey v o
.
FOCUS:

i el Charge Ent + Code to Insurance.
*MIL Q Claim submission *  *Demo EnFryvaEidati;g * Code to contracts

FWKC +  Reconclliation Is updated and + Claim Is submitted via fax, - Caseis either billed or *query | * Queries Insurance Verification
sent to clients every Monday paper or ECS started (provider education)
Tracking for Implant Invoices * Rejections/EDI E *  *Charges & contract rates

confirmed

claims
on file?

Billing: Charge Entry
& Claim Submission

Payment Posting Accounts Receivable ey
Banking & Recondiliation ' Work every account every 30 days i > - .
Paymont Posting & Denials | | Appeals, Denials, Attorney Referrals e R 250 Payment Posting
WorkAw B Stati Gidatee * Provider Queries & Education ekaablicclt ool s S %,

+ *Contract Disputes & Audits (AL

Denials
*ll Denials worked upon receipt;

Accounts Receivable

Reportin T -*Audits . *  Patient refund
« weekgfigitnly Eepms e maiona (TR AM & Managers Collection Agency Referrals tracking Patient Accounts
N R e * Provide all clients with a bi-weekly report [+  Insurance
+ ADHOC rts EOM Checklist for each client of exhausted patient balances refunds.
*  Monthly Bashboards & System Reports (#SS0ngaing internal client AR audits ﬁ * Work directly with agency to refer cases

Insurance Verification

« Verify patient’s insurance benefits for coverage of scheduled procedures.

» Obtain all scheduling packets from physician office including physician orders, insurance card &
demographics

« Utilize system to verify benefits or calls insurance plan or uses payor online tool to obtain benefits, COB,
and confirms if authorization is required.

» Ensure any authorizations that have been obtained are entered into the system so they will go on the claim
for payment.

* Work a minimum of 5 days out but preferably 2 weeks out from DOS verifying benefits.
» Complete Daily schedule reconciliation to ensure all add-ons and cancelations are current.
» Calculate of patient responsibility.

« Contact patient — each patient is called to discuss their deposit required at time of service. Payment options
and funding is discussed, if needed.

» Update all insurance verification information in the ASC PM system.
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Enter all procedures, modifiers and diagnosis codes.

Enter all charges and confirms the correct contractual adjustments are taken by system or
manually for those payors not automated.

Allocate all patient deposits to the charge.

Maintain an implant reconciliation of all cases for payors that require the invoice and tracks the
date it was received and submitted.

Monitor daily unbilled, accounts not able to be billed due to missing documentation, physician
queries, charges, etc.
— Important to have an effective process to work these timely to ensure claims get billed out within the
payor timeframes for claim submission.
Transmit claims via electronic clearinghouse, fax, paper or online.

— Important to work all claim rejections timely to not jeopardize any payor timeframes for claim
submission.
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Manage the secondary billing

Update account notes if a rebill is done and why

Consistently update the status when a claim is billed, invoice is submitted, claim is rebilled,
secondary is billed, etc.

Maintain PAS system by updating payors and adding new payors
Maintain ASC Center’s fee schedule by adding new procedures to the system with fee’s
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Payment Posting

Pull payment from Clearinghouse, ASC’s PAS, Waystar
Create batches in the ASC Center’s Patient Account System to reflect date, type and payor

Post all payments to the accounts and each EOB is balanced to confirm the payment is per the
contract

Make payment corrections, backend adjustments, transfer to secondary or patient responsibility,
etc. as appropriate.

Note any underpayments in the account system.
Enter overpayments on the refund log
Reconcile cash weekly

Establish process for any refunds (patient or insurance) are approved and checks created, all
refunds are posted to the individual accounts.
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Accounts Receivable

The AR team follows up on all open insurance claims

— Important to have an effective process to work these timely to ensure claims get billed out within the
payor timeframes for claim submission.

— What is your center’s process for managing open accounts and next action needed.

AR works denials for various reasons; LCD, COB, accident related, experimental/investigation, No Auth etc.
— Appeals packages are put together with supporting documentation and justification to support payment.
— Medical Record Requests are uploaded quickly and tracked
— Partner with Providers around Medical Necessity denials
— Must have timely filing for all payors
— Retro Auth process

Work all denials within 24 hours
Resubmit claims and/or corrected claims as necessary
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Accounts Receivable

* Manage payor issues and identify trends
— Understand top denials by payor and how your center is winning
— For example, are you receiving multiple requests for medical records on the same account?

* Research Payor clinical policies and payor guidelines
— Team working AR needs to be familiar and receive updates as frequently as monthly

* Appeals to the Department of Insurance
* Manages attorney and PIP referrals

M7 PROGRESSIVE Lo
k((‘ Dy ek sgtimors Surgical $Notes

11

Patient Accounts

» Audit the patient balance accounts to determine if a refund is needed and confirms
the balance is correct

» Tracks the accounts where balance is ready for patient and statements need generated.

» Create a weekly, monthly cadence to address sending statements, making patient phone calls
and identifying accounts ready for collections.

* Once accounts are identified to be moved to collections, adjust balances off and send accounts
to collection agency.

* Monitor Outgoing/Incoming phone calls to patients for quality and accuracy.

* Manage the pending patient info queue, which are insurance claims being held for additional info
needed from patient (COB, accident info).

» Leverage technology, when possible, for bill pay online, mobile pay, etc.
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Reporting

Daily EOD Insurance Verification reconciliation and status
Weekly Billing — volume of bills submitted, number of rejections and why

Weekly Unbilled report — what has not been billed any why?

— Use to resolve accounts and trend data (example: is there a particular physician that is consistently late
with dictation)

Weekly unposted to track missing remits

Weekly reporting for AR
— How are you managing what your team is working, resolving, and what accounts are outstanding?

Daily/Weekly Productivity reports
Monthly system generated reports
AdHoc reporting and projects
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Reporting

- Monthly Charges

Monthly EOM - Monthly Payments

Dashboard - Monthly Adjustments

reports show - Total AR Balance
month over month

) - AR by Financial Class
(MoM) trending

- AR Days

- Monthly Cash Goal >,
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KPI Goals

Sample KPIs and
MoM Tracking

AR Roll Foward
o 22

Beginning AR Balance

Total ross Charges

Fayments

Contractusl Adjustments

Other Adjustments

Refunds

Bad Dett

Ending AR Balancs

Total Case Volume Refunds

Unbilled cases Bad Debt e
Total Charges Total AR i
Payments Days in AR -
Payments >90 days  Cash Goal e
Patient payments Denial Rate e

Recoupments
Contractual w/o
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Denial Rate

Clean Claim Rate =~ ==

Denial Amaunt
Accounts Open in AR

Average Revenus per Case:

Nov-22 Dec-22 Jan-23

Reporting within your PM System

HST

ME9000

Monthly summary

DES500

Detailed case report

OP5002
Aging report
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SIS COMPLETE

(includes Amkai and Vision)
Management Summary
Monthly summary

Billing Analysis
Detailed case report

AR Aging
Aging report

SIS Complete Analytics

Other areas to
examine / critical
reports:

Ledger Code reports
Cost analysis
Revenue by period
Inventory
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Managed Care Contracting

» The fastest way to improving your margin per-case

» Varies by market and by Payor and the specialties you perform at your Center

* Do you know where they are and are they loaded properly in your PM system?
* Have you reviewed your contracts tied to what they pay compared to Medicare?
* When are they up for renewal/renegotiation?
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Questions?

Life Cycle of a Claim can be complicated...
We can help.

Do you have concerns about your center’'s AR?

Reach out to us to discuss your options:

hilary.sondik@surgicalnotes.com w

chuck.meisel@surgicalnotes.com /
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Available to

Key Indicator Tracking and Reportin
Members on Y g porting

* KPI Dashboard

eS u pport * Revenue Cycle Management ASC Scorecard

REVENUE CYCLE MANAGEMENT SCORECARD

FACILITY: ASCName

N T T —
[Gases (Annual bling hrs [ 3 [over 1.5 hour o 2 rs percase

RCM System ‘Current system s off brand but works well enou

n
‘Currant system is one of he top ASC systems on the marke

|Coding/Charting & Billng [ 3 Period Extemal Rewiw (@ ow imes 3 year
Informal compliance program in place_ oy Poskrmmmens bnlosiony:

(Compliance Program

Tel=lala]
)

[Coordation beween
Business offce & Giinical

Tl <[ale]
I

Unbilled Claims Repors eGP0 orrine STy ey

atached

biling

"Op Reports are completed daily or with in 48 hours
1| The ASC over codes rautinely or we are notaware

[Goding levels [T The ASC does notover code, butmight under cods
Tho ASC codes t he approprite vel
‘Gharges are posied afer 12 hours

[Timing ofPosted Charges [ Chargas are always posiad witin 48 hours £
‘Gharges are posied with in 2¢ hours

Licensed nurses and CASC credentialed participants are
eligible for 1.0 CE Contact Hour and/or 1.0 AEU Credit.

H H P ive S ical Soluti , divisi f VMG Healthi
Continued Education P Sl Sellnin, o o VS Bealiie

Provider #17841 and BASC, Provider #1016.

Y ©

1 CE Contact Hour Complete Course Allow up to 2 weeks Any questions

per RN attendee Evaluation sent via for processing your regarding CE Credit,
email by Friday, 11/3 certificates contact

1 AEU per CASC Jenna@pss4asc.com

attendee
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We are the leading

online membership for

ASC nurse leaders who want
to run a compliant, efficient,
and profitable ASC with confidence.

\ess
RUNNING AN ASC CAN BE.OVERWHELMING

N
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RN,
CASC
CAIP

Upcoming Webinars

Annual Survey Watch Report 2023

Steam Sterilization

Crissy Benze

Delores O'Connell
STERIS
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