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Bur mesr small group prac-
tices take a far less automated
approach to coding, relying on busi-
ness office staff to enter codes in claims
by hand,

At Masucci's practice, the docrar and
two nUrse practitioners use an ¢lectran-
ic records system, accessed remotely
via the Internect, from athenahealth,
But they still use a paper encounter
form to check off the appropriate
ﬂ'f}d:ﬁ, LT Danna MasucciJ the
office manager.

A biller starte populating a
claim form by clicking on the
patient's name in the practice
management svstem, also from
athenahealth. This pre-loads de-
mographic and insurance informa-
tian to the electronic claim form.
The biller then types in the appro-
priate codes off the paper form.

The office manager is looking for-
ward to using a new version of the
records software, now in development,
that will enable doctors to select codes,
which will automatically be loaded into
a claim.

Accurate edits

One of the biggest challenges in cre-
ating a clean claim, many financial man-
agers say, is accurately editing all in-
formation to meet pavers up-to-date
requirements. Even though HIPAA stan-
dards created more uniform claim for-
mats, pavers still vary widely in their spe-
cific data demands.

Ar the Masuce practice, improved
editing using revenue cycle manage-
ment saftware from athenahealth has
played a vital role in improving cash
Flow. Athenahealth frequently updates
the edits, pinpointing the data each
paver needs. The practice now has the
equivalent of 21.3 davs worth of revenue
in accounts receivable, down from §9.2
days before using the software, the of-
fice manager says. And it now gets paid
for 99% of submitted charges, up from
62% before the automartion effort.

Similarly, Desert Ridge uses claims
scrubbing funcrions within its practice
management system, from NextGen,
ta identify errars in claims that can be

fixed before the hills are shipped out
the door. It had the equivalent of 12
days in accounts receivable for Decem-
ber 2008,

When Hastings took over hilling at

Methodist Medical Group in Pearia,
she faced the challenge of fixing a 37%
claims denial rate. & kev component
of the wra-around effort was adding
revenue cycle management software
viz the application service provider
compuring maodel to supplement its ag-
ing practice management system.

The software, from MNavicure Inc.,
Daluth, Ga., takes billing information
from the practice management system
and scrubs it, alerting the biller to the
need for corrections or additions. Nav-
icure’s edits are updated daily, Hast-
ings notes. “They constantly monitor re-
jections from payers.”

Mext, the claim goes to MNavicure's
clearinghouse, where the claim is
scrubbed yet again,

Today, the 144-physician practice
has a 2% claims denial rate. Methodist
now averages 33 days in AR, down from
55 days betore using the Navicure soft-
ware. | he billing office staff has dropped
to 23 from 38,

One downside to the current arrange-
ment, Hastings points out, is that any cor-
recticns higl1]]g]‘|t¢d by the Navicure
software have to be re-entered in
the original billing document gen-
erated by the practice manage-
ment sofeware, from Tampa-based

Sage Software Healtheare Inc.

This spring, the practice is
switching to practice manage-
ment software as well as clear-
inghouse services from Mokesson

Corp., San Francisco.

[t's also ending its use of Navi-
cure’s claims editing sofrware. But

just in case the new services aren't up
tor par, Hastings negotiated a contract
that enables her to drop Mckesson's
clearinghouse and return to Navicure’s

editing software and clearinghouse
within six months,

Llsing software to more thorough-
ly edit claims can cut the amount of
time it takes to ger a bill out the door,

says Teresa Taylor, director of physician
billing for Shenandoah Memarial Hes-
pital, Winchester, Va. She uses soft-
ware [rom HealthPeort, Alpharetta, Ga,,
te help with billing for 19 physicians who
work at practices the hospital owns
The ramped-up editing has led to an
18-day cut in AR davs, she saws.

Convoluted process

For hospitals, preparing a clean claim
and tracking it until its paid can be a
time-consuming challenge that invalves
grabbing data from multiple systems.

To streamline that process, DCH
Health Svstert, a four-haspital system in
Tuscaloosa, Ala., uses "clectronic finan-
cial recard” software from Carebedic Sys-
tems Inc., St. Petersburgh, Fla. The saft-
ware creates a dartabase for storing all data
related to a patient account, savs Michael
Wilson, director of business services.

The database can accept scanned im-
ages, such as for explanation of benefits
documents from insurers, as well as data
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from a variety of systems.
This makes it easier to prepare
bills, eliminating the need for tedious
searches for paper documents and data
in {18 patient accounting system, Wilson
53VE,

The software can track trends, such as
patterns of claims denials, that help
Wilson fine-tune processes to help en-
sure more ¢laims get paid the first time.

Since installing the application, the
hospitals have seen a $2.1 million in-
crease in monthly cash flow. But in
a sign of the times, that increase did-
n't fall directly to the bottom line.
That's because the hospitals have
seen a major spike in service ta
the uninsured as well as bad
debt far self-pay portions of ac-
counts, which offset the cash
flow increase from the pavers

When it comes o editing claims,
the mantra of many financial experts
is becoming "the soaner, the het-
ter.” As part of its re-enpinesring efforts,
Virginia Mason Medical Center has tak-
&n steps to “move as many claims edits
a5 possible upstream o the process can
be mistake-prooted,” saws Schaefer, the
vice president of finance. “l can put oil
in the Mississippi River and it will flow
downstream to the delta,” he says. “[
can remove the il in the delta. But why
not take care of it upstream? | want
everything caught in our claims before
they are transmitted.”

In addition to edits in its patient ac-
counting system, the hospital added an
extra layer of editing usi ng software from
RelayHealth, a unit of McKesson Corp.

This extra editing, and other re-engi-
neering steps, have helped the medical
center cut its hospital days in AR to 46
days, down from 79 seven vears ago.

Making the connection

For much of the 1990z and bevond,
many provider arganizations focused
on making the transition from mailing
in paper claims to submitting them elec-
trenically through a clearinghouse
Mow that the vast majority of claims
are submitted electronically, some hos-
pitals and clinics are looking for ways to
connect directly to some pavers, skip-

ping the clearinghouse step.

For example, Christus Health's 40
hospitals still use claims editing soft-
ware from The SSI Group Ine., Ma-
kile, Ala., to prepare all its millions of
claims. But the hospitals now sends
claims directly to certain major pavers'
portals, rather than through 551 clear-

inghouse. [t continues to use the clear-
inghouse for smaller payvers.

Shifting from clearinghouses to a more
direct approach gives the hospitals more
control and generally enables them o
confirm more quickly that 2 payer has re-
ceived the bill, savs Frank Smith, the
chain's director of shared services.

In addition to potential delays in
provider/payer data transactions, a sig-
niticant source of potential lags in cash
Heow is the inefficient adjudication of
claims. Many payers are weighed down
by older informartion systems that can

take days to determine whether a claim
should be paid, and for what amount,

A small handful of pavers are beginning
tey experiment with real-time adjudication
of simpler physician claims. For example,
the pediatric practice of Peter Masue-
ci, M.[),, gets immediate responses on
claims for the few paticnts it sces who are
enralled in high-deductible plans from
United Healthcare, Minneapolis, and
Humana Ine., Lovisville, says Donna
MaSucr_‘i, the alfice manager.

The clinic’s practice management
software alerts its staff members
that these types of patients may be
eligible for auto-adjudication,

triggering submission of the

claim immediately through
athenahealth, she says.
Other payers are using tech-
nalogy to squeeze time out of
the adjudication process.
; For example, Blue Cross and

Blue Shicld of South Carolina is
striving to adjudicate all claims the
day thev are submitted, [ts encouraging
praviders to submit claims, directly if pos-
sible, several times each day.

When the paver receives a claim di-
rectly from a hospital, it immediate-

lv sends 2 message acknowledging

that it has been received. This ac-

knowledgement may include an au-
tomatic rejection of the claim if its
obviously missing information, says

Strickland, the director of commercial
ED1 services.

Then within a few hours, the Blues plan
sends the hospital @ more detailed claims
status report, cnal‘:liing the hr,tspil;al o see
which claims were clean and will be
paid in full” and which ones are still
pending, he explains. )

The payer sends out electronic re-
mittance advice, with the complete re-
sults of the adjudication, in a batch on
Saturdavs, so hospitals can review them
Monday morning. “We haven't seen a
strang demand from hospitals for in-
stant access to full remittance advice,”
Strickland says. Mevertheless, the Blues
plan hopes to eventually transmit re-
mittance advice within a day of receiv-
ing a claim

The South Caralina plan self-devel-



aped most of the software that handles
claims processing. But it uses an appli-
cation from Viatrack Systems, Mar-
tinez, Ca., to clarify remittance advice,
The software automatically converts
the relatively complex data in a standard
HIPAA transaction to more easily read-
able prose that helps patients and col-
lectors alike, Strickland savs,

For physicians, the Blues plan offers the
option of keying in claims on a Web site
and saving templates for use on future
claims. Then the clinic gets instant feed-
back on whether the claim is complete.

But not all payers can afford o devel-
op or license applications and invest
in the necessary servers to support them
lust as many smaller group practices
are turning o ASPs to control their LT,
costs, so too some pavers are relying
on ASPs as a low-cost way to modern-
ize¢ claims adjudication.

Oine paver that has turned to an ASP
is Atlanticare Administrators Inc., a

= = warw healthdatamandgestent, cam

"We hope
to see
clearinghouses
used less over
time.

The more steps
there are, the
greater the
chances
for error."”

Hammonton, NI -based third party
administratar that manages health plans
for self-insured companies. The TPA
uses software from Bloodhound Tech-
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pologics Research Triangle
Park, N.C., to review all the
elements of claims for accuracy and
completeness, savs Doris Signorini,
business process applications manag-
er, This takes two hours or less-far less
time than it would take three ar four
in-house statf members to edit claims with
software, she says,

The TPA also uses ASP sottware from
Ebix Health, Fittshurgh, Pa., for its
core claims processing system.

By using the applications, the TP4
has cut the amount of time it takes to
process a claim from a week or more
to about three days, Signorini says.#
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