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Infrastructure	
  
Essentials	
  
Managing	
  Managed	
  Care:	
  An	
  Introduc6on	
  to	
  Managed	
  Care	
  for	
  
Massachuse:s	
  Substance	
  Use	
  Providers	
  

Sponsored	
  by	
  the	
  MA	
  Department	
  of	
  Public	
  Health,	
  Bureau	
  of	
  Substance	
  Abuse	
  
Services	
  &	
  AdCare	
  Educa6onal	
  Ins6tute,	
  Inc.	
  

Welcome!	
  
•  Introduc)ons	
  	
  
•  Technical	
  Assistance	
  Collabora6ve	
  (www.tacinc.org)	
  

•  Kelly	
  English	
  
•  Parker	
  Dennison	
  &	
  Assoc.	
  (www.parkerdennison.com)	
  

•  Susan	
  Parker	
  
•  Rusty	
  Dennison	
  

•  Learning	
  objec)ves	
  
•  Iden6fy	
  strategies	
  for	
  managing	
  and	
  monitoring	
  staff	
  produc6vity.	
  

•  Specify	
  changes	
  to	
  an	
  organiza6on's	
  infrastructure	
  necessary	
  for	
  
success	
  in	
  a	
  managed	
  care/fee-­‐for-­‐service	
  environment.	
  

•  Logis)cs	
  for	
  the	
  day	
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Agenda	
  
•  Why	
  Now?	
  
•  Front	
  Desk	
  
•  Scheduling	
  Monitoring	
  and	
  Management	
  

•  MIS	
  
•  Produc6vity	
  
•  Billing	
  Flows	
  and	
  Timelines	
  

•  Financial	
  Management	
  for	
  Fee	
  For	
  Service	
  (FFS)	
  and	
  Managed	
  
Care	
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Why	
  now?	
  	
  SAMHSA	
  says…	
  

By	
  2014	
  90	
  –	
  95%	
  
with	
  Medicaid	
  or	
  

insurance	
  
exchange	
  
coverage	
  

Uninsured	
  
currently	
  60%	
  of	
  
person	
  served	
  by	
  

SSA	
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Provider	
  “Plumbing”	
  
Improvements	
  	
  

3rd	
  party	
  
billing-­‐-­‐	
  

improve	
  from	
  
20%	
  for	
  SA	
  
providers	
  	
  

EHR	
  
capabili6es—
BH	
  providers	
  

<10%	
  

Workforce	
  
reten6on/
creden6als	
  	
  

Compliance	
  
knowledge/
infrastructure	
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New	
  Client	
  
Func6ons 	
  	
  

• Preliminary	
  eligibility	
  check;	
  	
  bring	
  card/documenta6on	
  
• Schedule	
  first	
  appointment	
  per	
  access	
  standards	
  
• New	
  client	
  registra6on	
  

Rou6ne	
  Client	
  
Ac6vi6es	
  	
  

• Greet/check	
  in	
  clients;	
  collect	
  new/missing	
  info	
  
• Collect	
  any	
  copays	
  per	
  schedule	
  or	
  A/R	
  
• Check	
  out	
  clients/schedule	
  next	
  appointment	
  per	
  clinician	
  direc6on	
  

Billing/
Demographic	
  

• Eligibility	
  verifica6on	
  (referral/monthly)	
  unless	
  automated	
  
• Scheduling	
  sets	
  up	
  ini6al	
  billing	
  record	
  
• Basic	
  compliance	
  ac6vi6es	
  (depending	
  on	
  MIS	
  capabili6es)	
  

Front	
  Desk	
  Activities	
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Scheduling	
  Management	
  
•  Centralized	
  (manual	
  or	
  automated)	
  
•  Establish	
  clinical	
  and	
  management	
  protocols	
  
•  Front	
  desk	
  staff	
  schedule	
  according	
  to	
  protocols	
  
•  Supervisor	
  approval	
  for	
  override	
  

•  Specified	
  6me	
  alloca6ons	
  for	
  each	
  ac6vity	
  
•  Minimum	
  6me	
  scheduled	
  per	
  day/week	
  

•  Scheduling	
  template	
  by	
  type	
  of	
  staff	
  
•  Eliminate	
  person-­‐	
  specific	
  6me	
  blocks	
  

•  Supervisory	
  advance	
  review	
  weekly	
  
•  Evening/weekend	
  availability	
  to	
  match	
  client	
  needs	
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Scheduling	
  Allocations	
  

Evalua6ons	
  
1	
  hr	
  adult/1.25	
  

youth	
  

New	
  clients	
  slots	
  

No	
  show	
  rate	
  

Counseling	
  
1	
  hr	
  indiv	
  

90	
  –	
  120	
  min	
  
group	
  

3.5	
  Day	
  tx/SOAP	
  

Medica6on	
  
checks	
  
3-­‐5	
  per	
  hr	
  

depending	
  on	
  
no	
  show	
   In
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Scheduling	
  Frequency	
  Protocol	
  
•  Establish	
  standard	
  protocols	
  by	
  type	
  of	
  service	
  
•  Subject	
  to	
  modifica6on	
  based	
  on	
  clinical	
  needs	
  

•  Example—adjust	
  by	
  clinical	
  policy/client	
  need	
  
•  Groups—daily/weekly	
  according	
  to	
  nature	
  of	
  group	
  

•  Individual—weekly	
  or	
  bimonthly	
  	
  for	
  limited	
  episode	
  
•  Medica6on	
  visits	
  

•  Every	
  2	
  –	
  4	
  weeks	
  at	
  medica6on	
  ini6a6on/change	
  

•  Every	
  90	
  –	
  120	
  days	
  therealer	
  
•  Day	
  treatment	
  3	
  –	
  5	
  days	
  per	
  week	
  

•  Adjust	
  through	
  treatment/alercare	
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Daily/Weekly	
  Scheduling	
  
Requirements	
  

Billing	
  
target	
  

No	
  show	
  
rate 	
  	
  

Hours	
  
scheduled	
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Daily/Weekly	
  Scheduling	
  
Requirements	
  

Target	
  24	
  
hrs/week	
  

25%	
  No	
  
show	
  rate	
  
=	
  6	
  hrs	
  	
  

30	
  hrs/wk	
  
6	
  hr/day	
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SOAP	
  Daily/Weekly	
  Scheduling	
  
Requirements	
  

17.5	
  hrs/
wk	
  SOAP	
  

6.5	
  add’l/
week	
  (plus	
  
no	
  show

24	
  hours	
  
scheduled	
  

In
fr
as
tr
uc
tu
re
	
  E
ss
en

6a
ls
	
  

12	
  



6/7/11	
  

7	
  

Advance	
  Review	
  of	
  Schedules	
  
•  Supervisors	
  review	
  weekly	
  schedules	
  weekly	
  midweek	
  of	
  prior	
  
week	
  
•  Schedule	
  complete	
  at	
  review	
  date/6me	
  (phase	
  I)	
  

•  Sufficient	
  6me	
  scheduled	
  to	
  achieve	
  produc6vity-­‐-­‐target	
  plus	
  no	
  
show	
  (phase	
  II)	
  

•  Schedule	
  reflects	
  caseload	
  and	
  client	
  intensity	
  (phase	
  III)	
  
•  Maintain	
  running	
  list	
  of	
  no-­‐show	
  filler	
  ac6vi6es	
  

•  Outreach,	
  documenta6on,	
  calls,	
  case	
  mgt,	
  etc.	
  	
  	
  

•  Scheduling	
  of	
  community	
  based	
  services	
  
•  List	
  of	
  clients	
  each	
  day,	
  approximate	
  6mes	
  geographic	
  efficiency	
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MIS	
  Core	
  Functions 	
  	
  
•  Standard	
  claims	
  formats	
  (837	
  I/P)	
  
•  Scheduling	
  
•  Load	
  protocols	
  
•  Ini6ate	
  billing	
  events	
  

•  Basic	
  client	
  demographic	
  	
  
•  Eligibility	
  
•  Payer	
  rules/rates	
  
•  Link	
  to	
  specific	
  clients	
  

•  Tracking	
  treatment	
  plan	
  dates	
  
•  Tracking	
  authoriza6ons	
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Core	
  MIS	
  for	
  Decision	
  Support	
  
•  Financial	
  performance	
  
•  Payer	
  mix,	
  service	
  mix	
  

•  Performance	
  by	
  program	
  and	
  payer	
  

•  Staff	
  performance	
  
•  Produc6vity,	
  no	
  show	
  
•  Caseloads	
  
•  Gaps	
  in	
  service,	
  average	
  service	
  per	
  client	
  per	
  week	
  

•  Claim	
  performance	
  
•  Time	
  from	
  service	
  to	
  billing	
  

•  Rejected	
  claims	
  by	
  reason	
  code	
  with	
  resubmissions	
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Enhanced	
  MIS	
  Functions	
  
•  Automated	
  eligibility	
  checks	
  (270/271)	
  
•  Matching	
  clients	
  to	
  staff	
  based	
  on	
  creden6als/contracts	
  

•  Authoriza6ons—submissions	
  and	
  enhanced	
  	
  tracking	
  

•  Remi:ance	
  advice	
  (835)	
  to	
  post	
  payments	
  
•  Clinical	
  record	
  elements	
  
•  Assessment,	
  treatment	
  plan,	
  progress	
  note	
  

•  Enhances	
  compliance	
  based	
  on	
  presence	
  of	
  documenta6on,	
  
treatment	
  plan	
  dates	
  

•  Staff	
  training	
  needs	
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MIS	
  Costs	
  
•  ASP	
  op6ons	
  most	
  affordable	
  for	
  small	
  providers	
  
•  Implementa6on	
  $100,000	
  	
  

•  Annual	
  $50	
  –	
  60,000	
  for	
  30	
  to	
  40	
  users	
  
•  EHR	
  incen6ves	
  possible	
  depending	
  on:	
  
•  Medicaid	
  penetra6on	
  rates	
  and	
  eligible	
  providers	
  (MDs	
  and	
  nurse	
  
prac66oners)	
  

•  HHS/CMS	
  Overview	
  of	
  Incen6ves:	
  	
  
h:p://www.cms.gov/EHRIncen6vePrograms/	
  

•  Summary	
  of	
  Meaningful	
  Use:	
  
h:p://www.cms.gov/EHRIncen6vePrograms/
35_Meaningful_Use.asp	
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Manual	
  Alternatives	
  
•  Subs6tutes	
  staff	
  costs	
  for	
  MIS	
  costs	
  to	
  accomplish	
  the	
  same	
  
tasks	
  
•  Or	
  key	
  gaps	
  exist	
  in	
  procedures	
  and	
  systems	
  

•  Use	
  daily	
  schedules	
  to	
  track	
  submission	
  of	
  progress	
  notes	
  
•  Deadlines	
  1	
  –	
  2	
  days	
  aler	
  service,	
  check	
  off	
  as	
  received	
  	
  

•  Staff	
  complete	
  eligibility	
  checks	
  via	
  phone/internet	
  

•  Maintain	
  spreadsheet	
  to	
  track	
  treatment	
  plan	
  dates	
  
•  Use	
  payer	
  websites	
  to	
  enter/submit	
  billing	
  data	
  

•  Use	
  payer	
  websites	
  for	
  available	
  billing	
  reports	
  
•  Aggregate/analyze	
  with	
  Excel	
  
•  Produc6vity	
  can	
  be	
  challenging	
  if	
  rendering	
  provider	
  is	
  not	
  
tracked	
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Why	
  Productivity?	
  
•  Replacing	
  revenue	
  
•  Budget	
  cuts	
  
•  Reduc6on	
  in	
  GRF/Medicaid	
  conversion	
  

•  Achieving	
  revenue	
  targets	
  
•  Budge6ng	
  
•  Keeps	
  unit	
  costs	
  low	
  and	
  compe66ve	
  

•  Access	
  and	
  capacity	
  management	
  

•  Focus	
  on	
  the	
  “right”	
  amount	
  of	
  direct	
  service	
  resources	
  
•  Very	
  challenging	
  to	
  manage—need	
  rou6ne	
  and	
  6mely	
  
repor6ng	
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Measuring	
  Productivity	
  
•  What	
  is	
  it?	
  	
  	
  
•  Billable	
  6me	
  per	
  day,	
  week,	
  month	
  or	
  year	
  

•  Produc6vity	
  rate	
  =	
  billable	
  6me/paid	
  or	
  available	
  6me	
  

•  Available	
  6me	
  =	
  paid	
  hours	
  –	
  paid	
  6me	
  off	
  
•  Available	
  6me	
  be:er	
  for	
  staff	
  supervision	
  

•  Paid	
  6me	
  easier	
  for	
  financial	
  modeling	
  

•  Revenue	
  results	
  equal	
  over	
  long	
  periods/a	
  year	
  
•  Rate	
  higher	
  for	
  available	
  6me	
  (5	
  –	
  10%	
  higher	
  than	
  paid	
  6me)	
  

•  What	
  counts?	
  
•  Billable	
  6me	
  only,	
  no	
  credit	
  for	
  	
  

•  Use	
  billable	
  6me	
  per	
  day/week/month	
  or	
  %	
  of	
  paid/available	
  
•  Not	
  as	
  percentage	
  of	
  target	
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Time	
  Distribution	
  

Time	
  Distribu)on	
   Annual	
   Monthly	
   Weekly	
  (no	
  
PTO)	
  

Paid	
  hours	
   	
  2,080	
  	
   	
  173	
  	
   	
  40	
  	
  

Vaca)on	
  (3	
  weeks)	
   	
  120	
  	
  
Holidays	
  (2	
  weeks)	
   	
  80	
  	
  
Sick	
  )me	
  (2	
  weeks)	
   	
  80	
  	
  

Paid	
  )me	
  off	
  (7	
  weeks)	
   	
  280	
  	
   	
  23	
  	
   	
  -­‐	
  	
  	
  	
  

Available	
  )me	
   	
  1,800	
  	
   	
  150	
  	
   	
  40	
  	
  

Billable	
  )me	
  (65%)	
   	
  1,170	
  	
   	
  98	
  	
   	
  26	
  	
  

Training,	
  mee)ngs,	
  documenta)on	
   	
  630	
  	
   	
  53	
  	
   	
  14	
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Other	
  Productivity	
  Dimensions	
  
•  Caseloads	
  and	
  ac6ve	
  caseload	
  
•  Track	
  avg	
  amount	
  of	
  service	
  by	
  client	
  

•  Track	
  clients	
  with	
  gaps	
  in	
  service	
  	
  exceeding	
  clinical	
  standards	
  
•  Census	
  for	
  bed	
  based	
  services	
  
•  Match	
  to	
  staffing	
  levels	
  
•  Manage	
  gaps	
  between	
  discharge	
  and	
  admission	
  

•  Group	
  enrollment	
  and	
  avg	
  actual	
  group	
  size	
  
•  Compare	
  to	
  staffing	
  for	
  day	
  treatment/IOP	
  programs	
   In
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Productivity	
  Calculations	
  
•  Convert	
  outpa6ent	
  billing	
  codes	
  into	
  6me	
  
•  Service	
  defini6on	
  
•  Assessment	
  and	
  counseling	
  are	
  in	
  15	
  minute	
  units	
  

•  Event	
  codes	
  converted	
  based	
  on	
  ac6vity/rate	
  
•  Medica6on	
  check	
  (90862)—convert	
  to	
  15	
  minutes	
  of	
  produc6vity	
  
for	
  adults,	
  20	
  minutes	
  for	
  youth	
  

•  Day	
  treatment	
  
•  Monitor	
  enrolled	
  and	
  actual	
  census,	
  match	
  to	
  staffing	
  

•  Over-­‐enrollment	
  needed	
  to	
  cover	
  avg	
  no	
  shows	
  

•  Consider	
  small	
  amount	
  of	
  add’l	
  direct	
  service	
  6me	
  to	
  increase	
  
produc6vity/client	
  access	
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Productivity	
  Calculations	
  
•  Groups—NOT	
  par6cipants	
  x	
  group	
  6me!	
  
•  Group	
  calcula6ons	
  
•  Compare	
  rates—45	
  min	
  individual	
  =	
  $42,	
  group	
  =	
  $11	
  

•  Requires	
  4	
  in	
  group	
  to	
  match	
  individual	
  revenue	
  

•  20	
  –	
  30%	
  addi6onal	
  produc6vity	
  credit	
  for	
  group	
  6me	
  or	
  54	
  -­‐	
  58	
  
minutes	
  per	
  45	
  minute	
  group	
  
•  Encourages	
  groups,	
  acknowledges	
  increased	
  documenta6on	
  6me,	
  
reduces	
  no	
  show	
  impact	
  

•  If	
  avg	
  group	
  is	
  8	
  people	
  for	
  90	
  minute	
  group	
  
•  90	
  min	
  x	
  1.25	
  =	
  112	
  min	
  produc6vity	
  credit	
  or	
  22	
  minutes	
  of	
  “extra”	
  
credit	
  for	
  group	
  documenta6on	
  6me	
  

•  Revenue	
  =	
  $176	
  group	
  vs	
  $84	
  individual	
  (8x$11x2)	
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Productivity	
  Examples	
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Productivity	
  Standards	
  	
  
•  Standards	
  established	
  based	
  service,	
  cost	
  of	
  service	
  compared	
  
to	
  rates	
  and	
  revenue	
  budget	
  

•  Outpa6ent	
  services	
  
•  5	
  –	
  6	
  hours	
  per	
  day	
  or	
  1125	
  –	
  1350	
  per	
  year	
  

•  7	
  weeks	
  PTO	
  or	
  1800	
  available	
  hours	
  
•  55	
  –	
  65%	
  of	
  paid	
  6me/62	
  –	
  75%	
  of	
  available	
  6me	
  

•  Lower	
  end	
  for	
  less	
  experienced/lower	
  paid	
  staff	
  and/or	
  community	
  
based	
  services	
  

•  Prescriber	
  services	
  
•  Minimum	
  of	
  6.5	
  hours	
  per	
  day	
  or	
  1462	
  per	
  year	
  

•  7	
  weeks	
  PTO	
  or	
  1800	
  available	
  hours	
  
•  70%	
  paid	
  6me/81%	
  available	
  6me 	
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Productivity	
  Management	
  
•  Uniform	
  management	
  and	
  clinical	
  support	
  
•  Be	
  prepared	
  for	
  data	
  integrity	
  issues	
  
•  Resolve	
  but	
  don’t	
  get	
  bogged	
  down]	
  

•  Starts	
  with	
  scheduling	
  at	
  standard	
  plus	
  no	
  show	
  
•  Enroll	
  group/IOP	
  at	
  targeted	
  capacity	
  plus	
  no	
  show	
  
•  Management	
  of	
  no	
  shows/cancella6ons	
  
•  Clear	
  procedures	
  to	
  back	
  fill	
  cancella6ons	
  
•  Client	
  specific	
  management	
  for	
  chronic	
  no	
  shows	
  

•  Team	
  leads/supervisors	
  should	
  have	
  produc6vity	
  targets 	
  	
  
•  Reduce	
  target	
  by	
  approximately	
  25%	
  for	
  every	
  4	
  staff	
  

In
fr
as
tr
uc
tu
re
	
  E
ss
en

6a
ls
	
  

28	
  



6/7/11	
  

15	
  

Productivity	
  Management	
  
•  Monitor	
  inflated	
  caseloads	
  
•  Client	
  needs/ac6ve	
  clients	
  may	
  not	
  support	
  expected	
  billing	
  levels	
  

•  Iden6fy	
  and	
  reduce	
  produc6vity	
  barriers	
  
•  Mee6ngs,	
  excessive	
  supervision,	
  work	
  hours	
  inconsistent	
  with	
  
client	
  needs,	
  revise	
  flows	
  

•  Requires	
  consistent	
  supervision	
  to	
  manage	
  and	
  improve	
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Billing	
  Flow	
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Client	
  eligibility	
  

Scheduling	
  

Authoriza6on	
   Pre-­‐bill	
  edit/
review	
  

Billing	
  data	
  

Tx	
  plan/
documenta6on	
   Submit	
  claim	
  

Monitor	
  status	
  

Record	
  pymt/
work	
  A/R	
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Billing	
  as	
  QA	
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Payer/eligibility	
  

Service/
documenta6on	
  

Authoriza6ons	
  Claim	
  
submission	
  

Cash	
  flow	
  

Billing	
  Timelines	
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Service	
  to	
  
documenta6on	
  2	
  

–	
  3	
  days	
  

Billing	
  submi:ed	
  
3	
  days	
  

A/R	
  mgt—payer	
  
cycle/<30	
  days	
  

Monitor	
  actual	
  
6ming	
  

Be	
  aware	
  of	
  
payer	
  reqt	
  

(Beacon	
  60	
  days)	
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Billing	
  Timelines	
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Service	
  to	
  
documenta)on	
  

• Integrate	
  
progress	
  note/
billing	
  6cket	
  

• 2	
  –	
  3	
  days	
  
• Monitor	
  
actual	
  

• By	
  service/
team/staff	
  

• Improves	
  
produc6vity	
  

Submit	
  claim 	
  	
  

• Includes	
  data	
  
entry/review	
  

• 3	
  days	
  
• DOS	
  to	
  claim	
  1	
  
week	
  

• Payer	
  req’ts	
  
(Beacon	
  60	
  
days)	
  

A/R	
  management	
  

• 97%	
  clean	
  
claims	
  

• Payer	
  cycle	
  
• <30	
  days	
  
• Staff	
  
resources	
  

• Monitor	
  
6meliness	
  of	
  
RA/
resubmissions	
  

Other	
  Billing	
  Issues	
  
•  Controls	
  to	
  capture	
  all	
  services	
  
•  Billing	
  audits	
  depending	
  on	
  MIS	
  controls	
  

•  Front	
  desk	
  cri6cal	
  for	
  effec6ve	
  billing	
  
•  Consider	
  repor6ng	
  rela6onships	
  for	
  	
  front	
  desk	
  staff	
  
•  Func6onal	
  either	
  way,	
  requires	
  coordina6on	
  

•  Resources	
  
•  Front	
  desk—can	
  re-­‐assign	
  exis6ng	
  resources	
  

•  Billing	
  and	
  A/R	
  mgt—needs	
  dedicated	
  person	
  

•  Coordina6on	
  of	
  benefits	
  
•  GRF	
  is	
  payer	
  of	
  last	
  resort,	
  Medicaid	
  second	
  to	
  last	
  payer	
  

•  Billing	
  6meframes	
  extended,	
  start	
  aler	
  receipt	
  of	
  primary	
  EOB	
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Financial	
  Management	
  
•  Budget	
  development	
  
•  Manage/track	
  as	
  separate	
  line	
  of	
  business	
  

•  Revenue	
  adjustments	
  
•  New	
  clients	
  or	
  replacement	
  of	
  exis6ng	
  clients	
  

•  Revenue	
  variability	
  increases	
  with	
  FFS	
  or	
  managed	
  care	
  
•  Use	
  direct	
  service	
  staff	
  FTEs	
  targeted	
  for	
  new	
  business	
  X	
  
produc6vity	
  

•  Expected	
  IOP	
  a:endance	
  or	
  bed	
  census	
  X	
  rate	
  
•  Expenses	
  
•  Adjustments	
  in	
  creden6als	
  

•  New	
  resources	
  for	
  MIS,	
  billing/AR	
  mgt,	
  authoriza6ons	
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Cash	
  Flow	
  
•  Cash	
  flow	
  typically	
  minimum	
  of	
  15	
  -­‐30	
  days	
  from	
  date	
  of	
  
service	
  AND	
  billing	
  

•  Impact	
  depends	
  on	
  nature	
  of	
  new	
  business	
  
•  New	
  business	
  =	
  incremental	
  cash	
  with	
  up-­‐front	
  costs	
  for	
  staff,	
  MIS	
  

•  Significant	
  cash	
  flow	
  impact	
  if	
  replacing	
  grant-­‐funded	
  clients	
  
•  Cash	
  flow	
  delays	
  may	
  reach	
  60	
  –	
  90	
  days	
  depending	
  on	
  historical	
  
grant	
  receipt	
  date,	
  provider	
  billing	
  cycle	
  and	
  payer	
  processing	
  cycle	
  

•  Plan	
  for	
  transi6on	
  
•  Cash	
  flow	
  budget	
  
•  Defer	
  expenses/build	
  reserves	
  
•  Line	
  of	
  credit	
  
•  State	
  transi6on	
  support	
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Financial	
  Tracking/Analysis	
  
•  Segregate	
  MCE/FFS	
  line	
  of	
  business	
  
•  Actual	
  to	
  budget	
  
•  Billing	
  and	
  receipts	
  
•  Expenses	
  

•  Monitor/project	
  cash	
  flow	
  
•  Service	
  and	
  payer	
  mix	
  

•  Compare	
  cost	
  per	
  unit	
  of	
  service	
  to	
  rates	
  
•  Reduce	
  administra6ve/non-­‐direct	
  service	
  costs	
  

•  Increase	
  produc6vity	
  
•  Increase	
  staff	
  with	
  direct	
  service	
  targets	
  

•  Timely	
  and	
  user-­‐friendly	
  reports	
  for	
  problem	
  resolu6on	
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Review	
  Unit	
  Cost	
  Model	
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Key	
  Indicators	
  
•  Scheduling	
  compliance	
  
•  Produc6vity	
  level/trends	
  
•  No	
  show/cancel/reschedule	
  
•  Billing	
  flow	
  6ming	
  
•  DOS	
  –	
  Billing	
  data	
  complete	
  –	
  submit	
  claim	
  	
  -­‐	
  receipt	
  

•  Resubmissions	
  

•  Billing	
  error	
  rate	
  
•  Authoriza6on	
  denial	
  rate	
  
•  Payment	
  denials	
  by	
  reason	
  code—eligibility,	
  authoriza6on,	
  
treatment	
  plan	
  expira6on	
  

•  Revenues/services	
  not	
  billed	
  by	
  reason	
  code	
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Where	
  to	
  Start?	
  

Gap	
  Assessment	
  

• Develop	
  work	
  
plan	
  

•  Es6mate	
  
opportuni6es	
  

• Budget	
  and	
  
cash	
  flow	
  
projec6ons	
  

•  Explore/price	
  
MIS	
  

Re-­‐engineer	
  Key	
  
Func)ons	
  

•  Front	
  desk	
  	
  
•  Scheduling	
  
• Matching	
  
client	
  to	
  svc/
staff	
  

•  Produc6vity	
  
• Billing	
  

Training	
  &	
  
Monitoring	
  

•  Train	
  staff/
supervisors	
  

• Develop	
  
feedback	
  

• Develop	
  
problem	
  
resolu6on	
  
team	
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That’s	
  A	
  Wrap	
  

All	
  Presenta)on	
  Materials,	
  Tools	
  &	
  Resources	
  May	
  Be	
  Found	
  
•  h:p://parkerdennison.com/library/project-­‐documents/other	
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