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Rather than taking a passive, change-nothing approach to
declining reimbursements, a more productive response by
the medical practice owner is to seek out a billing service
provider who has the billing expertise and technology-
enabled systems to help you achieve the outcome you
need from your revenue collections. But how to find the

right "fit", that diamond in the rough, for your practice?
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Most physicians are starting their search from a very
skeptical position. “Billing is a necessary evil.” “Going with

a third-party billing service is a sure way to lose control

of your revenue and profitability.” Sound like comments
you've heard before? This perception is due, in part, to
well-meaning, but less capable billers. These billers typically
are running on old, highly manual systems with little to no
integration with their clearinghouse and a claims scrubbing
system. They do not apply good processes and procedures
to their claims review, claims follow up and collections —
often because so much of the process is manual. These
shortfalls are evidenced in subpar performance metrics,
including low first-pass claim acceptance rates, high claim
denial rates, leading to high days in accounts receivable and
high claim-to-cash cycle times.

Often they have poor client communications and support.

The medical practice sees fluctuations from month-to-
month and gets no insights, no answers from the biller as
to why. It's like talking to a black hole.

So where do you start? What do you ask, when evaluating
billing providers? How do you weed thru the well-
meaning, run-of-the-mill service providers to find the
technology-enabled, revenue management specialist?
Here are ten guidelines to help you craft the right
questions and make the right decisions for your practice,
during your evaluation process.

Watch out for these:

+ Inadequate or nonexistent reporting. Little or no
analysis, insight or raw number reports provided to the
client by the billing service.

+ Lack of transparency and control. Because of the
lack of reporting and feedback, clients feel they have
lost control of their billing and their money. Sometimes
money comes in, sometimes it doesn't. The practice
- and often the billing service — don't know why. | tell
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clients they will be operating on the same system my
team uses to manage their account. There is no “your
system” and “my system”. There is just “our” system.
When the physician can see what we see, they have
control, just as if the billing were being done in their
back office. It is complete transparency through a
shared system.

«» Failure to follow up on the final 5 to 10 percent of
aged claims. These take the most work, but deliver a
major difference in overall profitability to the practice
...sometimes the difference between a practice being
in the red or in the black.

< High, first-pass claims rejection. Lack of adequate
systems to ensure efficient submission of clean claims
can significantly impact a practice’s revenue flow. Be
sure to have the biller explain their scrubbing steps and
share with you their average claim acceptance rate on
first pass. A scrubber module is ideal! Additionally, have
the biller explain their process for managing detailed
follow up of denials and patient collections. From an
accounts receivable standpoint, this will also positively

impact your revenue.

Make sure your billing partner
has these:

+ Remotely hosted, Web-based. The practice
management and billing system must be built on
the latest web-based technology and managed at
an enterprise class facility. | come from a technology
background with Hewlett-Packard. Believe me, the
model based on local client/server applications, server
rooms and all the IT that goes with it is dead. People
who fail to recognize this are going to be left in the
dust . With a remotely managed application, the
practice is no longer responsible for server/software
maintenance, downtime due to updates or upgrades,
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poorly conducted data backup, downtime due to disk
or system corruption or crash. Web-based technology is
the key to providing complete real-time transparency,
enabling the physician and office manager to look at
exactly the same information and reports as the billing
service team — from anywhere, at anytime by just using
a secure login and password. Plus, you get inherent
disaster avoidance — peace of mind that your systems
are protected for the average natural disaster, such as
flood, hurricane or earthquake.

Efficient, clean claims submission. If your billing
service is being run as a profitable business, you are
perfectly aligned in motivations — what the physician
wants is exactly what the business owner of the billing
company wants — claim acceptance on first pass. Why?
Because generally the billing company makes money
on the first pass, breaks even on the second and starts
losing money on the third.

Tightly integrated clearinghouse. In my experience,
there are often challenges with the data flow between
a software company and its clearinghouse. Tight
integration between the clearinghouse and the billing
system eliminates a mountain of headaches and
mistakes for the billing professional. Be sure to explore
this with any potential billing service provider. It will
improve clean claims, as well as the speed at which the
practice receives remittances.

Robust claim denial and collections reporting
capability. Look for a billing partner that produces
reports that can tell you the status of each claim. Has it
been submitted? Has it been accepted by the carrier?
Has it been denied and why? Has it been paid? The
physician should be able to get a clear, simple answer
on where their revenue stands. The billing service
should be able to produce details about what is going
on with each claim. Physicians should know exactly
how much money is being collected and how much

*

money they are leaving on the table each month and
why — and give their permission on all write offs.

The acid test is to ask a biller about the status of a claim.
If they can quickly give you the answer, with backup
data, and share the entire case with you in real time,
that's a good sign. If you get ashen faces or the “we'll
research that and get back to you” answer, walk away.
Also, test for the existence of a collections module.
Many times these modules allow the biller to create
custom accounts receivable worklists which trigger
collection activities long before the traditional method
of working a 60, 90 or 120 day column on a report. Ask
to see a work list, and ask if it is produced automatically
by the billing system.

A true practice partner. There is a clear delineation

Tl

in today’s “billing” world between a traditional billing
service and a revenue cycle partner. Services delivered
by a revenue cycle partner encompass activities
throughout the entire revenue cycle value chain. At

a minimum, it covers all activities from the time a
patient makes an appointment, all the way through

to advanced practice reporting for each patient visit,
including such activities as patient intake, office and
information workflows, electronic health records
(EHR), and, of course, traditional billing and collections.
Many revenue cycle partners also assist with carrier
negotiations, contracting and credentialing, which can
be a huge asset for a practice.

Demonstrable results. The proof that your billing
partner knows how to bring all of this complexity
together in an effective, efficient way lies in the results
they achieve for clients. Talk with some reference
accounts and have them share pre- and post-transition
results with you. Also, compare their reported results
with industry standard numbers — percentage
improvements from awful to good can be deceiving
when “best” is what you really want to achieve.
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Billing companies who consistently apply these principles
can achieve outstanding results, regardless of the client’s
starting point. For example, an early Momentum Billing
client came to us from a horrible situation where their
performance metrics were way out of line. Days in

A/R (Accounts Receivable) were at 65, collections were
declining and their average reimbursement per visit was
well below what we believed was possible given their
patient mix. Within the first few months of taking over
their revenue cycle management, all of these measures
improved dramatically. Today this client enjoys days in A/R
at 42, a 62 percent increase in monthly collections and a 16
percent increase in average reimbursement per Visit.

Another example is a client who came to us not because
they were hemorrhaging, but because they wanted to be
great, not just good. For all intents and purposes, they
were doing well with days in A/R at 42 and solid monthly
collections. However, the owner and | agreed there was
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more cash flow to be had by managing more carefully
monthly collections and existing aged accounts. After the
transition, the client’s monthly collections increased 14%
on the same number of visits and days in A/R decreased
to 29 —a 31 percent improvement from prior levels with
the previous billing company.

All of these dramatic improvements were made possible
through well-managed operational processes, and robust
practice management and billing system functionality.

Making the decision to switch billing companies or to
transition from an in-house operation to an external billing
relationship can often seem more painful than living with
sub-par — or even awful — revenue performance of your
current situation. Applying these ten principles can take
much of the risk and mystery out of making that decision
and help you more easily identify a top-notch billing
partner capable of taking your practice to the next level.
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