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Review of Radiology Financial Processes  to 
Reduce Controllable Write Offs



The TEAM
• RADIOLOGY & BILLING 

•Rudy Flores, Radiology Benefit Coordinator

•Virginia Narvaez, Radiology Practice Manager

•Roger Valdez, Business Office Healthcare Manager

•Jay Delgado, Supervisor Patient Accounts Healthcare

•Kelsey Inman, Radiology Scheduler

•Timothy Marlow, Director of Practice Operations

•Sherry Martin, Facilitator
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Sponsor: Radiology Chair – Dr. Pamela Otto, MD



AIM STATEMENT

• The aim of this project is to meet the new FY2016 Practice wide goal of 1% 
controllable write offs, revenue losses occurred by process errors, for the 
MARC (Medical Arts and Research Center) Imaging Center by the end of the 
fiscal year on 8/31/16. 

• It is an organizational strategic goal to reduce the number of Radiology 
services that go unpaid as a result of user error or missed insurance 
guidelines. 
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Background

• Project was chosen to adhere to Faculty Practice 
Solutions Center (FPSC) Benchmark

• Dean’s office moved target from 2% in FY2015 to 1% 
in FY2016 to be inline with FPSC

• Staying within the target will ensure the financial 
health of the clinic. 

• The 1% target at the current billing pace amounts to 
$197,000
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Controllable Write-off Percentage 
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Ishikawa Diagram – Identifying Possible causes
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Denial Preview
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Rational for Targeting Authorizations
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PRESENT 
PROCESSES
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Front End 
Process



Reduce Insurance Denials by 20% 
by August 31 2016

This goal directly impacts 
Controllable write offs

Registration Process

Overall Goal

Drivers Interventions

Added insurance card 
validation task at Front 
desk Registration (process 
change)

Secured EPIC access for 
Benefit Coordinators to 
PCP progress notes 
(technique change)

Improved Filing Time by 
billers (process change)

Initiated Contracted 
Payor Meetings adding a 
new process for appeals 
(process change)
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Improve Insurance Benefit 
Coordinators’ EMR  access 

Billing Back End Changes
Payor Issues



Interventions

• Intervention #1-

• Changed Registration processes in January 2016

• Previous routine -front desk clerks greet and electronically “check in” 
patients. This serves to alert technical staff that patients have arrived.

• The “intervention” added the requirement to ask each patient for 
their insurance card and scan into system, if not already there. 

• This was meant to confirm Coordination of benefits for all patients 
and decrease insurance denials

• No appreciable improvement was noted in 60 days
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Interventions

• Intervention #2

• Benefit Coordinators did not have access to provider notes that are often 
needed to provide to various payors as “proof of need for procedure”

• Request was submitted to EPIC for security access

• Request was approved (3/10/16)

• Although appreciated by Benefit Coordinators, it has not been long enough 
to gauge improvement aside from employee satisfaction
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As you can see….
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INTERVENTIONS

• Intervention #3

• New IDT Collection Process

• When referring departments order incorrect diagnostic tests, the charges 
associated to these tests were treated as a controllable write-off. 

• Process was established to charge the referring department for these services in an 
effort to reduce  controllable write-offs

• This process has been successful in limiting interdepartmental ordering errors -
minimal errors occurring. 
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INTERVENTIONS

• Intervention #4

• Set-up meeting with payors regarding erroneous denials that directly affect 
controllable write-offs

• Met with Humana to address tax ID issues, approved high level appeal for 44k. As 
of 05/20/2016, all claims have been adjudicated for payment.

• New denials are appealed through the Humana Concierge Appeal Unit until the 
issue is corrected.

• Humana is indicating the issue should be resolved by June 10th, 2016 
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Next steps…

• Continue meeting with Payors that produce erroneous denials. 

• Expand on the IDT process and create an official policy.

• Continue education with the front desk staff to reduce errors and missed 
opportunities.

• Continue evaluating the front-end operations process to calculate our ROI 
because of the lag time in billing and foll0w-up. 
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