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What We Are Trying to Accomplish?

AIM Statement

Decrease Initial Registration denials from 36% to 16%

in the UT Health Primary Care Clinic on or before

December 315t
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How Will We Know
That a Change is an Improvement?

- Registration Process
m Re-work and same day add-ons
m Coverages linked to appointment
- Financial impact
m Total number of initial registration denials
- Work queue volume
m Number of patients in the queue (new/established)
m Number of patients already e-verified
- Insurance Process
m Coordination of Benefit (COB)
m Filing Order



What Changes Can We Make That Will
Result in an Improvement?

m Standardizing the Registration Process
- Insurance Information
m Coordination of Benefits (COB)
m Filing Order
- Type of Insurances
m PPO/HMO
m Medicare/Medicaid

m Software Enhancement
- EPIC form router request
- Loading more insurance plans in EPIC

m Check List
— Facesheet to verify demographics and insurance information
- Job Aids
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Most Common Registration Denials
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Understanding Differences between
Insurance Plans

m HMO- Health Maintenance Organization

- Network of doctors and hospitals that have contracted rates
m Must see provider in network

m Coverage restrictions (visits, treatments, test, referrals,
authorizations)

m Must see assigned PCP
m Referrals required for specialty visits (ex: Ortho, Imaging, Derm)

m PPO- Preferred Provider Organization

- Network of doctors and hospitals that have fewer restrictions
than HMO

m Not required to see provider in network
m Fewer coverage restrictions

m No assigned PCP

m Referrals not required for specialties
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Let’s Talk About Medicare -
Traditional Medicare

Traditional Medicare (known as Part A&B)
Works similar to PPO

Medicare A- Inpatient

Hospital, Skilled Nursing Facility
Home Health, Hospice coverage

Medicare B- Outpatient

Clinic, DME, Labs
Imaging, Mental Health

MEDICARE ¢ > HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227)

NAME OF BENEFICIARY

JANE DOE

MEDICARE CLAIM NUMBER SEX
000-00-0000-A FEMALE

IS ENTITLED TQ EBFECTIVE DATE
HOSPITAL PART A 07-01-1986
MEDICAL PART B 07-01-1986

SIGN
HERE

DO NOT SEND CLAIMS FOR PAYMENT OF
MEDICARE BENEFITS TO THIS (I) ADDRESS
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Medicare -
Replacement & Advantage Plans

- Insurance plan that is a replacement to traditional Medicare

— Maedicare coverage will show active and current, but keep
reading { € UnitedHealthcare -

: Health Ptan (80840): 911
Examples of plans: | Momber 1 Sroup Number
" i Member:
. PFIZER
Payer ID:
Advantage by Superior Health Humana Medicare HMO & PPO L Past B Crugs
RxBin: 610494
RxPCN: 9999
AETNA Medicare Molina Medicare Copay: PCP 35 ER $65 o e
' pec
: UnitedHealthcare Group Medicare Advantage (PPO)
\ H2001 PBP# 817 Medicare limiting charges apply.
Allegian Advantage UHC Medicare (FKA SEC N e e —————————— e e .
HORIZON) S - 0 €54 55 S5 -0 S0 0 . €0 1 5 5 SO S 0 G i e 2 s .
.lCa..m-vS.n-c-Na.n Mon - Fri 8 am - 8 pm Pricted 05T }
| ' g et & ([
.
Amerigroup Medicare United Health Care Medicare . mmm E
For iMembers .
Website: www.UHCRetiree.comypfizer H
1 Customer Service: 1-866-868-0329 TTY 711 -~
BCBS Medicare Advantage Wellcare 1 Nurseline 1-877-365-7949 TTY 711 :
i Behavioral Health: 1-800-453-8440 TTY 711 :
i
For Providers www.unitedhealthcareoniine.com 1-877-842-3210
CARE Imp]_’ox.-—cmcnt Wellmed Medical Claim Addross: PO Box 31362 Salt Lake Clty, UT 84131.0062 -
.
.
.
! Medicare Solutions UHC -
Healthspring MCR (FIKA Bravo) Wellmed Amerivantage HMO i1 For Phermacists 1-877-889-6510 :
| \Part 3 RX Clokms Optumitx PO Box 29045, Ho' Springs. ART1903_______ ;




Medicare -
Supplemental Plans

m Insurance plan that will cover traditional Medicare
deductibles or co-insurance

m [raditional Medicare is always primary insurance &
Supplemental plan is always secondary

— Filing order:
m Primary: Medicare
m Secondary: Supplemental plan
- AARP
- Continental Life FINANCIAL
- Mutual of Omaha G

a
'; THRIVENT

: MEDICARE SUPPLEMENT
INSURANCE IDENTIFICATION

Plan G
Contract Number

Effective Date
12/01/2015

s




Background Data
Pre-Intervention

Primary Care Center

All Initial Registration Denials by Category-Pre-Implementation
FY17 June-August

Claim Denials
$35,537.08

21%
Registration Denials
$62,850.20
36%
= Registration Denials
= Provider Denials
= Coverage Denials
. . Coding Denials
co;;;gslzin(;gls = Claim Denials
20%

Provider Denials
$7,151.76
4%

oV
$33,143.81
19%
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Pareto or Registration Denial Types
Data Source: FY17 June - August
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Implementing the Change

Action Plan

Adrm Staterment:

Decrease Initial Registration Related Denials from
FE2E to 162 on or before December 31st

SAuctiom -4 Action Driver il SAuctiom il WA e - WA oy 2 ~ Start
Languages Earrier [phoaone Lipdate Fhone Tres FFE'_EIE_E'EI“ the Process
Call Center MMgmik FAlinimize prolongesed call=
Srrong rres dos=s ok offer languags Languages ¢ . N - TED
- - Le=adaership confersencing inkrepreter
=e=lecticon] Languags =killed agent= line
In5l_|ra_n-|::-e- I:'Dmpa.'n""' Femows Generic Flans and i Simplify f Reduce
Srrong Selection Tonfusion . Form Roukser - Flossembeer
- - Load ASdditiconal Flan=s Incorreckly Input Carrier=
Fres t=xt insurancs Field Fiegue=t
Generate weskly repoart on Sy=srtem Changs
Incomplets In=surancs mi==ing FCF [temp] - Frewgsnt Claim= From
Strong imnFormatison pdatse EFIC bio add Hard Epic Oenying dus o miis=sing Mn-Chee
Srop For FCF Fisld [permi) =R
Zorrect issuss
immediately, Oscrease
Sitreng Increased T:ﬂ-:T e = Sl:-aru:llr!g rr!-e-e-tlngﬁ Ol R unnecessary revnsork, Fosermber
werifFication cormmuunicating trend= Share Enoewledge,
Improws TAST of
o erage werifFication
Increase in Skaffing | Decrease sbandoned
R COther area=s pulled bao a==i=t 9 Call Center M1gmik call= f Eliminats errar by
Imntermediats R - - BEalance wWoarkload - - rlousmber
with incoming call=s - Le=adaership speaed dus bo calls holding
Zro=sstrain .
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In=urance card copie=s ok
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Results/Impact

Educated staff on different types of insurance plans and
coverages

Increased awareness on the importance of insurance
information (Primary/Secondary)

Streamlined the processes between CVU and the clinics

Created practice wide insurance training
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Registration Denials

Registration Denials for June-December 2017

Intervention

HUMBER OF DDEMNLALS

Juri¥ Jul-17 Aug-17 Sep-17 Oet-17 Moy-17

MONTH
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Target

Goal 20%
Results/Impact cws e
Difference of 4%
Initial Registration Denial Codes (109/22)

Pre & Post Implementation
June 2017 -December 2017

120%

$43,227.96

100%

80%

$32,920.24

60%

40%
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0%

-20%

-40%

Pre-Implementation Post-Implementation
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Reviewing BackgroundData
Post-Intervention

Primary Care Center
All Initial Registration Denials by Category
FY18 October-December

claim Denials Registration Denials

$59,387.91 $60,931.45
28% 29%
m Registration Denials
= Provider Denials
= Coverage Denials
Coding Denials
Provider Denials = Claim Denials
$7,220.24

3%
Coding Denials
$29,873.52
14%

Coverage Denials
$53,982.65
26%

0



Maintaining The Gains

e CVU Insurance Concepts Class for all
new employees

e Monthly Updated job aid training
classes for both CVU and clinics




Return on Investment

m FY1/ Initial Registration Denials

— PCC totaled $266,990
m Total Write-Offs 9.53% or $25,435 (Lost Revenue) or 1 FTE

- UT Health Physicians totaled $2,244,658
m Total Write-Offs 12.60% or $282,998 (Lost Revenue) or 11 FTEs

Potential PCC Revenue Savings

=z




What's Next

m Tackling Other Clinics

Department Name ~ |Fiscal Calendar 2017 ~ |Fiscal Year 2018 Annualized - ﬂ]
PRIMARY CARE CENTER S 267,610.71 | § 240,764.79 > R G E T'
RADIOLOGY S 221,634.63 | S 235,640.10 ﬂAL'L;‘)'(L'
ORTHOPAEDICS S 230,665.52 | S 232,203.00 r-"-’.
NEUROSURGERY S 147,411.00 | S 205,868.88 g

m Implement an insurance training for all UT Health staff

- Create/Update Job Aides
— Educate Clinic Managers on using Form Router Request

m Increase interaction with the Clinics and CVU

— Initiate a monthly meeting between clinics and CVU to
discuss any issues that need corrective action




Thank you!

6 UT Health

San Antonio

Center for Patient Safet

& Health Policy
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