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Background

E Penn Medicine Overview

CLINICAL
FACILITIES

Penn Medicine includes six acute-care hospitals and hundreds of
outpatient locations throughout the region, as well as educational
facilities at the Perelman School of Medicine.

THE HOSPITAL OF THE
UNIVERSITY OF PENNSYLVANIA

is Penn Medicine’s largest hospital. HUP is a busy
inpatient hub for cancer, neurosdiences, cardiac

care, and many other spedialties. Itis also the oldest
university-owned teaching hospital in the country.

PENN PRESBYTERIAN MEDICAL
CENTER

is a renowned center for cardiac care and
ophthalmology. Its campus indudes the
Musculoskeletal Center’s outpatient facility at
Penn Medicine University City and the Pavilion for
Advanced Care, home to Penn Medicine’s Level 1
Regional Resource Trauma Center.

The Hospital of the University of Pennsylvania and Penn Presbyterian
Medical Center was named to the prestigious Honor Roll listby U_S.
News & World Report

PENNSYLVANIA HOSPITAL

is the nation’s first hospital, cofounded by
Benjamin Franklin in 1751. Today its outstanding
clinical programs include the Spine Center,

the Center for Transfusion-Free Medicine,
orthopaedics, maternity and newborn services,
and behavioral health. The campus includes
Penn Medicine Washington Square, the hospital’s
outpatient facility.

CHESTER COUNTY HOSPITAL

is a hospital campus in West Chester,
specializing in heart and vascular care, cancer,
and orthopaedics, with satellite locations in
Exton, West Goshen, New Garden, Jennersville,
Kennett Square, and West Grove.

LANCASTER GENERAL HEALTH

includes the Lancaster General Hospital, the
Women & Babies Hospital, and a network of more
than 60 outpatient facilities and physician practices
in Lancaster, Chester, and Lebanon counties.

PENN MEDICINE PRINCETON
HEALTH

joined Penn Medicine in 2018 and is among
the most comprehensive healthcare systems in
New Jersey, including facilities offering acute-
care hospital services, behavioral healthcare,
ambulatory surgery, and wellness services.
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0117 Clinical Practices of University of Pennsylvania Practices went
live on Professional Billing and Registration

spitals

ctober 2016 — Pennsylvania Hospital and Chester County Hospital

arch 2017 — Hospital of University of Pennsylvania and Presbyterian
Medical Center

une 2018 — Princeton Medical Center

ontinuous implementations including Cupid for Cardiology and Hall
Mercer Behavioral Health
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Challenges

E fiMost healthcare executives say charge capture is essential,
yet many do not have a revenue integrity routine - 0

m Discuss Once a Month or Less m Discuss weekly
Discuss Twice a Month m Discuss Daily
Never Discuss at all

https://www.prnewswire.com/news-releases/78-of-healthcare-execs-say-charge-capture-is-essential-yet-40-
discuss-it-once-a-month-or-less-300774051.htm
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Challenges

E Variety of different types of charges to capture/reconcile:

Inpatient Visit

Outpatient Visit

Inpatient Procedure

Outpatient Procedure .
Room & Board >

Pharmacy/ Drugs

Supplies

Hospital
Procedures/Tests
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Background

E In preparation for EHR conversion in October 2016, senior leadership
used conversion as catalyst to develop revenue integrity department

A Hired internal program director to own chargemaster consolidation
A Additional support would be needed to achieve revenue goals

E Engaged consultants to mitigate revenue and cash disruption risk for
below areas:

A Charge capture
A Pre-bill management
A Claims integrity

E Developed future-state revenue integrity structure and stood up
revenue reconciliation committees for each hospital entity

A Critical to the success of the conversion

A Revenue integrity department established support model of the clinical areas to
ensure sustainability
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5 Lessons Learned in Revenue Integrity

|

"I can't remove this charge from our electronic
billing, so will you agree to have the prenatal check up?”
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5 Lessons Learned in Revenue Integrity

THE ONLY MISTAKE IN LIFE IS
THE LESSON NOT LEARNED.

~ Albert Einstein

—— Lesson 117 SCOPE

AUnderstand conversion scope and ensure staff can support conversion timelines

mmmd Lesson 27 LEADERSHIP SUPPORT

AlLeverage corporate and entity leadership to message accountability and roles & expectations to
department stakeholders

sl L€sson 37 DEPARTMENT BUY IN

AConnect with each clinical department to socialize the roadmap and identify key partnership
opportunities

—— Lesson 471 TOOLS

ADefine revenue integrity functions to support departments and eliminate revenue disruption

mumal L€Sson 57 KEY CENTRALIZED ROLES

AAssess the revenue integrity staff and create specific roles based on their skills
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|. Understand conversion scope and ensure staff can support
conversion timelines

E Penn Revenue Integrity had exhaustive list of conversion
responsibilities
A Charge master consolidation and validation with operations/ finance
Charge capture design and education
Charging work-driver build (error resolution & charge entry)
Revenue reconciliation policy development

o T To I

Reporting development and training
A Metric benchmarking

E Department had limited insight to current state and unclear scope of
responsibilities

E Scope was limited to critical efforts to minimize revenue disruption

E Leveraged consultants to allow for prioritization and divide-and-
conquer approach
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Il. Leverage corporate and entity leadership to message accountability
and roles & expectations to department stakeholders

E Defined best practice revenue reconciliation strategy in conjunction with executive
leadership, where departments would be accountable

A Reporting capabilities and transparency through conversion supported decision
A Penn seized opportunity for department management to own their own revenue

E Historically, departments were not involved in revenue reconciliation or error
resolution

A Financial discrepancies and shortages identified by finance at month-end
A nGatekeeperso followed up with departments abct

A New technology would provide tools for daily revenue reconciliation and ability to be self-sufficient in
identifying errors

E Leveraged executive suite to communicate shift in revenue ownership

A Designated hospital entity revenue leads
A Anticipated resistance to change as clinical departments were in midst of technical conversion

AThey know their charges.
patients. They are cl osest

I Penn entity CFO
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lll. Connect with each clinical department to socialize the roadmap and
Identify key partnership opportunities

EClinical departments anxieties of
provided opportunity for revenue integrity to be change agents

ETo engage departments,-dhel dgi es ence

A Does the planned charge master look correct?

A How do you enter your charges today, and who is responsible for entering
them?

A Who reconciles charges?
A How many charges do you typically enter on a Monday?
A Who is losing sleep if revenue is below budget?

E Department meetings allowed revenue integrity to better understand
department concerns, specific workflow needs, and individuals for
targeted training

E Revenue integrity then prioritized core activities to support the
departments and achieve organizational goals
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V. Define revenue integrity functions to support departments and
eliminate revenue disruption

E Fully integrated revenue integrity departments provide collaboration
from point of care to the back-end revenue cycle functions

E To support department concerns, the Rl department addressed them
as follows:

Department Concern Revenue Integrity Response

Lack of a visual picture of Demonstrated charging workflows for department validation and customized
charging workflows training classes for charging clerks
Misalignment between
charging menus relative to
department needs
Incomplete and outdated Creation of new charge master codes to fulfill department charging and billing
charge master needs
Introduced policies and procedures governing future state revenue
reconciliation.

Customized charging menus for departments to facilitate efficient and
comprehensive charge capture

Anxiety over becoming a
“revenue reconciliation

owner" Customized training courses by service line to review reports departments

would use for reconciliation, and assist in tailoring one-stop shop reporting
dashboards to each director's needs

Lack of knowledge of
historical revenue
performance

Educated departments on historic revenue trending and revenue targets post-
conversion
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V. Define revenue integrity functions to support departments and
eliminate revenue disruption

My Dashboards

UPHS Revenue Reconciliation Dashboard - Personal ~

Occupancy

Announcements

There are no posts to show

Compaonent ID: 1060000074

Toolkit

The following describes the step by step reconciliation process and provides links to the key reporis needed. The
"UPHS Revenue Manager Tips and Tricks" contains suppi

Charges Posted Yesterday
~ Step 1

-—- Daily HB Revenue Tracker ——
-——- Daily PB Rev Tracker -—
~ Step 2

-—- Revenue and Usage Report (HB) -—

time frame (up to 30 days)

~ Slep 3
-— Workqueue List —

successfully filed to HB or PB.
-—- Visit Report —
posting period.

» Reports

Component ID: 1080000071

configure these different reports to meef your depariment's reconciliation needs

Provides comparison of daily posted hospital charges to the historical baselines.

Provides comparison of daily posted physician charges to the historical baselines

You can run this report for your cost center to review all posted HB charges over a specified

Workqueues ensure that charges have the necessary information attached so they can be

Run this report for your departments to see the visit volume associated with the charge

UPHS Reports

No reports are available for display

UPHS Revenue Manager Tips and Tricks

w Charge Entry / Tip Sheets
Back-End Charging Workflow Tip Sheet

« Reporting Tools / Tip Sheets
Enterprise Encounter Charge Recenciliation
Hospital Billing Transaction Repaort
Revenue and Usage Report
Unposted Logs
Unreconciled Dispenses Report
Unsigned Studies
UPHS Revenue Reconciliation Dashboard

~ Revenue Reconciliation Checklists
ASAP Revenue Reconciliation Checklist
Bed Charges Revenue Reconciliation Checklist
Lab Revenue Reconciliation Checklist
Radiant \ Cupid Revenue Reconciliation Checklist
Willow Revenue Reconciliation Checklist
OpTime Revenue Reconciliation Checklist

~ Other Helpful Tools
Departmental / Cost Center Ownership Grid
Tableau User Guide - Daily HB Revenue Tracker

Component ID: 1080000073

% Penn Medicine
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I\VV. Define revenue integrity functions to support departments and
eliminate revenue disruption

E The Revenue Tracking Tool compares revenue posted in Epic
to benchmark revenue posted in the legacy system to assist in
revenue stabilization

A Tracked daily
A Adjusts expected revenue to account for volume fluctuations

A Highlights areas (Red, Yellow, Green) based on thresholds to identify
areas requiring additional attention

I Will review areas posting revenue below and above thresholds

Summary Report Detail
Baseline % io Baseline % fo Target % fo Budget ]
= EiEETE T E Volume = Baseline Revenue R Bazeline Revenue Targei Revenue Budgel
Al v Al v Al v Al v
MC1054013 MC10S OP DIAGNOSTICS A. Anderson 0 0 0% 566985 Serdenl A0AD% 547469 100 %
MC10S5020 MC10S LAB F. Felix 1033 24c( SRR} S76708 579,041 5182615 (N EEL)
MC10S6006 MS3 D. Donaldson 17 i c0.0 % Al 244 %
MC1056035 MC10S DIABETES CLINIC E. Edgar 32 1.6 %I 5241 (TN
MC1056041 MC10S ATU H. Harrison 368 99 1M44% 8175 59,320 (R TTREN
MC10S6067 MC10S OP DIAGNOSTICS A. Anderson 0 0 0%  S2775 : $1,220 100 %
MC1056069 MC10S DIALYSIS E. Edgar 11 1 923 % 8533 . Ll 284.0 %)
MC1056080 MC10S PEDIATRIC REHAB 5. Smith 0 0 0% 56,947 5 59,574 100 %
MC10S6082 MC10S OP DIAGNOSTICS A. Anderson 0 0 0%  §1,933 52,819 100 %
MC1056084 MC10S OP DIAGNOSTICS A. Anderson 0 0 0% s861 5457 100 % .
Page Total 1980 (IR s1ec749 516662 5254,997 &
Report Total s607.1 4360 (0045 5118597 55718132 IMT% 55082126 143.0 % se.530.007 (DD
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I\VV. Define revenue integrity functions to support departments and
eliminate revenue disruption

Department specific charge review workqueues that check the
following:

: Over $10,000/unit (all departments) or :
High dollar charges $1 OOO/unit((pharraacy) ) Warning
High quantity Over 100 (all departments) Warning

Charge service date is before admission

Service Date out of Range date or after discharge date Error

Role of Revenue Owner
A Monitor and access assigned workqueues and review charges
A Follow up with charge entry users as necessary to attain
clarification on charges

A Update charge records as needed and resubmit the charges
within the workqueues
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V. Assess the revenue integrity staff and create specific roles based on
their skills

E Six months of conversion preparation and two months of conversion chaos
control positively I mpacted depart ment

A Allowed leadership to assess skill sets of revenue integrity department personnel and
others that could aid in building best practice revenue integrity department

E Created specific revenue integrity roles and job descriptions based on skill
sets of individuals that supported clinical departments through conversion

Charge capture Supports charging workflows for departments and coordinates system build
manager updates with system analysts

Revenue integrity Provides financial analysis of revenue discrepancies and maintains a revenue
analyst tracker to provide transparency throughout the organization

Based at each entity, working with appropriate personnel to identify and resolve

Stie liaisons common charging errors that prevent billing

Exist for each hospital, holding clinical departments accountable for revenue

Entity leads L ; : ) :
reconciliation expectations and acting as an escalation point
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Results

E Robust Organizational Structure

Director of Revenue
Integrity

Revenue Integrity Revenue Cycle Data

Revenue Integrity Analyst Manager Analyst

PPMC Entity Site HUP Entity Site Lead PMC Entity Site

o . Lead
nGatekeeer%Gatekee

PAH Entity Site Lead
NRGat ekeerf

Lead
fGat ekee|q

CCH Entity Site

Lead
NnGat ekee/
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Results

E Solid Revenue Position

102.7% OF

BASELINE REVENUE

WITHIN 30 DAYS
FOR BOTH EHR GO-LIVES

EPIC TOP-QUARTILE
RANKING

FOR POST-CONVERSION
REVENUE FERFORMAMNCE

OMFB MANAGEMENT

3.7 CFB DAY S

WITHIN 60 DAY S
OF FINAL GO-LIVE,

WELL BELOW EPIC’S
TOP-QUARTILE
METRIC OF 7.4 DAYS

I Penn Medicine
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Results

E Routine Reporting
A Review and discuss revenue position monthly with CFOs at each entity

I Top Five Variance Report Analysis
Biweekly
Department responses

I Weekly Gatekeeper meeting
I Monthly CDM meeting
I Pharmacy Reconciliation Expert

I Policy Distribution

I & Penn Medicine
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What ' s Next

E Annual Revenue Integrity Day
A Grouped by service line
A Sign off of department responsibility

A Dashboard refresher
I Tableau
I Epic Revenue and Usage
I Enterprise Encounter

E Additional Integration with Chester County Hospital and Lancaster General
Hospital

E Revisit professional inpatient charge reconcilliation

E Transparency meetings Revenue Integrity

I & Penn Medicine 21



I
/-';\:ID THEN HE. 60ES ARVUA/D TOWN WHI(1JG- - ABO I n,
WMICH I CHARSED HIAN . AT EVER MPPENED 10 DOcTOR-PATIEAT- G pbtAiTy’

CartoonStock.com

I & Penn Medicine 22



Questions?
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