Revenue Management Cycle Process Analysis

Medical Treatment Facility (MTF)
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Problem Statement

Continual budget constraints from our Congressional leaders require MTFs to seek ways to maximize re-imbursements. The MTF is under considerable pressure to maximize other health insurance (OHI) collections. Collection problems exist in admissions and precertification, provider documentation and records coding, and claims generation and billing operations.   

When we were initially introduced to the problem, we were asked to analyze the billing function and determine if outsourcing was a necessary option. Nevertheless, as we began to analyze the issues in the billing office we realized that systematic problems existed throughout the collection, documentation, coding functions, which directly affected billing. 

Statement of Work

We provided an independent evaluation of the entire revenue management cycle. We identified opportunities for improvement and made recommendations based on “Best Practices” to optimize revenue cycle management.
Method of Analysis

The way we went about this problem was to first meet with the Resource Management Division to get an overview of the issues the MTF is facing regarding reimbursements. We then conducted an academic review of the literature to identify reimbursement issues currently facing other healthcare organizations. When we conducted our literature review, we discovered that most problems originate early on when the hospital is collecting and verifying patient information needed to submit a claim. This is different from the perception that the billing office is the primary source of the problem. The literature suggests that hospitals should focus their efforts on front-end processes to help ensure that problems do not arise in the first place. The literature also identified the leading cause of revenue-cycle problems for many hospitals is the lack of effective alignment between clinical and financial functions. After interviewing the key stakeholders, we sat down as a group and mapped out the entire revenue management cycle. Next, we identified key improvement elements throughout the process that required additional investigation on our parts to understand these elements. Lastly, we developed our findings and recommendations for improving the issues we identified.  

Framing the Process

In order to conceptualize the revenue management cycle we identified five main elements of the process: patient intake, documentation of the patient encounter, coding, bill generation, and bill follow-up. As a means of achieving a more process-focused view of the problem, we focused on patient flow through the organization as it correlates with the revenue cycle. It is important to understand that the revenue management cycle should represent a streamlined process as opposed to a series of unrelated events. 
Findings

The issue that we discovered is that revenue management cycle is an organization-wide function that requires significant coordination between numerous departments to maximize reimbursement. There is this old mentality in the military health care system that we are spending oriented and provide care regardless of cost because we will eventually be reimbursed by our higher headquarters. Well, there must be a cultural change and everyone has to understand that we now have to be accountable for our costs. This will require continuous communication amongst clinical and administrative staff and necessitates senior executive oversight.  

Conclusions

Therefore, we recommended that the MTF establish a committee chaired by a senior executive to facilitate communication amongst key stakeholders and address the major issues in the revenue management cycle. Currently when an issue arises in the billing office that needs the attention of the clinics, there is only one individual in UBO identifying the issue to just one individual in only one clinic. What the MTF needs is a forum to identify things that need improvement and implement them through policies and procedures throughout the entire organization. While there are some inefficiencies in the billing office, we feel that it would be too premature to outsource the billing function at this time. There are simply too many improvements needed throughout the cycle, which cause the billing office to be inefficient. Bringing a contractor in to fix the billing issues will not address the issues on the front-end during the initial patient encounter.
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