ClearPoint
Strategy

{ E-BOOK )

Revenue Cycle Management:
Tackling Healthcare Challenges
and Opportunities



Revenue Cycle Management:
Tackling Healthcare Challenges
and Opportunities

This guide provides a comprehensive view of strategies to streamline healthcare revenue cycle
management (RCM).

Understand various strategies, from registration and scheduling to payment, and enhance the

workflow of the RCM. This detailed guide will benefit healthcare providers seeking to optimize

their RCM, reduce errors, decrease payment delays, and improve patient satisfaction.
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Chapter 1: Introduction to Healthcare
Revenue Cycle Management

Vil

Healthcare RCM is an important framework that encompasses all the financial processes involved in managing

the administrative and clinical functions associated with claims processing, payment, and revenue generation

within the healthcare sector. This comprehensive approach ensures that organizations can effectively track

patient care episodes from registration and appointment scheduling to the final payment of a balance.

At its core, RCM is about bridging the gap between the clinical aspects of healthcare and its business and
financial side. It integrates the use of advanced technology to automate and streamline billing and collection

cycles, making strategic planning and execution more straightforward. This not only optimizes financial

performance but also enhances patient satisfaction by making billing processes more transparent and efficient.

66

Inefficient RCM processes can
lead to 5% to 10% revenue loss.” AM A

— American Medical Association



https://www.clearpointstrategy.com/sectors/healthcare
https://www.clearpointstrategy.com/solutions/strategic-planning

Why is RCM Important?

RCM is the financial process that uses medical billing software to track the entire patient care episode, from

scheduling and registration to settling the final bill. It includes key steps like registering patients, verifying

insurance and benefits, capturing charges, submitting claims, processing payments, and handling denials. This

thorough process ensures healthcare providers are paid in a timely manner and in full for their services.

Financial Viability

RCM keeps cash flowing steadily, essential
for the ongoing operation and growth of
healthcare providers. By fine-tuning billing
and collection efforts, providers can
shorten the gap between providing services

and getting paid.

Compliance and Accuracy

RCM ensures adherence to evolving
healthcare regulations and billing
standards, helping to avoid audits and
penalties. Accurate billing and coding are
crucial to prevent claim rejections and

financial losses.

Patient Satisfaction

Clear and efficient billing processes lead to
higher patient satisfaction. Understanding
billing details and experiencing a hassle-
free payment process improves the overall
patient experience and strengthens the
relationship between patients and

providers.

Operational Efficiency

Automating and simplifying revenue cycle
tasks allows healthcare providers to
concentrate more on patient care, boosting
clinical outcomes and operational

productivity.

Data-Driven Decisions

RCM offers insights into financial health,
enabling informed decision-making.
Analyzing data on claim denials, payment
rates, and patient billing helps identify

improvement areas and refine strategies.

By minimizing billing errors, improving cash flow,
and maintaining compliance with regulations,
effective RCM ensures healthcare providers are paid
in a timely manner and in full for their services. It
directly impacts an organization's bottom line by
reducing the time between providing a service and

receiving payment.



Chapter 2: Phases in Healthcare
Revenue Cycle

The healthcare revenue cycle is a detailed process that ensures healthcare providers get paid for their services.

It's important to understand each phase in order to improve financial outcomes and patient satisfaction. Here's

a simpler overview of the key phases:

B

Remittance
Processing

@

Patient Access

Revenue Cycle

D Management =

Charge
Capture and Claim
Submission

Pre-
Authorization

)
Patient Financial
Responsability




Patient Access

This initial phase involves scheduling,
registration, and gathering patient
information. It's crucial for starting the
revenue cycle on the right foot by ensuring
patient data is accurate, insurance details
are verified, and all necessary documents,
especially health insurance, are collected.
Efficient patient access helps avoid billing

mistakes and claim denials later.

Pre-Authorization

This step requires getting approval from a
patient's insurance before providing certain
services. It's necessary to confirm that the
services are covered and meet the insurer's
requirements for medical necessity, helping

to prevent later disputes and denials.

5 Patient Financial
Responsibility
It's essential to inform patients about their
costs upfront, including deductibles,
copayments, and coinsurance. Clear
communication at this stage helps avoid
surprises, increases patient satisfaction,
and raises the chances of on-time

payments.

Charge Capture and Claim

Submission
Charge capture involves documenting all
services provided to a patient for accurate
billing. After this, claims are submitted to
insurance companies for payment. This
phase demands careful attention to coding
and following payer rules to prevent claim

rejections.

Remittance Processing

This phase is about receiving payments
from payers and matching them with the
billed charges, making adjustments as
needed, and handling any denials or
underpayments. Efficient remittance
processing keeps cash flowing and helps

identify billing issues that need fixing.
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Chapter 3: Challenges in Healthcare
Revenue Cycle Management

Healthcare RCM faces challenges that can affect a provider's financial health and patient satisfaction. Despite

technological advancements, issues remain that impact RCM's efficiency and success.

1. It’s a Detailed, Complicated Process

Each phase of the revenue cycle is linked and
requires a strategic approach for effective

management. There is a need to prioritize efficiency

and accuracy in order to successfully manage these

phases.

2. There’s a Lack of Alignment Between
Departments

RCM depends on coordination and alignment
between departments like clinical operations, billing,
and finance. Poor communication can lead to
mistakes and inefficiencies, causing claim denials

and revenue loss.

3. The Need for RCM Performance
Monitoring

Without a system in place to track, monitor, and
manage performance, organizations lack the
visibility needed to identify the root causes of costly
delays and denials, as well as gauge whether new

initiatives are making a positive impact on RCM.




Chapter 4: Strategies to Streamline
Healthcare Revenue Cycle Management

Facing the ongoing challenges in healthcare RCM, strategic approaches are essential for boosting efficiency,
cutting down on errors, and increasing patient satisfaction. With that in mind, there are a number of practical
strategies for healthcare organizations to refine their RCM processes, using technology and best practices for

better results.
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1. Implementing Technology for Smoother RCM

Using data analytics effectively to pinpoint challenges is crucial for enhancing RCM processes. It's not just about
adopting advanced technologies; it's about implementing targeted programs and initiatives based on those

insights to boost your metrics.

These efforts should be organized and managed centrally, ensuring they align closely with your RCM KPIs.
ClearPoint stands out by utilizing Al to analyze your metrics and connecting your improvement projects directly

to these metrics to enhance outcomes and increase your collections rate.



The benefits:

RCM is the financial process that uses medical billing software to track the entire patient care episode, from
scheduling and registration to settling the final bill. It includes key steps like registering patients, verifying
insurance and benefits, capturing charges, submitting claims, processing payments, and handling denials. This

thorough process ensures healthcare providers are paid in a timely manner and in full for their services.

Enhanced data analytics with Al: Data analytics and the use of Al to examine trends in your metrics

history.

Streamlined reporting: Brings together data and projects for better time and resource management,

improving RCM.

Better Performance Management: Monitor performance and track key performance indicators, like
claim denial rates and payment times. Leverage automated RAG status indicators to identify where you're

falling below plan to help spot inefficiencies.

Risk management: |dentifying trends in claim denials or underpayments helps address potential financial

risks early.

Revenue forecasting: Analytics can use past data to predict future earnings, aiding financial planning.
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Management is 97.5%, slightly higher than the previous quarter (Q3-21) at 93.5%. The total payments and

charges also show a decrease compared to Q3-21. Potential root causes could be changes in patient volume, 92.00%
billing efficiency, or payment policies.
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1. Investigate the reasons behind the decrease in total payments and charges compared to Q3-21. Look into
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3. Implementing a Quality Improvement
Program for HEDIS Measures

Quality improvement programs can be a helpful
strategy for RCM. The higher the quality of care a
healthcare facility provides directly translates into
better reimbursement rates from insurance
providers, including Medicare and Medicaid. One
way organizations look at quality improvement is

through HEDIS measures.

HEDIS measures are performance indicators used by
more than 90% of America's health plans to
measure performance on various dimensions of
care and service. These measures play an influential

role in determining the quality-of-care scores for

healthcare providers.
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The benefits:

Additional reimbursements: Meeting HEDIS measures related to chronic condition management,

preventive healthcare services, and patient outcomes can result in additional reimbursements for
healthcare providers. Alternatively, providers who score lower on HEDIS measures may face reduced

reimbursement rates, negatively impacting the revenue cycle.

Smoother claim submissions: Achieving HEDIS benchmarks requires high levels of administrative
efficiency and clinical documentation accuracy, leading to smoother claims submission and payment

processes.

Minimized denials and delays: Technology and performance management systems can help providers
ensure adherence to HEDIS measures, minimizing claim denials and delays and streamlining the revenue

cycle management process.

Unified approach: A unified approach to HEDIS and RCM can support the improvement of reimbursement
rates by providing a single platform for monitoring and enhancing both care quality and financial

performance.
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ClearPoint plays a crucial role in tracking and managing your HEDIS measures alongside your RCM metrics,
centralizing the analysis and enhancement of care quality and reporting. This unified approach not only makes
HEDIS a focal point but also supports the improvement of your reimbursement rates by providing a single

platform for monitoring and enhancing both care quality and financial performance.
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Conclusion

Throughout this guide, we've seen how crucial RCM is to the healthcare industry, impacting financial health
and patient care quality. The world of RCM highlights the need for innovative strategies, technology use, and

clear communication to overcome challenges and find areas for improvement.

With ClearPoint, healthcare organizations gain a powerful tool for analyzing trends across different stages of
the RCM process. ClearPoint enables the management and tracking of all projects throughout the
hospital that impact RCM, linking HEDIS scores and health outcomes directly to RCM to improve
reimbursement rates. It also facilitates increased communication and collaboration across the organization,
positioning RCM as the financial lifeblood of the healthcare system and paving the way for more effective

management and improved financial health.

ClearPoint Strategy is equipped to help healthcare organizations on this journey.
Get in touch with us today and improve your financial stability and the quality of
care you provide.

ClearPoint Strategy
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