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Stuck in the Middle
(of the Revenue Cycle)?
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Selby Rodriguez leads a team of research analysts at Healthcare 
Business Insights, part of Decision Resources Group. She is also 
responsible for coordinating webinars, conferences, and best practice 
reports. In addition, Selby serves as a subject matter expert for the 
company’s custom services branch on mid-cycle, critical access hospital, 
and revenue cycle management topics.

Selby has a bachelor’s degree from the University of Wisconsin-Madison, 
and volunteers at a local animal shelter in her spare time. She currently 
resides in New Jersey with her partner and three cats.

Selby Rodriguez
Research Manager, Revenue Cycle
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What is HBI?
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What is the Mid-Cycle?

6

Source: 
HBI’s 

Learning 
Map
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Source: HBI’s Learning Map

Are you using the mid-cycle as a catalyst for change?

8

• When applied to the greater revenue 
cycle, mid-cycle strategies can help 
prepare organizations for several 
pressing challenges

– Developing future workforces

– Preparing for value-based 
reimbursement

– Breaking traditional silos

Learning Objectives

1. Walk away with a pulse on mid-cycle 
best practices both now and for the 
future

2. Explore housing UR in the revenue 
cycle—and how one organization 
decreased Two-Midnight write-offs 
by 77% through this structure

3. Learn how one organization 
increased revenue by approximately 
$12-$14 million by engaging 
physician leaders
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Developing 
Future 

Workforces

Traditional management styles need fine-tuning

10

75%

% of Workforce Predicted to be 
Composed of Millennials by 2025

Source: U.S. Census Bureau Yet, only 26% of 
healthcare 
organizations indicated 
they were actively 
recruiting millennials in 
an HBI survey
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How do millennials differ from past generations?

 They want a personalized and efficient hiring process

 68% want to work for organizations with “powerful social 
consciences” (PwC)

 Career progression is a key area of importance

 44% consider flexibility “very important” in their choice of employer 
(Deloitte)

11

Audience Question

• According to industry reports, it costs ___% of an employee’s salary 
to replace them after they have left an organization.

12

16% 20% 213%

Source: PeopleKeep (2016)
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Answer

• According to industry reports, it costs ___% of an employee’s salary 
to replace them after they have left an organization.

13

16% 20% 213%

Source: PeopleKeep (2016)

In-house training attracts talent to understaffed areas

• “Coding Academy” curriculum from 
California organization:

1. Two months of on-site courses to learn 
coding basics

2. Practice-coding lab and mammogram 
services with 100% review

3. Remote work trial run

4. Full-time ancillary coding position once 
standards are met

14

Original Coding Academy Students 
Advancing to Higher Coding Roles 

Within Two Years
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Programs can extend to variety of job candidates

• California organization’s coding 
academy is for internal staff

• Pennsylvania organization’s 
program recruits college 
students

15

Remote work can also be a powerful recruitment tool

16

73%

Organizations Using Remote Work 
to Recruit Coders or Other Roles
Source: HBI Revenue Cycle Academy

States Where Remote Coders Are Employed at 
a Wisconsin Organization
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Yet, it can be challenge to engage remote staff

17

Remote Engagement Strategies

• On-site conferences or get-togethers

• Assigning “culture buddies” or mentors 
to new hires

• Sending handwritten thank-you notes 
or anniversary cards

• Virtual coffee breaks and rounding

Review processes are becoming more frequent

• Organizations are looking 
for ways to provide 
frequent feedback to staff 
regarding their 
development

• Staff are also becoming 
more involved in these 
analyses and discussions

18

Excerpt from Maryland Organization’s Individual 
Development Plan – Functional Profile
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Questions?

Preparing for 
Value-Based 

Reimbursement
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Value-based reimbursement is coming, leading to interest in:

Quality metrics

Documentation for outpatient and 
ambulatory services

Point-of-care scanning

Outpatient versus inpatient patient 
volumes

21

Audience Question

• Of the options listed below, which ranked the most prevalent denial 
root cause? 

22

No or 
Incorrect 

Auth

Medical 
Necessity

More 
Docume-
ntation
Needed

Source: HBI Revenue Cycle Academy (2018)
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Answer

• Of the options listed below, which ranked the most prevalent denial 
root cause? 

23

No or 
Incorrect 

Auth

Medical 
Necessity

More 
Docume-
ntation
Needed

Source: HBI Revenue Cycle Academy (2018)

66%

52%

32%

25% 25% 23%
20%

16% 16%
11%

5%
2%

Top 3 Self-Reported Denial Root Causes at Organizations

24

Source: HBI Revenue Cycle Academy (2018)
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Clinical documentation improvement is expanding

25

Ambulatory CDI programs are the most popular

• A Wisconsin health system has specialists review family medicine 
and internal provider documentation before and after service

• A Kentucky health system partnered with a vendor to educate 
physicians, establish baselines, and conduct pre-service reviews

26
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But, alternative structures can impact denials

• Indiana hospital: One specialist 
reviews ED visits, observation stays, 
and denials

• New Hampshire organization: One 
specialist works on monthly projects

• Washington health system: A team 
uses E&M bell curves to determine 
which physicians need concurrent 
coaching

27

But have caution…

28
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Inpatient programs are moving toward quality

• 64% of organization had implemented formal collaboration processes 
between CDI and case management or utilization management in 2018

29

One Quality-Based Program: A Snapshot

Organization: A large, southern health system

CDI Structure: Two sub-teams: Admissions Review and DRG Review

Admissions 
Review:

All new inpatient admissions are reviewed to apply a 
working diagnosis, DRG, and geometric mean LOS

Case
Management:

Case management uses this work to direct discharge 
efforts

CDI: Informs DRG review team of priorities

Outcome: Reduced unnecessary days of stay and related denials

Traditional reporting structures are being rethought

• One southeastern health system moved 
utilization review under revenue cycle’s 
purview to realign them with financial 
priorities

Tasks:

– Medical necessity for new admissions

– Authorizations for additional inpatient days

– Medicare beneficiaries with short stays

– Concurrent and post-billing denials

– Physician education

30

Reduction in 
Two-Midnight 
Rule write-offs77%

Leading to

$3.3M 
in savings 

Results
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Readmissions reduction initiatives are growing

• CMS’ Hospital Readmissions Reduction Program: Hospitals with 
excessive readmission rates may face a penalty of up to a 3% 
reduction for all Medicare reimbursement

31

“In fiscal year 2018, 81% of hospitals will have payments reduced because of 
HRRP. Most of the penalties are small, with 48% of the hospitals receiving less than a 

0.5% penalty. About 6% of the penalized hospitals receive the largest penalties 
(between 2%-3% of base payments) for their relatively poor performance. The average 
penalty is $217,000 for those hospitals receiving a penalty in 2018. Total penalties 
are expected to be $556 million in 2018 or 0.3 percent of hospitals’ overall Medicare 
payments.”

MedPAC (2018)

Systems can pinpoint potential readmissions

• At an Alabama organization, an MLM 
protocol in the EHR notifies physicians 
when an ED patient presents a potential 
30-day readmission

• Physicians and case managers then 
discuss whether the readmission is 
necessary, the reasoning if so, and how to 
prevent avoidable occurrences

• Additional care management software 
tracks whether patients follow care plans

32

“Now, our physicians and 

case managers can have that 

conversation about what 

needs to happen with the 

patient before an admission 

ever takes place. Does the 

patient truly need to be 

admitted, or can they be 

provided an alternative level 

of care?”

Director of Case 

Management & HIM
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Care coordination = cost savings

• An Illinois health system 
expanded its care 
coordination program to all 
care settings

• A Texas health system 
created an ED-specific 
navigation program

33

Questions?
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Breaking 
Silos

Future success requires collaborating with outside partners

36

• Like clinicians, 
especially when it 
comes to:

– Documentation, 

– Coding,

– And charge 
capture
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Changing rules and lawsuits make compliance a concern

37

The mid-cycle is offering support on these concepts

38

Organizations are:

• Incorporating coding and documentation 
education in new clinician onboarding

• Creating physician liaison positions

• Requiring physicians to take specialty-
specific e-learning courses

• Expanding audit processes



1/21/2019

20

“When all you do is focus on 

performing audits and telling 

physicians where their 

documentation is insufficient, 

you lose their engagement. 

Now, we’re letting them know 

that we’re here to make their 

life simpler and coding easier. 

We’re partners, and we can 

accomplish some significant 

things.”

Support needs to extend beyond initial training

• A Western health system modified its 
EHR to make coding more a byproduct of 
medical practice

• To enhance engagement, leaders involve 
clinicians in building and developing each 
coding tool

• Further support is extended via tutorial 
videos, on-site departmental meetings, and 
a help line

39

Director of Professional 

Documentation & Coding

Transparency is key, but not always emphasized

40

When Organizations Provide Feedback to Clinical Areas on Missed Charges

39%
In Real Time

27% 
Monthly

2%
Quarterly

32% 
Do Not 
Provide 

Feedback
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Discussing missed charges decreases occurrences

• Southeastern health system 
implemented vendor tool to allow 
revenue integrity specialists to spend 
more time with clinicians and less 
time identifying missed charges

• One role now trains and answers 
clinicians’ questions on charge 
capture

• Quarterly meetings allow revenue 
integrity, service line leaders, and CDM 
specialists to discuss trends

41

Clinical partners are interested in revenue data

• A Southern academic organization had 
department chairs drive physician 
documentation improvement efforts

• To get their buy-in, leaders showed them 
service line data like:
– Query response rates by physicians and broader 

segments

– Denial and reimbursement trends

– Dollar per relative value unit

– Top 10 unspecified codes

42
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How is the mid-cycle collaborating with…

IT,

Supply Chain,

And Other Partners?

43

IT is often essential to an initiative’s success

44

Organizations are:

• Partnering with IT to modify system workflows

• Soliciting IT advice when selecting vendor 
software 

• Dedicating IT analysts to specific revenue cycle 
areas or rearranging reporting structures to 
receive more support
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Cross-departmental initiatives are starting partnerships

• A team of revenue integrity, pharmacy, 
supply chain, HIM, and PFS representatives 
was brought together to improve charge 
capture and revenue

• Improvements made by the team include:
– Reducing clinicians’ missed charges

– Giving more attention to medical necessity denials

– Ensuring new supplies/devices were reimbursable

45

Partnering with patients is as important now as ever before

• While organizations were required to post their chargemasters online 
starting January 1, this information does not tell patients the true 
cost of their care

• It is going to be left to organizations to reduce patient confusion

46
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How can organizations prepare?

 Ensure that CDM information is accurate (e.g., no duplicate line items) 
and up to date

 Decide what to do with $0 charges or anything else that may cause 
misunderstanding

 Track estimate accuracy and what may be negatively impacting it

 Prepare clinicians to talk about charges and costs with patients—and 
route them to revenue cycle staff as needed

 Fine-tuning estimation processes, offering self-service calculators, and more 
from the Your 2019 Patient Access Resolutions presentation 

47

Thank You!

48

Questions?
Selby Rodriguez

Research Manager, Revenue Cycle
srodriguez@hbinsights.com


