





clarified by centrally-managed criteria that capture every single account billed. We
define this process as optimally cascading workflow, a system capable of directing
any member of the hospital billing system to the next most financially critical task:

. . what's next.
We define this process

as optimally cascading

vt oo o] Background & Causality:

capable of directing

any member of the In any billing center, there exist three major components of workflow

hospital billing system implementation: transmit the work to employees, track productivity of these

to the next most employees and work distribution methods, and remain flexible to variations in
financially critical task: workflow (such as an influx of special projects or other volume increase at different

points in the billing cycle). Conventionally, these processes have been managed

what’s next.

by the process of worklisting — manually defining a limited set of billing criteria
(workpool), then creating printed lists of accounts matched to each workpool. Each
workpool is then distributed to a collector, often by area or payer of “expertise”.
At this point, it is often left to the discretion of each collector to determine
prioritization and order of approach to these accounts. Under this method, the
multitude of billing codes and internal processing mechanisms that govern hospital
billing tend cause an overwhelming quantity of potential errors and disorganized
slippage across accounts. Further, and most disconcertingly, when a need for
change to the criteria of any given workpool is detected, the arduously manual

Before Implementation process of redeveloping and reprinting the worklist must be carried out. This leads
to dramatic inefficiency, and yields great likelihood of critical accounts “slipping
through the cracks”. When enough of these accounts fail to show up on any
worklist, “black holes” are created in the receivables management process, often

totaling in millions of dollars of lost revenue.

Even the more contemporary work portal models (wherein the technology
application manages the lists in order to help streamline adjustment procedures
and more efficiently route accounts to the appropriate collector) —contain

significant hindrances to efficiency. By and large, individual collectors within these

After Implementation

frameworks retain responsibility for categorizing, organizing, and prioritizing
from their aggregated workpool. Each collector still needs to process accounts by
payer, dollar amount, billing code, or other defined criteria. These administrative
tasks dramatically reduce time spent on their core competency: collection.
Additionally, each collector often remains the sole determiner of which order to
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In order for a
technological
solution to be
effective in
combating slippage,
and to streamline
revenue collection,
it must present an
effective “umbrella”
of thoroughly
categorized and
searchable criteria
that are not limited
by free-text fields.
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approach accounts. Such a system naturally leads to a path of least resistance,

a collecting of “low-hanging fruit”: rather than engaging in a well-defined “next
most important task,” collectors will more often choose to invest time and energy
in the account they think is easiest to collect (not necessarily the most important or
effective to the hospital as a whole). Even in the more sophisticated work portal
environments, account developments, progress, and even resolutions are rendered
in text commenting fields that are virtually useless when attempting to sort and
classify work.

The aforementioned flaws result largely from a gross information overload. Most
hospitals process thousands of bills per month, with enormous (and growing)
numbers of billing codes and payers, yielding millions of potential permutations.
The resulting information required to properly collect on a claim or appeal a
denial is staggering. The technological capacity to successfully process and
prioritize such vast quantities of data across all relevant fields has only recently
become a reality. These advances provide processing power that renders an array
of new possibilities for the streamlining and optimization of workflow management
in hospital billing and collections. The solution is informed by a process that
captures, in a cascading fashion, every single account and bill processed by

the hospital. In the event that an account fails to meet criteria of any of the

upper workpools, it may drop into a broad undefined workpool at the bottom.
Examination of such workpools yields the information necessary to the hospital

for refining workpool criteria, thus eliminating “black holes” and reducing the
slippage of critical, revenue-driving bills and accounts.

In order for a technological solution to be effective in combating slippage,

and to streamline revenue collection, it must present an effective “umbrella”

of thoroughly categorized and searchable criteria that are not limited by free-

text fields. In order to maximize workforce effectiveness and ensure that each
team member is focusing on the next most financially critical task, it is crucial to
examine and streamline the means by which work is driven to the work portal. It is
important to address not only the best way to accomplish the work, but precisely
what work ought to receive primary attention. Many current notions of a “best
practices” approach rely far too heavily on the continued reinforcement of manual
procedures; this assumes a lack of technical utility. However, capturing these
practices and embedding them in a rule-based technical system could ensure that,
in a cascading approach, each task assigned to a collector is driven inherently
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by systemically adapted best practice management. Such a method will exempt
the system from costly “workarounds” that may achieve a modestly successful end
result but drain significant time and energy resources. Proper work prioritization
can be achieved by aggregating all accounts then applying a clearly defined set
of rules across the entire pool based upon each account’s level of collectability,
timing, and potential value. As each account descends into the next workpool, the
system assesses whether or not the account matches the pre-determined criteria
for that workpool. The aggregate accounts that do not meet the criteria are then
cascaded info the next, and so forth, until all accounts have been allotted to a
workpool, with those that fail to meet pre-defined criteria collected in a catch-all
workpool that may then be examined closely for relevant information that will
assist in increasing their collectability. This last workpool of unclassified claims is
the most significant of all, as in virtually all of today’s systems, these claims are
never seen again. In an effective system, they can be viewed, analyzed, and
classified — in most systems, this is the “black hole.”

The concept of rule-setting can be amply demonstrated by a couple of criteria
commonly used to sort accounts prior to distributing them to collectors: timing, and
financial priority. Traditionally, best practices for timing dictated that all denied
claims be worked within a specified time frame after they are received - to get

to a more granular level of detail where timing for processing each denial was
individually set would be too resource-consuming. But timely appeal deadlines
can vary from payer to payer, and new technologies are capable of taking this
info account. So, the correct prioritization of denied claims weights timing on an
individual basis, rather than using a blanket 15 or 30 day work schedule from
time of denial. Financial priority has conventionally meant sorting denied claims
by their total dollar value. But true financial priority does not always mean simply
taking the largest dollar value claim. Obviously, timing will affect this, but so

can the type of denial. If a claim has a higher dollar value, but requires a much
greater level of effort than two claims with the same total value which are very
simple fixes, then those two claims should be moved forward in order of financial
priority. This weighting assures maximum dollars per effort of hour expended by a
denials worker. The same holds true for a collector.
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||| The Solution:

The job of the work portal is to always present the next most critical task to the
worker, along with all pertinent information. This requires aggregating key data
for presentation and offering it to the worker in a manner and format that is both
simple and comprehensive. Features such as automated reminders that self-dismiss
when action criteria are met, and the ability to save and repeat adjustable and
robust reporting criteria are crucial to an ideal platform. The very best work
portal will also require the worker to take a defined, searchable action, so that

all work can be readily tracked, presented by its status, and reported so that
global examination of work trends may be optimized. Benchmark'’s platform
combines these features and more with an internal pattern-recognition and “learning”
component that enables algorithmic adjustment to re-evaluate constantly the most
financially promising accounts and to reinforce the most effective productivity habits.
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Once implemented,
Benchmark’s system
takes care of the
“effective” and
administrative
components of the
collections process.
Its set of rules
replaces manual
micromanagement,
thus enables good
workers to hone-
in on their most
important task:
collecting revenue.
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When best practice procedures are system-driven, then it becomes a matter of
defining and tweaking your best practice metrics, rather than trying to redefine
and maintain they way people work. Most good business office managers already
have some sense of how they would define their flow of work in an ideal world.
These practices may be integrated into Benchmark’s proprietary technology to
drive workflow in a manner individual to each hospital, in accordance with its
already determined methods for optimizing receivables revenue. When combined
with a vendor partner who can realize those ideas systematically, and add some
real-world experience regarding additional practices and metrics, the result is
nothing short of extraordinary. Benchmark Revenue has developed precisely this
system. Once set up, Benchmark'’s unique solution removes all administrative
worry from individual collectors. Sophisticated algorithms, employing criteria
defined by collections management, deliver (on a realtime basis to each worker)
the next most important task. Once implemented, Benchmark's system takes care
of the “effective” and administrative components of the collections process. Its set
of rules replaces manual micromanagement, thus enables good workers to hone-
in on their most important task: collecting revenue, while enabling managers to
focus on the reporting of a macro-picture encompassing productivity and revenue
enhancement. This unique, rules-based technology transforms the concept of a
comprehensive cascading workflow into a stark reality that can dramatically
impact the any hospital’s revenue and bottom line.
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