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Objectives

• Measuring Revenue Cycle Performance Against Industry
• Charge Capture 
• Rethinking Self Pay
• Data Utilization Done Right
• E&M Documentation and Charge Capture Program
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Measuring Against Industry Drivers

• Change Factors
• CMS Conversion Factor
• Payer Mix Change
• Other Govt Impacts – i.e. Sequestration
• New Business Impact
• Patient Liability Changes
• Contract Changes

* CMS changes should include all business tied to CY Medicare.
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Sample Trend Analysis

YR 1 YR 2 YR 3 YR 4 YR 5 YR 6 YR 7
tRVU's per Year 2,067,044 2,612,646 2,848,332 2,961,743 3,171,476 3,212,531 4,455,484

Pmts Per Year $  83,082,666 $  99,366,166 $  108,003,633 $  113,186,005 $  120,107,104 $  122,381,837 $  165,888,783
PMTS Per tRVU 40.19 38.03 37.92 38.22 37.87 38.10 37.23

Medicare Conversion Factor $                   0.08 $                      0.11 $                      0.04 $                      0.05 $                    (1.20) $                    (0.29)
Payer Mix Change $                   0.20 $                    (0.27) $                    (0.01) $                      0.11 $                      0.14 $                    (0.13)
Other Govt $                      0.40 $                      0.40 $                      0.39 $                    (0.39)
New Business Impact $                  (1.00) $                          - $                          - $                    (0.46) $                    (0.27) $                    (0.12)
Patient Liability $                  (0.37) $                      0.55 $                    (0.06) $                      0.11 $                    (0.37) $                    (0.06)
Contract Changes $                      0.44 $                      0.11 

New RVU Baseline 39.11 38.42 38.29 38.42 36.57 37.10
Actual Per RVU Pmt $                 38.03 $                    37.92 $                    38.22 $                    37.87 $                    38.10 $                    37.23 

Variance $                  (1.08) $                    (0.50) $                    (0.07) $                    (0.55) $                      1.53 $                      0.13 

$        (2,813,219) $           (1,437,993) $              (221,693) $           (1,754,835) $            4,910,750 $               592,430 

Same Store Charge Capture 2.50% 0.30% 0.20% 0.20% 0.20%
$      2,642,356.30 $      2,814,782.25 $      3,815,442.00 $      4,409,549.70 
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Charge Capture 
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Control Point

• Dictated Report
• Came from our system and represents actual work created.
• Compare Powerscribe report data against billing data to determine if 

every report has a created charge
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Sample File
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Process Steps

• In prior years we asked the hospital to resend files when charts 
were missing.   

• Changed process to create a new interface between us and 
billing company to resend reports that had no charge.

• Moved from a 2.5% missing charge rate to .02 - .03% missing 
charge rate.
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Rethinking Self Pay

• Fee Schedule Optimization
• Extended Payment Plans
• Propensity to Pay Modeling
• AI Dictating Next Logical Step
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Fee Schedule Optimization

• In the past fee schedules get an annual raise which means self 
pay patients continue to get a steeper bill.

• Using an AI generated propensity to pay model we introduced a 
reduced/optimized fee schedule.

• Discounts were applied immediately without the patient having 
to ask for them.

• Created ~ 600K lift and raised patient satisfaction.
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Extended Payment Plans

• In the past we had a 6 month payment plan parameter.
• Extended to 12-18 months with AR reps option to go further if 

needed.
• Billing Partner introduced a self serve area for the patient to 

establish the plans.
• Introduced texts and emails into the contact cycle that offered a 

payment plan option.  Timed based on typical reduction in 
payments for a given period.

• Resulted in 10X in payment plans with a 76% success rate.
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Propensity to Pay Modeling

• In the past all accounts that reach 90 days with no payments 
became eligible for bad debt and agency referral. 

• Now we use AI modeling to look at Propensity to pay.
• Accounts with a propensity to pay of 60 or greater receive 

additional collection efforts
• Required an additional invest on the part of the practice.
• Yielded a 5% increase in self pay payments.
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Data Utilization Done Right

• Tactically we have been moving all of our hospitals to HL7 
billing processes.

• We have several sites we have implemented updates from HL7 
to drive the demo’s.

• Results were a reduction from ~30% initial denials to 19% and 
final denial from 9-10% down to 3%.
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E&M Documentation and Charge Capture 

• Care Models
• Implementation
• Results
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Aspects of clinical IR service

• Outpatient clinic
• Inpatient consults
• Inpatient rounds
• Procedures
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IR clinical care models



IR consult service…why?

• Patient care
• Patient satisfaction (reduce liability)
• Patient outcomes

• Physician satisfaction
• Moral injury/burnout

• Money
• Allows physician to take care of the patient for extended period of time 

(i.e. career)
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Inpatient IR consult service

• E&M charges (direct, low hanging fruit)
• Increased visibility=>increase in consults=>increased cases
• Downstream revenue from additional appropriate imaging







MGH model

• 2013-2016: MGH 124% year over 
year growth in inpatient volumes 
(E&M)

• 6% case volume increase year to 
year

• 41% IO case increase
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MGH model, inpatient estimate



Inpatient IR consult service

• Arkansas Children’s Hospital experience starting a consult 
service

• Started end of 2019…



Implementation

• EMR Build
• Billing/charge capture
• Note templates
• Consult order

• MD training
• 2 fresh attendings
• 1 not so fresh

• Referrer training
• Hospitalist service
• Surgeons
• Medical Specialists
• ED



Results





IR consult service…why?

• Patient care
• Patient satisfaction (reduce liability)
• Patient outcomes

• Physician satisfaction
• Moral injury/burnout

• Money
• Allows physician to take care of the patient for extended period of time 

(i.e. career)



Thank You!

2024 ACR-RBMA PRACTICE LEADERSHIP FORUM 31

Brief Session Evaluation

Please scan the QR code below to 
complete a 4-question evaluation 

for this session: 

NASBA Code: 396
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