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HIPAA and ‘Administrative Simplification’

If you liked ‘Tax Simplification’,
you’re going to love
‘Administrative Simplification’!
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Gaining Value Overtime




The Ideal Standard

One of the world’s first, and best, interoperability standards
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The Ideal Standard
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The Ideal Standard

A LITTLE MORE LOVE

Words and Musicby
VINCE GILL
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The Challenge of Information Sharing

Agreeing to the container for the information
Agreeing to values

Agreeing to the scope of the content
Sharing conceptual definitions

Did we follow our agreements?

How do | use this information in my own
environment?



Sharing concepts — a shared ontology

Enterprise A Enterprise B

Data Element 1 Standard Data Element 1

Data Element 2 Data Element 2

Data Element 3 Data Element 3

Data Element 4

Data Element 5~
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What is Transaction-based Business
Intelligence?

“The use of standard healthcare
transactions to provide actionable
information about the data that is entering
and leaving an organization, independent
of the sending or receiving systems.”
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The Standard Transactions

PROVIDERS PLANS/PAYERS EMPLOYERS

Eligibility Enroliment =
Verification 820
Authorization/ »y2: 3 Authorization
Referral Adjudication

Claim Claim
Submission Acceptance

Claim Status

Inquiry 277 Adjudication

Accounts 835 Accounts

Receivable Payable
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The Promise of Standard Transactions

A closer step to shared concepts

A clear definition of the containers

A clear definition of the values

A clear definition of the scope of the content
A process for validating our agreements
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33 T Health Care Claim: Professional

1. The 837 trareaciion s designed o imnsmit ons or mans daims for each bing provider. The Herarchy of
he kooping structure IS biling provider, subsciber, patient, caim kevel, and claim servica Ing kEvel. BN
praviders who sort daims usng this hisrarchy wil uss the B3 more eficianly becauss Information that apples
o all knwer kevels In e hierachy wil nok have ko be repeatad wihin the ransacion.

2 This skandard |5 also recommended far the submission of similar data within a pre-pakl managed care
coniest. Refared o as capitaled encouniens, his data usualy does not resull in a payment, though it s
presibie b submit a “mized” claim that iIncludes both pre-pad and request Tor payment sandces. This standand
will aliow for the submission of data from providers of health cars products and sendces o a Managed Can
Qrganization or ather payer. This standard may ako be used by payers 1o shans data with plan sponsors,
ampioyears, rEgulakny entiiies and Community Health Information Neteorks.

3 This standard can, also, ba used &5 a transachion sal insuppot of the coordnalion of bepsfls claimes
process. Addiional nopsd segmenis can be used within bolh e daim and servce Ins levels [ iransfar sach
payars adudicalion nfomation o subsaqueant payers.

Table 1 - Header

Transaclio Headear

Beqinning of Hierarchizal Trarsachon
Transmission Type [daniificalion

LOOP 10 - 10004 SUBMITTER NAME
Submiller Mame

Addilional Bubmittar Mame Information
Submiller EDN Conlact Information

LOOP 10 - 10008 RECEIVER MAKE

P REFEAT
LOGP I0 - 20008 BILLINGIPAY-TC P ROVIDER
HIERARCHIC AL LEVEL
E|||I'I]Fi:"-|l:l Prodidar Hararchica Lavel
EilingPay-lo Providar Spacialty Infarmation
FEITE‘EI'I |::LITE1T.‘|' Irformation
LOOF 10 - 201084 BILLING PROVIDER HAME
Biling Proviler Mama
Addilional Billing Prosdar Kams Information
BIling Provkler Address
Biling Proviler Clly/SlakZIP Code
Biling Proviler Sacondary Ideniiization
CrediiDent Card Bing Information
BIling Provkler Contact nfomalion
LODP I0 - 2 PAY-TO PROVIDER HAME
Pay-Io Provider Name
Adkilional Pay-Io Providar Mams Infamalion




Loop:
Usage:
Repeat:
MNotes:

Example:

] L) [

INFORMATION

20004 — BILLING/PAY-TO PROVIDER HIERARCHICAL LEVEL
SITUATIONAL

1

1. Required if the Rendering Provider is the same entity as the Billing
Pravider andior the Pay-to Provider. In these cases, the Rendering
Pravider is being identified at this level for all subsequent
claimsfencounters in this HL and Loop [D-2310B is not used.

. This PRV iz not used when the Billing or Pay-to Provider is a group
ancl the individual Rendering Provider is in loop 2310B. The PRV
sagment is then coded with the Rendering Provider in loop 2310B.

3. PRVO2 qualifies PRVO3.
PRV#R 427 $203BA050N-

_STANDARD

Lewel:
Position:
Loop:
Requirament:
Max Use:
Purpose:

PRV Frovider Information

Datail

(LIE)

2000

Optional

1

To specify the identifying characteristics of a provider

PRVOS  CO35

REGUIRED PRV 1221 Provider Code

Cioda Indentitgdng ihe typs of provider
CODE DEFHITICH

Bl Billirng
PT Pay-To
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REQUIRED PATO1 1068 i elationship Code oo

Bonship bakween wa Individuals o enliies

A us Panents Reiafonsihup fo insured
NEF Reference:
DAD-17.0

ok DEFHIMOH
Spouss
Grandfather or Grand mother
Grandson or Granddaughter
Nephew or Miece
Adopted Child
Faster Child
Wanrd
Stepson or Stepdaughter
Child
Emiployes
Unknorn
Handicapped Dependent
Sponsored Dependent
Dep=ndent of a Minor Dependent
Significant Other
Mother
Father
Other Adult
Emancipated Minor
Organ Donor
Cadawer Donor
Injured Plaintif
Child Where Insured Has No Financial Responsi bility
Life Partner

Other Relationship




Getting to ‘Business Normalized Data’

[SA*00* 29540395 20*00* 4393052095301 *554 5394535475
501 *4 5302537492837 4* 031 2250945 *00401 *49554
05394*0*P* ~55*HC*5549304955850495*4539205394 52039
4520031 225*09451 300*55493049:5*:*004 01 009521 ~5
T*33 56756 367 ~BHT*001 3*00* 23435357 295* 20031 22
2*03451 300*C H~REF*G7*00401 D x035.41 ~Rhi1 *41*2*Fre
d's Biling Service™***46*234 234234~ FER* [ *Mary
Jones*TE*T894593545~MM1*40* 2*Crande
Crosst* BT 867367 5~HL*1 **20*1 ~ MM1*55*2* Fred's
Billing Service****24*234234234~M3*578 Main St*PO

T ga~r4*Baltimore*hi 0F21 205~ R EF *1 A*43 7457457 ~PE
R I *Mary Jones*TE* 3945933545~ M1 *57*2* Family
Docs D24 *4 564364 36~M3*567 M Oak
St~Mafvashington* DC* 200024 7ES~REF*1 D*24957335~H
L*2% *22*0~SBR* P+ §* 239239239 * State

Dept***=* 09 ~p b1 *IL*] * PoveelFColin®*** W *4 55590~ M.3* 36
¥ 5 State

StraAriashinoton® DC* 20002 ~Dh G *0E* 9410401 *M~F
EF*253* 254 254254~ M M1 *P R*2* Orange
Cross** R FETETaTE~ N3 222 Cherry
Street~Ma*Balimare* MD*21 250~ CL M*3TE375575*14:5.00
R Y EARY R EDT P4 5355 DE* 200531 205~ 0T P*086 *0
20031 206~AMT*F5*20.00~H1*BK: 1 54 0*BF: 35029~ Mhd1
*32% *smith*Jolhn® ***24*3955395598~ P RYV*PE* £2*207RH
0005 ~REF*1 D*254 254254 ~L* ~5%1 *HC: 99245341 45.0
OFLIR * %9 %% **

Subscriber

b Bubeseribar 10
FLarsl Hama
kFirst Maimra

Patiant

HF bt 10
Hoan] Mae

HErsl Hame

Chairm

HEaliand Bicl Mo
FRiling Provider
FFiaca of Sarvi

Pravider

Prizaddari D

Last Mesma
First Mame
Spacialny

Line Hams

b Bord o
b Diata of Sareca
b o e




Abstracting to a higher level

Encounter Event
Mrs Smith saw Dr Jones and had procedure X

e

Provider Data :

Multiple instances of data related to Patient Data
Dr Jones as a Billing Provider,
Rendering Provider, Supervising
FProvider ...

Claim Data
Muitiple Claims across multiple
transactions, processed multiple times

Multiple instances of data related to
Mrs Smith as a patient and as a
subscriber
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Getting to ‘Actionable information’

Defining the business problem
Asking the right business questions
Analyzing the results

Defining potential actions

Defining the value of action
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Asking the right business questions
Analyzing the results

Defining potential actions
Defining the value of action
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Business Scenario

A provider clinic has identified an increasing
trend in claim denials

The denials are resulting in a significant impact
on cash flow

The problem does not appear to be related to an
iIssue with the electronic submission of claims

A



Getting to ‘Actionable information’

Defining the business problem

Analyzing the results
Defining potential actions
Defining the value of action
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Business Questions

|s there a common pattern in the reasons for
denial?

What are the most common types of services
that are associated with denials?

Which payers are most frequently associated
with denials?

Are these denials more common with a specific
rendering provider?

23



Getting to ‘Actionable information’

Defining the business problem
Asking the right business questions

Defining potential actions
Defining the value of action
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Is there a common pattern in the reasons for denial?

Denials by Type

@ Eligibility

B Invalid code

O Coverage

O Medical Necessity
m CCl
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What types of services are associated with denials?

Dollar Impact of Denials by Service

Surgical
X-Ray

Lab

@ Dollar Impact

E&M Services
DME

Injections

$0 $10,000$20,000$30,000$40,000%$50,000
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Which payers are associated with denials?

Claim Denial By Payer

B Total Claims
@ Denied

50

0
PayerA PayerB PayerC PayerD PayerE
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Which providers are associated with denials?

14.00%

12.00%

10.00%

8.00%

6.00%

4.00%

2.00%

0.00%

Percent Denials by Provider

Provider1 Provider2 Provider3 Provider4 Provider5 Provider6 Provider7
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Which patients are associated with denials?
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Getting to ‘Actionable information’

Defining the business problem
Asking the right business questions

Analyzing the results

Defining the value of action
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Potential Actions

Eligibility processes are tightened a the time of
scheduling

Coding procedures are changed

Communication with patients around coverage
ISsues

Educate individual providers about coverage
ISsues
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Getting to ‘Actionable information’

Defining the business problem
Asking the right business questions
Analyzing the results

Defining potential actions
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Defining the Value of Action

Measurable improvement in cash flow that can
be specifically attributed to actions

Improved patient relationship

Less rebilling and distractive denial
management
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Advantages of Transaction-based Business
Intelligence

Gold standard for inbound and outbound
transactions

Minimal dependencies on legacy integration
Limited IT resource requirements

Enhanced opportunities for benchmarking
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Advantages of Transaction-based Business
Intelligence

Business intelligence independent of the data
source

Leverages existing compliance related
iInvestments

Provides an auditing source independent of
legacy systems for transaction related controls
for inbound and outbound transactions to
support Sarbanes-Oxley and other corporate
compliance reporting requirements
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Contact Information

Joseph C Nichols MD
Director of Healthcare Solutions

tel: 425.452-0632 | cell: 206.478-8227 |
email: josephn@edifecs.com
www.edifecs.com

www. hipaadesk.com

36



