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Discussion Points

/A Assessing your data landscape - Analytical framework

/A Improving the Patient Experience - Survey data, engaging
consumers

/A Building Patient Revenue Integrity and Efficiency - Industry
metrics, managing data to drive reimbursement and

collections effectiveness
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Assessing your Data Landscape

analytical framework
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A Framework to Optimally Deploy Data

Data Resources Transformation Information Delivery
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Options are Abundant so Focus is Imperative

Mature Emerging

Claim/Remit EMR/clinical Patient-Generated
Blelle Benchmarks Demographic
Resources Public Social/search
Geo-location
Reports/alerts/trending Natural Machine Learning/Al
Transformation Language |
Methods Embedded dashboards Processing Big Data tech
Visualization Blockchain
Financial management Staff productivity Population Health
Information Patient Safety & Quality Value-based Payment
Delivery Subbly Chain Access to Care
pp y Patient SatiSfaCtiOn Consumerism
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Improving the Patient Experience

consumer engagement results
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Healthcare Experience in the Mainsiream

"THE TESTS WERE INCONCLUSIVE, BUT THE ESTIMATE
ON YOUR BILL IS RIGHT ON TARGET."
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Consumer Confusion Trending Negatively

Comparison of Consumer Financial Literacy 2013 & 2016

100%

75%

50%

25% I
0

£

CoPay Deductible Co-Insurance Out of Pocket Max
B 2013 Confidence 2013 Comprehension
W 2016 Confidence 2016 Comprehension

Source: 2013: “Consumers Misunderstanding of Health Insurance”, Journal of Health Economics & Washington Post, August 2013
Source: 2016: “4 basic health insurance terms 96% of Americans don’t understand”, PolicyGenius, Nov. 2016 C H A N G E
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Payers & Providers Share some Consumer Engagement
Objectives

‘IE '? TOP GOALS OR OBJECTIVES BEHIND IMPLEMENTING SOLUTIONS @
| VIDER! PAYERS |1
457 1 Improving (patient/member) satisfaction I 337
457 I Increasing market share (patient volume/members) 36%
387 I Reducing Costs S 30%
327 Increasing (admissions/member) retention L 2%
21% R Improving brand loyalty 1%
207 N Moving toward value-based (care/reimbursement) J 24%
0% | Improving Member outcomes 40%
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Providers & Payers Both See Consumer Satisfaction
As Primary Success Metric of Engagement

o]

=l

Provider Top 3 Metrics

Payer Top 3 Metrics

Patient satisfaction Member retention
- B N 5o
Re-admission rates Member satisfaction scores
I - I 5o
Operating margins Member outcomes
I /5o I 2
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Despite Significant Investment in Consumer
Engagement, Consumer Experience with Payers &
Providers Hasn't Improved

"M FEELING UNDERWHELMED...

> ONLY A FIFTH N
® LA .
Il of consumers felt their experience with the
providers and health plans improved.
[ )
About the same think things O iiii =
actually got worse. ll " |
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Consumer Perceived Improvement varies
across Segments

— CHANGE IN HEALTH
.‘I PLAN CONSUMER
EXPERIENCE OVER LAST

Millennials are -l 8 - 2 £|- MONTHS

more likely to see
improvement
(51%) Medicare Advantage
(37%) and Individual
Insurance (39%) saw
more improvement

CHANGE IN HEALTH
PROVIDER CONSUMER
EXPERIENCE OVER LAST

18-24 MONTHS

Employer Sponsored Health
Plans (59% )and Qriginal
Medicare (71%) more likely
to see no difference

Millennials more
likely to see
improvement
(28%)

Yes, No, has See no Don't Yes, No, has See no Don't
see an gotten difference know see an gotten difference know
improvement worse improvement worse

Original Medicare (74%) more

likely to see no difference
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Consumer Perceived Improvement varies

across Segments

PERCEIVED IMPROVEMENT IN HEALTH SERVICES OVER LAST 18-24 MONTHS

Improving health

Millennials more likely fo see an

improvement across ALL services. ;
Ease of getting appointment

Time with doctor
Time in waiting room
Easily getting information on website

Access/authorization for treatment

Individual Insurance more likely 1o see
(259}

improvement in understanding bills (25%)

Accurate information on available providers

Understanding bill/answering questions
Understandable bills after service
Correct bill for services

Cost information before service

Financial assistance provided

Individual Insurance more likely 1o see improvement in
ar

Comparing healthcare costs

financial assistance (32%)

ORI

15% 57% 6%
13% 60% 5%

{ ez sz 7%

7% 57% 18%

M% 60% 12%
T N T
7% 63% 16%

10% 63% 14%
9% 49% 32%
10% 51% 30%
Improved B Worsened B Stayed Same HDon't Know

INTERNATIONAL
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Building Patient Revenue Integrity

Mmanaging data to drive reimbursement and collections effectiveness
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9% of Claims Denied

Denials: An Obstacle to Timely and Complete

Reimbursement
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in Claims Submitted
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Revenue cycle has multiple paths to success

Initial Denial Rate by Process Area
6%

5% 1
4%
3%

2% -

0% +— _— —_—
Patient Access Mid-cycle Billing Office

Top Quartile Median mBottom Quartile

Source: Change Healthcare Pulse Perspective Revenue Cycle Report C HAN G E
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Patient Access is foundation for denial prevention

Patient Access Denials

Denial Causes

Translates into a
$3.2 million write-
off for average
hospital after

appeals
B AIl Other Causes Patient Access
s Avuthorization/Pre-Cerification
BRegistration/Eligibility
2018 Change Healthcare .
Service Not Covered
Revenue Cycle Index O
CHANGE
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California Versus National Denial Metrics

National - Denial Reasons

Registration / Eligibility

I 2 1%

California Hospitals - Denial Reasons

Registration / Eligibility

I — 5 %

Duplicate Claim / Service I 13% Duplicate Claim / Service = 11%
Missing or Invalid Claim... I 13% Medical Documentation... Il 8%
Authorization / Pre-... IImmmmmms 10% Service not covered M 5%
Service not covered I 0% Medical Necessity HH 5%
Medical Documentation... I 3% Missing or Invalid Claim... Il 5%
Medical Necessity I 6% Authorization / Pre-... lll 5%
Other I 6% Untimely Filing B 2%
Medical Coding I 4% Other 2%
Untimely Filing 1l 3% Medical Coding 1 2%
Provider Eligibility 1 0.6% Provider Eligibility | 0.0%
Avoidable Care 10.5% Avoidable Care  0.0%
Source: Change Healthcare, 2018 sample of CA hospitals using charged dollars CHANGE
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California Varies Significantly in Denial Rates across

Payer Types

pge':l\?aw

Total Charges
from all CA
hospitals

Denied
Amount

Source: Change Healthcare, 2018 sample of CA hospitals using charged dollars
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The Seven Critical Components

of a Denials Prevention and Management Program

A Accessing fimely and thorough claim edits

A Gaining early visibility into claims headed for tfrouble

A Managing the appeals process efficiently
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The First Steps in Denials Prevention - Analysis

Where are denials originating?
e — « Patient Access and Registration

] ROOT CCIUSG — /'—_  Insufficient Documentation
) De’rerminc’rion - — '= « Coding/Billing Errors

_ » Payer Behavior
« Utilization/Case Management

« Which has the greatest impact?

« A certain physician
nlh @ . o
il Q « A particular service line
Prioritization \ N ) /) specilic payer
« A certain type of code
m * Process redesign in both the clinical
and revenue cycle areas of
opportunity
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Eligibility process issues causing denials

ACME GENERAL HEALTH

Denial Total
Eligibility Status Adj. Patient Denial Adj.
Payer at Peteaze Denial Category Group Denial Adjustment Description Count Amount

Cignify Health

Registratio

Cignify Health INELIGIBLE Reagistratio . . .
Claim Level Denial Details
OC Met Care IMELIGIBLE Registratio
P t Date Fi : 31712014 To: 4/30/2014
OC Met Care INELIGIELE Registratic ayment Late From °
OC Met Care INELIGIELE R A CME GENERAL HEALTH
OC Met Care Reagistratio
Denial = Denial Total
1 Eligibility Status Adj. Adj. Patient Denial Adj.
Payer at Release Denial Category Group Code Denial Adjustment Description Count Amount
. - I i m Benefit maximum for this time period or occurence - o T
Cignify Health Registration / Eligibility Co 119 [ m———— 6 51,258.00
Cignify Health ELIGIBLE Registration / Eligibilty |~ OA g | Beneft maximum for this time period or occumence 5 51,635.64
has been reached.
. - R R —— Thiz care may be covered by another payer per -
Cignify Health ELIGIBLE Registration / Eligibility oA 22 e Tty 378 270,602.20
Cignify Health ELIGIELE Registration / Eligibility 04 26 Expensas incurred prior to coverage. & 5108,257 .40
Cignify Health ELIGIBLE Reagistration / Eligibility OA 7 Expenses incurred after coverage terminated 15 5132204 6D
Cignify Health ELIGIBLE Registration / Eligibility 04 | Patient cannot be identified as our insured 1 26,034 60
o - S R - Coverage/program guidelines were not met or — —
Cignify Health ELIGIBLE Registration / Eligibility OA B5 e R 338 5280,729.0D

Eligibility Denials
Claim Level Denial Details

Payment Date From: 3/1/2014 To: 4/30/2014

Eligibility Denials
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Avuthorization denials root ca

Auth obtained No
from wrong screening
payer found

Auth not
Obtained

Auth #

use versus checks

Performed different
procedure than
Authorized

Auth

Nnot on :
expired

claim

/

Authorization Denial

Clzara Auth
nce Auth Effective
Claim Payer Payer Status Auth # ClaimAuth # Dates Service Dates

ied Claim Auth Comparison - Detail

Payment Date From: 12/11/2016 To: 12/31/2016

sVs. Check

Proced
ure

Code in
Check

on Patient Adj.
Claim Control # Group Code

Adj. Denied Claim
Adj. Description Amount

BUCKEYE
COMMUNTY
HEALTH - OHIO

Frecermmcatons
A%2817 authorization/
. 434 a7 8772 nofification
AETNA Quick Care | Approved 32817434 123116 - 23116 Jl11/23116 - 11723116 P 197 absent. $95.00
Freceruncanons
Not ‘ authorization/
Matched 93015 notification
AETNA - 11723016 - 11723} co 197 absent. £1,782.00
* UI'IEDlE TU FIELET Llllbm -
Process ‘ authorization/
T 47003 nofification
AETNA AETHA Authorization - 1123164 1112318 HLE co 197 absent. 52,281.15
=T
BUCKEYE BUCKEYE authorization/
COMMUNTY et notification
, 78599 78599
HEALTH - OHIO COMMUNTY | Approved | BE7852 10/24116 /24116 - 10/24016 co 197 absent. $7,024.90
TremereT
BUCKEYE authorization/
COMMUNITY BUCKEYE £32817 notification
A 4 | €32817
HEALTH - OHIO COMMUNITY | “PProve 116 - 1116 el ins - 1nans | 39475 35475 co 197 absent. $11.37

BUCKEVE
e passs I D3oss
OMMUNITY | approved Jl 116116 - 111615) \1116/16 - 1116/1gg {71540 G co 197 absent

FreCerincaioTi
authorization/
notification

£24.98 J

Source: Acuity Revenue Cycle Analytics™ Patient Access data
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Connecting teams and financial outcomes
Patient experience is simple but not easy

Did we create

Did we set patient Did we collect patient follow up
expectations? effectively? problemse
Estimated Collected at Patient Responsibility
Point of Service (Explanation of Benefits)
f};‘;“s”ﬁ,ﬂ Patient Access Finance Billing Office
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Connecting teams and financial outcomes
Unified reporting

450 +

N
o
(@)

Thousands
w
(@]
(@)

w
o
o

250 -

200 -

150 -

100 -

50 -

Are estimates
high or low?

Jan Feb

How much is team
collecting against
the opportunity?

Patient Estimate
m Actual Remit OOP
m POS Collection
m Total Patient Collection

Mar Apr
CHANGE
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Key Takeaways /:},
nnﬂﬂﬂ\é

A Foster fact-based analytic culture

« Assess data for areas of opportunity then focus distribution of data; repeat
on a recurring basis

A Monitor consumer segments

« Cater to preferences and maximize engagement and safisfaction with the
healthcare experience

A Revenue cycle is a "village”
« Connect and distribute data across departments to maximize patient
revenue
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The healthcare experience
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Also the healthcare experience

EMORY
JOHNS CREEK
HOSPITAL

000

Mail Processing Center
P.O. Box 3475
Toledo, OH 43607-0475

@ RETURN SERVICE REQUESTED Eﬁ

IF PAYING BY MASTERCARD, DISCOVER, VISA OR AMERICAN EXPRESS, FILL OUT BELOW,
. " GHEGK GARD USING FOR PAYMENT

]
DIs

AMERICAN EXPRESS

......................

CHILDRENS DIAGNOSTIC IMAGING OF A
PO BOX 1205 AT

INDIANAPOLIS. IN 4620L-1205

020

+ EMORY CLINIC.
* EMORY MEDICAL LABS-
* EMORY SPECIALTY ASSOCIATES-

PO Box 102398 . Atlanta, Georgia 30368-2398
For Questions Please Call: 404-778-7318
Call Toll Free: 1-800-511-4442

Children’s”

Healthcare of Atlanta

NORTHSIDE RADIOLOGY ASSOCIATES
2 MERIDIAN BLVD 3RD FLOOR
WYOMISSING, PA 19610-3202

CHILDRENS DIAGNOSTIC IMAGING OF ATLANTA
PO BOX 1205
INDIANAPOLIS, IN 46206-1205

[=]; EIEZ

EEE Ways To Pay..».‘

=
Insurance z

Name Totals Location of Services: cais .
* EMORY UNIVERSITY HOSPITAL MIDTOWN iz B e
OUTPATIENT CLINICS-

Childrens Diagnostic Imaging 0Of Atlanta
PO Box 1205

INDIANAPOLIS, IN Y4L20L

Group # o
| Policy Holder 3

1of1

— :
Pay Your Bill Online

PLEASE DETACH HERE AND RETURN BOTTOM PORTION WITH YOUR P4

™ - BILL ENCLOSED

jierifotal Using MYchart
Amount Due go to: www.choa.ora/billing
. h s
—.A-‘ 28 g

NORTHSIDE RADIOLOGY ASSOCIATES
2 MERIDIAN BLVD 3RD FLOOR
WYOMISSING, PA 19610-3202

Children’s [

Healthcare of Atlanta

PO BOX 3475
TOLEDO, OH 43607-0475
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Q&A

Jason Williams, MBA, MEM
VP, Analytics & Growth Strategy

jason.williams@changehealthcare.com

To download the white paper
http://ConsumerEngagementStu

dy.com
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