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Housekeeping

* Please note that all of today’s audio is being broadcast to your computer speaker
* Please submit questions through the Q&A function on your screen. Questions will
be addressed at the end of the presentation.

» To download a copy of the presentation or access the resources connected to this
session, please visit the resources icon at the bottom of your console

Click the resource icon below
to download slides
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CPE Detalls

CPE Credit
* Login individually to the session
* Minimum of 50 minutes on the session
« Successfully complete 3 of the 4 polling questions

NO CPE Credit
« Fail to successfully complete 3 of the 4 polling questions
*Viewing a recording of this session (CPE is only awarded for live sessions)

Upon completion of this program you will receive a post event evaluation

Your feedback is important
* CPE certificate of completion
« E-mailed within two weeks of upon successfully passing this program
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Today’s Speakers

Eric Boggs
Partner
Crowe LLP

Alex Garrison
Manager
Crowe LLP

lan Stewart

Sr. VP Revenue Cycle R1
Formerly Sr. VP Revenue Cycle
Presence Health
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Agenda

1. Introductions
2. Learning Objectives
o Understand payor performance variation & trends in 2017
o Learn effective business intelligence strategies for drilling into opportunities
o Determine methods for establishing a culture around data driven decision making
o Discuss examples of effectively prioritizing improvement opportunities
2017 Managed Care Payor Performance Comparison
Business Intelligence Strategies & Planning

Establishing a Culture Around Data

o o A~ W

Driving & Prioritizing Net Revenue Improvement
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2017 Managed Care Payor
Performance Comparison



Accounts Receivable KPI Comparison

2017 Accounts Receivable KPIs by Managed Care Payor

P| De elile Payor A Payor B Payo Payor D Payo
Average Time to Payment 59.4 55.8 57.3 66.0 52.6
Takeback % of Debit AR 1.3% 1.7% 1.0% 3.5% 1.5%
True AR > 90 28.4% 24.3% 28.5% 38.2% 26.2%
True AR Days 67.7 52.2 65.2 61.1 59.3

TRUE AR Days by IP/OP
P/OP Payor A Payor B  Payo Payor D Payo
Inpatient 81.9 59.0 73.7 63.6 67.
Outpatient 55.2 46.6 57.8 58.8 52.6
Total 67.7 52.2 65.2 61.1 59.3

» Overall, most managed care payers appeared to show similar performance around time to payment and AR > 90 % metrics, with the most
noticeable exception being around payor D.

» Payor B showed the lowest TRUE AR & AR > 90 % KPIs in the period while making up nearly 58.5% of gross revenue between the four
payors represented in this sample.

» The greatest deviation between payors around TRUE AR Days was due to inpatient accounts which largely drove unfavorable performance
for both payor A & payor C.

* AR Days & aging metrics did not appear to correlate completely with average time to payment, however this could be influenced by focus on
specific managed care payers by collection staff more than others. Additionally, the greatest deviation in age across payers seemed to

appear across inpatient accounts.
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Patient Responsibility KPI Comparison

2017 Patient Responsibility KPIs by Managed Care Payor

KPI Description Payor A Payor B Payor C Payor D Payor E
Bad Debt % of GPSR 2.3% 1.8% 2.0% 2.5% 1.9%
Charity % of GPSR O.4%| 0.5% 0.4% 0.4% 0.5%

Patient Responsibility % of Allowable A2.7%| 22.2% 32.2% 38.8% 35.5%

Patient Responsibility % by IP/OP
IP/OP Payor A Payor B Payor C Payor D Payor E

Inpatient 20.2% 10.7% 13.7% 18.0% 15.1%
Outpatient 56.1% 31.4% 43.9% 60.1% 51.2%
Total 42.7% 22.2% 32.2% 38.8% 35.5%

» When assessing patient responsibility & uncompensated care metrics, more deviation was seen between payor B & other managed
care payers. Payor B showed the most provider favorable KPIs across all KPIs on in the patient responsibility section.

« Comparably, payor A performed the poorest across all KPIs in the category with approximately 42.7% of allowables falling to patient
responsibility on clean claims. Most notably, in outpatient cases, payor A allowables are made up 56.1% patient responsibility
compared to 60.1% at payor D. This can pose significant net revenue risk for schedule outpatient procedures highlighted by payor A
& payor D’s nearly 4% uncompensated care rate for outpatients.
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Denials KPI Comparison

2017 Denials KPIs by Managed Care Payor

Pl De DLIO Payor A Payo Payo Payor D Payo
Initial Denial Rate 11.1% 10.2% 7.5% 9.1% 10.0%
Authorization Initial Denial Rate 1.6% 0.9% 1.0% 0.9% 1.7%
Medical Necessity Initial Denial Rate 0.7% 0.4% 0.3% 0.6% 1.7%
Request for Information Initial Denial Rate 4.6% 3.9% 1.5% 3.2% 3.0%
Final Denial Write-offs (% of NPSR) 1.8% 0.8% 1.1% 2.4% 1.4%

» Overall initial denial rate fell between 9.1% & 11.1% across all but payor C, which fell significantly lower at 7.5%. This held true across
both inpatient & outpatient denial rates. This appeared to be largely driven by reduced request for information denials from payor C in

both patient types.

» When assessing final denials, most payers fell slightly higher than 1% of NPSR, however payor A & payor D were nearly double that
of both payor B & payor C. Coupled with higher patient responsibility & uncompensated care, payor A & payor D appeared to show
much higher net revenue leakage than other managed care payers. In addition payor ATRUE AR days also were bottom performing

in the group.

© 2018 Crowe LLP

Initial Denial Rate by IP/OP

IP/OP Payor A Payor B Payor C Payor D Payor E
Inpatient 15.0% 12.1% 10.4% 11.8% 13.5%
Outpatient 7.7% 8.7% 5.1% 7.0% 7.1%
Total 11.1% 10.2% 7.5% 9.1% 10.0%
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Business Intelligence Strategies
& Planning



Organizational Structure & Data

How is your organization structured around data and access? How does the
structure relate to the revenue cycle & other related entities (finance,
reimbursement, etc.)?

Centralized Decentralized
Queue Dedicated
System Resources

Operations

Finance/
Revenue
Cycle
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Organizational Structure & Data

How does data access & agility support both business intelligence & hunch mining?
What are some examples that would highlight the need to support hunch mining?

On Demand

Dedicated Development Cycles

© 2018 Crowe LLP
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Organizational Structure & Data

© 2018 Crowe LLP

Are resources (human & technology) appropriate for YOUR needs?

4 Technology )
 Web Portals
* Cloud-based applications
« Visualization Tools (Tableau, QlikView, Power BlI, Etc.)
+ PAS/EMR-based tools
\.__Homegrown vs. Purchased Applications J
4 Human R
* Functional vs. Technical Skillsets
 Shared or Dedicated Resources
° Flex vs. Static Needs y
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Establishing a culture around
data driven decision making



Determining the Source of Truth & Integration

How do you determine & prioritize appropriate KPIs for performance
monitoring?

Who all is part of this process?
 How do you get buy-in from all stakeholders?
 |s this reporting static or evolving? How much change is allowed?

« What are the avenues for sharing this information (quarterly steering
committees, denials committees, etc.)?

« Do you compare to external data? What are the preferred external
sources, if any?

© 2018 Crowe LLP
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Driving, Prioritizing, & Monitoring
Performance Improvement



Prioritizing and Monitoring Operations Improvements

How are opportunities prioritized for implementation? How do you get buy-in from
other stakeholders for this prioritization?

Opportunity Value

Data Driven Approaches

Third Party Review

© 2018 Crowe LLP
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Prioritizing and Monitoring Operations Improvements

What are a few process improvement areas that are top of mind for you at the
moment?

Denials

CDI

Charge Capture

© 2018 Crowe LLP
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Crowe Revenue Cycle Index Score

‘I need to

understand how
we compare

with our
peers...”

FICO score

Quarterback rating

@‘
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Crowe Index Score:

St. Mary's Hospital

73.69

National ranking:

20

Peer grouping:

150-300 beds

Facilities in grouping:

99

m Facility Name

1
2
3
4
5
;]
T
il
E:]
10
11
12
13
14
15
16
i
12
19
20 St. Mary’s Hospital
2
22
23
24
25
Mean Performance
26
27
28
29

Beds
160
165
215
184
150
200
226
152
236
288
184
200
185

172
175
178
180
155

151
211

155
225

201

Crowe
Index
Score

33.81
8412
8118
8087
80.26
7988
7EAE
7747
77.28
77.02
76.85
76.45
76.07
75.84
75.22
75.18
74.85
7482
74.06
73.69
7274
7272
7282
72.04
71.85

70.82

T0.69
70.156
70.15
68.86

Overall organizational performance

| Bad debt

11-18%

Credit days

DNFB days

Initial denial rate

> 11.4%

Insurance payment gap

Late charges

POS collection rate

Six-month lagged cash to net revenue

971-99.0%

SPAI patient collection rate

26.1-32.1%

True AR days

>6872

True AR > 90 days

> 45.8%

What if your organization was performing at “best practice™?

Key Performance Indicator (KPI) |  cashAcceleration | New Cash
| Bad debt - $5,783,305
Credit days - $254,608
DNFB days $042,637 -
Initial denial rate - $4,606,504
Insurance payment gap - $4,046612
Late charges $1,706,705 -
POS cash collections $1,003,025 -
Six-month lagged cash to net revenue - $2,845,804
SPAI patient collection rate - $4,200,584
True AR days $53,012,165 -
True AR > 90 days $34,822,280 -
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Crowe Horwath.

Thank you

Speaker Name

Eric J. Boggs | Principal
Crowe LLP

Office: +1 615 360 5522

In accordance with applicable professional standards, some firm services may not be available to attest clients.

This material is for informational purposes only and should not be construed as financial or legal advice. Please seek guidance specific to your organization from qualified advisers in your jurisdiction.

© 2018 Crowe LLP, an independent member of Crowe International
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