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Introduction

Brad Heaton, CHFP, CNRA
Net Revenue Consulting Manager
Health Care Advisory Services
Crowe LLP

• Healthcare and finance for 12 years
• Consulting past 6 years
• Worked with 100’s of hospitals in 25+ 

states

Office: 317-208-2578
Email: Brad.Heaton@Crowe.com

Eric Busch, MBA, CPA
Physician Solutions Service Line Leader
Health Care Advisory Services
Crowe LLP

• Healthcare and finance for over 15 years
• Experience in variety of physician solutions
• Assisted employed and independent 

practices

Office: 813-209-2475 
Email: Eric.Busch@Crowe.com



© Crowe LLP

Session Goals

• Identify the benefits to your organization of rapid access 
to Crowe RCA data at the physician level 

• Articulate leading practices regarding the physician 
facility structure within the Crowe RCA solution 

• Outline the new Physician Module and the charge file 
and their role in an organization’s net revenue analysis efforts
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Who is Crowe?

• Known for exceptional client service and 
innovation for more than 75 years

• 8th largest U.S. accounting, 
consulting, and technology firm in 
Accounting Today list of Top 100 Firms 

• Crowe professionals recognized among the 
Top 25 Consultants by Consulting 
Magazine for 4 years

• Independent member of Crowe Global, one 
of the largest global accounting networks of 
200+ affiliates in 120+ countries 
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What is Crowe Revenue Cycle Analytics?

Reporting, Planning, & Monitoring

Business Intelligence
• Automate hindsight analysis
• Estimate reserves & accelerate the        

month end close process
• Explain & forecast net revenue -

including prior period adjustments

Compliance
• Meets new standards required by   

Accounting Standards Update (ASU)         
No. 2014-09: “Revenue Recognition” 

• Designed to support external audit
• Biannual Annual SOC-1 

Total Change in Prior
Themes

Current Period Trailing 3 mo Avg Variance

North East Region
Boston

New York City

Philadelphia

Pittsburgh

Washington DC

North Region Chicago

Milwaukee

Minneapolis

South East Region Charlotte

South Region Atlanta

Jacksonville

Miami

New Orleans

33,040

13,693

(5,131)

931,791

21,823

46,084

34,314

149,660

24,969

(13,722)

(33,657)

(5,657)

4,905

(825,906)

(4,833)

3,242

(39,982)

(163,878)

(13,775)

(187,705)

(617)

8,037

(226)

105,885

16,990

49,326

(5,667)

(14,217)

11,195

(201,427)

(1,398,626)(396,127)(1,794,753)

Current Period Trailing 3 mo
Avg Variance

Accounts Moving in & out of 360+ Impact on Fully Reserved Accounts

Accounts Previously Settled Impact on Inactive Accounts

Accounts with Change in Estimate Debit Balance to Credit Balance

Full Write-offs with no Payments

Impact on Always Use Trending

Impact on Time of Billing Accounts

Impact on Time of Payment Accounts

Other

Payments with no Contractual

Revenue Removal

Secondary Account Balance Adj

Unbilled to Billed (Time of Billing)

Credit Balance Accounts Impact on Credit Balances

OTHER

Grand Total (774,231)

0

163,252

512,773

(118,059)

(156,976)

(47,105)

(562,513)

463,065

109,476

43,740

184,344

30,015

(150,691)

0

771,021

2,487

(43,399)

(2,382)

714,372

(1,698)

11,971

(488,702)

(738,098)

(451,163)

29,570

441,457

(924,922)

0

934,273

515,260

(161,457)

557,396

(48,803)

(550,542)

(25,637)

(628,622)

(407,423)

213,914

471,472

(1,398,626)(396,127)(1,794,753)

Self Pay

Medicare

Other

Medicaid

Commercial (1,195K)

(115K)

(277K)

(442K)

234K

Primary Insurance Changed?
All

Transaction Based?
All

Patient Type
All

Region & Facility Theme Category

SIPG Category

January 31, 2013

Sub Facility
All

Source Facility
All

Region
All

Account
Number

Aging
Bucket CIP Balance

96017238 31-60

96016605 181-270

44994541 121-150

96016770 151-180

45051176 61-90

44982804 151-180

45073850 31-60

44956636 181-270

44943771 181-270

45081918 31-60 (18,664)

(26,906)

(1)

(28,952)

(45,709)

(70,518)

0

(4,951)

(1)

(1,036,497)

(20,129)

(20,361)

(28,894)

(29,226)

(46,129)

(69,765)

(102,671)

(150,178)

(215,037)

(997,629)

Top 10 CIP Expense Accounts

Account Detail

Average

24690.8%

-3073.3% -1508.1% -1231.3% -1815.0%1071.0%-563.6% -107.2% -298.2% -229.6% -412.8%299.7%-59.5%

Trend & Percent GPSR

Account
Number

Aging
Bucket CIP Balance

45086603 0-30

45075964 31-60

45081941 31-60

45028113 91-120

45063238 31-60

45043619 31-60

96017116 91-120

44824353 361+

45035960 91-120

45058596 61-90 (405)

(101)

(408)

(3,825)

(28)

0

(558)

(6,135)

(59,992)

(149,112)

2,243

2,822

3,057

3,946

4,033

7,285

13,776

14,244

39,734

127,425

Top 10 CIP Pick-up Accounts

10

(U.S. Patent #8,301,519)
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Crowe Revenue Cycle Analytics Installations through 2017
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Sample RCA for Physicians Client List

National systems

Regional systems

Academics
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RCA for Physicians Facility Structure

• What is a facility structure?

• Why is designing the PB facility structure complicated?

• How can the facility grouper assist in design?

• What are some best practices?

• Is there a way to manage individual physician performance?
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Physician Module  

Crowe RCA for Physicians now accepts charge level 
detail from physician billing systems. With this additional 
information, Crowe RCA for Physicians now has the 
following new functionality:

• Report accrual based net revenue at the physician level, 
including a breakout of current period net revenue and change 
in prior estimates. 

• Display provider statistics including the clinical FTE 
equivalency, cash collected in the period, number of 
procedures, gross, net, cash per wRVU, and wRVU by 
procedure. 

• Monitor late charges by facility, with the ability to drill through 
to the related provider detail. Users will have the ability to filter 
data based on facility, period end date, and lag day from 
which actual late charges will be measured

• Report facility revenue based on posting month and month of 
service. Average total revenue rendered over the trailing six 
months for comparison to the revenue rendered and posted in 
the current month.
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Physician Charge File  

Field Name Physician Network Finance & Revenue Cycle Definition

Level1Code The code that w ill identify the low est level facility to w hich the 
account is associated.

Account Number The unique ID for a provider visit or stay for a patient.

Date of Service Date the service occurred.

Post Date
Date the charge posted to the Patient Accounting System.  This 
is a critical f ield to calculating revenue accruals, late charges, 
and RVU lag

HCPCS CPT Code This w ould be the CPT Code or HCPCS level II code.  

Modif ier 1
This is generally a 2-digit code used to further define the 
procedure and the provider’s level of w ork involved.  Modif iers 
are standardized by CMS.

Modif ier 2 Procedures on the CMS-1500 can have up to 4 modif iers.

Modif ier 3 Procedures on the CMS-1500 can have up to 4 modif iers.

Modif ier 4 Procedures on the CMS-1500 can have up to 4 modif iers.

Provided RVU
Optional Field if  organization w ants to provide RVU’s in the 
event they use an internally calculated w RVU to be used in 
productivity reports

Field Name Physician Network Finance & Revenue Cycle Definition

Place Of Service
This is the Place of Service Code is defined by CMS, and is 
typically found on the CMS-1500/UB-04. This w ould not 
represent a physical location.

Carrier Number
This is a defined f ield from CMS used in RVU calculation.  
Facilities much choose the code based on ~90 defined codes 
from CMS.

Locality Number This is a defined f ield from CMS used in RVU calculation.  This is 
directly related to the Carrier Number

Revenue Code This is a required f ield for inpatient charges

Referring Provider NPI Optional Field on the CMS-1500.  Useful in tracking provider 
referrals, orders, etc.

Rendering Provider NPI This is the NPI for the provider performing the service.
Billing Provider NPI This is the NPI of the provider under w hich the claim is billed.

Attending Provider NPI The NPI of the attending provider on an inpatient visit

Units
This w ould describe the number of units associated w ith each 
procedure code 

Charge This is the per unit charge. 

Total Charges
Total Charges for the specif ic line item and units by postdate.  
This should be the # of units * the unit charge for the line item.
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Provider Maintenance Table

The National Provider Identifier (NPI) is a Health Insurance Portability and Accountability Act (HIPAA) 
Administrative Simplification Standard. The NPI is a unique identification number for covered health care 
providers. Covered health care providers and all health plans and health care clearinghouses must use 
the NPIs in the administrative and financial transactions adopted under HIPAA. The NPI is a 10-position, 
intelligence-free numeric identifier (10-digit number). This means that the numbers do not carry other 
information about healthcare providers, such as the state in which they live or their medical specialty. The 
NPI must be used in lieu of legacy provider identifiers in the HIPAA standards transactions.
(Source: Centers for Medicare & Medicaid Services)
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Polling Question

The physician module will report data for?
A. Physicians
B. Physician assistants
C. Nurse practitioners 
D. All of the above
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CPT Maintenance Table

Custom                 93452 Left hrt cath w/ ventrclgrphy 4.50                       4.50 

CPT Code - The American Medical Association first developed and published Common Procedure 
Terminology (CPT) in 1966. The 1st edition helped encourage the use of standard terms and descriptors to 
document procedures in the medical record, helped communicate accurate information on procedures and 
services to agencies concerned with insurance claims, provided the basis for a computer oriented system to 
evaluate operative procedures and contributed basic information for actuarial and statistical purposes. 
Today, in addition to use in federal programs (Medicare and Medicaid), CPT is used extensively throughout 
the U.S. as the preferred system of coding and describing health care services. (Source: American Medical Association)

RVU – Relevant Value Units (RVUs) reflect the relative resources required to furnish a physician fee 
schedule service. Three separate RVUs are associated with the calculation of a payment under the MPFS:
Work RVUs* - reflect the relative time and intensity associated with providing a service
Practice Expense RVUs - reflect costs such as renting office space, buying supplies, equipment, and staff
Malpractice RVUs - reflect the relative costs of purchasing malpractice insurance
(Source: Centers for Medicare & Medicaid Services)
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Polling Question

RCA can only utilize official CPT codes
A. True
B. False
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Modifier Maintenance Table

CPT Modifiers, like modifiers in the English language, provide additional information about the procedure. 
In English, a modifier may describe the who, what, how, why, or where of a situation. Similarly, a CPT 
modifier may describe whether multiple procedures were performed, why that procedure was necessary, 
where the procedure was performed on the body, how many surgeons worked on the patient, and lots of 
other information that may be critical to a claim’s status with the insurance payer.
CPT Modifiers are always two characters, and may be numeric or alphanumeric. Most of the CPT 
modifiers you’ll see are numeric, but there are a few alphanumeric modifiers.
(Source: MedicalBillingAndCoding.org)
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Polling Question

Why would we want to use an RVU that is different than the standard?
A. Physician arrangements may use different metrics to incentivize specific behavior?
B. Standard RVUs already have geographic conditions factored in
C. RVUs are arbitrary and everyone assigns their own
D. You would never want a different RVU
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RCA Physician Module - Reporting

• PHYS001 – Net Revenue and Productivity 
• PHYS002 – Summary of Physician Net Revenue 
• PHYS003 – Summary wRVU Reporting 
• PHYS004 – Revenue Lag 
• PHYS005 – Revenue Lag Matrix 
• PHYS006 – Provider Revenue Lag 
• PHYS051 – New Revenue and Productivity
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PHYS001 – Net Revenue and Productivity 

The PHYS001 – Physician Net Revenue and Productivity report is broken into three tables of 
data. The first table displays provider level gross patient service revenue, current period 
deductions from revenue, current period net revenue, and change in prior period estimates. 
The Total section of this table includes total revenue deductions, net patient service revenue 
and NPSR/GPSR %. Both total revenue deductions and net patient service revenue take into 
account the change in prior period estimates. 

The second table of the report displays provider statistics including the clinical FTE 
equivalency, cash collected in the period, number of procedures, GPSR/wRVU, NPSR/ 
wRVU, cash/ wRVU, wRVU/ procedure and wRVU/ 1 FTE equivalency. 

The third table provides procedure statistics including the top 10 utilized HCPCS codes 
(filtered by user defined report parameters), volume, frequency %, unit prices, gross 
revenue, standard wRVUs, provided wRVUs (if any). 
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PHYS001 – Net Revenue and Productivity 
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Polling Question

What type of physician can RCA report Gross and Net Revenue? 
a. Rendering
b. Referring
c. Billing
d. All of the Above
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PHYS002 – Summary of Physician Net Revenue 

The PHYS002 – Summary Physicians Net Revenue report displays provider level gross 
patient service revenue, current period deductions from revenue, current period net revenue, 
and change in prior period estimates. The Total section of this table includes total revenue 
deductions, net patient service revenue and NPSR/GPSR %. Both total revenue deductions 
and net patient service revenue take into account the change in prior period estimates. The 
PHYS002 report is the PHYS001 report, excluding the statistical and procedural information. 
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PHYS003 – Summary wRVU Reporting

The PHYS003 Summary wRVU Reporting will display provider statistics including the clinical 
FTE equivalency, cash collected in the period, number of procedures, GPSR/wRVU, NPSR/ 
wRVU, cash/ wRVU, wRVU/ procedure and wRVU/ 1 FTE. The PHYS003 report is similar to 
the second table on the PHYS001 report and may be leveraged when a user is only 
interested in productivity statistics. 
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PHYS004 – Revenue Lag 

The PHYS004 Revenue Lag report enables users to monitor late charges by facility. Each 
facility contains a drill through option, which will display the related provider level detail. This 
report is broken into two calculation tables, “Calculation Based on Completion Factor” and 
“Calculation Based on Lag Matrix”. 

• 1. “Calculation Based on Completion Factor” uses RCA history to compare the late 
charges posted through the chosen date, as a percentage of total historical late charges. 

• 2. “Calculation Based on Lag Matrix” uses a matrix to estimate the average total charges 
rendered in a period vs. the total charges posted in the current period also having a date 
of service in the current period. 
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PHYS004 – Revenue Lag 
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PHYS005– Revenue Lag Matrix 

The PHYS005 Revenue Lag Matrix report provides a matrix of facility revenue based on 
posting month and month of service. The column headers represent the period in which 
revenue posted. The row labels represent the period in which services were rendered. This 
report averages the total revenue rendered over a trailing six (6) months to compare against 
the amount of revenue rendered and posted in the current month. 
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PHYS006– Provider Revenue Lag 

The PHYS006 Provider Revenue Lag report is the detailed report behind the PHYS004 and 
returns provider level detail for revenue lag analysis. This report is broken into two 
calculation tables, “Calculation Based on Completion Factor” and “Calculation Based on Lag 
Matrix”. The PHYS006 report calculates revenue lag at the provider level whereas the 
PHYS004 report calculates at the facility level, therefore the reports are not expected to tie in 
all cases. 

• 1. “Calculation Based on Completion Factor” uses RCA history to compare the late 
charges posted through the chosen date, as a percentage of total historical late charges. 

• 2. “Calculation Based on Lag Matrix” uses a matrix to estimate the average total charges 
rendered in a period vs. the total charges posted in the current period also having a date 
of service in the current period. 
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PHYS006– Provider Revenue Lag 
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PHYS051– New Revenue and Productivity

The PHYS051 Net Revenue and Productivity report is the detailed report behind the 
PHYS001 and returns account level detail for each charge meeting the report filtering 
criteria. 
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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. 
© 2016 Crowe Horwath LLP, an independent member of Crowe Horwath International crowehorwath.com/disclosure
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Brad Heaton, CHFP, CNRA
Phone  (317) 208-2578
brad.heaton@crowe.com

Eric Busch, MBA, CPA
Phone  (813) 209-2475 
eric.busch@crowe.com

Thank you

http://www.crowehorwath.com/about/legal/
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