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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 Details

CPE Credit
• Login individually to the session
• Minimum of 60 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

CPE
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Today’s Speakers

Andrew Sudimack
Andrew is a Manager within Crowe’s Healthcare Performance practice. He has significant 
healthcare experience focusing on charge capture, CDM, clinical denials, utilization management, 
and coding compliance.  Andrew is a Certified Professional Medical Auditor (CPMA). 
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Polling Question #1

• On a scale of 1-5, how would you rate your organization’s current use of data in the physician 
revenue integrity process?

a) 1 (Data? What’s data?)
b) 2
c) 3 (We have scratched the surface, but there’s a lot of room for improvement)
d) 4
e) 5 (We are nearly optimizing the use of data in the revenue integrity process)
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Understanding Revenue Cycle – Facility Model
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Facility vs. Professional Revenue Cycle Process
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Facility Model

Organized and centralized

Well-established and well-understood

Structured internal support for revenue 
integrity (i.e. HIM, CDI, Case Management)

Abundance of data-driven solutions in 
market

Professional Model

Disorganized and de-centralized

Constantly evolving with changing 
regulations and market pressures

Inconsistent levels of internal support

Lack of significant, data-driven solutions in 
market
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Factors Influencing Professional Revenue Cycle

• System acquisition of provider practices has significantly 
increased in recent years

• Multiple problems associated with practice integration:
• Different EMR and documentation practices
• De-centralized organizational structure
• Inconsistent charge practices and education
• Compensation structure
• Data flow and oversight
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Polling Question #2

True or False: The revenue cycle process for professional services differs from that of facility 
services in that all processes are performed by staff within the provider clinic.

A) True
B) False
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Polling Question #3

True or False: In the past 3 years, the number of providers employed by health systems has 
leveled off due to fear of changing CMS regulations pertaining to provider-based billing clinics

A) True
B) False
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Provider Revenue Integrity Structure
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• Analyze revenue cycle metrics and trending
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Provider Revenue Integrity Structure
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Provider Revenue Integrity Structure
Re

gi
on

 1
Re

gi
on

 2
Re

gi
on

 3

System PB Finance and Leadership
• Resource allocation
• High level trending and analysis of revenue 

cycle metrics, including coding and billing
• Implementation of technology and data drive 

solutions
• Provider and payer contracting
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Polling Question #4

• Considering the organizational structure discussed, which of the following aspects of the 
revenue integrity process could potentially be impacted when a provider clinic is acquired by a 
health system?

a) Provider communication with back-end staff regarding billing trends and denials
b) Electronic Medical Record and documentation tools used by provider for clinic visits
c) Provider-Coder feedback processes
d) A and B only
e) All of the above would be impacted
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Key Issues In Provider Charge Integrity

1. Inadequate Coding and Billing Support

2. Decentralization

3. Lack of Structured Feedback Mechanism
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Demonstration
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Provider Billing and Coding Dashboard
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Provider Billing and Coding Dashboard
21
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Provider Billing and Coding Dashboard
22
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Provider Billing and Coding Dashboard
23
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Provider Billing and Coding Dashboard
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Provider Billing and Coding Dashboard
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Provider Billing and Coding Dashboard
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Provider Billing and Coding Dashboard
27
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Provider Billing and Coding Dashboard
28
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Provider Billing and Coding Dashboard
29
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Provider Billing and Coding Dashboard
30
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Provider Billing and Coding Dashboard
31

• Procedure utilization 
graph allows providers 
to compare their non-
E&M procedure code 
billing frequency to 
other health system 
providers within their 
specialty

• Graph displays top 15 
procedure codes by 
specialty based on 
billing frequency across 
the health system
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Provider Billing and Coding Dashboard
32



© 2018 Crowe LLP 33

Polling Question #5

• Which of the following statements is most appropriate regarding the potential use of data to 
improve physician revenue integrity?

a) A comparison of current provider billing trends to national benchmarking data allows systems to 
identify clinics and specialties with the greatest opportunity for improvement

b) Visibility to billing trends is more important at a system level than at a clinic level because it 
provides additional scope and context

c) The best approach to revenue integrity data is a comprehensive one, utilizing both internal and 
external benchmarking to evaluate performance on a system and individual scale

d) None of the above statements is appropriate regarding the potential use of data to improve 
physician revenue integrity
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Use of Data to Improve Charge Integrity

1. Inadequate Coding and Billing Support
• Using analytics to effectively allocate resources based on greatest opportunity

2. Decentralization
• Analyzing regional and provider utilization rates to identify outliers and target decentralized 

processes

3. Lack of Structured Feedback Mechanism
• Creation of top-down reporting of regional and provider billing and coding trends in order to increase 

accountability and awareness
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Polling Question #6

• On a scale of 1-5, how would you rate your organization’s current use of data in the physician 
revenue integrity process?

a) 1 (Data? What’s data?)
b) 2
c) 3 (We have scratched the surface, but there’s a lot of room for improvement)
d) 4
e) 5 (We are nearly optimizing the use of data in the revenue integrity process)
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Conclusion

• Professional revenue processes have undergone significant changes in response to the changing healthcare 
marketplace

• While beneficial from a revenue standpoint, increasing provider acquisition by health systems has led to 
disorganized structure and difficulties in resource management

• Efficient use of data can help organizations to optimize resources, promote standardization, and improve the 
feedback loop between billing and providers



The information in this document is not – and is not intended to be – audit, tax, accounting, advisory, risk, performance, consulting, business, financial, investment, legal, or other professional advice. Some firm services may not be available to attest clients. The information is general in nature, based on existing authorities, and is subject to change. The information is not a substitute for professional advice or services, and 
you should consult a qualified professional adviser before taking any action based on the information. Crowe is not responsible for any loss incurred by any person who relies on the information discussed in this document. Visit www.crowe.com/disclosure for more information about Crowe LLP, its subsidiaries, and Crowe Global. © 2018 Crowe LLP.

Thank You

Andrew Sudimack
Crowe, LLP
Andrew.Sudimack@crowe.com

http://www.crowe.com/disclosure
mailto:Andrew.Sudimack@crowe.com
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