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Housekeeping

« All audio for today’s session will be streamed directly to your computer.

» Please submit questions through the Q&A function on your screen.

» To download the presentation, click the resources icon at the lower part of your event console.
» CPE credit

* Login individually to the session for at least 50 minutes
» Successfully complete polling questions

* NO CPE credit
» Fail to successfully complete 3 of 4 polling questions
* View a recording of this session (CPE is only awarded for live sessions)

» CPE certificate of completion will be e-mailed within two weeks
of successfully passing this program

CPE
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Agenda

« Automation as a thing

« How, where, whether we integrate automation into revenue cycle
operations

» The prospect of “bots”

» Creating the “Autonomous Business Office”

... and polling questions!
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Observation Status Inpatient Status

Chest Pain $2,600 $4.200
COPD $2,600 $4,673
Respiratory $2.600 $5,531

Failure
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BILL TYPE 121 — MEDICARE AND MEDICARE HMO BILLED AS
‘PROVIDER LIABLE’ WHEN INPATIENT STATUS NOT JUSTIFIED POST-
DISCHARGE

121 Bill Types

$653,443

$465,815

~ $291,193 $370,126 435,553
- ’ $468,061

$241,469
$418,330
$415,069

of Bill Type Code

§211,484

$70,886

Month of Service Date
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TWO MIDNIGHT RULE COMPARISON

0201 XXXXXX 93306 |$ 1,359.00 $ 486.69
0201 XXXXXX 71046 |$ 155.25 $ 62.12
0201 XXXXXX 96374 |$ 91.00 $ 191.09
0201 XXXXXX 96372 |$ 52.00 $ 58.20
0201 XXXXXX 99283 |$ 276.00 $ 219.10
$ 1,017.20

Length of stay = 6 days

Admit Date: 1/9/18

Discharge Date: 1/14/18

Total Charges on 131/121 Bill: $6,370.07
Estimated Payment Received: $1,017.20

Reimbursement Difference of $5,283.24

© 2019 Crowe LLP

MSDRG Grouping Results

Age

Sex

Discharge Status
Agmit Date

Discharge Date

1C0-10 CM

1CD-10 Procedures
Medicare MSDRG Aszignad
MDC

Provider Number

Grouper Version used
MSDRG Weight

GLOS

ALOS

Approximate Facility Reimbursament

Qutlier Cutoff Days

Actual LOS
Murmhar OF Mitliae Nawe

1

Male

01-Home, Self Care
2018-10-09
2018-10-12

Eil.649 D64.5 DE0.6 E03.5 E11.22 E6

6.9 E87.70 F32.9 110 113.0 [25.2 [50.9

638 DIABETES W CC

10 ENDOCRINE, NUTRITIONAL &
METABOLIC DISEASES & DISORDERS

140233
HAF36-10/18
0.8722

2.9

3.6

6,300.44

a0

3

il

MSDRG of 638 estimated payment of

$6,300.44



CONCURRENT REVIEW — ONE DAY STAYS

Actual Leading Practice
S2713XXXXXX | 36415 [$  34.00 S2713XXXXXX | 36415 [$  34.00
S2713XXXXXX | 73590 |$  220.00 |$ 59.86 S2713XXXXXX | 73590 |$ 220.00 | $ 59.86
S2713XXXXXX | 80048 |$  97.00 S2713XXXXXX | 80048 |$ 97.00
S2713XXXXXX | 80048 [$  97.00 S2713XXXXXX | 80048 |[$ 97.00
S2713XXXXXX | 83036 [$  66.00 S2713XXXXXX | 83036 |$  66.00
S2713XXXXXX | 83605 [$  73.00 R S2713XXXXXX | 83605 [$  73.00
S2713XXXXXX | 83605 |$  73.00 Utilization S2713XXXXXX | 83605 [$  73.00
S2713XXXXXX | 83735 |$  46.00 management should S2713XXXXXX | 83735 [$  46.00
S2713XXXXXX | 84100 |$  32.00 : - S2713XXXXXX | 84100 [$ 32.00
S2713XXXXXX | 85027 [$  90.00 ensure that inpatient S2713XXXXXX | 85027 |$  90.00
S2713XXXXXX | 85610 |$ 27.00 encounters are S2713XXXXXX | 85610 [$  27.00
S2713XXXXXX | 85610 [$  27.00 reviewed no more S2713XXXXXX | 85610 [$  27.00
S2713XXXXXX | 85652 |$ 19.00 S2713XXXXXX | 85652 [$  19.00
S2713XXXXXX | 85730 |$  42.00 than 12 hc_)urs after S2713XXXXXX | 85730 [$  42.00
S2713XXXXXX | 85730 |$  42.00 the order is placed S2713XXXXXX | 85730 |$  42.00
S2713XXXXXX | 86140 |$  32.00 S2713XXXXXX | 86140 |$  32.00
S2713XXXXXX | 86140 [$  64.00 S2713XXXXXX | 86140 |$  64.00
S2713XXXXXX | 93971 |$  440.00 |$ 112.73 S2713XXXXXX | 93971 |$ 440.00 | $ 112.73
S2713XXXXXX | 96372 [$  52.00 |$ 53.17 S2713XXXXXX | 96372 [$ 52.00 | $ -
S2713XXXXXX | 99285 [$  606.00 |$ 488.74 S2713XXXXXX | 99285 [$ 606.00 | $ -
S2713XXXXXX | JO690 [$  45.25 S2713XXXXXX | J0690 |$  45.25
S2713XXXXXX | JO690 [$  45.25 S2713XXXXXX | J0690 |$  45.25
S2713XXXXXX | J1815 |$  82.40 S2713XXXXXX | J1815 [$  82.40
S2713XXXXXX | J1815 [$  190.95 S2713XXXXXX | J1815 |$ 190.95
$ 254285 $  714.50 S2713XXXXXX | G0378|$ 1,156 |$  2,349.82
$3,699.01] $ 252241
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Leading Practice KPIs

© 2019 Crowe LLP

Leading practice Observation to Inpatient Ratios are less than 25%

Inpatient short stays should be less than 2% of total inpatient
encounters

Observation long stays should be less than 5% of total observation
encounters

Average observation hours should be less than 28

Condition code 44 volume should be greater than Part B
resubmissions

Less than 1% of your inpatient encounters should be denied for
medical necessity

12
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Why iIs a Solution Necessary?

Observation status is a consistent pain point for our current clients. Reimbursement is
less than an inpatient stay and Commercial and Governmental insurers are pushing to
have patients treated in an Observation status rather than an Inpatient Status

There is significant misunderstanding of the guidelines to determine the patient’s status,
often resulting in denied accounts and lost revenue

Physicians and UM nurses often make the wrong status determination which costs the
organization significant reimbursement

It is difficult to staff the Utilization Management Departments at the leading practice
level (24/7) plus presence within the Emergency Departments

Utilization Management nurses are challenged to meet all the demands of their job
which leaves reviewing patient encounters for status decisions last on the list

14
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How It Works

Parse HL7 messages, run

Hospital staff use Epic workflows to
enter demographic, insurance,
vitals, procedures and diagnosis
information

There will be a threshold of
information gathered before HL7-
structured messages are sent from
the client

information through the historical
model, get a prediction from the

model

Build prediction into an HL7-
structured message, and send back
to client. They will have a location
within their interface for our prediction
to be seen by physicians.

15



Benefits of the Crowe Status Predictor

= Reduce burden on Utilization Management

= Allow for the status upon transition from the
ED to be accurate

» Reduce FTE requirements

= Decrease inpatient medical necessity denials

* |ncreased and more timely reimbursement

= Continually teach the machine on outcomes

= Allows for UM to better communicate with
Physicians on more complicated cases

= Payer trending identified and can be used for
managed care contract negotiations

= Reduce reliance on Physician Advisors

= Begin to predict LOS and identify outliers
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Health System Pilot
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The machine will predict the patient’s status with a higher level of
accuracy than a human
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Polling Question
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Thank you

Colleen Hall

Healthcare Advisory Consultant
Crowe LLP

Office: +1 615-515-3813
Colleen.hall@crowe.com

“Crowe” is the brand name under which the member firms of Crowe Global operate and provide professional services, and those firms together form the Crowe Global network of independent audit, tax, and consulting firms. Crowe may be used to refer to individual firms, to several such
firms, or to all firms within the Crowe Global network. The Crowe Horwath Global Risk Consulting entities, Crowe Healthcare Risk Consulting LLC, and our affiliate in Grand Cayman are subsidiaries of Crowe LLP. Crowe LLP is an Indiana limited liability partnership and the U.S member
firm of Crowe Global. Services to clients are provided by the individual member firms of Crowe Global, but Crowe Global itself is a Swiss entity that does not provide services to clients. Each member firm is a separate legal entity responsible only for its own acts and omissions and not
those of any other Crowe Global network firm or other party. Visit www.crowe.com/disclosure for more information about Crowe LLP, its subsidiaries, and Crowe Global.

The information in this documentis 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. © 2019 Crowe LLP.
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