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cycle includes its own departments, 
staff, and policies that drive reve-
nue through the cycle. Unfortunately, 
there tends to be very little coordi-
nation among the components. As 
a result, revenue cycle management 
staff typically suffers from a lack of 
understanding of the big picture, in-
cluding how patient responsibilities 
are calculated and what is actually 
needed to process a claim. Your team 
should have monthly meetings with 

clinicians, front office staff, and bill-
ing team members.

Steps in the Revenue Cycle
	 The tasks of each segment of the 
revenue cycle are described in the 
following sections:

Front-end steps include:
	 • Patient registration;
	 • Patient forms;
	 • Scheduling provider;
	 • Insurance and eligibility 
verification;
	 • Authorization;
	 • Co-payments and self-pay 
collections; and
	 • Payment plans and payment 
structures.

		  Reprinted with Permission 
from The Journal of Medical Practice 
Management, Jan/Feb 2018, pgs 231-
233, copyright 2016, American Asso-
ciation for Physician Leadership®, 800-
562-8088, www.physicianleaders.org.

Spending too much time on 
administration? You’re not 
alone.
	 Providers are no strang-
ers to the paperwork asso-

ciated with medicine. Now, more 
than ever, it is critical to be efficient 
by having a well-developed revenue 
cycle game plan with a competent 
revenue management team in place. 
An efficient revenue management 
system is critical to your practice’s 
financial health and sustainability. 
Keeping up can be overwhelming, 
to say the least. Your practice, re-
gardless of size, needs a strategic 
plan, which will allow you to make 
informed decisions about what in-
surance plans to focus on now ver-
sus later. You need to set quarterly 
goals and, based on your practice’s 
strengths, define your tactics for 
achieving these goals.
	 The healthcare revenue cycle en-
compasses all administrative and 
clinical functions that contribute to 
the capture, management, and col-
lection of patient services revenue. 
Submitting clean claims with the 
correct documentation will result 
in getting reimbursed more quickly 
and improving cash flow for your 
practice. Your team needs to prior-
itize resources and find a balance 

between maintaining a high degree 
of current performance and making 
sure that they do not neglect old 
accounts and balances. This chal-
lenging juggling act of allocating ap-
propriate time and resources needs 
to be done daily.
	 For the revenue cycle division 
of a practice to be successful, the 
following components must work 
together:
	 • Scheduling and registration;

	 • Insurance verification, eligibili-
ty, and authorization;
	 • Patient visit and charge capture;
	 • Billing and claims;
	 • Denial management;
	 • Payment posting;
	 • Accounts receivable follow-up;
	 • Self-pay payments; and
	 • Collections.

	 However, the cycle traditionally 
includes three distinct areas that often 
function separately from each other: 
front-end; middle; and back-end.
	 You must foresee upcoming chal-
lenges so that they do not obscure 
your goals and to ensure that you are 
moving in the right direction, at the 
right time, and in the right way.
	 Each component of the revenue 

It’s all about how your revenue team manages it.
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Submitting clean claims will result in getting 
reimbursed more quickly and improving cash flow 

for your practice.

Continued on page 80
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efficiencies, and enhance the patient 
experience.
	 Your bill ing team must un-
derstand the nuances of different 
payment models, and which ones 
would be the best match for your 
practice. They should also edu-
cate the clinicians about what it 
takes to participate in these pay-
ment models. Sometimes, you need 
an outside consultant to advise the 
practice on a regular basis. All of 
these skills take training. Going to 
seminars and listening to webinars 
are crucial parts of your ongoing 
training. Identify your staff’s short-

Middle steps include:
	 • Billing and claims;
	 • Claims edits;
	 • Charge reconciliation;
	 • Coding and auditing;
	 • Provider documentation; and
	 • Insurance issues.

Finally, back-end steps include:
	 • Denials;
	 • Accounts receivable follow-up;
	 • Self-pay balances;
	 • Outstanding co-pays;
	 • Collections;
	 • Contractual adjustments; and
	 • Payment posting.

	 All of these steps require tight 
coordination among the back-end, 
middle, and front-end office staff.
	 A revenue integrity team will 
maximize operational efficiency, 
maintain compliance, and guarantee 
optimal earned reimbursement. The 
team is built of members of your staff 
who are familiar with the details of 
the entire revenue cycle. They col-
laborate with each other and are the 
glue that holds the revenue cycle, op-
erations, and financial health of your 
practice together. Fostering collabo-
ration between front- and back-end 
staff will make revenue cycle man-
agement a smoother process, and 
patient collections should increase 
significantly.

How to Create a Revenue Integrity 
Team Mentality
	 You have to ask yourself sever-
al questions to create a culture that 
works:
	 • What are your biggest financial 
challenges?
	 • What are your front-end chal-
lenges?
	 • What are your back-end chal-
lenges?
	 • Are you billing all of your 
charges?
	 • Do the providers always know 
what they can and cannot bill?
	 • Are you addressing these chal-
lenges with your staff on a regular 
basis?

	 The key is staff training and pro-
vider coding education. The training 

of your staff involves billing require-
ments and reimbursement updates, 
operation metrics, and job expecta-
tions. Provider coding education in-
cludes, at minimum, quarterly meet-
ings and chart reviews.
	 It is important not only to set 
yearly goals but also to review them 
on a quarterly basis. Your practice 
management system should include 
productivity and analytical tools that 
support you in meeting your goals.
	 Maintaining reconciliation reports 
will help you stay on target. Develop-
ing templates and tip sheets for your 
billers, coders, and providers will re-
duce denials, increase operational 

Game Plan (from page 79)

Continued on page 82

Each member of the billing staff must know his or her functions in 
detail. A sample job description for front-end staff is provided here; 

however, the list must be customized to individual practices with a focus 
on their specific specialty.
	 A front-end staff member has the following responsibilities:
	 u Greets and registers patients in a prompt and pleasant manner;
	 u Instructs patients to complete registration, history, and HIPAA 
acknowledgment forms;
	 u Requests updates on established patients;
	 u Collects and enters all insurance referrals;
	 u Makes copies of patient forms and insurance cards;
	 u Enters all demographic information and off-bill comments into 
billing system;
	 u Calls insurance carriers and patients for follow-up information to 
complete registration, as needed;
	 u Is knowledgeable regarding different insurance carriers and plan 
types;
	 u Instructs patients about referral and payment processes, as needed;
	 u Notifies other departments of patient arrival;
	 u Pulls and files patient encounters;
	 u Schedules and reschedules appointments for patients;
	 u Takes messages and responds to requests;
	 u Performs expeditor and call center duties as needed; and
	 u Ensures adherence to all HIPAA regulations. PM

Each Person Must Know His or Her 
Job Function

Your billing team must understand the nuances 
of different payment models, and which ones would be 

the best match for your practice.
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collections by offering electronic pay-
ment options through their patient 
portals. Not only will your finances 
improve, but you will also be ready 
for any audit coming down the line. 
Coders and biller must be familiar 
with the nuances of the following 
terms and billing concepts:
	 • E/M services provided during the 
global period and a clear understand-
ing of modifiers 24, 57, 78, and 79;
	 • Management services provided 
during the global period (use of mod-
ifier 24, 57, 78, and 79);
	 • Duplicate claims for E/M ser-
vices;
	 • E/M services billed with proce-
dures (modifier 25);
	 • Documentation to support med-
ical necessity;
	 • Billing for non-covered services 
as covered services;
	 • “Incident-to” services;
	 • Unbundled procedures; and
	 • Incorrect place-of-service codes.

Summary: Your Revenue Integrity 
Team
	 Your revenue integrity team plays 
a significant role in your organiza-

tion. All members should be cross-
trained, and should know what tools 
(e.g., technology, coder application, 
audit materials) they need to perform 
their jobs. Your practice should re-
view the plan every six months and 
tweak it if necessary. An in-depth 
review of outside forces such as reg-
ulatory and compliance is a must. 
Finally, although you can have a de-
tailed road map, if there is no fol-
low-through you might as well put 
the plan on your shelf. PM

Debra Cascardo is Principal of The Cascardo 
Consulting Group, and a Fellow of the New 
York Academy of Medicine; phone: 914-358-
9553; fax: 914-358-9554; e-mail: dcascardo@
aol.com.

comings and offer corrective action. 
Senior management should set clear 
expectation and offer staff any as-
sistance that is needed.

Clinical Documentation 
Improvement
	 Physicians must provide specific 
information to ensure coders com-
pletely capture what services were 
provided. Coders should not be in 
the habit of disregarding physician 
documentation and deciding on 
their own whether or not a condi-
tion should be coded. They have to 
query; the physician must document.
	 If an addendum to the code is 
made two days later, that is acceptable. 
If it is made 25 days later, it immediate-
ly goes into question and holds up the 
claim. If the initial codes are more spe-
cific, it will make it easier to follow the 
flow without a lot of clinical legwork.
	 Once providers have completed 
a patient visit and performed their 
clinical documentation and coding 
responsibilities, the revenue cycle 
continues to the back end, where 
revenue cycle management staff en-
gages in claims management, medi-
cal billing, and final patient financial 
responsibility collections. After a pa-
tient visit, back-end employees per-
form charge capture responsibilities, 
translating services and physician 
time into billable charges.
	 Healthcare organizations employ 
a charge master that links clinical 
codes to a price. Inadequate clinical 
documentation can result in inac-
curate charge capture and resultant 
revenue leakage. Organizations often 
employ several staff members to flag 
charge capture issues and rework the 
charges. Using a system that trends 
charge capture data may improve 
back-end revenue cycle processes.
	 With billable fees, back-end staff 
can then create and submit claims to 
payers. From ICD-10 and Healthcare 

Common Procedure Coding System 
(HCPCS) codes to patient data and 
health coverage information, staff 
must ensure all necessary informa-
tion is provided on a claim before 
submitting it to payers.

	 Back-end staff also manages 
claims for a wide range of payers. 
The wide variety in requirements for 
different payers can make claim sub-
mission a challenge.
	 Clean claims are ideal, but staff 
often must scrub submissions to 
prevent denials. Staff should verify 
clinical documentation and charge 
capture accuracy, ensure patient and 
health information is correct, and 
check that appropriate codes and 
modifiers are present.
	 Inevitably, a share of claims will 
come back to back-end staff as deni-

als. When that happens, employees 
should review the denial and attempt 
to rework the claim to recoup reim-
bursement. Once a claim has been 
adjudicated, any remaining balance 
on a patient account should be sent 
to collections. Medical billing staff 
members then create and send bills 
to patients and also should work 
with patients to get the full financial 
responsibility.
	 Back-end patient collections can 
pose a major challenge for providers. 
Providers expect to receive between 
50% and 70% of a patient’s balance 
after a visit, but most find that it 
takes a least a month to receive pay-
ments from their patients.
	 Providers can improve patient 

Game Plan (from page 80)

Providers can improve patient collections 
by offering electronic payment options through their 

patient portals.

All members should be cross-trained, and 
should know what tools (e.g., technology, coder 

application, audit materials) they need 
to perform their jobs.


