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Pressures theIndustry

Issue:

Healthcare costsontinueto rise year
over yearwhile reimbursementfrom
large volume government payers
Medicaid, Medicare, and Tricare
remain on a down trend.

Solution:

Maximizingrevenueunder
evolving payment models

Figure 1
Total Medicare Private Health Plan Enroliment, Among the
Individual and Group Markets, 2008-2016

In millions of people:
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NOTE: & plars, Numbers may not sum to total dus to rounding
Excludes banwficiaries with unknown county addresses and baneficiasies in territodes other than Puerto Rico
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Snapshot of Reimbursement

-
Increasing Provider Accountability for Cost of Care and
Past : Pathway Compliance Is Influencing Prescribing Decisions
A Evergreen% of charge and pealiems THEN Now
Present: . . fatients i_r;healtth Pla;ns tthatirlcentivize providers 37% 90%
A Traditionalfee-for-service s 2014 2017 prjeces”
A Payment based on volume Sl e -
ospital participation in accountable care 00 °°
A COSt Based organizations responsible for cost of care 2011 2014
A Prospective Payment System
é Capltatlon Medicare payments tied to alternative payment 0% 30%
Self Pay models, which include cost or quality incentives®” 2009 2016
F Utu re : . .Comrpercial market payr:wents in which provider 6% 2 1%
A Commercial & Government move Yalue | et forcostorcare 2013 2014
Basedreimbursement
\_




Claim AdjudicaticfRevenue Recovery

A20%- Health Insurance Providers

Process 1 in Blaims incorrectly
(AMA)

A41.4 % Contracted fees were

improperly paid
YN
AMillions of Dollars Can Be APlanand gather |
Recovered Year over Year AAnalyze and Audit

APaymentCompliance



Planning an&athering

IContraa SUMCases |SUM Total Charges | SUM Total Payments Expected Payment Actual Contractual Exp Contractual Contractual Variance

=] E] A 73.00 87,165.11 64,657.52 78,414 40 11,533.93 8,750.71 -2,783.22

Contract ClauseDesc SUM Cases ¥ | SUM Total Charges | SUM Total Payments Expected Payment Actual Contractual Exp Contractual Contractual Variance

[+ |LAB 28.00 10,626.00 8,994.01 9,563 .40 1,057.53 1,062.60 5.07

[+ [EMERGENCY CARE 23.00 32,137.45 21,703.61 28,923.71 394283 3.213.75 -7129.09

[# [IMAGING SERVICES 9.00 20,399.88 15,602 96 18,359.89 2,039.99 2,039.99 0.00

[# [IMPLANTS 400 3,725.28 3,052.76 3,352.75 37252 37253 0.01

[+ |ALL OTHER OP 400 1,898.00 1,395.50 1,708 20 189.80 189.80 0.00

RADIATION THERAPY 2.00 7,774.85 4,563.39 6,963.17 2,609.90 811.69 -1,798.22 ‘
C921373874 1.00 3,845.05 2,466.89 3,443 .45 1,300.71 401 61 -899.11
C921384645 1.00 3,929.80 2,096.50 3,519.72 1,309.19 410.08 -899.11
1.00 357.00 321.30 WI‘ 35.70 3570

[# | cARDIOLOGY 1.00 540913 4,868.22 4,868 22 54091 54091 0.00

[+ | OBSERVATION 1.00 4,837.52 415577 4,353.77 74475 48375 -261.00

73.00 87,165.11 64,657.52 78,414.40 11,533.93 8,750.71 -2,783.22

A Reports at Org/Contract/Clause Level
A Ability to drill down to the patient level
A Incorporate costs for Payer/Clause level P&L




Planning and Gatherin

C921373874 Contract Name: HMO Contract 1

BilliD:

Claim Status: Active Organization: MCO 1
Patient Name: Zelda Porter Insurance Plan Code: clo12
Insurance ID: SMID32694 Versiong: 1
Bill Code: 133 Provision Date: 7/1/2017 to 12/31/2018
Admission Date: 071712017 Provision: Hospital Outpatient
Discharge Date: 07/17/2017 Hospital Other
Covered Days: 0 s
Total Charges- $3.845.05 Expected Contractual: $401.61
Non-Covered Charges: $0.00 Expected Payment: $3.443.45
TOTAL CLAUSE REIMBURSEMENT $3,443.45 Claim Voucher Report
Clause # 4: RADIATION THERAPY $338.40
RADIATION THERAPY )
o BillD: C921373874 Contract Name: HMO Contract 1
Calculation Basis: RevCode Claim Status: Active Organization: MCO 1
Calculation Type: Dollar Rate Patient Name: Zelda Porter Insurance Plan Code: cl1012
Calculation Measure:  Per Diem Insurance ID: SMID32694 Version #: 1
This Clause Matched on the Following RevCode Codes: Bill qoqe: 133 Provision Date: 71112017 to 12/31/2018
_ _ Admission Date: 0711712017 Provision: Hospital Outpatient
g::\eﬂce RevCode - Code - Desc Rate Amount Min Max Dlseharge Date: 07/17/2017 HOSpﬂEﬂ Other
07/17/2017 0335 - 0335 - Rad-Ther - Chemo Iv $338.40 $338.40 Covered Days: 0 "
Expected Contractual: $401.61
_ _ Total Charges: $3,845.05 P
Expected Payment for This Clause: $338.40 Non-Covered Charges: $0.00 Ex ed Payment: $3.443.45
TR ARISOALL BEnG i il TOTAL CLAUSE REIMBURSEMENT $3,443.45
ANY/ALL SERVICES
Calculation Basis: All Other Line Items
Calculation Type: % Charges

Calculation Measure:  Per Line Item

This Term Matched On the Following All Other Line Items Codes:

P — - A A Reports at the Patient Level

T o ey e A Depicts exactly how a claim should be reimbursed
Sy iy i A Line by line reimbursement
gl wx e A Provides all necessary information for follow up
e — o ;_I A Mark claims for follow up/claimsacking
: 0% z

Expected Payment for This Term: $3,105.05




Analyzeand Audit

# Description Calc Basis Calc Type Calc Measure
1 IMPLANTS RevCode % Charges Per Line ltem
2 AMBULATORY SURGERY |Line Item Code ASC
3 OBSERVATION RevCode Dollar Rate Per Line ltem
. . . &3] 4 ER RevCode Dollar Rate Per Claim
F O C u S O n are aS Of d Iffl C u Ity . 5 CT-SCAN RevCode Dollar Rate Per Date
6 MRI RevCode Dollar Rate Per Date
7 THERAPY Line Item Code Bundle |Dollar Rate Per Date
AStoploss terms
A 8 LAB FEE SCHEDULE Line Item Code Dollar Rate Per Line Item Qty.
Carve O uts 9 RADIOLOGY SERVICES Line Item Code Dollar Rate Per Line ltem Qty.
10 ALL OTHER CHARGES All Other Line ltems % Charges Per Line ltem
A Thresholds
A I m plantS Line item Code Description asc || ’ ASC | RATE1 | RATE2 | RATE3 RATE4
. []]10061 Drainage of skin abscess 1
A H |g h-COSt drug S Ohoz ——— - 1 2,500.00 | 1,250.00 | 625.00 | 625.00
. [J]|10180 Complex drainage, wound 2 2 3,500.00 | 1,750.00 875.00 875.00
A O Utp atl e ntASC AP (j EAP G g Hg:‘]’ E:i:g:z'::/'n’:usde . 2 3 | 450000 2,250.00 | 1,125.00 | 1,125.00
1 : /o2 Debride skin/muscle/bone, fx 2 4 5,5600.00 | 2,750.00 | 1,375.00 | 1,375.00
AMedicare Advantage HMO claims v e 2
A N t tﬂ d I - D 11043 Debride tissue/muscle 2 2 jzzggg 2'32322 ::':_21222 :'ijgg
[]]11044 Debride tissue/muscle/bone 2 ! § ) i ! . ! §
eW paym e n m e O O Og I eS []/11045 NO DESCRIPTION 1 £ 8,500.00 | 4,250.00 | 2,125.00 | 2,125.00
L1]11046 M0 BERCHPTIN L 8 | 9,000.00| 4,500.00 | 2,250.00 | 2,250.00
[J|11047 NO DESCRIPTION 1
i V]of55 Toi% ‘ 9 10,000.00 | 5,000.00 | 2,500.00 | 2,500.00
Code Description Rate | Thresh Basis |Lower Bound | Upper Bound | Start End
E] 0274 |Med/Surg - Prost/Ortho 0.45 |Line Charges 2,500.00 999,999.00 1.00 999,999.0q
D 10276 |Med/Surg - Lens 0.45 |Line Charges 2,500.00 999,999.00 1.00 999,999.0(i
] }0277 Med/Surg - Oxygen - Take Home | 0.45 |Line Charges 2,500.00 999,999.00 1.00 999,999.0(1
[]/0278 | Med/Surg - Other Implants 0.45 |Line Charges 2,500.00 999,999.00 1.00 999,999.0(1




Contract Profitability Assessment




