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Getting Paid: Ten Steps to Reducing
Accounts Receivable

Urgent care is carving out a unique clinical
niche in the healthcare continuum. When it
comes to billing, however, urgent care has as
much in common with retail establishments
as it does a primary care office. Find out why
cash is the lifeblood of an urgent care business—
and how to manage your receivables
efficiently—in Getting Paid: Ten Steps to
Reducing Accounts Receivable. Available
exclusively at www,jucm.com.

By Alan A. Ayers, MBA, MAcc
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Children’s bones are different from adult bones.
Orthopedic injuries in pediatric patients bear
special consideration. With temperatures below
freezing even in normally temperate environ-
ments this winter, urgent care centers may see an
influx of such injuries sustained on the slopes, on
the ice, or even on the walkway.

11 Assessing for Life-
threatening Chest Pain
in the Urgent Care Center

“Chest pain” may mean one thing to a patient and quite another to
a clinician. Similarly, this vexing complaint can indicate a fairly
minor, self-limiting condition or a life-threatening event. Vigilance
for the relevant signs and symptoms of each are essential to quick
action and positive outcomes.
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By Jasmeet Singh Bhogal, MD
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he news that a patient in the waiting room came in com-

plaining of chest pain could be enough to give the prac-

titioner a little of the same.

How does this person experience “pain;” is it indigestion,
a pulled muscle, or an indication of acute coronary syn-
drome? Or something less common? How long did they wait
before deciding they needed to be seen today?

Though the ultimate diagnosis may not even be some-
thing you would have expected to see in urgent care a few
years ago, the fact is that more and more patients are turn-
ing to this setting when they experience chest pain. Your
clinical skills and experiences will be needed—and fast—in
order to manage the patient toward a positive outcome,
even if that means stabilizing him and getting him out the
door bound for the emergency room as quickly as possible.

These are the questions and challenges ad-
dressed in Assessing for Life-threatening Chest
Pain in the Urgent Care Center (page 1), by
Jasmeet Singh Bhogal, MD.

Dr. Bhogal is one of a handful of physicians participating
in a trio of urgent care fellowship programs across the
country. He is affiliated as such with University Hospitals in
Cleveland, OH. (Other fellowship programs are being hosted
at the University of lllinois College of Medicine at Rockford
and the University of Nevada School of Medicine.)

Whether a patient presents with chest pain or a hangnail,
of course, billing is sure to follow—ideally, with the expec-
tation of receiving payment in a timely fashion. When it
comes to waiting for that payment, time actually is money;
the longer you wait for it, the less it's actually worth when
you factor in the cost of human resources, etc. Carrying a

high volume of receivables leaves the urgent care center in
a perilous position.

In Getting Paid: Ten Steps to Reducing Ac-
counts Receivable, available exclusively at
www.jucm.com, Alan A. Ayers, MBA, MAcc
explains why cash is the lifeblood of the urgent
care business and offers a plan for keeping your wait times
(for payment) to a minimum.

Mr. Ayers is content advisor to the Urgent Care Associ-
ation of America and vice president of Concentra Urgent
Care in Dallas.

Also in this issue:

Nahum Kovalski, BSc, MDCM reviews new abstracts on
sports concussions, the wisdom of administering meningi-
tis boosters, revised guidelines for cardiopulmonary re-
suscitation, adverse events from cough and cold medica-
tions after a market withdrawal of products labeled for
infants, and dosing directions and measuring devices for
nonprescription liquid medications for children.

John Shufeldt, MD, JD, MBA, FACEP takes a fanciful
look at the case of Management v. Leadership, and how the
verdict might affect your viability as a compliant and suc-
cessful urgent care operator.

Frank Leone, MBA, MPH enters the new year with talk
of how new media can support your urgent care occupa-
tional medicine marketing efforts.

If you'd like to contribute an article or case report, please
describe it in an email to our editor-in-chief, Lee A.
Resnick, MD, at editor@jucm.com. We’d like to share your
perspective with your colleagues.™

To Submit an Article to JUCM

JUCM, The Journal of Urgent Care Medicine encourages you to
submit articles in support of our goal to provide practical, up-
to-date clinical and practice management information to our
readers—the nation’s urgent care clinicians. Articles submitted
for publication in JUCM should provide practical advice, dealing
with clinical and practice management problems commonly
encountered in day-to-day practice.

Manuscripts on clinical or practice management topics
should be 2,600-3,200 words in length, plus tables, figures, pic-
tures, and references. Articles that are longer than this will, in
most cases, need to be cut during editing.

We prefer submissions by e-mail, sent as Word file attach-
ments (with tables created in Word, in multicolumn format) to

editor@jucm.com. The first page should include the title of the
article, author names in the order they are to appear, and the
name, address, and contact information (mailing address,
phone, fax, e-mail) for each author.

Before submitting, we recommend reading “Instructions
for Authors,” available at www.jucm.com.

To Subscribe to JUuCM

JUCM is mailed 11 times per year in the U.S.; subscription
plans start at $3.99 per month. In addition, our monthly digital
edition and access to our website are available to all members
of the urgent care community at no charge. To choose the
option right for you, log on to www.jucm.com and click on
"Subscribe” or go directly to http:/jucm.com/subscribe/signup.php.
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= Urgent message: Unlike businesses that expect—and receive—full
Faseistes payment at the time services or goods are secured, urgent care centers

often wait for full payment from third-party payors. Efficient management
Search JUCM.com of accounts receivable is crucial to the center’s financial viability.

By Alan A. Ayers, MBA, MAcc

Urgent care centers—which appeal to consumers on the basis of high-
visibility locations, extended hours, and walk-in convenience—are often
compared to “retail” businesses. Unlike stores, restaurants, and other
“retailers” who require full cash or credit card payment at time of service,
however, most urgent care centers find it necessary to bill at least part of
a visit's cost to a third-party payor. The result is a mismatch between the
center’s immediate expenditures for staff, rent, and supplies and the 30 to
90 days (or longer) it takes to receive insurance reimbursement.

) —

m% Carrying accounts receivable is expensive, and an extended accounts
receivable cycle can completely drain an otherwise viable center of its
profitability. Not only are there direct costs of documenting, submitting,
following up, and posting insurance claims - but when there is insufficient
cash available to pay practice expenses, "working capital" must either be
borrowed from the bank or retained from owners.

In any business, “cash is king.” To improve cash flow (and profitability) of
an urgent care center, consider the following steps to reduce accounts
receivable:

1. Financial policy. A common reason patients do not pay their medical
bills is that they do not understand what they owe and why. Therefore,
before a patient receives any treatment, the urgent care operator
should clearly explain both the total expected cost of the visit and any
copays, co-insurance, or deductibles that are required at time of
service. The center’s financial policy should detail which insurance plans
are accepted, how out-of-network insurance will be billed, the cost of a
self-pay visit, and whether the patient will be billed his deductible or
required to put down a “deposit.” The financial policy should be clearly
communicated on the center’s website, verbally by the front office staff,
and in written materials provided at registration. To assure patient
understanding, many centers ask for a signed acknowledgement that
patients have received, read, and will comply with the financial policy.

2. Insurance verification. Failure to verify insurance could result in a
denied claim and a patient balance that never gets paid. Just because a
patient presents an insurance card doesn’t mean he or she is insured.
In a recessed economy, people transitioning between jobs often forego
COBRA coverage, and some businesses reduce or drop employee
benefits. In addition, plans are increasing patient out-of-pocket expense
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by way of copays, deductibles, and co-insurance. Even when an urgent
care center is “in network” with a carrier’s primary PPO, the carrier’s
HMO and affiliated plans may not offer an urgent care benefit or may
require referral and pre-authorization. Therefore, prior to treatment, the
front desk should contact the insurance carrier to confirm enroliment,
coverage levels, and amounts to be collected from the patient.

3. Patient registration. Data entry errors and omissions can lead to
thousands of dollars in lost revenue for an urgent care center. Not only
are many insurance claims rejected due to inaccurate information, but
incorrect addresses also lead to postal return of patient invoices.

When a patient arrives at the urgent care center, the front office
should verify that all demographic information is complete, that
information reported on forms matches patient identification and
insurance cards, and that data are accurately entered into the billing
system.

If the patient has been seen at the center before, it’s inadequate
to ask, “Has your information in the system changed?” Instead, the
front desk should have the patient review and initial a printout of
address, employment, and insurance information to signify that it is all
correct.

4. Collect copayment, deductible, and patient balances. Failure to
collect patient financial responsibility prior to treatment too often results
in patients “walking out” without paying or “forgetting” their checkbook.
Copays should always be collected by the front desk at registration. It's
also a good idea to review the patient’s account and collect any prior
balances due before the patient incurs additional charges. If insurance
verification shows a deductible, the policy at many centers is for the
patient to pay a “deposit” (typically $100 to $150—the cost of an
“average” visit) up front and then settle any balances when charges are
calculated after treatment. If it turns out after submitting an insurance
claim that the patient had already met his or her deductible elsewhere,
it's generally cheaper to mail refund checks than to pursue and write off
uncollectable balances.

5. Provide care, document services, and post charges. Thorough
documentation is necessary for accurate coding and charge entry and to
support insurance claims.

While the patient is still in the exam room, the provider should
document the patient’s history, physical findings, all diagnoses, services
performed, supplies used, prescriptions or tests ordered, and patient
instructions. Charges should then be entered into the billing system
immediately after the visit; this not only assures timely claims
submission, but the provider will be readily available to answer any
questions about procedures and coding.

Providers should understand what services are reimbursed by various
health plans, and charts should be regularly reviewed to assure the
documentation supports the level of service, that non-reimbursed
services are limited to what’s medically necessary, and that no money is
being left on the table by under-coding or omitting billable codes.
Regular chart audits can also identify coding issues resulting in rejected
claims.

6. Generate and submit claims correctly. When a third-party payor

rejects a claim, correcting and resubmitting can add two to three weeks
to the accounts receivable cycle. Health insurance claims are most often
rejected due to missing or inaccurate information, including patient
name, subscriber information, and diagnosis and procedure codes.

Many practice management systems include “claim scrubber”
functionality that assures all fields have been populated with properly
formatted data and that coding, bundling, and procedure information
complies with Medicare and/or Correct Coding Initiative (CCI) rules.
Since such systems are only as good as the data they contain, following
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steps 1 through 5 above is essential in assuring accurate information.on
insurance claims.

7. Monitor, receive, and document insurance reimbursement.
After an insurance company processes a claim, it sends an Explanation
of Benefits (EOB) detailing what services were billed and how much the
insurance company and patient are responsible for paying. To assure
receivables are not carried on paid accounts, and to invoice patient
balances in a timely manner, the urgent care operator should post EOBs
to the patient record immediately upon receipt. To expedite posting,
many medical billing applications and insurance carriers support
electronic remittance services in which EOB data is sent digitally to the
billing system.

When combined with direct deposit, electronic remittance can reduce
manual effort in posting while accelerating cash availability.

8. Pinpoint reimbursement problems and appeal denials. Most
medical billing platforms offer reports illustrating claims, balances,
accounts receivable aging, and frequency of denial codes by provider
and payor. These reports should identify which accounts and insurance
plans require the most attention.

A pronounced trend involving a particular provider or payor may
indicate process issues related to documentation, coding, charge entry,
or claims submission. When this occurs, immediate corrective action
should be taken to avert future denials. Otherwise, it's necessary to
review each denied claim and determine whether additional information
is needed, errors need to be corrected, or if the denial needs to be
appealed.

When working balances, start with older claims first for timely filing
compliance, then work the largest dollar values.

It's usually most efficient to concentrate on one payor at a time,
engaging the insurance company’s provider services representative or
regional executives to address systemic concerns.

Billing representatives should utilize a tickler system to remind them
when it is time to follow up on previous contact regarding a claim.

When managing billing staff, consider offering incentive pay based on
total collections or call activity to motivate staff to actively pursue—and
stay on top of—each individual claim.

9. Invoice the patient. Patient invoices should be sent as soon as the
EOB is posted because the sooner an invoice is received by the patient,
the more likely and faster it is to be paid. Because patients are less
likely to pay medical bills they don’t remember or don’t understand,
patient invoices should clearly detail the date of service, services
performed, insurance reimbursement received, payments collected at
time of service, and the reasons behind any patient balances due.

To achieve a patient-friendly look and feel—and scale economies in
production and mailing—many urgent care operators utilize third parties
to print and mail invoices.

Accepting credit card payment over the telephone or Internet can also
reduce costs and accelerate payment versus requiring patients to write
and mail a check.

10. Write-offs and third-party collections. The financial policy should
address handling of past-due accounts. Typically, centers automatically
write off small patient balances (e.g., less than $5 or $10) for which
processing costs exceed potential collections. The process for larger
balances should designate time intervals (such as 15, 30, 60, 90, or
120 days) for sending a first invoice, second invoice, warning letter, and
then disposing the account to a third-party collections agency. Time
may begin accruing either from the date of service or receipt of the EOB
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indicating the patient is responsible but, in either case, the faster this
process occurs, the greater success in collections.

If, after several attempts, the urgent care operator cannot collect from
the patient, it may be time to turn the account over to a third-party
collections agency. Balances <90 days old not only have a higher
likelihood of collections success, but also typically incur lower fees from
the collections agency.

Once final payment has been received or the account has been written
off to collections, the charge should be closed out. Carrying aged
receivables with little expectation of payment can distort the financial
picture provided by the balance sheet.

Cash is the lifeblood of the urgent care business, and an important
determinant of a center’s success is that everyone involved in patient
service—from the front office to providers and billing staff—understands
the issues contributing to high receivables, as well as their individual roles
in improving overall collections.

Figure 1 illustrates a healthy billing performance; Figure 2 lists some
common ratios used in accounts receivable management. Everyone in the
center should understand how collecting patient responsibility at time of
service, accurately documenting and submitting charges, and pursuing
claims on the backend support the center’s bottom line.

Figure 1: Aging Chart: Accounts Receivable Cycle Indicators

http://jucm.com/read/casereport.php?casereport=22 1/6/2011



Web Exclusive - Getting Paid: ‘l'en Steps to Reducing Accounts Recetvable - ‘The Journal ... Page 5 ot 5

Figure 2: Common Raries for Medical Accounts Receivable Management
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The author is content advisor to the Urgent Care Association of America
and vice president of Concentra Urgent Care in Dallas.
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