ZUCKERBERG

SAN FRANCISCO GENERAL

Hospital and Trauma Center

Revenue Cycle Optimization

San Francisco Department
of Public Health

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA




8/21/2024

ZSFG TRUE NORTH

PATIENT
COMMUNITY

VISION
To be the best hospital by
exceeding patient expectations
and advancing community
wellness in a patient centered,
healing environment.

MISSION

To provide quality healthcare and trauma services
with compassion and respect.

True North Goals

Care Experience

THE ZSFG WAY

“How we align, improve, and enable”
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Revenue Cycle Optimi

zation

Q ZUCKERBERG ver:4 | pate:
\ FRANCISCO GENERAL - - . i 6/07/2023
Hospital and Traums Center Title: RE‘\!‘EI‘II.JE Cycle.Dptlmuatlon Team: Amy Ou, Diane Lovko-Premeau, Reanna Mourgos, Matt Sur, /07
Owner: lennifer Boffi Thomas Istvan, Eric Wu, Tanvi Bhakta
L. Background: V. Possible Countermensures:
DPH and the 5FHN have been exploring financial models to better support and serve our community due to the amount Cause/Borrier Addressed Counterm Description {“If-Then”) Impoct Effort
of money spent annually on Out of Network (OON) care. During the scoping and exploration of options, it was uncovered > — y N - n — -
that 50% of the inpatient and specialty procedures population at ZSFG is fee for services (FFS) vs our capitated model. eople Denials Taskforce fwa.far_rr‘ a ta;kfor:.e. then we will define roa? caus= Hign High
This happened, in part, because of the recent conversion of the consertium clinics to FFS which increase our inpatient FFS for what we are denied Tsr and develop an action
population. Patient populations in the FFS model require a higher level of authorization review and denials management plan to manage the denial rate.
to e!ﬂstre proper DE‘,’[\’IE"It to;SFG and the health plan for services provided. Inaccurate or incomplete authorization and Creating capacity for Patient Self fwe sllow patient self scheduling, then we create High High
denials managements results in lost revenues. transition to FFS Scheduling internal capacity to suppeort denials management
activities.
. Current Conditions:
Creating capacity for Clinic utilization f we optimize clinic utilization, then we will improve High High
transition to FFS patient access and reduce acute care utilization.
ot Pt
- F Y - _ Creating capacity for Automate f we automate authorizations, then we will have High High
48% Medi-Cal F SN e
. . e transition to FFS authorizations clean and timely claims.
Clinical Documentation Integrity query rate: T ) VI. Plan:
Denied Hospital Billing (HB) Claims rate pre-FFS: 14.5% (does lg';; nglaer:igl rateﬂ
include self denials) *reassess for Q1 2023 for new baseline - Countermegsure Description and Expected Result Owner Dote
Denied Professional Fee Billing (PB) Claims rate: 7.8%
Timeliness of authorizations: = Denials Taskforce Formation Invite, develop PASTA and schedule meetings for the Reanna/Marissa 1/1/23
HB Clean Accounts and Claims rate: 71% (can still be denials following (aron Harries, Tammy Higgason, Reanna
Mourgeos, Marissa Foster)
downstream)
PB Clean Accounts and Claims rate: 51% B Develop baseline for denials Monitor denials data and develop baseline for denials rate. Thomas 41423
HB: Include % numerator/denominator definition, comparison group, dates pulled in next version. Define denials (HB) Denials taskforce to breakdown HE Denial rate and define Reanna/Marissa TED
components, stratify by REAL/SOGI
Problem Statement: Current ZSFG clinical and financial workflows result in denied claims and lost revenue which impacts
our true north goals of Financial Stewardship and ultimately our ability to be the best hospital for our patients. Develop and deplay Discover best practices and identify root causes of denials Reanna/Marissa TED
1. Targets and Goals: countermeasures for specific at Z5FG and develop countermeasures (Denials Taskforce)
denials
Selected Metrics Baseline{at FF5 go- Benchmar | Target by [When] Patient self scheduling Create patient self scheduling parameters and patient Jennifer/Thomas 6/1/23
live) k taskforce demao. Stratify by REAL/S0GI on whao is self
- scheduling/data.
HE Denial Rate (acute stays and outpatient specialty 18.6% B.8% 17.0% [December 2023]
procedures) 15.6% [June 2024] Clinic utilization taskforce Standardize practice for dinic utilization (block schedules Jennifer/Thomas 6/15/23
IV Analysis: and re-scheduling a scheduled appointment).
| |
X . Automate authorizations Explore payor platform and other Epic opportunities. Jennifer/lenna 7/1/23
1. Wha is everyone that 1. Atwhat pointin the process | 1. Governance is decentralized Problem Statement’ N plors payor g pic oppo 1 /
touches the MR? are the daims denied? 2
2. Stratify denials by 2. How are denials selected? 3 VII. Follow-Up:
_clas:ﬁcatinn,."di:ciplina | 3. Appeals process cyde time |4
1. Epic, Claims data, 1 Excel/G&A tracking system 1. Transitional residential bed L — — — - - . - - — — ~
compliance database- vary for manzging denials availzbility lost revenue. g r‘-balll A3 at exec, expandfd e@c and with Z5FG Equity Director/Council. CB with Network A3 owners following exec CB.
manual current state (DOCC/HIMS) 2. Transitions Transition _l-'.\-_eekl\, _rapon out at exec committes. - ) )
2. Epic has report capabilities 2 Unclear tracking (complex care management) Denials taukforce report out monthly to exec steering camrmrﬂa. )
coordination 3. Self Scheduling taskforce report out monthly to exec steering committes.
Clinic utilizaticon taskforce report out monthly to exec steering committee.
D. Equipment
ZSFG Problem Salving Template Printed - 8152024
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BACKGROUND

« DPH/SFHN exploring financial models for out of network
(OON) costs

« 50% of inpatient/specialty at ZSFG are already Fee for
service (FFS)

 Consortium clinics conversion to FFS increased FFS
patients

* FFS requires more authorization review and denials
management

* |Inaccurate or incomplete authorization and denials
management result in lost revenue

Zuckerberg San Francisco General

8/21/2024 Hospital and Trauma Center



CURRENT CONDITIONS

Clinical Documentation

Integrity query rate:

 Denied Hospital
Billing (HB) Claims
rate pre-FFS: 14.5%

« Post-FFE baseline:
18.6%

8/21/2024

2024 Scorecard: Hospital Billing Denial Rate 2024 Current:|  16.9%
True North: Financial Stewardship 2024 Target: 15.6%
Owner: Kanzaria, Wu

Reduce Hospital Billing Denial rate for primary 2023 Baseline:|  18.6%
Goal Statement: payers from 18.6% to 17% by December 2023, % Improvement From Last Year:|  -9.03%

15.6% by July 2024.
22.0%
21.5%
20.0%
19.0% / \ 18.6%
o 188% l ® x
18.0% 5 [ \
\ 17.0% / 17.1% \ 16.9%
17.0% A —
NP - g ¢
§ 16.5% 16.0% 16.1%
16.0% 152 N / T
15.0% 1545 N / 15.6%
.U7% \1
14.0% 14.5%
13.0%
12.0%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
——MTD ——YTD —=—Target -4--Baseline
Zuckerberg San Francisco General 5
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CURRENT CONDITIONS

Operational Area (Metric) Baseline Target  FY24 Actual
FY24

HB Qenial Rate (acute stays and outpatient 18.6% ' 15.6% 16.0%

specialty procedures)

8/21/2024 Zuckerberg San Francisco General 6

Hospital and Trauma Center



PROBLEM STATEMENT

AR =Rdie)

PRE-REGISTRATION REGISTRATION CHARGE CAPTURE UTILIZATION REVIEW

Current ZSFG clinical and financial workflows
result in denied claims and lost revenue which
impacts our true north goals of Financial

Stewardship and ultimately our ability to be

E
the best hospital for our patients. q
@

ACCOUNT CLOSED FOLLOW-UP REIMBURSEMENT BILLING

Zuckerberg San Francisco General

8/21/2024 Hospital and Trauma Center



COUNTERMEASURES

Plan: What, where, how will you implement, and by whom and when?

Countermeasure Description and Expected Result Owner Date
Denials Taskforce Formation Invite, develop PASTA and schedule meetings for Reanna/Marissa Completed
the following (Aaron Harries, Tammy Higgason,
Reanna Mourgos, Marissa Foster)
Develop baseline for denials Monitor denials data and develop baseline for denials rate. Thomas Completed
Define denials (HB) Denials taskforce to breakdown HB Denial rate and Reanna/Marissa Completed
define components, stratify by REAL/SOGI
Develop and Discover best practices and identify root causes of denials at Reanna/Marissa Ongoing
deploy countermeasures for ZSFG and develop countermeasures (Denials Taskforce)

specific denials

Zuckerberg San Francisco General

21/2024
8/21/20 Hospital and Trauma Center




DENIALS TASKFORCE

True North Metric: Financial Stewardship Owners: Marissa Foster, Reanna Mourgos ’ AAAAAAAAAAAAAAAAAAAA

1 . D e e p e n i n g U n d e rS t a n d i n g Of True North Goal: June Primary Denial Rate Month/Year: June 2024 Target: = oowwees

. . Historical Data Stratification of Data
ContrlbUtOI’S tO denla|S at ZSFG Primary Denial Rate el iy | T
currentl = [——
a. Developing operational A3 on e YT R BE
denials to articulate current state . /
and inform future efforts — T o N T T —— T

Top Contributors Billing New Payers Requested to hold claims until the root  May 2024
with BHS go-live cause is resolved. This will prevent new
(Previously in Avatar)  denials.

August 2023 - August 2024

Factors that played into the June Denial Rate increase:
§ i . Billing New line of IT wor
1. Billing New Payers with BHS Go Live (Previously in Avatar) Service (OBV to SFHP)  resolv ot cause and prevent

H H 2. silling New Lines of Service (OBV services to SFHP future denials
vancing ongoin S ;e
. Payer System Issues  Collaborate with IT to implement logicto  June 2024

prevent this scenario from happening in
future state

a. Expanding Observation Services

b. Exploring increased
reimbursement opportunities
related to surgical conditions R Py
e.g., appendicitis, joint i
replacements

rking on logic updates. This will June 2024
& the root c

exmples k]

mmmmmmmmmmmmmmmmmmm

C. Relationship building with health =T
plans -

d.  Medical Necessity / Lower Level [———= FFF=r—pr— @
of Care Efforts

Zuckerberg San Francisco General
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ACHIEVEMENTS, HIGHLIGHTS, AND CELEBRATIONS

« Joint Replacement A3: Current
state understanding and root cause
analysis to address denials related
to joint replacement

« Expansion of Services: Expansion
of observation services to include
Medicaid/SFHP

ion Billing Claim — Swimlane (3/26/24)

o
lean claim — inpatient admission (SFHP patient), from ED, without OR, to acute care, to payment from SFHP

. Partnership with Health Plans:
Allowing for real-time collaboration
on erroneous denials

. New HIM Director: Mary Holloway,
the new HIM Director.

* Improvement Science
Integration: Developed
countermeasure summary to
analyze reasons for denials on
monthly basis

+ Team Collaboration: Brought
broad teams together in person for
the first time to align efforts and
develop revenue cycle swim lane

Zuckerberg San Francisco General
21/202

8/21/2024 Hospital and Trauma Center
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NEXT STEPS

. GIobaI Strategy Review

« Updated the PASTA & strategic team meeting to include new
leaders and areas of focus

« Conducted initial strategic discussions to engage leaders on
achievements & challenges in FY 24

» Developed a draft strategic A3 worksheet to prepare for FY 25

* Investigated several other Key Performance Indicators that impact
Revenue Cycle:
« CMI (Case Mix Index)
« Medical Record Completion
« Clinical Document Integrity Response Rate
* Revenue Realized Percent
« Accounts Receivable Days
« CDI Clinician Trainings

» Potential ROl/finance KPI related to the 9th OR and improvement work
related to total joint replacements (TJR).

Zuckerberg San Francisco General
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QUESTIONS
COMMENTS
DISCUSSION

Zuckerberg San Francisco General
Hospital and Trauma Center
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