Critical Success Factor:  Value

Topic:   Increase Revenue

Goal:  Our goal is to increase both our VERA reimbursement and MCCF first and third party payment collections.

What are the top 10 critical actions that need to happen to achieve this goal?

	Coders at point of care
	Billers

	Documentation – Training providers at point of care and other staff as well
	Documentation – Access to information

	Providers need to give appropriate history for exams – need  clinical information (signs/symptoms), not “rule out”, “history of”, “pre-op”
	Continuing education for providers – lack of knowledge and interest on subtle aspects of billing.  More session with people like Jim Wilson, MD, Compliance Officer

	Maximizing coding to optimize complex care VERA reimbursement; provider profiling on coding
	Spot check encounter forms for coding

	Retain or convert complex patients:  develop structure that supports documentation for optimal coding and billing (technical and administrative support)
	Increase Cat A’s:  identify target audience, develop marketing

	Explore and develop expertise and depth of knowledge of private sector business practices
	Develop transportation system to support in-house referral system to minimize fee basis

	Process to identify insurance information at registration (software, support staff, physical plant)
	Work on documentation and coding:  develop clear understanding of VERA model  (Network experts)

	Frequent feedback to providers re:  coding
	Ability to retrieve data and review stretch goals

	Case management
	Improve relationship between HMO’s, third party payers and VA

	Track complex patients
	Decrease costs (utilization review)

	Increase sharing agreements
	Look at coding trends and develop plan to educate providers


What barriers might we need to overcome to achieve this goal?

	Resources for coders/billers vs. contracting
	Protected time for providers for training

	Provider champions (coordinate/facilitate coding)
	HMO’s reluctance to accept us as preferred provider

	Inadequate coding resources
	Knowledge deficit of providers

	Intrusiveness (requirement) of means test
	Knowledge deficit process of reimbursement

	Lack of information and access to information to new patients
	Impact of VHA changes re:  eligibility

	Two year lag in funding
	Unfunded mandates

	Encounter forms:  evaluate and update current codes
	Perception that providers are the sole source of inadequate documentation and poor reimbursement (need a balance between physicians and administration)


How does this program benefit our patients-veterans?

	Revenue generation
	Decrease dependence on VERA

	Will help Medicare/Medicaid future transition
	Provider education/knowledge needed for any setting

	N2 will benefit from increased provider understanding of the relationship between coding and documentation, because accurate coding (i.e., level 3 and up) equates to $$$
	Commitment to veteran to improve health care

	Attract high quality staff, including research
	Increase revenue by facilitating funded research

	More money = more and better services
	Increased corporate compliance

	Accurate coding = identification of patients targeted for improved care/processes
	


