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What are Internal Controls?

Internal controls are procedures and processes put into place by to
prevent fraud, promote accountability and ensure the integrity of
financial data.

Internal controls are unique to every company and designed according
to the company's size and structure.

Effective and efficient internal controls aim to meet company objectives
and protect the company's interests.

Internal controls not only address risks to the company, but also reduce

incurrences of unnecessary cost or effort. |
\ ‘I'rl i ~
P f

T



12 Benetfits of Internal Controls

1. Establishes the process 7. Produces timely financial statements
2. Improve process performance 8. Reduces error

3. Improves operational efficiency 9. Improves accountability

4. Keeps duties separated 10. Stabilizes operations

5. Mitigates business risk 11. Assist with meeting compliance

6. Organizes information 12. Reduces audit risk




Third Party Internal Control Policy

5-1.5 COMPLIANCE - REPORTING AND MONITORING

Internal Control. All IHS Area Directors and CEOs must meet the general and specific internal
control standards established by legislation, regulation, and policy for recording, controlling, and
accounting for patient-related resources.

The Area Director and CEO or their designees must:

s Perform verifiable periodic reviews to ensure that the general and specific internal control standards
are met. As appropriate, internal control reviews must be conducted in accordance with this chapter
and must not be delegated to an individual who is responsible for the day-to-day activities being
reviewed.

¢ Ensure that the reviews identified above are monitored on their predefined schedule.

** Use the data obtained from the reviews to prepare reports to monitor, assess, and improve the overall
integrity of the program.



Third Party Internal Control:
Management Reviews

Management reviews will include all components of the revenue cycle:

Credentialing. Regular and timely credentialing and background checks must be performed for
proper certifications, credentials, and experience.

Weekly. Weekly reviews must be performed to determine the current status of or on the
backlog of:

o Patient Registration (data verification, eligibility counts, audit reports)

o Benefits Coordinator (productivity and application types)

(¢]

Coding or data capture (coding queue, errors, and productivity)

(¢]

Billing or Claims (productivity, billed amounts, errors)

(¢]

Payment/Adjustment Posting (productivity)

(¢]

Aged receivables (outstanding aged accounts)
Collections (third-party revenue for specified time frame)



Third Party Internal Control:
Management Reviews

o Number of Days to A/R (identifying delays in process flow)

o A/R Account Reconciliation between RPMS and UFMS (subsidiary and
General Ledger Accounts Receivable balance reconciliation)

o File Reconciliation between RPMS and UFMS (RPMS file transmissions are
received at UFMS)

o Collections to Allotments/Allowance Reconciliation (receipts received at
UFMS were allotted by Area Finance to SUs)

o Cash Reconciliation by TDN (treasury deposit amounts have been accounted
for in UFMS)




Third Party Internal Control:
Management Reviews

Monthly. Monthly reviews on the current status of, the backlog of or trending/monitoring of:

s UFMS/RPMS Dashboard report (discrepancies between UFMS and RPMS amounts billed, amounts received,
amounts adjustment and TDNs)

RPMS and UFMS A/R account negative balances
Access to and any changes to RPMS table maintenance
Collections/Allotments in RPMS and UFMS
Deposits

Amounts billed

Point of Sale rejections

Adjustments/Denial of claims

Adjustments by allowance category/age/payer
Open/closed claims

Canceled claims

Debt Management claims

K/ J K/ J K/ J K/ J K/ J K/
0’0 0’0 0’0 0’0 0’0 0’0 0’0 0’0 0’0 0’0 0’0




Third Party Internal Control:
Management Reviews

Quarterly.

o Coding/Data Entry. Each facility must have an independent or peer certified coder perform a quarterly
review (by random sampling) of all coding/data entries. The sampling must be conducted by someone
who did not do the original coding/data entry, i.e., someone from another facility, a contractor, etc.

o Timely Process Reviews. Using random sampling methodology, perform an independent/peer review of
documents from check in to reconciliation (check in, registration, coding/data entry, billing, posting,
adjustments/write-offs, and reconciliation) to verify accuracy, compliance, and timeliness of preparation
and submission.

o Aged Receivable Review. Perform an independent/peer review (random sampling) of A/R that is older

than 120 days to verify accuracy, compliance, completeness, and proper submission and follow-up.
Accounts in this category should not exceed 20% of total A/R for the entire facility/location.

Semiannual. The CEO must ensure that the Third-Party Internal Controls online self-assessment
tool sections are assigned to the SMEs within their facility and completed. The CEO will review
and approve the completed sections and forward the sections to the Director, ORAP.




Third Party Internal Control:
Management Reviews

Internal or External Reviews, Evaluations, and Audit Results All internal or external reviews,
evaluations, and audit findings must be addressed and corrective actions implemented within 30
days of issuance.

Trend Analysis. Trend analysis will be done for collections, deposits, amounts billed, point of sale

rejections, denials, and adjustments by allowance category, age, or payer. All analysis should be
based on past or current operations to allow managers to see potential or actual problems and
where improvements can be made to increase revenues and decrease losses.




Revenue Cycle Management

¢ Healthcare revenue cycle management is the financial process facilities use to manage the administrative and clinical
functions associated with claims processing, payment, and revenue generation. The process consists of identifying,
managing, and collecting patient service revenue.

** Healthcare revenue cycle management begins when a patient makes an appointment to seek medical services. The
process ends when organizations have collected all claims and patient payments.
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Revenue Cycle Reports
from the Facility
Perspective

MELANIE HARRIS, BOM — WEWOKA INDIAN HEALTH CENTER
OKLAHOMA AREA




Patient Registration Reports

FAUD/ERP: Errors and Warnings ran monthly can be pulled out ofHealthpic. | create a shared
spreadsheet for each clerk with the errors attached to their names. They are given to them at
the beginning of each month to complete asap during down time. | monitor them weekly to
ensure they are being worked timely and accurately.

Chart Audits Monthly or as needed: Each clerk has a spreadsheet/log kept daily of patients they
update, data is pulled from those logs to audit charts to ensure they are being updated properly,
all required documentation or signatures received and eligibility determined accurately.

QA for scanning: monitored monthly. In EHR scans are reviewed for accurate document, chart,
and patient.
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Patient Benefits Coordinator Reports

BCP/BCPC: Productivity reports. These are run monthly.

PBC template: Each PBC submits monthly that is compared to the BCPC report ran out of RPMS to
ensure accuracy. If there are multiple coordinators, you can make sure they are sharing a similar
workload or if improvement needs to be made.

Spreadsheet that has all the information from the BCPC so you can see the breakdown of the clinical
applications being used. You look for red flags here, for example if one clerk has 30 approved
Medicaid enrollments and the other has 3 for the same day, you may want to look into that and ask
why such heavy workload fell on one clerk.

Community Event reports are submitted any time PBC’s attend or coordinate an outreach event
which lists the number of patients that attended and what kind of resources were provided/offered
like a list of vendors.

PORP report for 37 party coverage listing, make into a spreadsheet and arrange in order of no
coverage, assign to PBC to contact/follow up with patient about applying.
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APPROVED
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ABLETECH APPLIC
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ACA-EDU

PBC Monthly Report

For the month of | Jan-24 Date: ‘ 2/1/2024

What was the most rewarding experience working with your patients this month:

CHANGED PCPTO

Seeing a few more patients excited about wanting to sign up for medicaid.

DECLINED

EXPANSION EDUCATION

1

MEDICAID EXPANSION

MCR-EDU

MEDICAID/DHS

QUTPT SCREENING

PT ASST

PARTD

RECOVERED MCD

15

RECOVERED MCR

RECOVERED PRIVA

REQ FOR SVD-DHS

SOONERCARE

SOONERCARE EDU

How many patients with appointments did you complete applications with? 39
How many patients without appointments did you complete applications? 20
How many patients from the age 0-18 did you get complete applications? 10
How many patients age 65+ did you complete applications with? 0
How many patients did you get on Part D? 0
What have you done this month to be innovative and proactive in you work?

Made phone calls about updating their medicaid, that was gonna end soon.

What do you need to improve on next month?

Work on more medicaid and work on completing more of the Reports that are due as well.
How many patients did you have a face to face encounter with this month? 54
How many patients did you have phone contact with this month? 15
How many patients did you change their PCP to Wewoka I.H.5.? 10

What Outreach activities have participated in this month?

RECOVERED SUPPLEMENT

12

Not much activities, but mailed and rcvd a a lot of calls about updating their mediciad. A

SLMB/QI

UNDEF

TELEPHONE APP

TOTAL

40

26

66

| added a few patients to my numbers that doesn’t have charts he Worked on calling more
patients about changing pcp or applying for medicaid/soonercare. Left Vm on patients to call

back, and unable to leave msg on a few patients w/no Vim

Signature




Outreach reports

Outreach Activity Coversheet

Event Title: PBC Qutreach Activity Sign In Sheet
Date Event
Date:
e Name Phone Number
1
Place: i
- | 3
Coordinators Attended: | a
| 5
Number Served: I 6
7
Start Time: 3
9
End Time: | 10
| 11
Resources Covered: | 12
| 13
Comments: 14
15
Did this event : 16
| 17
Renew and Strengthen Partnership with Tribes | 18
| 19
Improve Access to Care | 20

Please submit your coversheet, sign-in sheet and flyer for the event




Billing Reports

BRRP ran daily to ensure claims have correctly generated and to see the claim workload for the day. Spreadsheet to monitor th e beginning
of the day vs the end of the day number of claims listed.

AWPR ran daily to ensure exports are being processed within 1 day. Also a way to make sure claims are set up with the right e xport mode.

Shared spreadsheets with the Billers and myself for claims that need to be closed daily. They list the claim, dos, reason and code for
closing. | review daily and try to get claims closed out asap.

Shared spreadsheet between Billing and Coding to help get corrections/changes made for claims missing things or to address is sues that
are reoccurring that are enabling billing

Daily activity spreadsheet: each Biller has a spreadsheet that has a breakdown of their daily work for example: how many claims were
processed, how many claims were reworked/corrected, how many pended, an explanation if workload was less than normal(due to an
audit or meeting) and the total claims worked daily. The daily goal is to have worked 100 claims. You can run the PRRP in RPMS to
compare for accuracy on the processed or billed claims portion and the pended claims.

PCRP ran monthly, lists the claims billers have pended. You have to ensure this number stays as low as possible and that they are only
pending claims when absolutely necessary and that these claims are being actively worked on.
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VERF/ENTERED -, MANUALLY
PI CLAIMS ADDED TO  CLAIMS ADDED TO BILL CLAIMS ADDED TO BILL REWORKED 2012/
DATE  CLAIMS BILLED PENDED LIST TO CLOSE MCR 70 MCD AGED CLAIMS WORKED CLAIMS/CODING LIST INS/RE-VERF CMS- SUBMITTED  TOTAL CLAIMS
INS CLAIMS
1500

7/19/2023 62 23 1 6 3 5 100
Biller’s Da||y 7/20/2023 25 10 2 4 1 5 47
7/21/2023 66 2 o8
SpreadSheet 7/24{2023 50 1 1 1 27 90
7/25/2023 a4 8 7 14 73
7/26/2023 30 3 1 2 2 8 68
7/27/2023 30 10 4 12 56

7/28/2023 17 20 1 3 7 22 70




Coding and Billing spreadsheet

B0 DATED ADDED CODER
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BNZZ024| GENERAL  |MM BI22024 | MI33ING OFFICE VISIT Tl |CarectedT] BlZaiZd T] BILLED
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Accounts Receivable

BSL: weekly to ensure posting is within 72 hours

ADJ monthly or more often if needed: made into a spreadsheet, to monitor adjustment codes
and if needing improvement, look at non covered charges to see what can be done to get them
covered.

Batch audits monthly or weekly: Review batches to ensure all documentation is
scanned/available and are all posted with the correct amounts to the correct claim/patient.

Spreadsheet shared to list tasks completed daily, good for when there is not much posting to
complete to see what was accomplished.



Adjustments Spreadsheet

GAQ Transaction Report by ALLOWANCE CATEGORY ~ MAY 15,2023@10:37
for ALL ALLOWANCE CATEGORY(S)

Summary with APPROVAL DATES from 04/01/2023 to 04/30/2023

at WEWOKA HL CT Visit location(s) regardless of Billing Location

LOCATION ALLOWANCE CAT INSURER BILL CCTOTAL BILLAMOUNT TOTAL PAYMENTS ADJ TYPE [EN ADJUSTMENT TYPE TOTAL ADJUSTMENTS

WEWOKA HC OTHER BENEFICIARY MEDICALPRO 61 39418 0 663 Correction to Prior Claim 19840
WEWOKA_HC MEDICAID OKLAHOMA MEDICAID 1906 647224.56 808586.3 20 Non Cov Srv Routine Exam 0
WEWOKA_HC MEDICAID OKLAHOMA MEDICAID 138 CREDIT TO OTHER BILL -12426
WEWOKA_HC MEDICAID OKLAHOMA MEDICAID 139 CREDIT FROM OTHER BILL 14409.8
WEWOKA HC MEDICAID OKLAHOMA MEDICAID 302 Doc reqd to adjudicate clm/svc 1387.42
WEWOKA HC MEDICAID OKLAHOMA MEDICAID 323 Cvg/progrm guidelines exceeded 2107.99
WEWOKA_HC MEDICAID OKLAHOMA MEDICAID 616 Clm/Srvc Lacks Info For Adjud 98
WEWOKA HC MEDICAID OKLAHOMA MEDICAID 645 Chgs exceed fee schd/max allow 26312.22

WEWOKA HC MEDICAID OKLAHOMA MEDICAID 656 Proc not deemed as effective 220.15




Voucher Examiner

AOIl or USM to review Aged Open Items by day category, 330, 31-60...etc. assign lists
to VE to review/rework for the week. We have a shared spreadsheet with a tab for each
category.

ASM: Age summary report, should be worked on daily by VE. Report is also
available in Healthpic and is more user friendly. Needs to be under 10%.

LBL: Review Large bill balance so those can be reviewed/reworked first.
Debt Management Spreadsheet: reviewed monthly

Daily log of productivity similar to the biller log.



DATE
REVIEWED

VE Daily Log 5/29/2024

CLAIM # | CHART # MNOTES

PUT ON SPREADSHEET FOR MM TO REBILL

PUT ON SPREADSHEET FOR MM TO REBILL

PUT ON SPREADSHEET FOR MM TO REBILL

PUT ON SPREADSHEET FOR MM TO REBILL

PD 56.05 WAITING ON PYMNT

PD $31.92 WAITING ON PYMNT.. CK DATE 5/6/24
PUT ON SPREADSHEET FOR MM TO REBILL

PUT ON SPREADSHEET FOR MM TO REBILL

IPUT ON SPREADSHEET FOR MM TO REBILL

| 5/15/2024

I ALLOWANCE CATEGORY CURRENT 31-60 61-90 91-120 120+ BALANCE

'MEDICAID 622,520.30 3,859.82 - : 2 626,380.12
ASM | MEDICARE 456,351.66 14,991.96 17,202.98 4,965.98 1,792.00 495,304.58

(OTHER - 16,537.00 . 2,157.00 18,694.00

| PRIVATE INSURANCE 1,581,147.33 146,293.26 135,697.90 45,682.72 120,378.20 2,029,199.41

\VETERANS 16,786.77 11,677.19 20,198.33 10,633.54 2 59,295.83

| 2,676,806.06 193,359.23 173,099.21 63,439.24 122,170.20 3,228,873.94 3.78%

|




Days to Collection Audit

Revenue Generation Audit

Date
Date Days TO
| Date Coded <4 | DaysTO |Date Billed <6 | Days TO Days TC |Paid({Deposit| Date Posted< v Total A/R
ACILITY CLAIME Chart DOS Exported<l POST
days CODE Days BILL EXPORT Date on 3 Days days
day or Less PYMT
Batch)
Private Insurance
EW 1/27/2024 2/22{2024 26.0 3/1/2024 34.0 3/2/2024 1.0 3/22/2024 3/23/2024 1.0 56.0
EW 1/29/2024 2/24/2024 26.0 3/8/2024 39.0 3/9/2024 1.0 3f15/2024 3/16/2024 1.0 47.0
|
E 1/25/2024 2/25/2024 310 3/10/2024 45.0 3/17/2024 7.0 3/31/2024 4/1/2024 1.0 67.0
E 1/27/2024 2/24/2024 28.0 3/1/2024 34.0 3/2/2024 1.0 3/10/2024 3/12/2024 2.0 45.0
|
E 1/25/2024 2/25/2024 31.0 3/10/2024 45.0 3/17/2024 7.0 3/22/2024 3/23/2024 1.0 58.0
£ 1/19/2024 2/24/2024 36.0 3/1/2024 42.0 3/2/2024 1.0 3/8/2024 3/10/2024 2.0 51.0
PRIVATE PAYER AVERAGE DAYS | zs.al | 39.4| | 3.e1| 1.2 54.6

This report is to track the days it takes from the date of service to the date we post the payment received. Information is pulled
from coding reports by the HIM supervisor and from billing by the BOM to complete the whole process, so its a team effort. This
report is reviewed by our CEO and during our Biller/Coders monthly meetings.




Other Reports

SYNC: Auto Sync report to ensure that everything is synced and nothing is left hanging out there.
NEG: Reports if there is a bill negative balance outstanding
Not Sent: Lists information of transactions not sent to the hub

UTLT: This report will look through all the A/R Transactions in the selected date range and report any that
have not been transmitted to UFMS.

All of these reports are ran monthly and should not produce any information, if they do a ticket needs to
be put in with a screenshot of the information attached.

Recon sEreadsheet in Sharepoint: Once files are exported, that information is entered into this
spreadsheet daily, an email received from the HUB lists file information that is also recorded in this
spreadsheet to reconcile files were transmitted accurately and all totals are balancing.

Collection/Trending report to monitor or compare amounts from year to year.



Collections Trending report to compare FY23 to FY24, this report helps determine projections
and monitor progress in collections as compared to last fiscal year. Lists billed vs adjusted,

deposited and allowance.

COLLECTIONS TRENDING
|WIHC FY 2024

Oct FY23

Oct FY24

Wewoka

i Deposited (Stat Report) 351,769.81 870,130.85  137,376.65
|Billed (PSR Healthpic) 703,444.89 763,205.76  494,060.34
|Adjusted (PSR Healthpic) 496,264.26  (137,478.57) 385,599.03
Allowance (UFMS-Finance) 181,203.17 864,533.33  327/464.18

8,226.76 0.00 | 1,367,504.07

7,875.30  22,833.00 | 1,991,419.29
(1,142.36) 0.00| 743,242.36
13,393.58 0.00 | 1,386,594.26

Wewoka

Deposited (Stat Report) 364,067.56  577,678.96  55638.37  3,672.03

Billed (PSR Healthpic) 754,072.80| 521,623.25  562,187.68 12,175.03
Adjusted (PSR Healthpic) 549726.62 (120,626.94)  329,650.88 0.00
Allowance (UFMS-Finance) 265316.21  765374.78  242,799.12  4,736.41

0.00
18,298.00
0.00
0.00

1,001,056.92
1,868,356.76

758,750.56
1,278,226.52




Revenue Cycle Reports
from an Area
Perspective

SANDRA SEALEY, CERTIFIED PROFESSIONAL BILLER
BUSINESS OFFICE COORDINATOR - OKLAHOMA AREA




Monthly Reviews

s UFMS/RPMS Dashboard report (discrepancies between UFMS and RPMS amounts billed, amounts
received, amounts adjustment and TDNs)

** RPMS and UFMS A/R account negative balances
+* Collections/Allotments in RPMS and UFMS

These items are monitored in the UFMS/RPMS Reconciliation Report that is populated at the facility level
on a daily/weekly basis and uploaded to a ShareDrive with Area Office

Area Office reviews the weekly reports received from HQ, any errors are resolved through coordination of
the Facility, Area Business Office Coordinator and Area Finance.

Area Office also reviews the spreadsheets monthly to verify completion, each site submits a monthly
reconciliation report and then area submits the monthly template to HQ.



UFMS/RPMS Reconciliation

{éﬂ'IHSSha'EPOim el RPMSFieName €0 RC €0 RD (0 DICAD €0 DICARE (0 P 0 A (0 OTHER TOTAL  TOTA OIT HUB RPMS vs HUB
BWOWSE | FILES  UGRARY MOGE NVOCE COUNT ~ AMOUNT  (WOLILY LS| COUNT| ~ AMOUNT
H> Okizhoma City Area Business Office ' £DITLINKS 06032 NoTINOTRANSITS 0 0 0 S0 0 00 0 0 0 o0 Hooo 000 000 0 00
: (610424 S A5 TPB RPN I St 04 T 206300 T4 S5MEH B AN A0 SIGSe600 1B SAAD 5 SfeeR 4 Saee00 A SIABMZN| 44 | $SENMM 0 000
I:Y 2024 ' SER\/UNW RMPSUFMS |:Y2024 Reconc”e SpreadSheet (60524 145 A5 TPB RPN I Sgétt 04 5 SIAOT00 49 SH1gdd 62 QUL % 43R 150 SMIE 1 LI Q8000 SaaeEem| 2 | Swesey 0 00
‘ (6106124 S TPB RPN I S0tt 04 3 1600 2 REMR 5 $OI0YT 0 om0 Bene 0 o0 o2 e 2| o
Fraot2 (£) new document or drag files here 0074 S TP APUS IV 0t 24 B S3000 % SI04100 2 QIGM% W GMARO D BB 0 W01 SM0 B MR8 | e
Home MlDocuments = | Findafie IndWKTOTAL B '$9,289.00 KR M SOOGRNT T SOMTB SHE VERUR 6 REm T U0 MM WIRM0S| T | STdenn 49 | SITAeRA
0
Admin Navigation
Cascating Navigalon v 0 e ety 06104 BS TR RS N S0 20 O S48 ) SO &5 STt 00 6 SeE 0 W0 0 N0l m o s n| e
COBNG 5 24HUE Reconcil Clamnore FY24 e June2 Spears, Llana (HS/OKC/CLA) L BS B RPUS IS 6 SO0 O SAGGA Of B 15 GO0 1B SMITM 8 wet 1 S0 36 SMATA2 K
Socuments B Anacarko RPMS UFMS Recon Fr2¢ e Adasago Destefang, Jackie IHS/OKC/LAW] 01 0 00 0 % 0 00 0 o 0 0 Hoo0 o000 000 0 000
BY 2010 [ AREA-RPMS-UFMS-Recon-Signoff TEMPLATE e March 4 MacArthur, Karla (IHS/OKC/AQ) gmﬁ g gggg g ;ggg g gg% g gggg g gggg g gg% g gggg g ﬁgg g gg%
Fraom G5 Camege RS UFMS Recon FY24 v Ay a0 Destefano ackie(HS/OKC/LAW) SrdWKTOTAL 1 '%,710.28 57 S04 6 SIS 13 WU 26 GTAIRR 8 Soeel ! Q6000 567 5189,328.40‘ 0 §000] 57 | $16932840
Frz013 B CSURPMS-UPMS Recon - Clintan - FY 2024 e June 14 Lamar, Johnelle (IHS/OKC/CNT)
Fraon G5 CSURPMS-URMS Recon-ElRero- FY204 e June 14 Lamar, Johnelle (HS/OKC/CNT)
s j‘ﬁ CSU RPMS-UFMS Recon - Watonga - FY 2024w June 14 Lamar, Johnelle (IHS/QKC/CNT)
Fras ﬁ Haskell RPMS_UFMS Recon FY2024 e Junel Bakker, Kyle (IHS/OKC/HAS)
Fy 2017
- ﬁ Lawton RPMS UFMS Recon FY24 o 4daysago Destefano, Jackie (IHS/OKC/LAW)
Py 2019 ﬁ OCAQ RPMS UFMS Recon FyY24 o May 22 Musgrove, Amanda (IHS/OKC/AQ)
o f Pannes RPVIS-UFMS Recon FY2024 e 505300 Pratt, Sharon {IHS/CKC/PW)
Y 2021 B Wewoka RPMS-UFMS Recon FY24 o Vesterday at 224 PM 1 Harris, Melanie (IHS/OKC/WEW)
Py 2022
Py 2023

FY 2024




UFMS/RPMS Reconciliation Certification

HQ REQUIRED TEMPLATE OCAO REQUIRED TEMPLATE

4 #% RPMS-UFMS Reconciliation Month -Year  wayaous RPMS-UFMS Reconciliation Month -Year  way20

Sadit=m Pre-Reguiie [Action = [tatus Notes snditem Pre-Requisite Action [status [actions [Notes |
. . v j Lawton-see notes. [:l v Completed j
1|RPMS Errors RPMS Invoice/ Adjustment/Receipt Error FBIS Reports | e Completzd 1 RPMS Errors e the REMS Inegice/ Ad pt Ervar Report] _Errars M Ervars
___ v L1 |completed j . v Completed j
2\ RPMS-HUB File Reconciliation RPMS Grand Total Report/ HUB Emails/HUB Reports |0 o 0 iy pecangited 2| RPMS-HUB File Reconciliation RPMS Grand Total Regort/ HUB Emeils/HUB Regorts & Un-Rec
o ’ O] |completed j / l -
3| HUB-UFMS File Reconciliation HUS Reports/FEIS Reports Reconciled  Un-Recandled 3| HUB-UFMS File Reconciliation HUB Reports/F3I5 Reports Un -
(O fomem o . H
4{RPMS LISV Bala: UFMS Open Balance - o
e vs Open RFMS USM Reports/ FBIS Reports [ Ve 4 RPMIS UISM Balance vs UFMS Open Balance | o o) Reparts/ FBIS Reports Recondled  Un-Recondiled
5{RPMS Allctment/ Allowance Recondiliation | HUS FBIS JAllowsnce C5V File ! O Completed j 5| RPMES Allotment/All Reconciliati v O j
Reports/FBIS Reports = Recondled  Un-Recondiled tm awance Recanciliation 1, \p p Reparts Reconcled _ Un-Reconciled

* Please attach the supporting documenitation via attachments to this document

Notes for the Month g iczues on e B0 side. No issues on Finance side.

Certification

Cerification

[Preparer name: Freparer Name Designation Hame
bl BO and AR representafives Sandra Sesley AreaBO ‘Alyssa Goodiax =
L Sharon Pratt Budget Analyst
Fawrem - Ay Cioodfon Sharon Prast

= Sandra L Digtaly signed by Sandra Karla J Dightaly signea oy Kata J. . o Dt sy S Goten J G Digitally signad by Joyce

Slgn ature . Baie 200e 06,25 135722 - e Signature Alyssa Goadfox S, @ s s anoe oyce (. G.Obeny -5
- 202406 : Date: 2024 05.10 13:45:42 : ; gt
SE&IEY -S -os0r Macarthur -S v g Sharon R. Praft -6 Seasms s s O‘bEI"'Y 5 _%:“E:,'].zm'm' 10 124702




Revenue
Meetings/Reports

OKLAHOMA CITY AREA OFFICE AND OKLAHOMA AREA SERVICE
UNITS — 10 FACILITIES COMPRISE 6 SERVICE UNITS




OCAQO Monthly Revenue Team Calls

¢ The Area Revenue Team which includes the Executive Officer, - S OKC/AD OCA REVEN..
Director of Field Operations, Area Business Office Coordinator, e
Area Pharmacy Consultant, Area HIM Consultant and Area
Finance Staff has a Teams meeting with each facility revenue
team to review their reporting template on the second Thursday
of each month for 10 months of the year and 2 times a year we

General

CLAREMORE BLAZE =5
CLINTON MOMEYBAGS
HASKELLATM =

have an in-person meeting with all the teams present. LAWTON LA FUNDS &
PAWMNEE GOLDDIGGERS 2
+* Each facility has a revenue team that is generally led by the ErE TR aaT =

COO or CEO and includes staff from Coding, Business Office,
Pharmacy, Finance and any other staff they deem necessary that
is responsible for preparing the monthly reporting template.

+* On the monthly call, both Area and the facility staff provide an
update, review reporting templates, discuss any issues,
corrective action plans, etc.




Bi-Annual In Person Revenue Meetings

+* Each Facility Revenue Team presents their monthly slides and presents on a best practice at
their facility

+* Area Office Revenue Team provides updates, guest speakers and at least one training activity

s At our most recent meeting, we had a teambuilding activity — The Marshmallow Game




Area Revenue Meeting Updates

HIM Update Finance Update Pharmacy Update

OCA Privacy Officer and HIM Consultant (Position Vacant) Karla MacArthur and Amanda Musgrove, OCA Finance Kaileen Skidgel, (Acting) OCA Pharmacy Consultant

U

INVESTMENT ﬂ.ASSETS LC

PRACTICE =
Fl N AN c E = ALLOCATION M K
& - PERSONAL

e FUNDS =y B

I:[I




Area Revenue Reports — A/R Dashboard

FY 24  May M2l A2 KB AN

Claremore $0.00/S  20,260.15 | S 14531392.01 Claremore §0.00 S 3,003.00|$ 8520350.69
Lawton 50.00 624343.02| 5 1,814940.25 | § 13,450,066.09 Lawton $0.00[ $13,575.51| S 1,708,717.42 | S 12,354,201.00
Anadarko 50.00 625,392.88| 5 228,108.69 | S  2,975,865.57 Anadarko 5000 5738330]S 227,848.67|S 2,041,179.10
Carnegie 50.00 50.00( § 373467 | S 276,826.34 Carnegie 50.00 5000(S  187467(S  166,895.18
Clinton 50.00 61656.001 S  186,957.68 | S 3,485,125.30 Clinton $0.00 5000/ S 183,611.68 | S 4,109,701.98
El Reno 50.00 50.00[§ 27547822 |S 2,450,182.78 El Reno 50.00 §0.00{§ 11725191 (S 2,764797.67
Watonga 50.00 50.00 $ 676710 |5  356,297.23 Watonga $0.00 500005 5022148  303,508.52
Pawnee 50.00 0.00§ 4165833 |S 3,787,758.67 Pawnee $0.00 50.00[§ 4037033 |$ 3,190,956.28
Wewoka 50.00 50.00( § 64,231.18 | §  3,471,069.31 Wewoka 50.00 §0.00{ S 4750718 | S 2,211,963.08
Haskell 50.00 50.00( § 95,282.41 | S 3,116,166.09 Haskell $0.00 5000/ S  86,557.84 | S 3,076,024.93
0CAO 50.00( § 159.00 | § 0CAO 50.00 50.00 S S 59,567.36

129,515.62




Area Revenue Reports - Unwinding

Medicaid Unwinding through 05/31/2024

Third Party Stats

Current Loss of Medicaid = (4082) for the Area

Third Party Eligibility May-24 MMay-24 MMay-24 May-24 MMay-24 NMay-24 May-24 | Monthly |[Baseline
Claremore| Lawton | Wewoka| Pawnee | Clinton Haskell oCA Difference | Difference
MMedicaid Onily: 10784 8952 3034 2861 4556 202 I03839] -10% a2
Frivate Imnsurance COnily: 17230 FOE0 2615 4008 4951 2581 FBA6S5 -393 -026
Medicare & QOnly: 899 233 130 190 124 20 1596 14 95
Medicare B QOnly: o o 2 0 1 1 A -1 -5
Medicare Part A & B Only: 1520 FOE 481 549 540 120 3918| 21 - 226
Medicare Part D: 3933 1988 52 1124 1083 271 9151 -1 20
Medicaid & Medicare: 93 42 23 46 33 2 239] 20 -6
Medicaid 8 Private Ins: 1292 875 287 317 390 540 3701 -7B -FiGl
Medicare 8 Private Ins: 1910 100 424 (SR 43T 343 4F62 L. - 278
Medicaid, Medicare, & PI: 32 19 14 = & Ext 10E] 0 -27
TOTALS FF693 20901 FrG2 QFa43 12123 4111 92333' -582 -9354
-1685 -1384 -451 -382 -275 a5 -3132




Area Revenue Reports — Collections

L I T 7 TV
NEDCAID DRAE | MASNEE | MSET| HMSAmE| mseT| eamm| (oumy
MEDNCARE 1EI1!F_I]'E!ET-'r MRS | 16BN G42E | HMIMTLT) MMEAT| 226N 0| ]
PRVATEMSIRANCE | 1stmonaer| mmosene| aamgson| zasann| ammn| wmeew ALk
WA Mms eI R S50 e T 1851 100 67 WM Rl ER4 Ak
OTHER wantol  woms|  owacw|  sman  weew|  oiEm FrT
TOTALS PlSITHES BRI AREE TSITH | IGLIM SIS | 25EMIE| 11735045044 (1185971
FRCRAARME 125145 106555 112400 N HETE HENH (15515
Mosthiy Average TTTE]
Prejiection Goalfor 2024 T84 55281
FY 2004 Callctions Y70 T340
May FY 204
Moty 2EH 7.1
Collections
| FY 2422 Y70 Callections 12564005 |
| May FY 2023 Cllections 254105

1.0

529,000,000.00

524,000,000.00

$19,000,000.00

414,000,000.00

59,000,000.00

54,000,000.00

FY 2019- FY 2024 Collections

A iy A o A & ) & v
- £ N0 " 3 X F Y
,'-.'3:5? ‘{:‘::l q_':s}a {“’:‘3 Qf:'ﬁ oW L S
e Y 22 e Y 13 -} )L



Area Revenue Reports - Projections

Projection Breakdown

Facity F4Pojectin |  FY24Goal | FY24MoProj | FY24Mo.Goal [FY24 CollecionsYTD[  MoAvg ¥ of 3 of Goal

(laremore 51,682,047.54 55,518,457.34 4306,837.30 4,626,538.11 3184982503 |  6,308304.2 13.24% 68.18% 66.67%
Clinton® 12,51,7304] 13,000,000.00 102097829 1083,333.33 §763800.75 |  1460,633.46 1153% 6741% 66.67%
El Reno* 9,698,808.68 10,000,000.00 §08,234.06 §33,333.33 6,16409457|  1027349.10 63.56% 61.64% 66.67%
Watonga* 1554 74012 2,000,000.00 129561.84 166,666.67 910,183.63 151697.27 58.54% 45.51% 66.67%
Lawton 52,978,125.84 55,627,031.00 4414 843 82 4,635,585.92 31,3%,793.79| 523279897 59.26% 56.44% 66.67%
Anadarko 16,623,895.57 17,455,091.00 1,385,324.63 1,454 ,590.92 1049842982 174973830 63.15% 60.15% 66.67%
(arnegie 2,240,793.69 2,352,833.00 186,732.81 196,069.42 1,169,538.35 194,923.06 52.1% 49.71% 66.67%
Pawnee’ 12,150,000.00 14,000,000.00 1012,500.00 1,166,666.67 885833257  1476,388.76 1291% 63.27% 66.67%
Wewoka* 10,022,900.00 10,524,045.00 835,241.67 §71,003.75 801213319 133535553 79.94% 16.13% 66.67%
Haskell 4,897,000.00 5,098,000.00 408,083.33 42483333 3,094 55931 515,759.89 63.1%% 60.70% 66.67%
0CAQ §51,500.00 905,000.00 70,958.33 15,416.67 641,759.27 106,359.88 153T% 1091% 66.67%
TOTALS 17495155291 | 18648045734 |  14)579,296.08 1554003811 [ 11735945048 |  19,559,90841 67.08% 62.93% 66.67%




Facility Reports to Area




Facility Revenue Reports —
Visits/Providers

Outpatient Visit Counts Outpatient Inc Prov Visits

14000
611

12000
10000 25
2000 ..._._,._.____.____‘_ 0 20
6000 15
4000 10
2000 g

0
Oct Nov Dec lan Feb Mar Apr May Jun Jul AUug  Sep 0

Oct Nov Dec Jan Feb Mar Apr May Jun ul  Aug  Sep
=i [ 24Phammacy i Ut patient

==l Y 2023 Pharmacy FY 2023 Outpatient =8=FY 2024 =—@==FY2023




Facility Revenue Reports - Coding
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Facility Revenue Reports - Billing

Nov

Dec

Outpatient Visits Billed

Jan Feb Mar Apr May

=@y 2024 ==Y 2023
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Facility Revenue Reports —
Aging 120, 90, and 60 Days

FY24 AR Age Summary Report 120+

120+ AR
16,00000
1400000
12, 00000
1000000
E,000.00
6,000.00
4,000.00
2,000.00
Oictober Movember Decemb er Fanuary Fabruary March Agaril My Juares Juily August Saptember
== pMedicaid =% Medicare =% Private Ins Other
Fy 2024 October Nowermber  December  lanuary February March Agpril lay June Juky August Septernber
Medicaid - - - - 14.08 14.08 14.08 14.08
Mediczre 479100  1,37341 283525 254787 1147567 1451977 1002435 508159
Privates Ins 4 877.00 1,476.00 4,102.00 3.864.64 272177 5.532.87 3,580.51 3,995.91
Crther - - - - - - 328.00 328.00
120+ Total 9,668.00 2,284941 693725  §71251 1416147 2006672 1394734 1338958

Total &/R 22044513 177,77956 31767447 23345013 11774357 118,379.24 25394814 169,769.25
120+ % 0.04385672 0.01602777 0.02183761 0.02875351 012027383 016951215 0.05284121 0.07886929  #DIV/D! #DIV(O #DIV/O #0IV/i0!




Facility Revenue Reports - Posting

Posting —

FY24 A/R Posting FY23 A/R Posting
300,000.00 300,000.00
250,000.00 2150,000.00
200,000.00 H0,000.00
150,000.00 150,000.00
100,000.00 100,000.00
5000000 5 Q00
- - - el & - - i _ - i & b & i da - & i & &
Qct Maw  Dec lan Feb Mar  Apr May  Jun Jul Aug Sep Ot Moy Dec Jan Fab  Mar Apr  May  Jun Jul AL Sep
=i Batched Tatal == Collections Proosss ed —a— Balarce g Batihed Total —=—8—Collections Prodesied ——8—Balance
Carnagis FY24 Oet MNawy Des Jan Fab Ilar Apr Illay Jun Jul Aug Sep
Batched Total 123,935.63 151,136.52 137,911.340 110,089.12 185,084 26 63,309.42 47,665.00 181 819.99
Callections Pracessed 123,875 53 150,958.82 13454120 9EA08 65 184 365 26 63,300.42 47,665.00 177 A36.37
Balamce = 137.70 = 1165863 = = = 4,364 54
Carnegie FY23 Oct M Dec Jan Feb Illar Apr Blay Jun Jul Aug Sep
Batched Total 167,618.03 181,261 .46 50,629 48 113,536.12 103,115.98 ¥75,583.33 232,E94 45 5,041 89 174, 560.53 171,781.84 174,726.29 191,914.30

Collections Processsd 1567,618.03 175,769.90 150,629 48 107,298.12 101,758.35 273.591.71 226,142 53 0242589 174,517.33 169,514,212 174,726.29 191 875.11
Balamce = 3571.56 = 6,237.00 717.63 1BE9.61 5,080.72 = 142,653 2,267.72 = 18,69




Facility Revenue Reports - Finance
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Facility Revenue Reports - Pharmacy

FY 2024

October November December January February March April May June July Aug Sept
POS Payable $628,72579 565743297 § 62825305 § 62119998 § 4096107 592373 S5O587764 560551007
POS Rejected 54403388 552609606 5 47718628 S5 54376808 5 1915808 5167432 5504930.03  5492,640.30
POS Billed 1,173,75956 2,598.08 1,101,807.67  $1,908,150.37
(Payable + Rejected] LTS, 5 SL1835203 § 110543933 § 116436807 § 42611915 ’ : ’
POS Shorted $141,75129  $14498782 § 16070453 § 23817861 & 12195919  (541557) $13156015  $149,084.05
POS Paper 51446480 51454105 5 2422046 5 16507.24 5 1915808 53471330 $14,077.08 $9,494.73
Outpatient
Prescription 17,332 17,402 18,029 17 365 17,234 17,515 18,801

17,934 * ’

Volume
Revenue Per Rx
{Excluding Medicaid 5
Collections and $21.50 $23.21 -~ 1937 § 19.37 $0.011 51857 $18.50

Medicaid Rx Count)




Facility Revenue Reports Collections

HASKELL FY 24 Projections and Collections

Medicaid 700,000.00 58,333.33 750,000.00 62,500.00 683.76 6,526.00 37,724.30 126,734.42 96,159.68 100,287.36 58,660.99 44,711.02 471,48753
Medicare 1,600,000.00 133333.33 1,650,000,00 137,500.00 8405345 10313884 90,562.85 130,240.98 166,064.04 94,189.10 41,5503 31867246 1,008,176.75
Pl 2,500,000.00 20833333 2,600,000.00 216,666.67 15025303 21692125 188,690.73 179,850.82 255,195.94 150,675.68 10320113 304756.08 1,51,544.66
VA £0,000.00 5,000.00 60,000.00 5,000.00 000 1,34061 2,082.62 1,272.34 - . 68.80 5 476437
Other 37,000.00 3,083.33 38,000.00 3,166.67 000 . - 19,549.55 - (4,599.67) 2363612 38,586.00
Total 4,897,000.00 408,083.33 5,098,000,00 42483333 236,990.24 327,926.70 319,060.50 457,648.11 517,419.66 340,55247 20318595  691,775.68 . 5 . 5 3,094,559.31

HASKELL FY 23 Projections and Collections

Medicaid 790,937.34 65,911.45 790,937.34 65,911.45 52,506.07 91,520,00 54,466.60 37,658.58 26,373.90 53,760.00 70956 15257400 69,302.25 11,11800 55,534.00 16,392.00 658,298.96
Medicare 1,230,454.05 102,537.84 1,230,454.05 102,537.84 95,708.22 104,783.81 64,799.52 73,182.70 72,292.97 20,062.03 15119398 | 26862124 149,569.61 77598 27895781 139,256.89 1,426,204.76
Pl 2,454,82367 204,568.64 2,454,823.67 204,568.64 143384.14 20362584 113,764.92 106,401.89 65,352.98 25,466.40 16238737  433,54.9 211,403.83 3039055 51714633 197,550.38 2,210,419.55
VA 278416 1,982.01 278416 1,982.01 640,00 5 - . 1781313 5 - 3,043.05 1,504.16 2933 1,492.05 5 17472
Other 60,045.91 5,003.83 60,045.91 5,003.83 - - . - - 7,561.00 . 10,999.00 13,080.00 - 3,840.00 - 35,480.00
Total 4,560,045.13 380,003.76 4,560,045.13 380,003.76 292,238.43 399,929.65 233,03L04 17,8317 181,832.98 106,849.43 3206791 86878221 484,859.85 095386 85697019 383,199.27 4,355,144.99

MTD 2,620,581.82

FY 22 Collections

Medicaid 33,761.02 45,677.89 60,685.78 85,068.65 82,094.52 87,383.09 18,241.64 15,369.62 93,066.72 34,663.14 145,510.92 66,377.34 767,900.33
Medicare 64,894.75 108,348.35 44,989.98 170,782.20 122,015.77 147,776.17 63,920.64 110,164.95 84,962.15 69,417.67 112,320.52 95,022.43 1,194,615.58
Pl 151,102.93 240,267.75 215,141.61 269,736.64 196,339.27 240,710.34 150,116.47 201,549.26 174,326.61 115,664.91 226,942.64 201,425.52 2,383,323.95
VA 1443 3,068.50 5,533.31 4,763.03 2,431.34 1,038.00 1,001.52 1,664.98 2,936.31 640.00 - ° 23,091.42
Other - - 0 - 21,798.00 - - 7,266.00 40,559.00 29,233.00 - 98,856.00
Total 249,7713.13 397,362.49 326,350.68 530,350.52 402,880.90 498,705.60 233,280.27 328,743.81 362,551.79 260,944.72 514,007.08 362,825.29 4,467,781.28

MTD 2,967,452.40




Facility Revenue Reports - Collections
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~acility Team Report / Corrective Action
Plan Status if applicable

Revenue Team Report Corrective Action Plan Update

* Patient Registration — PRC E-Referral process going well. Testing pre-screening for - Current 120+ is over 20% for Lawton
Audiology/Behavioral Health. Backlog on PA’s. Staff to attend Health Insurance 101 in July; 1
position still awaiting classification

- Accounts Receivable

= Batching is current, need to work on posting payments and non-pay batches to be within 3 days
'I_BenEﬁt Coordma_t'on - BagkIOB fofr PRC continues to decrease; PBCs now utilizing appointment = AR Supervisor and 1 AR Technician continue to alternate batching to ensure it stays current
Ist to contact patients in advance for screening = Vacant Accounting Technician position was re-advertised
* Coding — Coding 6/9 with 1379 visits in the queue today for FY24. = Gaps in workload have heen identified; will work with Supervisors to update current processes
* Billing — Supervisor and 1 — Biller position vacant

*Account Receivable — Staff working OT/CT to get current on posting; posting 6/11 Pl batches
with a few for 6/3 still open. All others current

* Process Improvements — Accounts Receivable, Consent process following IHS Policy




Monthly Trending and Monitoring — 3PIC

**Adding to our monthly template**

Revenue Stat Report
Collections Report

Period Summary/HealthPic
Period Summary/HealthPic

Oct
Deposited $ 2,240,579.38
Allowance 3 1,790 207.94
Adjusted $ 725,282.08
Billed S 2,982,568.00

[ 1

59 000,000.00
58, 000,000.00
S7,000,000.00
56,000,000.00
55, 000,000.00
£4,000,000.00
53,000,000.00
52 000,000.00
51,000,000.00

&
Oct

Nov
4 2,428,560.42
4 1,941,931.95
$ 600,636.30
$ 2,643,120.84

Mow

Dec
4 1,954,975.57
4 2,167,725.24
$ 555,429.85
$ 2,401,855.55

Jan

Jan
4 1,657,029.47
4 1,964,070.92
$  445,662.05
$ 2,580,329.47

Your Service Unit

Feb
% 1,647,203.18
% 1,825,246.23
S 337,0685.34
S 2,415,049.40

Mar

Mar
$ 726,097.40
$1,930,318.58
$ 324,592.85
$ 2,437,494.93

H Billed
m Adjusted
H Allowance

m Deposited




Questions
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