


EXECUTIVE SUMMARY

In September of 2004, Gwinnett Hospital
System (GHS) launched a project to move
the Emergency Department coding
operations to a remote vendor. The
original business drivers for this move
related primary to the desire for more
continuous staffing levels in coding and the
need to reduce backlog in a tight market
for coding labor.

The management team initially anticipated
that this transition would be both cost-
neutral and revenue-neutral, but would
improve process reliability. In practice, the
operational and financial results of this
initiative exceeded expectations. Having
analyzed the project’s results from its first
six months, GHS is on target to collect
over $2.4 million more in annualized
revenue and accelerate cash flow by over
$460,000.

BACKGROUND

Gwinnett Hospital System, sited in a fast-
growing Atlanta suburb, has endured
periodic challenges in retaining sufficient
qualified coding staff. Because of very high
volumes (approximately 10,000 ED visits
per month), any disruption in coder
availability causes backlog in ED coding
and billing. Because of this backlog in the
charging and coding of physician and
facility fees, the bill hold days for the
accounts in this area were longer than the
remainder of the hospital areas—six days
longer.

The Emergency Medicine physician group
that staffs the GHS ED engaged a company
(RevenueMed, Inc.) to provide out-
sourced physician coding services
beginning in mid 2003. Throughout 2003
and 2004, staff from the Health
Information Management and Emergency
Department monitored that service
relationship and received positive reports
from the group about improved turn-
around times and lower overall levels of
administration.

During the summer of 2004, GHS asked
the firm to submit a proposal for coding
the facility component of the ED charts, in
addition to the physician coding. The
firm’s staff was already aware of the chart
composition and workflow.

CONSIDERING NEW PROCESSES

The charging and billing processes in the
ED had evolved over many years.
Although GHS originally considered
outsourcing primarily to maximize coding
staffing and to reduce the DNFB
(discharged, not final billed) levels, they
quickly realized that the project could be a
catalyst for refining various long-standing
processes and for delivering positive
impact on the ED revenue cycle.

GHS met with the firm and discussed their
proposed processes. Together, the
following objectives were set:

■ Establishing a much more granular ED
chargemaster.

■ Taking advantage of the firm’s ability to
automatically upload charges resulting
from their coding.

■ Implementing deficiency management
and inventory control techniques that
could improve chart completeness
and reduce overall turn-around times.

■ Taking a fresh look at the facility ED
coding guidelines.

PROJECT PLANNING
The project team spent the majority of the
implementation time investigating ways of
mapping out the deployment actions.
Ultimately, the key components of the
services agreement were:

1. Deployment of a chart imaging and
workflow system at the firm’s expense.
This technology did not exist at GHS.

2. Coding of ED charts, subject to a
service level agreement covering turn-
around times and accuracy targets.

3. Review and modification of the facility
coding guidelines.

4. A unique feedback mechanism to the
physician providers, prompting them to
improve charting thoroughness.

5. Agreement to import GHS’s ED
chargemaster into the firm’s
technology, allowing for procedures
and facility charges to be mapped
directly to CDM codes.

6. Integration with the revenue cycle
system to provide routine inventory
reconciliations.

GHS determined that pricing would be
broadly comparable to in-house levels, but
materially below the costs of contract
staffing agencies. GHS also concluded that
ED revenues could potentially be
increased.

DEPLOYMENT AND RESULTS

GHS and the firm built a combined project
team to oversee service activation. The
principal facets of the project have
included:
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Charging Policies and Integration

The project team reviewed GHS’s charging
policies. As a result, the entries in the ED
chargemaster increased from 28 to over
350, mostly specific procedure charges.
GHS had employed a team of charge entry
staff who were responsible for aggregating
and entering ED-related charges into the
billing system. The firm built technology
that allowed all procedure-based charges,
plus professional and facility E&M charges
to be driven directly from CPT codes.

NET RESULTS: GHS improved the
granularity of its charging. GHS also
redeployed several charge entry FTEs,
saving approximately $220,000 per annum.
In addition, patients could understand the
procedure charge that was specific, instead
of one that stated “Procedure A”.

Automated Inventory Controls

GHS worked with the firm to create a
comprehensive set of inventory controls
that have permitted bills to consistently
drop—with both facility and professional
charges—in five days or less. The specific
initiatives here were:

■ Registration feed: GHS sends a daily
file of patients registered in the ED.
The firm electronically tracks which
patient charts have been scanned into
their workflow system and reports any
that were missing. The firm also tracks
same-day visits, LWBSs, etc.

■ DNFB analysis: GHS sends a daily
“Discharged, Not Final Billed” report.
The firm imports this report to their
software and catches any cases to
ensure they are coded and can be
billed.

■ Chart tracking: The firm provides the
ED and HIM staff with an automated
daily report of “pended” cases—
circumstances where charts or
portions of charts are missing.

NET RESULTS: GHS reduced the bill hold
period (audit days) to five days. DNFB was
lowered (while minimizing late charges),
with a cash flow acceleration of over
$460,000.

Automated Physician 
Queries and Education

GHS realized that a significant amount of
time in the coding department had been

spent prompting physicians or others for
missing documentation. In parallel, the
physicians had repeatedly expressed an
interest in receiving feedback about ways
they could improve their documentation
thoroughness—at least partly to ensure
they were able to charge for all services
legitimately rendered.

GHS designed a process by which the
firm’s coders generate “near real time”
electronic queries to the physicians (or
their administrative staff) to request
missing addenda, to comment on
incomplete documentation, or to raise
instances where procedures appear to
have been undocumented.

This capability has been well received by
the ED physicians. The firm provides
secure, web-based access to the digital
charts so that physicians can easily review
charts and provide missing or additional
documentation as required.

NET RESULTS: GHS materially reduced
the burden on HIM and ED administrative
staff in prompting the physicians for
missing or incomplete documentation. At
the same time, the education process has
materially improved chart completeness,
increasing physicians’ net income by over
$15 per case.

Facility Coding Guidelines

As GHS reviewed other facets of the
operation, the firm was asked to propose
ways of improving facility coding guidelines,
including the manner in which GHS
calculates the Facility E&M level. GHS’s
Coding Manager led the effort to review
and approve guideline revisions.

NET RESULTS: GHS clarified charging
policies and implemented the firm’s more
complete and sophisticated E&M and
procedure coding guidelines. This resulted
in an increase in billable revenue by over
$47 per case. Even after applying GHS’s
collection rate, this translates into an
annual collected revenue gain of over $2.4
million.

Quality and Compliance

Revenue gains cannot be achieved at the
expense of quality and compliance. GHS’s
Coding Manager led the initiative to
conduct quality reviews of the out-sourced
coding work. This involves a three-tier
process:

1. The firm agrees to conduct internal QA.

2. The firm also, at its own expense,
engages the services of a third-party
auditor to sample quality.

3. GHS conducts its own random sampling
and contracts for a review with an
external audit firm annually.

NET RESULTS: GHS’s sampling has
demonstrated consistent accuracy of over
95%, which is in line with the standards
applied to in-house coding operations.

SUMMARY

GHS’s original objective in outsourcing its
ED coding to a specialist vendor related
primarily to labor retention issues—a
desire to stabilize the workforce, to
liberate scarce in-house coders for other
chart types, and to reduce DNFB levels.

In practice, through a strong team effort,
Gwinnett Hospital System was able to
achieve much broader goals. This was
accomplished by being open to change,
selecting a vendor with strong processing
engineering capabilities, and by ultimately
constituting a team with the authority to
deliver results.

And the results have been overwhelming,

■ GHS collects over $2.4 million in
additional annual cash from the ED.

■ The ED physicians collect an extra $1.5
million per annum.

■ GHS saved $315,000 in annual labor
costs from redundant charge entry
processes.

■ GHS accelerated cash flow by almost
$500,000.

Hospitals willing to embrace change, work
with an experienced vendor, and think
ambitiously should be able to achieve
similarly impressive results.
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