Revenue Cycle Benchmarking Survey
KEY DEFINITIONS

Term	Definition
Appeal Success for Denials	Metric indicating a hospital’s success in overturning denied claims
Billing	Department responsible for bill preparation and distribution to responsible parties
Business Office	All in-house functions related to billing and collections
Case Mix Index	Metric representing the average diagnosis-related group (DRG) relative weight for a hospital
Coding	Department responsible for translating transcribed documentation into the appropriate ICD-10 codes and/or feeding them into an electronic grouper designed to assign DRGs
Collections	In-house department responsible for following up on claims, managing denials, and posting cash
Early-Out Collections	The use of an external collections agency that assumes responsibility for self-pay accounts on or near day one of the billing cycle and follows through the billing process on behalf of the hospital
Financial Counselors	Staff responsible for developing payment plans and special arrangements for self-pay patients; can operate on both the patient access and business office sides
Long-Term Collections	The use of an external collections agency that assumes responsibility for self-pay accounts about 90 to 120 days into the billing cycle
Mid-Cycle	All revenue-cycle functions that generally occur between the patient access and business office segments; usually includes case management, coding, medical records, and utilization review
Outsourcing	Any external service contracted by the hospital to perform a revenue cycle function
Patient Access	All in-house functions related to patient scheduling, pre-registration, registration, and admission
Point of Service Collections	Collection of the portion of a bill that is likely to be the responsibility of the patient prior to the provision of services
Pre-registration	Department responsible for collecting patient information and/or verifying insurance prior to patient visit
Registration	Department responsible for collecting patient information and admitting at the time of patient visit
Scheduling	Department responsible for scheduling appointments and coordinating with physician offices
Self-Pay	All claims and revenue stemming from patient obligations





REQUESTED DATA POINTS AND FORMULAE

	Metric
	Calculation	
	Notes
	Please Include
	Please Exclude

	AR Greater than 90 Days as a Share of Total Outstanding AR
	Dollar Amount in Accounts Receivable Aged Over 90 Days
Dollar Amount in Accounts Receivable
	N/A
	· Active status, billed, and debit receivable

	· In-house accounts
· DNFB

	AR Greater than 120 Days as a Share of Total Outstanding AR
	Dollar Amount in Accounts Receivable Aged Over 120 Days
Dollar Amount in Accounts Receivable
	N/A
	· Active status, billed, and debit receivable

	· In-house accounts
· DNFB

	Cash Collection as a Percentage of Net Patient Revenue (please note definition amended 06/20/2019)
	Total Patient Service Cash Collected
Net patient revenue as a lagging indicator
	Numerator: Total patient service cash collected for the most recent 12 months, net of refunds. 

Denominator: Net Patient Service Revenue as a lagging indicator.  Please include the 3 months prior to the year you are reporting, plus the first 9 months of the current year you are reporting. 

Example: if you are reporting data for CY 2018, denominator would include October-December of 2017 plus January to September of 2018.
	· Payments for patient services, Bad debt recovery, DSH, IME
	Excludes payments unrelated to patients such as DGME, capitated payment, safety net, pass through payments, Medicaid DSH, non-patient cash (pharmacy, cafeteria, etc.), ambulance, PAC, physician clinics (note: Medicare recognized provider-based status clinics would be included)

	Clean Claims Rate
	Total Claims Requiring No Manual Intervention
Total Claims Accepted for Billing in Processing Tool
	Claims That Pass Edits Requiring No Manual Intervention defined as aggregate daily total of claims in the claims processing tool requiring no manual intervention for reporting month.

Number of Claims Accepted Into Claims Processing Tool for Billing is defined as aggregate daily total of claims in the claims processing tool downloaded for reporting month
	· Primary, secondary, and tertiary claims – all applicable 837 claim types
	Please do not count: situations with notification of claims delay/impending problem, claims bypassing edits, processing tool notifications or warnings for print/physical submit

	Coded Not Final Billed Days
	Dollar Amount in Accounts Coded Not Final Billed
Average Daily Net Patient Revenue
	N/A
	N/A
	· In-house accounts
· Accounts with administrative holds

	Conversion Rate of Uninsured Patients to Third Party Funding (TPF) Source
	Converted Uninsured to Third-Party Funding Source
All Uninsured (IP Discharges + HOPD Encounters)
	
Conversion only counted when coverage is confirmed. TPF source only included.  Important assumptions: please make sure that the TPF source was ID'd at service.  Registration error corrections would not qualify.

	Please count IP TPF conversion (no time restriction) and OP/ED post discharge conversion, self-pay to Medicaid newborn where maternal has Medicaid
	Unconfirmed conversions, such as pending Medicaid approval

	Cost to Collect
	Total Revenue Cycle Cost
Total patient service cash collected
	Please include revenue cycle costs including: salaries, subscriptions, any outsourcing, services, software update related, any bolt-ons including related staffing, IT op ex (pertaining to rev cycle), and records/contingency/transaction fees. 
                                                                                                                                                            Patient service cash collected refers the total patient service cash collected for the reporting month, net of refunds.
	Please include costs and related expenses associated with the following functions: Eligibility/ins/Medicaid eligibility, verification, cashiers, central scheduling, pre-registration, admit/registration, authorization/pre-certification, financial clearance, financial counseling, billing/collections, denials, customer service, subscriptions, collection fees (agency), charge master/revenue integrity, cash application, payment variances, health information (HIM) costs, transcript, coding, CDI, patient service payments (ins. & pat. pay), patient payment/bad debt recovery                                                       DSH & IME (Medicare) payments
	Hard IT & associated FTE support for: hardware, licensing, core HIS and PAS, servers, hire/rent/lease, building/physical space and related costs, adjunct/settlement pay ie; DGME, Medicaid DSH, capitated payment, pass through payments (Medicare), outside revenue sources like gift store, cafeteria, ambulance, PAC services, and physician practices/clinics unless Medicare prov. based

	Cost to Collect in Patient Access
	
	
	Include salaries + fringe benefits, any outsourcing, purchased services, software update/maintenance costs, bolt-on application expenses (i.e. insurance verification) and their associated support staff, IT operational expenses
	IT Hard costs, hardware, licensing fees, core HIS and PAS, services and any FTEs that support these.  Lease/rent expenses.  Physical space costs including utilities, maintenance, and depreciation

	Cost to Collect in Mid-Cycle
	
	
	Include salaries + fringe benefits, any outsourcing, purchased services, software update/maintenance costs, bolt-on application cost + related staffing, IT op costs, records
	IT Hard costs, hardware, licensing fees, core HIS and PAS, services and any FTEs that support these.  Lease/rent expenses.  Physical space costs including utilities, maintenance, and depreciation

	Cost to Collect in Business Office
	
	
	Include salaries + fringe benefits, subscriptions, outsourcing, collection agency fees, purchased services, software update/maintenance costs, bolt-on apps + related staffing, IT op costs, records, contingency/transaction fees
	IT hard costs: hardware, licensing fees, core HIS and PAS, services and any FTEs that support these.  Lease/rent expenses.  Physical space costs including utilities, maintenance, and depreciation

	Denial Write Offs as a Percentage of Net Patient Revenue
	Dollar Amount Written Off as Denials
Net Patient Revenue
	N/A
	N/A
	N/A


	DNFB (Discharged Not Final Billed) Days
	Dollar Amount in Accounts Discharged Not Final Billed
Average Daily Net Patient Revenue
	N/A
	· Recurring accounts (i.e. interim bills) as long as they have been discharged but not final billed
· Accounts discharged and held during a system “suspense period”
· Ambulatory services charged but not final billed (held in system suspense)
	· In-house accounts
· Accounts in FBNS (Final Billed Not Submitted to Payer)


	DNFC (Discharged Not Final Coded) Days
	Dollar Amount in Accounts Discharged Not Final Coded
Average Daily Net Patient Revenue
	N/A
	N/A
	· In-house accounts
· Accounts with administrative holds

	Initial Denials as a Percentage of Outstanding AR
	Dollar Amount in Initial Denials
Dollar Amount in Accounts Receivable
	N/A

	N/A
	N/A

	Net Days in Accounts Receivable
	Net Dollar Amount in Accounts Receivable
Average Daily Net Patient Revenue
	N/A
	Includes A/R outsourced to third-party company, not classified as bad debt, Medicare DSH, A/R tied to third-party settlements
	Excludes third party settlements include DSH, DGME, Non-pt A/R; 340B (if not treated as Pt receivable in PAS), cost report related settlements, state/county subsidies, ambulance, retail pharmacy, PAC and clinic, unless clinic treated as provider-based, capitation or revenue tied to risk based payments. 

	Outstanding AR in Active Denials
	N/A
	See inclusion and exclusion criteria below.
	· Insurance Balances

	· Self-pay
· In-house and unbilled accounts

	Point of Service Collections as a Share of Net Patient Revenue 
	Total Dollar Amount Collected at Point of Service
Net Patient Revenue
	N/A
	· Self-pay payments and deductibles 
· Co-payments
· Co-insurance from commercial patients
	N/A

	Uninsured Discount
	Uninsured Discounts (prior to charity care and bad debt)
Gross Patient Service Revenue Statement
	Report uninsured discounts prior to transfer to bad debt.

	· Any account registered without insurance, except where exclusions apply
	· Charity Care
· Bad Debt
· Discounts to self-pay balance after insurance payment
· Prompt-pay discounts
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