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What is HealtheAnalytics: Revenue Cycle (HARC)

* HARC is a reporting platform for MHS GENESIS and Cerner
Patient Accounting RevCycle data.

* HARC is separate from Discern Reporting portal but contains
many of the same reports.

* Reports are available in HARC for different solutions, including
“Business Operations” and Patient Administration.

* Why use HARC? HARC is more standardized than Discern when it
comes to data filters, inputs and outputs, and will more easily
manage large volumes of data.

Improving Health and Building Readiness. Anytime, Anywhere — Always



HARC Reporting Link and Access

* HealtheAnalytics can be accessed at the below URL, not from the Citrix
Storefront icon where you access Revenue Cycle.

HealtheAnalytics

https://federal.analytics.healtheintent.ehr.gov/

* |f you need access, contact your Local Training and Roles Manager
(TRM), they should assist with inputting a ticket to request access to

HARC.

* Please contact the DHA Global Service Center (dhagsc@health.mil) for
any system issues and to input a request for access.
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Running a HARC Report - HARC 101 & 201 Presentation

* Review November 2023 and February 2024 Webinar presentation for
an overview of HARC reporting , how to run reports, and an overview of

additional UBO reports

* https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-
Safety/Uniform-Business-Office/UBO-Learning-Center/Archived-
Webinars

* Previous presentation also covered summarizing HARC report data
using a Pivot Table in Excel

November 2023 HealtheAnalytics: Revenue Cycle UBO Reporting Overview Including review of available reports within the Business Presentation
Operations Revenue Cycle folder for UBO use as well
as, tips, tricks, and best practices. * Post-Test

February 2024 HealtheAnalylics: Revenue Cycle UBO Reporting 201 Overview  Follow on fo the HARC Reporting webinar presented in~ Presentation
November 2023, giving a more detailed review of some
UBO and Patient Accounting specific reports with g
analysis, tips, and use cases.
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https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Uniform-Business-Office/UBO-Learning-Center/Archived-Webinars
https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Uniform-Business-Office/UBO-Learning-Center/Archived-Webinars
https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Uniform-Business-Office/UBO-Learning-Center/Archived-Webinars

Running Patient AR Analysis Encounter Report

* Log in to https://federal.analytics.healtheintent.ehr.gov

* Select the “DHA Windows Login (ADFS)” link.

Authenticate with an identity provider

Please choose your login:

Cerner Associate Access

DHA Azure

@Windows Login (ADFS)

Veterans Health Administration ADFS Production Environmen i

Veterans Health Administration SSOi Production Environment

Page 1
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Running Patient AR Analysis Encounter Report, cont.

HealtheAnalytics

* Select the authentication
credential on your CAC, select ==
OK. |

* Select Ok on the
auth.health.mil window.

* Select "All Projects” on the left

side of the HealtheAnalytics
window. <’

* Select “Business Operations
Revenue Cycle”.

Qverview
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Running Patient AR Analysis Encounter Report, cont.

* Select FED Patient AR i

Business Operations Revenue Cycle

Analysis Encounter report

FED Denials Discovery €

FED Denials Analysis €

FED DNFB Analysis Encounter €

FED DNFB Discovery Encounter €»

FED Midnight Census Analysis €

FED Encounter Demographics Analysis €
FED Census Management Analysis €
FED Patient AR Discovery Encounter €

@ Patient AR Analysis Enco@

FED Patient AR Balance Control €

FED Claim Life Cycle Discovery €)
FED Claim Edit Analysis €
FED Claim Edit Discovery €

Practice Management (Cerner) €

CON-NEW-Denials Discovery (Revenue Cycle)

CON-NEW-Denials Analysis (Revenue Cycle)
CON-NEW-DNFB Analysis Encounter (Revenue Cycle)
CON-NEW-DNFB Discovery Encounter (Revenue Cycle)
CON-NEW-Midnight Census Analysis (Revenue Cycle)
CON-NEW-Encounter Demographics Analysis (Revenue Cycle)
CON-NEW-Census Management Analysis (Revenue Cycle)
CON-NEW-Patient AR Discovery Encounter (Revenue Cycle)
CON-NEW-Patient AR Analysis Encounter (Revenue Cycle)
CON-NEW-Patient AR Balance Control (Revenue Cycle)
CON-NEW-Claim Life Cycle Discovery (Revenue Cycle)
CON-NEW-Claim Edit Analysis (Revenue Cycle)
CON-NEW-Claim Edit Discovery (Revenue Cycle)

Practice Management metrics
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Running Patient AR Analysis Report Filters

* Recommended Filters:
= Association Type: Select your Facility

= Balanced Date: Custom, select single date or most recent date that will
populate data. There is a system data lag that is typically 1-3 days.

= Proceed to Summary tab

— — —r —r —

Prompts and Navigation | Summary | Detail | Information

. . - - - -
et iom T | T m [y [ =t | + e Mot
A==ociation Type ASECCISTIC dalance Date LUSTO Lrate

Government Patient AR e ity - |[fan ~ || custam | D2/22/2024

Analysis (Encounter)
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Running Patient AR Analysis Report Filters, cont.

* Select the “Summary” tab towards the top of the page.

‘:) I:j E% a m View: Original
Prompts and Nauig@ﬁumma@ail Information
— ey Date Date Range Ty

* Before changing any filters on the Summary tab, select the pause
icon; the second barrel shaped icon above the “Summary” tab.

D D E&, m View: Original

Prompts and Navigation = Summary Detail Information

Date Date Range Ty

Improving Health and Building Readiness. Anytime, Anywhere — Always



11

Running Patient AR Analysis Report Filters, cont.

Secondary Financis

* Recommended Filters: S —— ;
= Financial Class: Exclude Tricare and ey
TRICAREZ for smaller data extract i B
(you can run separately if you want edarsz
to include TRICARE) s S
ccmone -

= Encounter Type: Exclude Null, S v
Absent Sick, Between Visit, Care Not S T ——
Rendered, Dental, Lifetime oS (05 S
Pharmacy, Mass Readiness, Mass Asawavmms
Vaccine, Outside Documentation (2 sevvcesemvas
Only, Pre Outpatient, Preadmit,
Preclinic, PreRecurring, Prereg,
Referral Tracking S

Warkers Comp TeleHealth
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Exporting Patient AR Analysis Report

* From here, recommend exporting the data to Excel to further
analyze, or develop a summary table within the HARC Analysis
report Summary tab

* To export the data to Excel, you must first consolidate all of the
Summary view data in order to drill to the Detail tab.

= Note: The detail tab will not populate by just selecting Detail from
the top, you must follow the steps outlined in the HandOuts and in

the previous HARC presentation
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Exporting Patient AR Analysis Report, cont.

{ (Blank) inal (Blank)
. 11 . Su| Billing Organization P Billing Organizaticn ary
ange “Column Grouping
Source Organization io'—- "39“13’§Ii'|25tl0ﬂ
ate Range Typs Date R o Nurse Unit Location H
Nurse Unit Location Date Range Type Date Range i

17, “Column Grouping 27, AR - e

Special Authority Financial Clazs

'Y " »y 9 Financial Class 7 ) | Payer = Un
O u m n ro u o I n OW Payer ncial Class Plan Responsibility Sequence Verify Health Plan
y v Health Plan Itiple values) v | [(al) v || (all) Plan Responsibility Sequence

Plan Responsibility Sequence Admitting Provider
B g Admitting Provider Claim

Grouping 17, “Row Grouping | e

. . - . - Claim State
Verifying Provider th Plan Attending Provider Claim ° °
- Claim Status

2”, “Row Grou Ding 3”, “Row ' E: | | o SEH | e
Grouping 4", and “Row | |
Grouping 5” to (Blank). —

Payer Status

mn Grouping 2 Column Grouping 3
v [YBlank) » || (Blank)

Pending
Row Grouping 3 Readytx
(Blank) Submitt]
Transmi

Row Grouping 4
(Blank)
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Exporting Patient AR Analysis Report, cont.

* Click Play/Pause icon again to refresh data with all previous
filters and changes. > ¢ o &(8) ] view: origna

Prompts and Navigation = SOfMimary = Detail @ Information

®* You should now see a single row populated in the summary table
for the filtered data.

Chart Value Column Grouping 1 Column Grouping 2 Column Grouping 3
Total Bal i (Blank) ' ] Blank)
View A Grand Total
® Valus ($/%) $18,805,194.50 $18,805,194.50
% of Row Tota Grand Total $18,805,194.50 $18,805,194.50
fColu tal

(Blank)
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Exporting Patient AR Analysis Report, cont.

* |n a white cell that is not part of the Grand Total Row, left click
and hover over the cell to select “Drill to Detail”.

| Grand Total |

$18,805,194.50

o KeepOnly @ Exclude EE

Grand Total
(Blank):
(Blank):
Total Balance Amount: $ 13,805,194.50
Encounter Count: 40,010
Avg. Total Balance / Encounter: § 470.01

%5 of Row Total: 100.00%
== soa 100.0024
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Exporting Patient AR Analysis Report, cont.

* The data should now load in a table on the Detail tab in HARC.
Note: It may take a few minutes depending on the size of the
report and data. Be vigilant of any session timeout warnings and
Select Stay Signed In if the data takes longer than a few minutes
Government Patient AR oo e | commicsmames <y e e e e
stmsOrsmanion | potty | S| seuntton on | oot | o | o o restns | oI | oo | adsmns | 0 | SIS | | s s pismell sl %

Session Timeout Warning

Your session has been inactive and will expire in 55 seconds.
Select "Stay Signed In" to extend your session.

NIV CRe @ Stay Signed In
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Exporting Patient AR Analysis Report, cont.

* To export the data to Excel, select from the top right the drop-
down button and select ‘Crosstab’.

® Select Excel format and click Download.

SA-LADE I T I TNT I LIVILTAN EINTERQOETLCT SELF FAT

Metrics Y Download Crosstab > Departme
[ES Self Pay

[ Image Select a sheet from this dashboard OSPE.| COAST GU

EE SELF PAY

ecial Authority B Data P3 ES | SselfPay
J I - @ c tab ::_-— [ES Self Pay
rossta ES | SelfpPay

'ES Salf Pay
r\@ PDF Detail Table = Self Pay
NCY | SELF PAY

w1 PowerPoint Select Format EF SELF PAY

Health Plan CTOR | Self Pay
[2] Tableau Workbook @® Excel () CSV EE [ SELFPAY

EE SELF PAY

Download ~ Y
.| BSCALIFORNIAPR. | 2 NE _ GOVERNN

Tr'lr" RE r'F\Jl"‘IEr 1 |"\-J L i (R L AL L= =R Rl R K":"l SER PE
LC PRIME C.. lu
- . - - 1C-FM-TM1 Nul No CIVILIAN CONTRACTOR | Self Pay

BB AT A L
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Exporting Patient AR Analysis Report, cont.

* Re-name and save the report locally or to a shared drive where
you store your documents and can retrieve later.

1]

@ save s >
« v 4 = ThisPC v~ | D £ Search This PC
Organize SR (7]
| | RevXTraining . roiders @ o
Training Slides
3D Objects Desktop
v = Thispc 3

- 3D Objects
Documen ts
[ Desktop ‘

fj Documents

¥ Downloads ) Music Pictures
D Music B

File name: | Detail Table (1)

Save as type:  Microsoft Excel Worksheet

cq
N
4 - Hide Folders Cancel

MH. [ UFIUC-FIVI-TNTT [T [TNT [ CIVICTAN ENTFCOYEE [ SECFFAT [ CIVICTAN ENTFTCOY

I ERRE R R ER A R ER R |
=
(=}
33
=
(s}
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Summarizing HARC Report Data

* Further summarize HARC report data in Excel using a Pivot Table.

* To create a Pivot Table, open Excel and ensure all banners are
accepted or cleared.

Paste — =] =  —= — @ = CONamonar rormat as . Celmr | MEelt DEleTE Formart SO & Fing &
. B I U~ |+ e A =B = | e 3= M & Center ~ v 9 <0 .00 ) ’
T @Format Painter - - - - = | — erge enter $ % 9 =0 Formatting ¥ Table ¥ Styles T T T 0 a Filter ¥ Select v
Clipboard ¥} Font N Alignment N Number [ Styles Cells Editing Sensitivity ~
@ UPDATES AVAILABLE Updates for Office are ready to be installed, but first we need to close some apps. Update now
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Summarizing HARC Report Data, cont.

* Create a New Sheet by clicking the Plus button at the bottom of

the Workbook.
| Sheet 1 *‘

qnl? Arronccibilibie Cooe +0

* From the top ribbon, select Insert and then PivotTable.

Page Layout  Forn

@ r('j Shap

tg Icons|

o 221 Sma
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Summarizing HARC Report Data, cont.

* Inthe Table/Range field, navigate to Sheetl with your exported
data with the cursor inside Table/Range.

Tables lllustrations

=
=
T

=
m
(9]
=]
m
i
@

PivotTable from table or range ? x

Select a table or range

Table/Range: | *
Choose where you want the PivotTable to be placed

O New Warl ksheet

@ Existing Worksheet

Location: | Sheet1!5A51 *

Choose whether you want to analyze multiple tables
D Add this data to the Data Model

I R
wmmbwmuomw“mm#“‘“"k
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Summarizing HARC Report Data, cont.

* Select all of your exported data. You can click and hold then move
the cursor manually, or use a shortcut by selecting Column A,
then on your keyboard Shift + Ctrl + Right arrow.

* Click OK 2 U0 s OrganiFacliy[oe Organisje Unf Locyioe Compeleil
I . Claim UID g Organiz: Facility ce Organiz:e Unit Locirice Conneecial Autl
-9
ge PivotTable from table or range ? >
-Oe|

-9e| Select a table or range

-9€|  Table/Range: | 'Sheet 115A:5AK| 1
9e|

9 Choose where you want the PivotTable to be placed

-de

O Mew Worksheet
gl © Existing Worksheet

Oe| Location: |Sheet1!$A%1 1
-9e| Choose whether you want to analyze multiple tables

-9e [] add this data to the Data Model

-Oe|

-Qede-ZDeTU0ZY Naval UUZ9 NWMG T U4 TUG-NW U TUG-FIV= MO
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Summarizing HARC Report Data, cont.

PivotTable Fields v X

* From the PivotTable Fields box that appears
on the righthand side of the screen, you
can add Filters, Create Rows, Columns, and
Values depending on how you would like
the data summarized from your exported

data.

EEEEEEE
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Summarizing HARC Report Data, cont.

Click and drag data fields to
summarize data as a Pivot
table

PivotTable Fields

Choose fields to add to report:

[] Service Connec ted
[] Special Authority
[] Patient Room

[[] Balance Status

[] Patient Full Name
[ Accoun t Mumber
[] Encounter Number

[] Patient MRN

[] Discharge Age Category

[T] Last Payment Age Category

[[] Respensibility Transfer Age Category

[] Original Bill Age Category
\

<
— o oY
b o | ] x

W

Filters Columns

Rows = Values

Filters

Rows

Balance Status

Improving Health and Building Readiness. Anytime, Anywhere — Always

Columns

Original Bill Age Categ... ™

% Values

Sum of Total Balance .. =
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Detalil Extract - FED Patient AR Analysis Encounter

Accounts Receivable UID
Billing Organization
Facility

Source Organization
Nurse Unit Location
Service Connected
Special Authority
Patient Room

Balance Status

Patient Full Name
Account Number
Encounter Number
Patient MRN

Discharge Age Category

Last Payment Age Category

Responsibility Transfer Age
Category

Original Bill Age Category
Final Original Bill Age
Category

Actual Arrival Date
Admission Date

Discharge Date

Column A
Column B
Column C
Column D
Column E
Column F
Column G
ColumnH
Column |
Column J
Column K
Column L
Column M
Column N

Column O

Column P
Column Q
ColumnR

Column S
ColumnT
Column U

Improving Health and Building Readiness. Anytime, Anywhere — Always

Original Bill Date

Final Original Bill Date
Balance Date

DNFB Status

DNFB Reason

Hold Reason

Primary Financial Class
Primary Payer

Primary Health Plan
Secondary Financial Class
Secondary Payer
Secondary Health Plan

Responsible Financial Class

Responsible Payer
Responsible Health Plan
Plan Responsibility
Sequence

Bill Number

Last Claim Transmitted
Date

Primary DRG

Primary DRG Weight
Collection Agency
Encounter Classification

ColumnV
Column W
Column X
ColumnY
Column Z
Column AA
Column AB
Column AC
Column AD
Column AE
Column AF
Column AG

Column AH

Column Al
Column AJ

Column AK
Column AL
Column AM

Column AN
Column AO
Column AP
Column AQ

Encounter Type
Medical Service
Admitting Provider
Attending Provider
Consulting Provider
Supervising Provider
Statement Cycle Name
Dunning Level

Last Action Date

Last Action Personnel
Last Action Code

Last Action Description
(Detail Table)

Account Balance

Billed Balance Amount
Gross AR Amount

Total Adjustment Amount
Total Balance Amount
Total Charge Amount
Total Payment Amount
Unbilled Balance Amount
Last Action Description

Column AR
Column AS
Column AT
Column AU
Column AV
Column AW
Column AX
Column AY
Column AZ
Column BA
Column BB

Column BC

Column BD
Column BE
Column BF
Column BG
Column BH
Column BI
Column BJ
Column BK
Column BL
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HARC Reports Overview

		Report Title		Data pull restrictions		Summary (from Cerner Federal Content Catalog)		Source		Link

		FED Patient AR Analysis Encounter				Tabular interactive report displaying total balance amount at the charge level grouped into discharge age categories, with the ability to customize chart values and user-defined hierarchies.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1199?project_id=301

		FED Claims Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class		The VA Claims analysis report is intended to provide a flexible summary and drill-to-detail view of claims that have been generated within the EHRM Patient Accounting system. 		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1250?project_id=301

		FED Denials Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class		The VA Denials Analysis report provides denial volumes and amount information received for encounters that are denied all or partial reimbursement by the payer. Use the Denials Analysis to analyze your organization's denial volume and denial totals.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1220?project_id=301

		FED Claim Edit Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class		Discovery of claims edits received from the embedded scrubber data through various visualizations centered around clean claim rate, average edit per claims, and total claim amounts requiring edits.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1190?project_id=301

		FED Cash Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class		The Cash Analysis report can be used to analyze payment transactions posted within the patient accounting system.  Payment transactions are typically posted from third party payers or patients.  This report will allow for visibility and analysis of those adjustment transactions by payer, facility, and many other attributes.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1235?project_id=301

		FED Charge Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class, restricted to 0109 BAMC		Tabular interactive report displaying your total charge amount and count, summarized by primary financial class, with the ability to customize user-defined hierarchies.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1232?project_id=301



https://federal.analytics.healtheintent.ehr.gov/reports/1199?project_id=301https://federal.analytics.healtheintent.ehr.gov/reports/1250?project_id=301https://federal.analytics.healtheintent.ehr.gov/reports/1220?project_id=301https://federal.analytics.healtheintent.ehr.gov/reports/1190?project_id=301https://federal.analytics.healtheintent.ehr.gov/reports/1235?project_id=301https://federal.analytics.healtheintent.ehr.gov/reports/1232?project_id=301

HARC Patient AR Analysis Enc

				Column Header		Column Reference

				Accounts Receivable UID		Column A

				Billing Organization		Column B

				Facility		Column C

				Source Organization		Column D

				Nurse Unit Location		Column E

				Service Connected		Column F

				Special Authority		Column G

				Patient Room		Column H

				Balance Status		Column I

				Patient Full Name		Column J

				Account Number		Column K

				Encounter Number		Column L

				Patient MRN		Column M

				Discharge Age Category		Column N

				Last Payment Age Category		Column O

				Responsibility Transfer Age Category		Column P

				Original Bill Age Category		Column Q

				Final Original Bill Age Category		Column R

				Actual Arrival Date		Column S

				Admission Date		Column T

				Discharge Date		Column U

				Original Bill Date		Column V

				Final Original Bill Date		Column W

				Balance Date		Column X

				DNFB Status		Column Y

				DNFB Reason		Column Z

				Hold Reason		Column AA

				Primary Financial Class		Column AB

				Primary Payer		Column AC

				Primary Health Plan		Column AD

				Secondary Financial Class		Column AE

				Secondary Payer		Column AF

				Secondary Health Plan		Column AG

				Responsible Financial Class		Column AH

				Responsible Payer		Column AI

				Responsible Health Plan		Column AJ

				Plan Responsibility Sequence		Column AK

				Bill Number		Column AL

				Last Claim Transmitted Date		Column AM

				Primary DRG		Column AN

				Primary DRG Weight		Column AO

				Collection Agency		Column AP

				Encounter Classification		Column AQ

				Encounter Type		Column AR

				Medical Service		Column AS

				Admitting Provider		Column AT

				Attending Provider		Column AU

				Consulting Provider		Column AV

				Supervising Provider		Column AW

				Statement Cycle Name		Column AX

				Dunning Level		Column AY

				Last Action Date		Column AZ

				Last Action Personnel		Column BA

				Last Action Code		Column BB

				Last Action Description (Detail Table)		Column BC

				Account Balance		Column BD

				Billed Balance Amount		Column BE

				Gross AR Amount		Column BF

				Total Adjustment Amount		Column BG

				Total Balance Amount		Column BH

				Total Charge Amount		Column BI

				Total Payment Amount		Column BJ

				Unbilled Balance Amount		Column BK

				Last Action Description		Column BL





HARC Claims Analysis

				Column Header		Column Reference

				Claim UID		Column A

				Billing Organization		Column B

				Facility		Column C

				Source Organization		Column D

				Nurse Unit Location		Column E

				Service Connected		Column F

				Special Authority		Column G

				Financial Class		Column H

				Payer		Column I

				Health Plan		Column J

				Plan Responsibility Sequence		Column K

				Admitting Provider		Column L

				Attending Provider		Column M

				Verifying Provider		Column N

				Claim Number		Column O

				Claim Amount		Column P

				Claim Status		Column Q

				Claim Status Reason		Column R

				Payer Status Category Group		Column S

				Payer Status Category Code		Column T

				Payer Status Category Description		Column U

				Payer Status Code		Column V

				Payer Status Description		Column W

				Encounter Classification		Column X

				Encounter Type		Column Y

				Medical Service		Column Z

				Media Type		Column AA

				Actual Arrival Date		Column AB

				Admission Date		Column AC

				Discharge Date		Column AD

				First Posted Date		Column AE

				First Service Date		Column AF

				Generated Date		Column AG

				Last Posted Date		Column AH

				Last Service Date		Column AI

				Submitted Date		Column AJ

				Transmitted Date		Column AK





HARC Denials Analysis

				Column Header		Column Reference

				Denial UID		Column A

				Denial Date		Column B

				Denial Type		Column C

				Denial Category		Column D

				Denial Reason		Column E

				Denial Amount		Column F

				Claim Number		Column G

				Claim Balance		Column H

				Expected Reimbursement Amount		Column I

				Line Item ID		Column J

				Line Item Identifier		Column K

				Total Line Item Payment Amount		Column L

				Total Line Item Adjustment Amount		Column M

				Claim Transmitted Date		Column N

				Billing Organization		Column O

				Facility		Column P

				Source Organization		Column Q

				Service Connected		Column R

				Special Authority		Column S

				Encounter Classification		Column T

				Encounter Type		Column U

				Primary DRG Code		Column V

				Primary DRG Description 		Column W

				MSDRG Code		Column X

				MSDRG Description 		Column Y

				Medical Service		Column Z

				Primary Financial Class		Column AA

				Primary Payer		Column AB

				Primary Health Plan		Column AC

				Financial Class		Column AD

				Payer		Column AE

				Health Plan		Column AF

				Discharge Date		Column AG

				Encounter Number		Column AH

				Patient Full Name		Column AI

				Patient MRN		Column AJ

				Service Provider Organization		Column AK

				Service Provider Organization NPI		Column AL

				Admitting Provider		Column AM

				Admitting Provider NPI		Column AN

				Attending Provider		Column AO

				Attending Provider NPI		Column AP

				Rendering Provider		Column AQ

				Rendering Provider NPI		Column AR

				Supervising Provider		Column AS

				Supervising Provider NPI		Column AT

				Referring Provider		Column AU

				Referring Provider NPI		Column AV

				Performing Provider		Column AW

				Performing Provider NPI		Column AX

				Ordering Provider		Column AY

				Ordering Provider NPI		Column AZ

				Rendering Provider Taxonomy		Column BA

				Place Of Service Type		Column BB

				Place Of Service Type Code		Column BC

				Batch Description		Column BD

				Batch Deposit Date		Column BE

				Batch Posted Date		Column BF

				Batch Created Date		Column BG

				Payment Tracking Number		Column BH

				Remittance Response Reason Code 1		Column BI

				Remittance Response Reason Description 1		Column BJ

				Remittance Response Reason Code 2		Column BK

				Remittance Response Reason Description 2		Column BL

				Remittance Response Reason Code 3		Column BM

				Remittance Response Reason Description 3		Column BN

				Remittance Response Reason Code 4		Column BO

				Remittance Response Reason Description 4		Column BP

				Claim Adjustment Reason Code		Column BQ

				Claim Adjustment Reason Description		Column BR





HARC Claim Edit Analysis

				Column Header		Column Reference

				Claim UID		Column A

				Detail - Edit Description		Column B

				Detail - Edit Date		Column C

				Billing Organization		Column D

				Facility		Column E

				Source Organization		Column F

				Edit Severity Code		Column G

				Edit Severity		Column H

				Edit Category Group		Column I

				Edit Category Code		Column J

				Edit Category		Column K

				Edit Description		Column L

				Media Type		Column M

				Financial Class		Column N

				Health Plan		Column O

				Plan Responsibility Sequence		Column P
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		Report Title		Data pull restrictions		Summary (from Cerner Federal Content Catalog)		Source		Link

		FED Patient AR Analysis Encounter				Tabular interactive report displaying total balance amount at the charge level grouped into discharge age categories, with the ability to customize chart values and user-defined hierarchies.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1199?project_id=301

		FED Claims Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class		The VA Claims analysis report is intended to provide a flexible summary and drill-to-detail view of claims that have been generated within the EHRM Patient Accounting system. 		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1250?project_id=301

		FED Denials Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class		The VA Denials Analysis report provides denial volumes and amount information received for encounters that are denied all or partial reimbursement by the payer. Use the Denials Analysis to analyze your organization's denial volume and denial totals.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1220?project_id=301

		FED Claim Edit Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class		Discovery of claims edits received from the embedded scrubber data through various visualizations centered around clean claim rate, average edit per claims, and total claim amounts requiring edits.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1190?project_id=301

		FED Cash Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class		The Cash Analysis report can be used to analyze payment transactions posted within the patient accounting system.  Payment transactions are typically posted from third party payers or patients.  This report will allow for visibility and analysis of those adjustment transactions by payer, facility, and many other attributes.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1235?project_id=301

		FED Charge Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class, restricted to 0109 BAMC		Tabular interactive report displaying your total charge amount and count, summarized by primary financial class, with the ability to customize user-defined hierarchies.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1232?project_id=301
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HARC Reports Overview

		Report Title		Data pull restrictions		Summary (from Cerner Federal Content Catalog)		Source		Link

		FED Patient AR Analysis Encounter				Tabular interactive report displaying total balance amount at the charge level grouped into discharge age categories, with the ability to customize chart values and user-defined hierarchies.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1199?project_id=301

		FED Claims Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class		The VA Claims analysis report is intended to provide a flexible summary and drill-to-detail view of claims that have been generated within the EHRM Patient Accounting system. 		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1250?project_id=301

		FED Denials Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class		The VA Denials Analysis report provides denial volumes and amount information received for encounters that are denied all or partial reimbursement by the payer. Use the Denials Analysis to analyze your organization's denial volume and denial totals.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1220?project_id=301

		FED Claim Edit Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class		Discovery of claims edits received from the embedded scrubber data through various visualizations centered around clean claim rate, average edit per claims, and total claim amounts requiring edits.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1190?project_id=301

		FED Cash Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class		The Cash Analysis report can be used to analyze payment transactions posted within the patient accounting system.  Payment transactions are typically posted from third party payers or patients.  This report will allow for visibility and analysis of those adjustment transactions by payer, facility, and many other attributes.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1235?project_id=301

		FED Charge Analysis		January 2024, excluding TRICARE & TRICARE2 from Financial Class, restricted to 0109 BAMC		Tabular interactive report displaying your total charge amount and count, summarized by primary financial class, with the ability to customize user-defined hierarchies.		HARC		https://federal.analytics.healtheintent.ehr.gov/reports/1232?project_id=301
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				Payment Method		Column AC

				Payment Amount		Column AD

				Payment Source		Column AE

				Admitting Provider		Column AF

				Attending Provider		Column AG





FED Charge Analysis

				Column Header		Column Reference

				Revenue UID		Column A

				Encounter Number		Column B

				Patient Full Name		Column C

				Patient MRN		Column D

				Account Number		Column E

				Date Of Birth		Column F

				Billing Organization		Column G

				Facility		Column H

				Source Organization		Column I

				Nurse Unit Location		Column J

				Building		Column K

				Service Connected		Column L

				Special Authority		Column M

				Primary Financial Class		Column N

				Primary Payer		Column O

				Primary Health Plan		Column P

				Encounter Classification		Column Q

				Encounter Type		Column R

				Medical Service		Column S

				Activity Type 		Column T

				Charge Description		Column U

				Tier Group		Column V

				GL Company Unit		Column W

				AR Account Sub Type		Column X

				Posting Personnel		Column Y

				Service Date		Column Z

				Service Start Date Time		Column AA

				Service End Date Time		Column AB

				Posted Date		Column AC

				Charge Amount		Column AD

				Charge Quantity		Column AE

				Procedure Code		Column AF

				Procedure Code and Primary Modifier		Column AG

				Procedure Code and All Modifiers		Column AH

				Procedure Category Code		Column AI

				CDM		Column AJ

				CPT		Column AK

				HCPCS		Column AL

				Revenue Code		Column AM

				ICD Primary Diagnosis		Column AN

				ICD Secondary Diagnosis		Column AO

				ICD Tertiary Diagnosis		Column AP

				ICD Quaternary Diagnosis		Column AQ

				Encounter Balance Amount		Column AR

				Encounter Charge Amount		Column AS

				Encounter Payment Amount		Column AT

				Encounter Adjustment Amount		Column AU

				Admitting Provider		Column AV

				Attending Provider		Column AW

				Consulting Provider		Column AX

				Ordering Provider		Column AY

				Performing Provider		Column AZ

				Referring Provider		Column BA

				Supervising Provider		Column BB

				Verifying Provider		Column BC

				Place Of Service		Column BD

				Place Of Service Organization Name		Column BE

				Place Of Service Organization ID		Column BF

				Billing Organization Federal Tax ID		Column BG

				Service Provider Organization Federal Tax ID		Column BH
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Detail Extract - Important Data Field Descriptions

Facility

Source Organization

Balance Status

Encounter Number

Patient MRN

Discharge Age
Category
Original Bill Age
Category

Admission Date
Discharge Date
Original Bill Date
Balance Date

DNFB Status
DNFB Reason

Hold Reason

Lists the billing parent MTF

Lists the child clinic or DMIS ID where the care occurred, along with
the Facility Type (A, C, H, M)

Categorizes encounter balance as: In-House, DNFB, Billed, or Bad
Debt

This number is the same as the financial number (FIN) and uniquely
identifies the encounter

Unique patient identifier, Medical Record Number

Age bucket grouping based on discharge date: 30, 60, 90, 180, 365+

Age bucket grouping based on bill date: 30, 60, 90, 180, 365+

Date on which the patient was admitted to the facility for the charge
or encounter is displayed

Date on which the patient was discharged from the facility for the
charge or encounter is displayed

The date on which the claim was transmitted or the statement or
invoice was submitted is displayed

Balance date field selected when running report, only one balance
date can be reflected in the report

The status associated with the Discharged, Not Final Billed (DNFB)
reason is displayed

A detailed reason for the DNFB status is displayed

The billing hold reason associated with the encounter is displayed
and may be present only for Billed status encounters

Primary Financial Class

Primary Payer

Primary Health Plan

Secondary Financial Class

Secondary Payer
Secondary Health Plan
Bill Number

Encounter Type

Medical Service

Statement Cycle Name

Total Adjustment Amount
Total Balance Amount
Total Charge Amount
Total Payment Amount

Categorizes and groups patient’s primary payer and health
plan

The patient’s primary payer

The health plan associated with the patient’s primary payer

Categorizes and groups patient’s secondary payer and health
plan

The patient’s secondary payer

The health plan associated with the patient’s secondary
payer

The unique number used to identify the most recent claim or
statement is displayed

Grouping of encounter types to classify type of patient care
Specific medical type of care the patient received, based on
encounter location

A statement cycle is a defined set of information that includes
how often a statement is generated and the different dunning
messages that can be printed on the statement depending on
the criteria that the payment meets

Total adjustments applied to encounter

Total outstanding balance on the encounter

Total outstanding charges on the encounter

Total payments received and posted on the encounter

Improving Health and Building Readiness. Anytime, Anywhere — Always
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FED Patient AR Analysis Encounter Use Cases

* Reporting Level: Encounter level, one row

Encounter

per encounter will return on the report (One Line)
* Report Use Cases:
= Aging Accounts Receivables (AR) Pl

v" Tracking Overall Health of Business,
snapshot of all AR
Original Bl Fimal Original

v Leadership reporting o  Date- Bill Dato s
v" Timely Filing : — '
=  Monitoring Discharged Not Final Billed ce Claim #
(DNFB) encounters sifdoie | R
v" Identifying Credit Balances | ' :
= Patient Responsibility Tracking
v Patient Account Summary

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Data Formatting Steps

* Convert Balances from Text EE 7 - E‘

= Total Balance Column, click above entire column to S =
hlgh“ght Clﬁtn:?ﬁs FIlR Duplicates ‘u’alic?:’:Zn v wonee

= (Go to Data tab in Excel, select From Text to Column button Sata Toole
= (Click Next, and Finish button to convert e o 1 o
= Right click on pivot table and refresh e e iord o et et gt it D

* (Optional) Add Not Aged Groupings S

* (Optional) Add Financial Class (FC) Groupings T ORHRAHLE - Crracte e commsa b seprte s il

("1 Fized width - Fizlds are aligned in columns with spaces betveen each field.

* (Optional) Remove/ldentify any test patient records
= Under Patient Name, remove or mark ZZZ, QQQ name rows

to exclude from data P of electedtdte
= Link to Steps: Starting on Pg. 20 Lpresiies Bulsmes s
https://info.health.mil/bus/brm/ubo/ layouts/15/DocldR

edir.aspx?ID=C2EHN3SFWHDM-1647691618-130

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Analysis of AR Data using Pivot Tables

* Recommended Pivot table:

=  Below is the recommended setup for monitoring Aged AR for monitoring of
accounts receivable and reporting to leadership

Drag fields between areas below:

Filters Columns

Original Bill Age Categ... ™

b

Aged AR by Category, Financial Class

-7 NotAged 0-30 31-60 61-90 91-120 121-150 151-180 181-365 366+ Grand Total
+ In-house $ 173,925 $ 173,925
+ DNFB $11,453,694 $11,453,694
+ Billed $ 3,573,222 $379,111 $65,261 $112,158 $220,791 $213,439 $193,130 $568,351 $707,498 $ 6,032,962
Grand Total $15,200,841 $379,111 §$65,261 $112,158 $220,791 $213,439 $193,130 $568,351 $707,498 $17,660,581 Rows Z Values
Balance Status - Sum of Total Balance =

Primary Financial Class =

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Analysis of AR Data by Financial Class

* Click the + to expand Balance Status rows to show the Primary
Financial Class:

Aged AR by Category, Financial Class [
|-T Not Aged 0-30 31-60 61-90 91-120 121-150 151-180 181-365 366+ Grand Total
* In-house S 173,925 $ 173,925
* DNFB $11,453,694 511,453,694
- Billed $ 3573,222 $379,111 $ 65261 $112,158 $220,791 $213,439 5$193,130 $568,351 $707,498 S 6,032,962
Blue Cross/Blue Shield S 46327 S 9911 $20249 S 5004 $ 3549 S 13,209 S 10870 $219,837 $106529 S$ 435,485
CIVILIAN CONTRACTOR S 81419 S 09 § 120 § 9% S 121 S 271§ 1,212 § 83,310
CIVILIAN EMERGENCY $1391471 5 6399 S5 145 5 323 $ 1,549 $ 698 S 8398 S 17,812 $ 1,426,794
CIVILIAN EMPLOYEE S 10998 S5 877 S 729 5 901 S 637 $ 1038 § 11§ 2724 $ 499% S 1,108,902
Commercial /OHI S 56,746 5102980 S 62,634 5 82,020 5$192,124 $181,166 $217,977 $303,446 $178,031 $ 1,377,124
DOD-VASHARING S (39) 5241,549 5(32517) $ 3,105 S 19940 $(20,206) $(28,680) & 20,377 5$180,013 S 383,542
FOREIGN AFFILIATES S 232854 S 232,854
HMO S 432 S 432
INTERAGENCY PROSPECTIVEPYMNT S 261,141 S 261,141
INTERAGENCY SF1080 S 73682 S 12620 $1028 S 9163 S 776 S 536 $(19311) $ 3,777 $133,182 $ 224,710
MAC S 4707 $ 3546 S 10750 $ 3,644 S 36146 S 11,565 S 9521 S 84053 $ 163,932
Medicare Supplement 5 ™ S 794
NON GOVERNMENT AGENCY $ 1,290 $ 69 S 1,359
Secretarial Designee S 11,534 S 811 § 12,344
Self Pay S 426 § 426
SERVICE AFFILIATES S 319,809 $ 319,809
Grand Total $15,200,841 $379,111 §$ 65,261 $112,158 $220,791 $213,439 $193,130 $568,351 $707,498 $ 17,660,581

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Encounter Balance Status

tegory, Financial Class ®* Report breaks down AR into

AgE'd AR b

inhouse L the following three Balance

+ 5 .

piles <3 Statuses:
Blyeefoss/Blue Shield 5 .
VILIAN CONTRACTOR : " In-House: Encounter not « PreDischarge
CIVILIAN EMERGENCY $ 1 yet d|SCharged, but B I Howe
CIVILIAN EMPLOYEE $ 1 - 5
Commercial/o : accruing charges. I3 In House
oo vmse : * DNFB: Encounter is \
HMO discharged, but not final * Post Discharge
INTERAGENCY PROSPECTIVE PYMNT  $ b|||ed H0|d reason ;‘;Discharged, Not Ready to Bill
INTERAGEMCY SF1080 5 J];: Discharged, Mot Ready to Bill
MAC present. y
Medicare Supplement ; .
NGNGGUERE?HENTAGENC\" g . Bllle_dj EnCOlint_er h?S _ R
Secretarial Designee : qualified as “Billed” per * Post Claim Transmission
Self Pay : I Pending Reimbursement Claim
SERVICE AFFILIATES 3 the deflned Billed

Grand Total $15 qualifications. Hold may J

still be present.

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Aging Groups

* Age groupings total the
366+ Grand Total .
173,925 outstanding balances

31-60 61-90 91-120 121-15%0  151-180  181-365

T Not Aged
$ 173,925

$ 11,453,694 of encounters by the
§ 3,573, - $ 65261 §$112.158 - 351 $707,498 $ 6,032,962 .
$ 46327 $ 9911 $ 20,249 $ 5004 $ 3,549 $ 13,209 § 10,870 $219,837 $106,529 $ 435,485 Bill Age
$ 81,419 § 69 $ 120 $ 98 § 121 $ 271 $ 1,212 $ 83,310 °
$ 1,391,471 $ 6,399 $ 145 § 323 $ 1,549 & 693 $ 8,398 § 17,812 S 1,426,794 Not Aged ShOUId
$ 109,98 $ 877 $ 729 § 801 $ 637 S 1,038 S 11 $ 2,724 $§ 4,996 § 1,108,902 Categorlzed dlfferently
$ 56,746 $102,980 S 62,634 § 82,020 $192,124 $181,166 $217,977 $303,446 $173,031 § 1,377,124 :
s (39) $241,549 $(32,517) $ 3,105 §$ 19,940 $(20,206) $(28,680) $ 20,377 $180,013 $ 383,542 OWIng to balance
§ 232,854 $ 232,854 status: In House,
S 432 % 432 :
NT $ 261,141 $ 261,141 DNFB’ or Billed
$ 73,682 $ 12,620 $10,286 S 9,163 $ 776 S 536 $(19,311) $ 3,777 $133,182 S 224,710 ° Aged grOU pS are the
$ 4,707 $ 3,546 S 10,750 $ 3,644 S 36,146 S 11,565 S 9,521 $ 84,053 S 163,932
- s 704 number of days from
$ 1,290 $ 69 $ 1359 the Bill Date
$ 11,534 $ 811 $ 12,344
S 426 $ 426
$ 319,809 $ 319,809
$15,200,841 $379,111 $ 65,261 $112,158 $220,791 $213,439 $193,130 $568,351 $707,498 $ 17,660,581

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Report Aging and Total Balance Field

ORIGINAL_BILL_AGE and FINAL_ORIGINAL_BILL_AGE:

Fields and corresponding aging buckets are based on the first and latest dates from the
primary benefit order(s):

1. Transmit date from an OHI/DOD-VA SHARING claim

2. Submit date from a patient statement if the encounter is self pay primary

Total Balance = Total Charges - Total Payments - Total Adjustments

* Aging can be broken into ORIGINAL_BILL_AGE and

FINAL_ORIGINAL_BILL_AGE fields in the report to age off bill date
= Aging may also be created based off DISCHARGE_AGE
= Note: Discharge Aging Category will not Age DNFB Balance Status

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Calculating Total Balance

Report Data Field —

4 Balances | 73 Clairns | g% Charges :-i 4 Statements | T Insura
Total Charge Amount Sum of Charges Tab

Total Payment Amount Insurance and Self Pay — —
@ Balances | =) Claims | ¥ Charges atements Insurance Transactions 3 . T Seff Pay Transactions| 2 Silling Halds| [} Workflow | 42 Timel
. _ Encounte. . . .
Transactions Tab - —_— :
Type Payme
Payments ‘_',[, Type Dzt= Activicy Date AR GLDate  Reversed Date  Transfered Date OnginaTAmnum aaaaaaaa s
" Payment 1271272023 1272212023 12/23/2023 [§26,686.34) (526.686.34) 460D
Total Adjustment Amount Insurance and Self Pay -
Transactions Tab -
Type Adjustment
Adj ustments LI T o e M e

Total Balance Amount Sum of Balances Tab e S

* Total Balance field is used to display the Total Encounter Balance based off the report run date (Balance Date)

and represents Total Charges minus Total Payments and/or Adjustments at the Encounter Level

Improving Health and Building Readiness. Anytime, Anywhere — Always
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HARC Default Summary Table Rows and Columns

. . . . . y
* If you are not in need of detail for reporting, exporting isn’'t necessary:
Chart Value Column Grouping 1 Column Grouping 2 Column Grouping 3
Total Balance Amount ~ || Discharge Age Category * || (Blank) * | | (Blank) v
View As: Not Aged DNFB 0-30 31-60 61-90
@ Value (3/#) Blue Cross/Blue Shield $74.69 $206,209.19 $4,597 57 $23.987.75 $21 39
96 of Row Total CIVILIAN CONTRACTOR $0.00 $13 $2,41513 35 o4
96 of Column Total CIVILIAN EMERGENCY $10,313.68 $46 $4,796.6 %9 07
Bl i CIVILIAN EMPLOYEE $0.00 $39 $6,221.56 $2¢ 59
P Commercial/OHI $9,116.99 $174 $7,163.63 $27,247.9 36 ap
DOD-VA SHARING $652,970.54 $9,429 72,548.72 $810,500.62 $742 s
Row Grouping 2 FOREIGN AFFILIATES 30.00 $0.0 $0 $0.00
silias o s INTERAGENCY PROSPEC.. 3 $496, $4.51134 $15,301.34 $21,171.25
S RBTGS INTERAGENCY SF1080 $16, $8,135.15 $4,110.35
Primary Dot Plan MAC % $4 $0.0 6 $1,029.07
Medicare 2 $%0.00 5 50 5 50.00
Row Grouping 4 Medicare Advantage $0.00 5 $0.00 $0.00 $0.00
Beipa SoT Medicare Supplement $0.00 $9 $9.89 $686.24 $0.00
Row Greuping 5 NON GOVERNMENT AGE.. $0.00 $ $0.0 $0.0 $0.00
(Blank) OCC HLTH OWCP $169.32 $15 $0 $8.79 3125638
Self Pay $1,281.70 $644 $0.00 $0.00 $0.00
SERVICE AFFILIATES $0.00 $5 1,372.41 $2,076.63 $4,696.50
VA Humanitarian %0.00 % S0.0 $0.00 $0.00
Grand Total $677,126.30 $11,103, $111,772.00 $945,153.25 $843,356.80

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Monitoring DNFB - Pivot Table

* Recommended Pivot table:

= Below is the recommended setup for monitoring DNFB to determine top
DNFB Statuses and Hold reasons preventing timely billing

Drag fields between areas below:

Primary Financial Class  (Multiple Items) T
Filters Columns
| ¥ Sum of Total Balance Primary Financial Class «
*In-house S 173,925
- DNFB S 11,453,694
+ Bill Suppression $ 7,680,622
* Correction Required $ 930,589
* Credit Balance $ (5,049)
+* Held in Scrubber S 210,547 Rows = Values
* Ready to Bill $ 1,160,849 Balance Status - Sum of Total Balance
+ Standard Delay [ 139,808 DMEE Status -
* Waiting for Coding  $ 1,336,328 DMFE Reason -
+ Billed $ 6,032,962 Hold Reason -
Grand Total S 17,660,581

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Monitoring DNFB - Pivot Table Expanded

® Use the + to expa nd the Primary Financial Class (Multiple Items)  -T
Balance Statuses by DNFB .. Sum of Total Balance

- DNFB S 11,453,694
-/ Bill Suppression S 7,680,622
Status/Reason’ Or use the + DOD Conversion Hold S 1,398,788
1 I I 1 +'DOD CRS Statement Suppression S 3,117
Prlmary FInanCIal ClaSS Fllter to +DOD Hold NDAA 716 CRS Patient S 429 476
I I +/DOD NDAA Pre-716 RevSpring Excl SystemH $ 124,522
I d e ntlfy to p Statuses a n d h O | d +'DOD Professional Waiting for Coding (3M) S 70,149
I * Foreign Military Review $ 3,144
reasons by health plan grouping | poreln ML : o
+ Patient Profile Review S 5,326,260
Primary Financial Class (Multiple Item;}____v‘_f | $ 7, ' ] * Pending REgiStration Modification S 300
[Tsear ' 2 TED +'Room and Bed/LOS Mismatch $ 306,845
#In-house T e Shicd s o] 2w * Waiting for Coding $ 1,336,328
onrs ] ChampV | 2 § r‘:mmzt C:HS'" t + Ready to Bill $ 1,160,849
=IBill S i umber Format...
+IDOLI:Jpgn:izz:)sl:on Hold Eliltliﬁ ESEJSSSZ\? " $ o * Correction Required $ 930,589
+DOD CRS Statement Suppressi| - CIVILIAN EMPLOYEE $ 1f L& Befresh ' Held in Scrubber $ 210,547
#DOD Hold NDAA 716 CRS Patie| -~ Commercial/OHI $ 5,32 Sort » | 2] SortSmallest to Largest !
#DOD NDAA Pre-716 Revspring| - COSMETC $ . I */Standard Delay S 139,808
#DOD Professi | Waiting f 3 30 > Remove "Sum of Total Balance A-L Sort Largest to Smallest
roressiona altin, ar ¥ H
| ®Foreign Military Review Select Multiple ltems $ 93 Summarize Values By d More Sort Options... B-:l:r:dlt Balance : b, 0;2:::)
| ®Hold Claims $ ( i * Bille 'y
Sreivaosirer i el e | Sinvhouse s 173,925
Grand Total S 17,660,581

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Understanding the DNFB Priority

* DNFB Status is determined by the hold priority, and it can only be
one status per encounter. Accounts will only show up in the category
with the higher priority in the DNFB hierarchy.

Credit Standard Waiting for Bill Readv to Bill Corrections Held in
Balance Delay Coding Suppression y Required Scrubber

Improving Health and Building Readiness. Anytime, Anywhere — Always



DNFB Status and Holds

Bill Suppression

Correction Required

Held In Scrubber

Credit Balance

Ready to Bill

Standard Delay

Waiting for Coding

A hold is applied to the encounter where the hold has
either "Statement Suppression" or "Claim
Suppression.” Bill Suppression status can further be
broken out and categorized by DNFB Reason.

Bill is generated but is in a Pending Status with a
Status reason of "Correction Required."

Claim has been generated and is in an external
scrubber, but hasn't transmitted to payer.

No charges have been applied to the encounter and it
has a credit balance.

Encounter is Ready to Bill. Once Claim/Statement is
transmitted it will be removed from DNFB.

This is a client defined period of time (usually a few
days) that allows charges to be dropped. Inpatient =
4 days, Observation = 3 days, all other encounter
types = 2 days in Standard Delay.

A Waiting for coding hold is applied, pending coding
completion.

39

* DNFB “Bill Suppression”
and “Waiting for Coding can

further be broken down by
DNFB or Hold Reason

Improving Health and Building Readiness. Anytime, Anywhere — Always




Balance Summary

Balances

=
|2

& Billing Holds
I;;L'} Charges

—]._

Claims

b Filters h W

Haold Date
Room and Bed/LO5 Mismatch 08/30/2023
Hold Date

DOD Professional W... 09/26/2024
Waiting for Coding 09/26/2024

40

Billing Holds can be found within the
Billing Holds tab within Revenue Cycle
Only one billing hold can be listed per
encounter row in the report, but many
holds may be on the encounter In
RevenueCycle

Bill Suppression priority is based on
Claim or Statement Suppression hold
priority

Improving Health and Building Readiness. Anytime, Anywhere — Always



FED Patient AR Analysis DNFB Bill Suppression

DOD Profee Coding - High Level
E&M, 3M Profee Coding, DOD
DOD Professional Waiting for Billing hold applied to the account as it waits to be “final coded” in 3M Encoder by Coding for Profee Coding - Recurring
Coding (3M) professional services. Monthly, DOD Profee Coding-
Inpatient, DOD 3M Profee Coding
- Post Discharge

DOD IP Room and Bed Clean up UBO/LPDH

Bill Suppression Coding

Billing work item applied to Inpatient encounters requiring Room and Bed rate price toggling
for incorrect daily charges.
Billing work item applied to encounters with pharmacy charges requiring price toggling for
Bill Suppression DOD Pharmacy Clean Up incorrect pharmacy charges: either 100% mark-up incorrectly applied, or no DoD-VA Sharing DOD Pharmacy Clean Up UBO/LPDH
discount applied.
Inpatient encounters that have a length of stay that doesn’t match the number of Room &
Bill Suppression Room and Bed/LOS Mismatch Board charges. System drops a Room and Board charge nightly for patients’ overnight stays
to capture facility fees.

Bill Suppression DOD IP Room and Bed Clean Up

DOD Room and Bed/LOS Clinical
Mismatch Ownership/RI

DOD Incorrect Coordination of
Encounters flagged and held due to their Profile/PIP registration being incorrect. Correction Benefits, DOD Self-Pay Only, DOD
of the Profile/PIP is required for accurate reporting and downstream billing. Pending DEERs Benefits Eligibility,
DOD Missing ldentification

DOD OCE Lab Edits: 80048,
80051, 80069, 81003, 82575,
82945, 84160, 85-25, 86141,
80076, 80053

DOD Conversion Claim
Suppression, DOD OCONUS Coding/UBO/LPDH
Conversion Hold

DoD-VA Sharing Authorization
Missing

Bill Suppression Patient Profile Review PAD Registration

This work item queues up non-inpatient encounters with Lab CPT combinations on same
Bill Suppression OCE Lab Edits date of service (DOS) requiring a Modifier. Following standard Medicare Outpatient Code
Editor (OCE) billing requirements.

Coding

Eillc e DOD Conversion Hold :O;edel,sxapp“ed at Go-live to In-house patient’s to ensure charges get captured appropriately

Bill Suppression Hold Claims Flags and holds VA-Sharing encounters missing an Authorization for billing. uBO

Encounters holding due to the registration information update, but charges haven’t

Bill Suppression Pending Registration Modification completed processing. Patient Identification Process (PIP), consisting of the patient profile PAD Registration
and health plan may be updated if registered incorrectly or at a later date.
Flags and holds Emergency Department (ED) visits that are indicated as qualifying for

Trauma Activation for HIM to validate. Trauma Activation charges have an increased rate

Rill [Riinnraccinn Traiima Team Reecnnnecoe DOD Traiima Team Roecnnneop Cndinc



FED Patient AR Analysis DNFB Bill Suppression, cont.

Patient balances flagged to be transferred to Department of Treasury Centralized

Receivables Service (CRS) for collection. POID B BiEalin el R 2

Bill Suppression DOD CRS Statement Suppression

Clinical Ownership -
DOD Possible Two Midnight Discharge Planning
Staff

Patient encounters registered with a Medicare health plan and having an Inpatient

Sllielizplesh FoEslaio o iltell e encounter spanning less than two midnights to be reviewed for medical necessity.

DOD 72HR- MR- Combine, DOD
72HR-NMR-Move

Patient encounters registered with a Medicare health plan, this hold is applied to all Diagnostic/Therapeutic Charges,

Bill Suppression Hold Due to Combine Outpatient encounters and retains for 72-hours before falling off if the patient does NOT HIM/Coding
ualify for the CMS 72-hour rule DOIDISETiiE DY | EnEOLITIE
q y ’ Combine, DOD 72HR-Medically
Related Assessment
. . - . If the encounter does qualify for CMS’s 72 hour rule, these queue up for the HIM
EllllSuigipioesion Eflllnzeinlelne sl department to review medical relatedness between the Outpatient & Inpatient visit. S
Bill Suppression Pending GL Alias Classification Research required. UBO
Bill SUppression Ambulance Review Eirlwl?r(])gnters with the Ambulance charge HCPCS code captured for UBO to review prior to DOD Ambulance Review UBO
Bill Suppression Physician Note Review Ambulatory visits that didn’t have their physician note signed clinically to prevent billing. DOD Physician Note Review Coding
Hold is leveraged for a few different Work Items including: ‘Between Visit Encounter w/ gt?a?r EngeI?/ie:V?/rw('(\:;lléz:\jtilé);wl,_DOD
Bill Suppression Charge Review Charges’, ‘Charge Review’, ‘ECS Reconciliation’. The highest volume of these is likely the g ... UBO
. ) Ambulatory), DOD Between Visit
Between Visit Encounter work items.
Encounter w/ Charges
Bl Ssiassio Professional Coding Hold Tfl?nlis‘?goo’?nﬂlnl?:?’f\ee Coding work items to hold professional claims until that portion of Coding
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Credit Balances

Credit Balances are negative AR balances remaining on encounters that
will queue up in various Revenue Cycle work queues for correction such as
EOB Variance, Credit Balance, and Late Charges

®* Re-run report and on the Summary page, select only AR - Credit from the
Balance Type dropdown before running report

T r Typ IFE Rezson
| \dmitting Provi... All ICR_|

f: CrEdIt EE'EHCE = Category Type Provider Balance Type
w - scharge Age Category v || (A w || (&l
i EOE Variance - (AlI)
- . o _ S o = Category DNFE Status [¥] AR - Credit

. | + || {all "
_j Late Charge Review ' .
_— . i - f et m Em—— - . .-

C I Apply
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Credit Balances Steps
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* This reporting can identify Credit Balances separately, sort Total Balance
column by Smallest to Largest, or filter by Balances Less than Zero

AR A djustme =

Total Ealﬂncehmuunt{

ARA - diustme] ~ |

Total Balance Amount ElChﬂrge ~ Paymen - [d Balanc ~ \ct

Sort Smallest to Largest

El Sort Largest to Smallest

Sort by Color

Filter by Color

Mumber Eilters

Search

Sort Smallest to Largest

731,753492156555)" 5000 M

Below Average

1815.48)§ 1,690.39)

($815.48) Custom Filter...

3 Z 2003493 200222007  s0.00 N
r il Sortlargestto Smallest "59,881.5059881.50)7  $0.00 N
r Sort by Color v 50527545 052754)" 5000 N
4 t
: "50945308 0045897 5000 M
y T12,8008287.87247)7  s0.00 M
F, Y 58236347 50007 5000 M
] "5 5986101126017 50.00 N
1 OR Fitter by Calor *7 os000” s0007  S0.00MN
'E Mumber Filters L Equals... ;
r |
: Search Daes Mot Equal... |
r
L4 [ (Select All) Greater Than... I
. [ (535,520.30) |
* 4 ..[#] (528,529.40) Greater Than Or Equal To.. |
r, [ (811,216.67)
i ¥ |
Less Than...
F ¥ (810,766.03) — |
i [ (§10,291.56) Less Than Or Egual To... |
-[¥ (§8,782.60)
[ (§7,559.25) Between.. ;
o 74,07 !
1 (55,274.07) Top 10. |
Mot all items showing
Above Average 4
|
|
|

1022008 272068

(5802 24V vomererororo—rrr oo

Custom Autofilter ? ot

Show rows where:
Total Balance Amount

is less than w | [0 o

© and O or

Use 7 to represent any single character
Use * to represent any series of characters
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Patient Responsibility

Drag fields between areas below:

* Report may also be used to summarize s
Patient Account information and review R T
Statement Cycle or Submitted Status Self Pay
patients = Values

Patient MEM

= Use the below pivot to review this information  etentruneme

Statement Cycle Name

Sumn of Total Balance =

4 4| 4 4

= Use Primary Financial Class and Billed Status ™™™
to limit the datas the pivot will group all
encounters by Patient MRN I |
Primary Financial Class (Multiple ltems) -
Balance Status Billed l
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Statement Cycle Name and Bill Date

Statement Cycle Name (U

* The Statement Cycle Name, Bill

-[W] (Select Al

N um be r, an d B| | | Date can a | | be .[#]0029 Naval Medical Center San Diego Collections

-[+] 0028 Naval Medical Center San Diego FMR (I&R 2.0
[ 0029 Maval Medical Center San Diego MSA-Public

used to determine whether e i
statements have been generated 10T 1000 ety o B

. gy [ ] (Blanks)
and submitted for Self Pay billing

* The Statement Cycle name will differ |
based on type of billing: SF1080, L xghel £ Do
MSA, FMR, CRS, etc.

Bill Number |-
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Additional Resources

* DHA UBO Revenue Cycle HelpFul HandOuts:

= MHS GENESIS - UBO Revenue Cycle (health.mil)
* Discern and HARC Instructions
* Patient AR Analysis Deep Dive
* HealtheAnalytics Project Portal / log on URL:

= https://federal.analytics.healtheintent.ehr.gov
* Federal Reporting Content Catalog:

= https://federalcontentcatalog.cerner.com/
* HealtheAnalytics: Revenue Cycle Help Page

= https://wiki.ucern.com/x/MecvVw
®* Overview of Standardized Data Models

= https://wiki.cerner.com/x/q5VzYw
* KPI Data Dictionary

= https://wiki.ucern.com/x/41DiXw

Improving Health and Building Readiness. Anytime, Anywhere — Always
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Instructions for CEU Credit

This in-service webinar has been approved by the American Academy of Professional Coders (AAPC) for 1.0 Continuing Education Unit (CEU)

credit for DoD personnel (.mil address required). Granting of this approval in no way constitutes endorsement by the AAPC of the program,
content or the program sponsor. There is no charge for this credit.

° Live broadcast webinar (Post-Test not required)
. Login prior to the broadcast with your: 1) full name; and 2) your site
. View the entire broadcast

. After completion of both live broadcasts and after attendance records have been verified, a Certificate of Approval including an AAPC Index

Number will be offered via e-mail to participants who logged in to attend. Please email webmeeting@triafed.com to receive CEU. This may
take several business days.

* Archived webinar (Post-Test required)

. View the entire archived webinar (free and available on demand at https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-
Safety/Uniform-Business-Office/UBO-Learning-Center/Archived-Webinars

= Complete a post-test available with the archived webinar
. E-mail answers to webmeeting@triafederal.com

= If you receive a passing score of at least 70%, we will e-mail MHS personnel with a .mil email address a Certificate of Approval including an
AAPC Index Number
° The original Certificate of Approval may not be altered except to add the participants name and webinar date or the date the archived

Webinar was viewed. Certificates should be maintained on file for at least six months beyond your renewal date in the event you are
selected for CEU verification by AAPC

° For additional information or questions regarding AAPC CEUSs, please contact the AAPC.

° Other organizations, such as American Health Information Management Association (AHIMA), American College of Healthcare Executives
(ACHE), and American Association of Healthcare Administrative Managers (AAHAM), may also grant credit for DHA UBO Webinars. Check
with the organization directly for qualification and reporting guidance.
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