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Introduction

- The hospital billing process begins when a patient arrives
at the hospital for diagnosis and treatment of an
Injury, iliness, disease, or condition

- The billing process involves all the functions required to
prepare charges for submission to patients and third-party
payers

- It Includes patient registration, posting charges to the
patient's account, chart review and coding, preparing
claim forms and patient invoices or statements for charge
submission, and monitoring and follow-up of outstanding
accounts

- The complexity of the hospital billing process is a result of
the health care industry’s evolution
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because of your hospital’s billing process?

A survey MORE THAN
conducted by 5 TIMES AS LIKELY TO RECOMMEND
HIT Consultant THE HOSPITAL

compared to those who are less than satisfied with hospital billing.

G Wik

proved that | __VS—
Patients Who 61% OF PATIENTS WHO ARE

Encounter ["| DISSATISFIED WITH THE 6 1 o
Problems With | BILLING OFFICE WOULD NOT Ay |
Their /| RECOMMEND THE CLINICIAN. N

Physician’s
Billing Office Are
Less Likely To

Recommend ONLY 215 OF PATIENTS AR FULLY
2t Physician SATISFIED WITH HOSPITAL BILLING

Clinician To
Others

Of patients fully satisfied with the billing process,

AROUND 91% WOULD RECOMMEND THE PHYSIEIAN OR ELINIEIAN

&
\ @ WARNING:
Poor billing office experiences may affect

the patient’s view of their clinical experience.

AS PATIENT PERCEPTIONS OF THEIR HEALTH ERODES, SO DOES SATISFACTION WITH THE BILLING OFFICE.



Aim

- To undertake Sequence Analysis of Billing operations in
the Out-Patient Department at Medanta-the Medicity

Objectives

- To evaluate the existing process flow of Billing activity in
Out-patient department

- To identify the areas of concern/ gaps

- To collect, collate, organise and carry out Sequence
analysis of the process

- To recommend user-friendly solutions in Billing process



Methodology

Type of study

Descriptive cross-sectional

Study population

All patients getting OPD billing done at Medanta,
Gurgaon, Billing executives, Floor manager of OPD

Study sample 100 patients over a period of 1 month
Duration of Study 2 months
Type of Data Qualitative

Technique Direct Observation of Operations & Unstructured
Interviews
Tool Written Descriptions

Operational Definitions

- Operational Process
Flow

Billing process pertaining to real time activity on floors
by Billing executives

- IT Process Flow

Billing process carried out using the system and
software like HIS

Data collection

Primary and Qualitative

Data Analysis

Using Sequence Analysis in Microsoft Excel




Results

Distribution of Billing Errors

Transferring of test from one Machine breakdown
donor to other 4%
2%

Patient doesn't want to get
the test done
15%

Wrong test Billed
32%

Clinical Reason - additional
test required
11%

Test correct - Wrong site
billed
13%

Wrong UHID billed
23%



Discussion
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Billing Process Overview

REGISTRATION

BILLING

Patient
enters the

hospital

Patient Details are filled in
Patient Reqgistration Form

UHIC
generated

Financial detail=

b

Billing Group

(&= entered while
Registration)
+ + +
Cash Inzurance Credit

w
Bill cum Receipt

generated & given
to patient

!

Patient proceeds to avail service

MmeDanTa

THE MEDICITY
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OPD Billing - Operations based

Process Flow - Operations specific

Details Entered
- Demaographic details
- Contact Adresses
- Related Contacts
- Documents & Others
- Financial Details

Patient

Exceptions

& Gap Areas

entersthe
hospital

LHID
entered

Questionnaire to ensure verification

Patient Details arefilled in
Patient Registration Form

LHID
generated

Consultation/

checks should be followed by the
executive

Diagnostic order
placed

Sugoestions :
Signage -
# Mame of services should be displayed forwhich
billingis being done atthat Billing counter
# Displaythe followingto avoid confusion ;™ I'l be
right back! Please move tothe next counter”
# Display "Billing”, "Appointment” and "Reports”
above the desks tofacilitate smooth flow

Sunaestions :
# List of tests forwhich appointment needs to be
taken should be displayed

Suggestions :
“Knowvyour location” screens or Medanta M-app to
facilitate movemenrt of patients

Wrong
UHID
entered
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Suggestions :
Signage - . .
# Mame of services should be displayed for which Link between Billing counter
billing is being done atthat Billing counter and OFD appointment desks o
# Displaythe followingto avoid confusion ;™ I'll be should be established
right back! Please mave tothe next counter” | R
# Display“Billing”, "Appointment™ and "Reports”™ _ o
above the desks to facilitate smooth flow Fatientcomes to billing counter O
Suggestions : P
# List of tests forwhich appointment needs to be L 0
taken should be displayed Bill generated after checking
status of appointment 5
Sugoestions : J. E
“Konowvyour location™ screens or Medanta M-app to
facilitate movement of patients Motification sentto OPD D
appointment desks
! F
Confirmed and marked - with L
respectto appointment booked,
correcttest 0
. W
Confirmation received at Billing
deskand bill giventothe
patient
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Questionnaire to ensureverification

¥
Consultation/

checks should be followed bythe
executive

Sugoestions ;
Training module (soft skills training)
should be definedforthe operators
in addition to On-the-job Training

Suggestions :
Fatientis given a rough estimate
after consultation regarding the
amountto be paidfor the tests
ordered

Diagnosticorder
placed

Financial details

v

Domestic

v

In

ternational

Category A (35%%)

Comments :
International patients arent
accompaniedby interpretors always
leadingto miscomprehension

Category B (15%*)

Category C (20%*)

* % Chargesmaore
thanthe base price of
a senvice

¥

Billing Group
(as enteredwhile

Registration)

Cash

Insurance

l

Credit

Enter Payer & Mon
billing group details

!

Criginal approval letter for
the senvice given by the
patientto the Billing

J BillNo. [*

generated

Zonsultation
Billing

Photocopy of the
card eg. CGHS

DiagnosticVisit
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Consultation
Billing

Sugoestions :
Printing of bill cum receipt
should not be allowed for
an Qutstanding bill unless

itis settled

Sugoestions :

A listof senvices onwhich
discounts are not
applicable should be
draftedand savedasa

If the billis not nullified
inthe system,itis
labelled as
“Cutstanding”which
shouldideally be settled
by the User. Even if it
isntsettled, the patient
can proceedwith the
Consultation

Settle billin HIS
i

ReceiptMo.
generated

|

called and confirmed
befare handing the bill

Encounter D
generated

soft copy for reference l
Switch to Oracle
system
. — Bill cum Receipt
Suggestions : Bill givento the generated & given
Patient's nameto be wrang patient to patient

Diagnostic Visit

Usercreates a Creditand Cash bill
for a patientfor the same service and
later on cancels the Cash bill - Credit

billremainsinthe system andcash

can be taken by the User

Settle Bill in Cracle

Suggestions :
Two bills created forthe

same UHID with different

billing groups should be
highlighted and tracked

Encounter|D
generated

)

Other Suggestions :
- 3ponge foreasiercash countingshouldbe used
- Properwaste management should be followed
- Separate tray for allthe bills oftransactions
given by the operator
- Reportcollection time should be conveyedtothe patient
(either by Doctor's coordinators or printed on the bill)
-"Rates revisedfor ____ (tests)since (date)”
should be displayed for patients
- Patienteducation signs/ displays/ information should be
put up or printed on the bills
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Comments : Bill may be cancelled due to )
C - Clinical reason given by Doctor countersigned by Patientwants
designated autharity as approved to get the bill
A -Wrong UHID entered Cancelled
-Wrong Billing dane
N -Wrong Order placed -
C - Equipment breakdown Do_t:l_lmentsr pired in_hard co [ :
- Patients’s own reasons Cash CreditBiling | - Qriginal approval Ietter_furthe Senvice

E | | - To be transferred on a different patient's 1D within billing Grou N - Copy of Bill

the same famil P - Photoccopy of the card eg. CGHS

¥
L - Qriginal reports
L
N Original approval Suggestions :
) letter for the service - Soft copy of 3 documents
T Darjcel Senvice B{ugesr;ﬁg[gi? given by tht_a patiEﬂt (Copy of the bill, Photocopy of
inOracle to the Billing the card and Original Reports)
| l executive - Hard copy of approval letter
(0]
Generate Refund Bill o *
i / Negative Bill in Nullify Bill in Oracle Phatocopy of the
Oracle cardeg. CGHS
¥
& + CancelVisitin HIS * In case an attendant
Amountis refunded Copy of the Bill attached g L tnta:iglpir;ﬂmd,
R to the patient by ' ] attendants's|dentity proof
E Cheque Generate Refund Bill/
Megative Bill in Oracle Original reports printed |

F v fromthe system Comments:
] In case apatientis not present ' Process delayedfill the time

and a relativel attendant ) i * reports are generated
M comes to collectthe money, Cashisrefundedtothe patient Sets ofthe documents
D refund by Cheque anly are made
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C Oracle ' ' card eq. CGHS
¥
A ! Cancel Visitin HIS In case an attendant
- Amountis refunded Copy of the Billattached |~ SOMER 10 SKEMEIEUNG
c tothe patient oy Y . l attendants's|dentity proof
E q Generate Refund Bill/
Negative Billin Oracle Original reports printed |
L ¥ fromthe system Comments
L In case apatientis not present Process delayedtillthetime
and a relativel attendant - . reports are generated
Cashis refundedtothe patient
A comes to collectthe money, p Sets ofthe documents
T refund by Cheque only are made
I L 3§
Reason for Cancellation written by - Co ts:
O executive on hard copy of the bill “’*F'FWD"'EH ?ty F”;rtance Timeﬁ;ﬂaﬂual
, epartme -
N Comments: d process for employees
All cancellation Il - Time consuming for
details like ) patients/attendants causing
& requestfor Approved and signed by Name ofthe patient/ inconvenience
cancellation, designated Authority attendant along with - Wastage of paper
reason, approvals, Contactno., intheir own
carried out l hadwriting, is recorded
R manually onthe copy of the bill
E -
F
U
| B
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| OFPD Billing - User | Exceptions & Gap Areas
Process Flow - IT specific

Patient
enters the
R hospital
Suggestions :
E “Whom to notify” should be made
G mandatory for patients underthe
age of 18 years in orderto facilitate Encounter Mo
| the proofof relationshipin refunds Patient's Already ID generated
5 of bills FirstVisit Registered for the
current day
T
R Details Entered Leads to
=D hic details
A o raceea | PatientDetails are filledin Jevenue
T | - Related Contacls Patient Registration Form Wrong Place Order between the
- DCI'C':I..II\'IEH_!E & 'D“_'IEI'E LIHID doctor
| —| - Financial Details entered L] orderingthe
- ¥ Mew Crder testas any
i Encounter
Sugoestions : UHID
N Autocopy the mobile no. generated L l%iﬁgge
entered during patient search ‘L Switch to Tier-2
from " Register Patient™to Oracl *
"Contact Addresses” Register & system
Visit
Suggestions : l’
Instead of entering the UHID, bar code Addvisit |+
generation and scanning the same




L ITH M R N = = menanr2

PROCESS FLOW - Observations & Suggestions
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Add vizit
!
Consultation / Error - An Open
) Wrong Test Diagnostic visit Visitalready exists __ op Checkout —  conclude | po oy
Sugoestions: entered details for this patient Episode
- Hame ofthe Testordered [
should h;. '-'Fl'lf_fﬁﬁl;dﬂhﬂﬂrhf or + 0P checkout automated by system. Still Users
) ighilg . haveto manualty dothe process for few cazes
- Alist oftestz in the alphabetic Einancial detailz
order should appearin the
dropdown as one starts typing i | 1 | Category A (35%*) Suagestions
=Uggesuons .
Atickﬂiggtr?srugltﬂ%e Egiitgn nstic ™% Charges more than Foreign currency conversion
- . - & i | - -
tests) with a list 07 20-30 most Domestic International Category B (15%%) | the hf;ﬂgge ofa rates ihﬁﬂl?et;eirlllrg{ﬁ;;ﬁh and
freguenthy ordered tests in a day Cat C (P0%*
- Search criteria for tests should | ategory C (20°%7)
dlspl_a',f “Containz” as ﬂrs_.t option B'H'* A
instead of "Starts with [’asre;intg re:inntl;ﬁfe : anbe The details of Payer and
Registration) changed later by Biling group cannot be
. modified fora patient once
l 3 l LTI that kil has been generated
Cash Credit Insurance
If for a partial credit bill, another service
il iz billed underthe same Encounter ID,
it iz free of charge provided the amount
Settlement Enter Payer & Non Suggestions: doesn't exceed the Insurance cover.
Details billing group details Advance Deposits Settlement In case, the patient wants to pay
- P tracking window should be added for this service by cash,
llzer needs to change the biling group

EBill No. generated

Consultation

g -

to "Cash”instead of Insurance and now the
previous amount converts to Unbilled/
Cutstanding amount

Suggestions:
Create a new visit and generate a cazh bil
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Consultation _ S
Bill and Receipt Billing DiagnosticVisit
not generated at
the sametime, lag
period can leadto Yes l
misuse by Users ) _
eg. Billkeptas Settle Bill in Tier-3 Settle Billin Tier-2 szLme T
Outstanding and Oracle system Oracle system anly for every vist
cancelled l
Receipt Mo.
generated Dlnse Bills Settlement
Sugoestions : —,l t ag de i Lea_lv_e bill
Remove the window - UU starding in Tier-3
Sendfileto MRD - as E"W”"f&‘t;;ﬂ
“Cancel”is clicked always g E”E'Ia
Switchto Tier-2
Oracle system* Encounter D
generated
Cash Bill cum ‘.
Enter Encounter (D
Suggestions : Suggestions :

Show pop-up notificationsfor || Show pop-up Errors for double
Seltle Bill Details DOutstanding, Unbilled and billing ofthe same senvice for
Cancelled Bills the same patientin a single day




LTI M RO N == meoanta

PROCESS FLOW - Observations & Suggestions

¥
EnterEncounteriD

Suggestions : Suggestions :
Show pop-up notificationsfor || Show pop-up Errors for double
Settle Bill Details Outstanding, Unbilled and billing ofthe same senvice for
CancelledBills the same patientin a single day
Bill cum Receipt
generated and printed
Wi
Hard copy of Bill
signed by User

Other Suggestions :
- Uniformity acrossHIS should be maintained with respectto deletion of data
(Backspace orclick on close)
- Uniformity with respectto the search words should be maintained
(eg. XRAY, X-RAY, X RAY - all display differentresults)
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n g0 2 & m m 3

Same day
Encounter D
generated

Visit within 2
days from
the firstvisit?

Yes

Cancel \Visit

h

Mo

PROCESS FLOW - Observations & Suggestions

Cancel Bill

Cancel
Service

MmebDanTa
ﬁl THE MEDICITY
Cancel bill in tier-2 P
|
i ; )
Cancel only Cancel & Refund | O
T f p
¥
Authorization details 0
L S
Automatically Nullify bill window opens | E
) D

Enter Patient ID

l

Reason for

cancellation

l

Map with Cancel Visit - reason for

cancellation - autofilled pop up

l

Cash Bill cum Receipt print

LT T T o 1 T e T 4 - = R =

EDl—-n



Conclusions
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OPD Billing - Operations based

Process Flow - Operations specific

Details Entered

Patient
entersthe
hospital

Mew
Fatient?

Text in Italics represent the name of the task in the

application (HIS / Oracle)

UHID
entered

- Demographic details
- Contact Adresses
- Related Contacts
- Documents & Others

|

Fatient Details arefilledin
Fatient Registration Form

- Financial Details

- » Final OQutput

: Manual Process
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LUHID
generated

L

Consultation/
Diagnosticarder
placed

Financial details
I

Category & (35%*)

v v
" * &5 Charges maore
Domestic international [Category B (15%")| thanthe base price of
a senvice
|Category C (20%") |
¥
» Billing Group
(as entered while
Registration)
l l Original approval
* letter for the senice
Zash Insurance Credit |—————m given by the patient
to the Billing
l executive

Enter Payer & Mon
billing group details

¥
Bill Ma.

l

Photocopy of the

| generated

cardeg. CGHS
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Bill Ma. Photocopy of the

*| generated [* f card eg. CGHS

Consultation

DiagnosticVisit
Billing g

Settle billin HIS

!
FeceiptMo.

generated Settle Bill in Oracle
system

Encounter 1D
generated

Switchto Cracle
system

|

Bill cum Receipt
generated & given
to patient

]

EncounteriD
generated
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c [ F'atien.t wants to get ]
A the bill Cancelled Cancellation of Bill without generating Receipt
N Documents required in hardcopy :
C - — - Criginal approval letter for the Service
Cash billing Credit Biling | - Original Bill with Cancellation reasen Patient wants to
E group Group - Original reports get the bil
L * - Photoccopy ofthe card eg. CGHS Ca nc:ellepl before
L Original Bil with payment is made
. Cancellation reason I
A Bill generated on wiritten by authority
T Cancel Service the same day | 1
in Oracle — Nullfy Bl in
l Original approval letter for the Oracle system
—— service given by the patient to

(0] Mullify Bill in Oracle the Biling executive
il Generate Refund Bill / + *

Negative Bill in Oracle c Vst Cancel Visit from

ﬂrilfﬁlﬂ . Photocopy ofthe card eg. CGHS HIS
& T I
APE;I; nt is tr.nzfut nded Generate Refund Bill/ Dri_u,fin al ;ﬁpurts tplrintfﬂ:l
R o the patient by Negative Bill in Oracle romine system
Cheque *
E '
F Cash iz refunded to the patient Sets of the documents are made
1] T |
A ed by Fi Department
N Reazon for Cancellation written pproved by Finance Departmen
D by useron hard copy ofthe bil 4.
1‘ Mame ofthe patient / attendant
S along with Contactno., in their
Approved and signed by own hadwriting, iz recorded
designated Authority on the copy ofthe bil
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OPD Billing - User

Process Flow - IT specific

Details Entered
- Demographic details
- Contact Adresses
- Related Contacts
- Documents & Others
- Financial Details

Patient
enters the
hospital

Patient's
First Visi

Already
Registered

Patient Detailz are filled in
Patient Registration Form

UHID
generated

Register |,
vizit N

Text in Italics represent the name of the task in the
application (HIS / Oracle)

- : Final Qutput
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Consultation /
Diagnostic visit
details

Financial details

Domestic

*

—-| Category A (35%%) |

International -I Category B [15%%) |

—-| Category C (20%%) |

* % Charges more than
the base price ofa
service

-

Eilling Group
(az entered while

r

Registration)}

Credit

Settlement
Details

I

Insurance

Enter Payer & Mon
billing group details

Eill No.
generated
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Eill Mo. generated

Cuné}ﬁiﬁagm” Diagnostic Visit
Settle Bill in Tier-3 Settle Bill in Tier-2
Oracle system Oracle system
Receipt No.
generated

Close Bille Settlement
l webpage/ Leave bill
outstanding in Tier-3

EncounteriD
generated
Switch to Tier-2
Oracle system® Encounter ID
generated
Cash Bill cum |-

Receipt

Enter Encounter ID

," ) Eill cum Receipt Hard copy of Bill
Settle Bill Detailzs generated and printed *| signed by User
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Cancel Bil without
Lgen erating receipt

|

Bill No. generated
in Tier-3 system

Mo

Wisit within 2
days from
the first visit?

Same dav
Encounter IO
generated

kL W

Y es es Cancel Transactions in
¥ Sernvice Tier-2 Oracle
Mullifi system
Receipt
w
+ OF Billing
Mellifiy Bill
w
Mol Bill
w
ety
Service
Cancel Visit from
¥ Tier 3 application

Cancel VWisit




Conclusion

Gaps identified

Key Issues

Training schedule of the following
users not defined

- Billing Executives

- Floor Managers

Manual prescriptions lead to errors

Lengthy process in the system >

Cancellation and Refunds
- Protocol not defined >
- Manual processing followed

Current process captured v

v

Proposed Actions

Training Schedule, Training Manual for
Users should be designed

Electronic prescriptions to be
encouraged

Alternate process flows to be tested

Authorization of Cancellation and
Refunds to be given to the Floor
Managers through the system



Training Manual

Enterprise Healthcare Information Systerm (Version 12.3.1

All of the steps shown are carried out from the Front Office module in the Tier-3 system, and Tier-2

Oracle system

OPD BILLING

1. Step 1: Patient Registration

1.1.For a patient who is already registered with Medanta, the Search Criteriais as follows :

i.  Name —First, Middle or Last

Testaz
Tests2

Temink Safhrmtes Bauriwls sssmayTann L
i | ey | gy | v | e
F: |
ma s
Pt 10
[ — —
— — ] Ji—t —
= —
i ian
e iy —=a

=—
wwé

mead|

21| Vit | Kuewes |

Or Vrinda Sharma 27/02/2015 09:35 CcsC

Processina. Plaaca wait__

2] Discount for Encounter Charge Details - Webpage Dialog el
| invisionti 2oy (£8D) Male MMO00637255 ) Mr. Shreyanshi Tripathi &)

122303000001 Cortitogy

™ S ey == ST
patient 1o | FiFst Consuitation Charges. o 800.00 0.00 800.00

Clear
bov (eoo)
S ———
(s oetsits
Refarral Dats ) (s =%
| s e |
P N A s s PR
Cocaton | Chacgen . a 000 0000 (&
service
e I
Practtionsr
Order Cataio
ota [%o% o= (e
Clos I
24313 ReceiptMo. is generated
24314  Click on"OK"
Testar

csc




Thank You



