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Revenue Cycle Oncology Staffing

• Each billing team member has separate section of the patient alphabet

• Obtains all preauthorization

• Patient financial counseling

• Assures coding of claims is correct and then submits claims

• Post payments and remittances

• Follow up on unpaid claims and questions from patients on accounts



Collections Percentage

• Total receipts since inception to now = $15,692,907

• Total adjustments associated with receipts = $33,978,801

• Collection % = 31.59%

• After $1 million of write-offs with no further collections

• Receipts the same as above

• Total adjustments = $34,978,801

• Collection percentage = 30.97%

• This equals a .64% difference



Days in Accounts Receivable

• Overall days in A/R at end of 2017 was 29.8

• Overall days in A/R for Medicare was 23.2 

• Overall days in A/R for Anthem was 43.34  

• Your team works the Anthem A/R hard

• New days in A/R for Anthem in June 2018 becomes 
32.45 

• Overall days in A/R becomes 26.3

• Most practices are between 20 to 30 days

• Hospitals tend to be between 30 to 50 days



Technical Denials Report

Review A/R adjustments and write-off reports for which you have 
more control over (such as for timely filing, no preauthorization, 

appeals being denied, etc.)





Total Aged Accounts Receivables

- Insurance balances over 90 days – If number is high then think of hiring an outside company 
to catch your staff up and then hold your staff accountable

- Refunds found after 60 days should be refunded immediately



Patient balances over 6 months without a payment – Use other billing companies to follow up on collections of these balances





Missed Drug Report for Supportive Care



Missed Drug Report for Supportive Care



Payer Contracting

• New payment methodologies to replace pay for service
• Oncology Care Model, Episodes of Care, Accountable Care Organizations

• Negotiating in the hospital versus the private practice setting with 
payers

• Negotiating with employers

• Private payers
– Focus on the 5 biggest private payers 

– Focus on the CPT codes that are billed out the most when contracting (in the 
infusion center focus on 96413, 96415, 96367, & 96372) (office 99204, 
99205, 99214, & 99215) (hospital 99223 & 99233)



Contract Negotiation Example

$1,222,656 
Medicare loss if 
all patients were 
reimbursed at 
Medicare rates



Contract Negotiation Example with Anthem

$305,667 actual 
Anthem loss on 
E&M codes

$63,254 savings 
on having 
Anthem increase 
8 highly-utilized 
codes



Questions???


