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Agenda

* Benefits of having a “fiscal watchdog”

* Best practices learned to ensure a positive impact to
the revenue lifecycle
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What is a Fiscal Watchdog Watching?
(My Definition)

Scheduling Registration

Accounts

Authorization :
Souzane Receivable




Revenue Lifecycle . .
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Before Payments Rendered

* Communication
* Phone room
* Front desk
e Authorization team
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Phone Room

* Insurance participating guide
* Scripts for non-participating coverage options
* Email/notification of new appointments
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Phone Room Communication Includes

TN ot e @ Referrals to financial advocacy team

e Reviews options:
e |dentify participating facilities
e |dentify change of coverage options

SMEREE]L

Advocacy Team
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e New coverage

¢ Inactive
coverage

Change of
Insurance
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Front Desk

Future
changes e Authorization
e COBRA team
e Losing e Care team
coverage Real-time

communication

COBRA = Consolidated Omnibus Budget Reconciliation Act



Front Desk Communication

e Coverage verification prior

e If inactive, proactively reach out
e Patient check-in

e Ensure copy of insurance card

e Update registration for new
coverage or term coverage

e Notify changes in real time
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Authorization Team Communication

e Subject matter experts
UG I P2 ML B  © Review new coverage

New Coverage e Preferred drug
e Immediate authorization request
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Financial Advocate Communication

* Promptly assess coverage options

Financial .
COBRA
Advocacy Team:

_ e Medical assistance
UCRIVERSUECEI o Affordable Care Act (ACA) plan

Care Team e Notified of potential treatment hold




Authorization Team Capable of Identifying

Fee-for-
Medicaid service to
Changes managed
care
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Treatment

e Preferred drug
e Specialty
e Site of service

Coding

Documentation
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Treatment

a Preferred drug

B Specialty drug

m Site-of-service drug




Preferred Drug > Chemotherapy Authorization Manual
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O O O
Step One- Payer/Benefits . Step Three- Step Four- Step Five-
Check Step Two- Review Drug Documentation NPR Authorization Required Approval
Check Thru Availity Document All For NPR Chemo Drugs, Enter Authorization Send in basket to
Drugs/HCPCS review payer policy when Information in Service Level advise approved
applicable Auth Field
Aetna =
Commercial Quote Add Diagnosis if applicable | Must attach Aetna print out | Attach copy of approval to
& Coins/Copay/Ded/OOP that showed NPR EPIC Referral
Medicare For POS/HMO Plans Check for Auth Must attach either Payer
check if referral is needed Requirements thru Policy or NCCN guidelines
Aetna’s website for prior when ON Pathway is not
Obtain Referral from PCP for auths (Link Below) available
treatment rendering location
O O
Enter Referral in Service If Auth required start
Level Auth Field request thru Novologix via
Availity
PreMedsl/lron/ Etc Pegfilgrastim Filgrastim Trastuzumab Rituximab Bevacizumab
Neulasta Neupogen Herceptin Rituxan Avastin
Preferred Drug Nyvepria R.eleuko Karfjinti Tru'xima Zirabe.v
Ziextenzo Nivestym Trazimera Ruxience Mvasi
Udenyca Zarxio Herzuma Riabni
Fulphila Granix
s https://www.aetna.com/health-care-professionals/precertification/precertification-lists.html
O O O




Specialty Drug, also Known as Mandated Process

) . e |dentifies unable to buy/bill
Authorization | . v/
¢ Blast email

Infusion { e Enters orders to hospital specialty pharmacy

Pharmacist e Checks off patient supplied
. -
HOSpIta| Able to fill script
; e Able to fill scrip
SpeCIalty < e Unable to fill script
Pharmacy
N
: : -
Financial < e Works with specialty pharmacy
e Ensures no charge

e

Advocacy
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Authorization

Site of Service

Infusion

Scheduling

20

Pharmacy




Documentation Summary

(INotes - General
dinsurance benefits
J(Coinsurance, co-pay, deductible, out of pocket for chemotherapy)
dReferral required or not

JAIl drugs being approved with Current Procedural Terminology (CPT®)
codes and if precertification is required

JAttachments required

If no precertification required, provide documentation whether fax,
payer website, reference number

If no precertification required, then either payer policy and/or on
pathway or National Comprehensive Cancer Network (NCCN)
Guidelines®

If authorization is obtained, copy of authorization required
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What Does Accounts Receivable See?

DAcct Summary ™ GuarSummary 4B Hosp Tx Inquiry DOcReview  prof Tx inquiry Liability Buckets Coverages History

Doc Review - 1 of 1 Account

G i= List ‘ ¥ Account Activities & Collect Payment [ Patient Refund | & GoTo ~ « Finish

[ &

Patient Visit

Anesthesia Info

Discharge - Case Manage...

Admission Orders

Imaging Orders and Results
Lab Orders and Results
Results Review

Pathology Orders and Re...
Other Orders and Results
MAR Info

Medication Orders
Flowsheets

Linked Referrals

Scans

Account Notes

Problem List

Linked MDS Assessment

Suraerv

D] OnBase Viewer

- AeER

Referred To

Location: Department:
Visits

Requested: 12 Authorized: 12 Completed: 4

Diagnoses

Referral Notes
General by Angie M Santiago at 10/2/2022 1729

Keystone 65 Select HMO
COINS-20%, COPAY/DED-NA, OOP-$4900

OP NSCLC CARBOplatin/ PACLItaxel w/RT (WEEKLY)

PREMEDS NPR/ATTACHED
DECADRON-J1100, ALOXI-J2469, BENADRYL-J1200, PEPCID-J3490

CHEMO-NPR/ATTACHED
TAXOL-Jg267, CARBO-Jg9o45

NCCN ATTACHED

Attachment
> Referral Attachment - Scan on 10/2/2022 5:29 PM

Status History
Change User
From Pending Review to Authorized Angie M Santiago

Questionnaire

Question Answer
le o $oki lotal Mo

Scheduled: 1

Date/Time
10/02/2022 2129




Attachments = Hyperlink

Printed by Angle Saniago on 10/272022 5:25:53 PM. For personal use only. Not or opyright © 2022 National Canoer Network, Inc., Al Rignts Reserved.
National . . .
Comprehensive NCCN Guidelines Version 5.2022
N (o{e}’fl Cancer Toeg ationienis
B Notworke Non-Small Cell Lung Cancer Discussion ) o o
Specialty drugs requiring precertification
CONCURRENT CHEMORADIATION REGIMENS AN 1500 B3N 30d £20ir IREIC SqUVIINLS of DISITIGIS raguirs procertification. This st & sUdiecs 0 changs.
s lmmwnr\wm«quﬂm‘uwun drugs for members enroied In Commertial plans. Information on spacahy arugs thae
ion rFaquIE prECEnicaton for Mambars anroled In MISICarn AVarneags plars i vatatls on our Modcare Advantage websta.
Preferred (nonsquamous Anstooplanic 3qee Al PO-YPD-L] human moreciona! Gane replacoemen: theragy** Opnedairec ageees
« Carboplatin AUC 5 on day 1, pemetrexed 500 mg/m? on day 1 every 21 days for 4 cycles; concurrent thoracic RT'. 1+ el e
« Cisplatin 75 mg/m? on day 1, pemetrexed 500 m‘gmi on day 1 every 21 days for 3 cycles; concurrent thoracic RT23~14
*additionaucycI%ofpemetrexedsoo o o — — . ,‘;,'_',.1
- Paclitaxel 45—50 weekly; carboplatin AUC 2, concurrent thoracic RT4*1¥ + additional 2 cycles every 21 days of paclitaxel 200 mg/m? and : . i . * Lucemt
carboplatin AU 8 Homaphita Cosgutasen facors®s 2 32.
« Cisplatin 50 molm’ on days 1, 8, 29, and 36; etoposide 50 mg/m? days 1-5 and 29-33; concurrent thoracic RT5.8.1% * Aratra® * Opeiws Myalsronas acd raaus * Vetzyama®
Preferred (squamous s £ * Gros* Purmeeary aneral fypensrmoT*

. Paclitax':tlgm wn' weekly; carboplatin AUC 2, concurrent thoracic RT®*1¥ + additional 2 cycles every 21 days of paclitaxel 200 mg/m? and
« Cisplatin 50 mg/m? on days 1, 8, 29, and 36; etoposide 50 mg/m? days 1-5 and 29-33; concurrent thoracic RT361.4

Consolidation Immunotherapy for Patients with Unresectable S 1111 NSCLC, PS 0-1, and No Disease Progression After Definitive Concurrent
Chemoradiation

Durvalumab 10 mg/kg IV every 2 weeks or 1500 mg every 4 weeks for up to 12 months (patients with a body weight of 230 kg)”®

(category 1 for stage lll; category 2A for stage Il)

ehmmmmm is for 2 cycles mmwmzmmmm VW, Giroux DJ, Kraut MJ, et
al. Induction chemoradiation and resection for superior sulcus non-small-cell lung carcinomas: long-term results of Southwest Oncology Group Trial 9416 (Intergroup Trial
0160) J Clin Oncol 2007,25:313-318.
can be used as preoperati y/RT.
?Reg'nensmbetneda concurent chemotherapy/RT.
# For eligible patients, durvalumab may be used after noted concurrent chemo/RT regimens.

§Ilumgmmmb an additional 2 cycles of chemotherapy is not recommended.

Note: All ions are 2A unless ;
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.
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Tips for the Authorization Team

Medical benefits
check

Insurance Understand payers’

provider medical
representatives policies/guidelines

Drug prior
authorization
attempt




Accounts Receivable Team

Review of
Denials authorized
documentation

ACCC
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System Adjustments/Bundled Payments

Contractual write-offs are those wherein the excess of the
billed amount over the carrier's allowed amount is written off.

e System adjustments:
* Request accounts receivable team to provide adjustments

* Bundled payments:
* Ensure revenue integrity has correct build
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Denials/Review of Authorized
Documentation

* Group effort
* Work queue accounts reviewed within 7 days
* Resolved within 30 days

* Monthly reviews:
* |dentify trends

* Timely communication
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Questions?

Angie Santiago, CRCS

Manager, Oncology Financial Advocacy
Phone: 215.503.5213
Angie.Santiago@Jefferson.Edu



mailto:Angie.Santiago@Jefferson.Edu
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