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Revenue Cycle Oncology Staffing

• Each billing team member has separate section of the patient alphabet
• Obtains all prior authorization

• Patient financial counseling
• Assures coding of claims is correct and then submits claims
• Posts payments and remittances
• Follow up on unpaid claims
• Fields all calls and questions from patients on accounts

• Determine who the natural leader is and appoint that person, as the leader, while also 
making their alphabet smaller than others on the team.



Collections Percentage

• Total receipts from inception to date = $15,692,907
• Total adjustments associated with receipts = $33,978,801
• Collection percentage = 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 0.64% difference



Days in Accounts Receivable (A/R)

• Overall time in A/R at end of 2022 was 29.8 days
• Overall time in A/R for Medicare was 23.2 days
• Overall time in A/R for Anthem was 43.34 days
• Your team works the Anthem A/R hard
• New days in A/R for Anthem in June 2023 becomes 32.45 days
• Overall time in A/R becomes 26.3 days

• Most practices are between 20 days to 30 days
• Hospitals tend to be between 30 days to 50 days



COAnalyzer (www.coanalyzer.net):
Days in Accounts Receivable

http://www.coanalyzer.net/


Days in Accounts Receivable—COAnalyzer

• Insurance balances over 90 days: If number is high, then consider hiring an outside company to catch your 
staff up and then hold your staff accountable

• Refunds found after 60 days should be refunded immediately



Charge lag is 
defined as the 
time from when 
a service is 
provided to a 
patient until the 
service is billed.



This rejection rate is 
medical claims that 
contained errors that 
were found before the 
claim was processed or 
accepted by the payer 
(i.e., coding effort, 
mismatched procedure 
& ICD codes or a 
termed patient policy).



This represents 
the percentage 
of your claims 
that were 
accepted by the 
payer on the 
initial filing.



The denial rate 
represents the 
percentage of 
your claims that 
are denied by 
payers.



Technical Denials Report

Review A/R adjustments and write-off reports for which you have more control 
over, such as for timely filing, no prior authorization, appeals being denied, etc.



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



Accounts placed in collections—Patients who 
have been discharged from practice



COAnalyzer: Cost per Current Procedural 
Terminology (CPT®) Code



COAnalyzer: Net Medicare Loss, Assuming All 
Patients on Medicare Fee Schedule



COAnalyzer: Medicare Patient Revenue Less 
Total Costs (45% Medicare Patient Base)



COAnalyzer: Overview of Revenue & Expenses 
for All Medicare Patients



COAnalyzer: Medicare Patient Revenue Less Total 
Breakeven Costs (45% Medicare Patient Base)



Contract Negotiation Example with Anthem

$305,667—Actual 
Anthem loss on 
evaluation & 
management codes

$63,254—Savings on 
having Anthem 
increase 8 highly 
utilized codes



Questions?


