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Business Intelligence
= Operations Insights




BY AMANDA PATTON

“Leveraging Technology to Transform Cancer Care Delivery and the Patient Experience” is the theme of 2022-2023 ACCC
President David R. Penberthy, MD, MBA. As one component of Dr. Penberthy’s president’s theme, ACCC is developing resources
on how technology can be used to identify ways to reduce disparities, to mitigate workforce shortages, and to improve efficiency
and sustainability of quality cancer care delivery. Learn more at accc-cancer.org/presidents-theme.

‘ ‘ s oncology practices work to succeed in today’s envi-
ronment of decreasing reimbursement and the increas-
ing cost of new drugs, having an efficient and effective

charge capture program in place is absolutely essential to practice

success. Every oncology practice will readily admit that charge
capture is an important process to perform in order to prevent
lost charges for services provided.”!

Sound familiar? These are the opening sentences of a 2008
article, “Charge Capture: Does Your Process Ensure Accuracy
of the Revenue Cycle?” published in the Journal of Oncology
Practice.

Whether care is provided in an outpatient ambulatory clinic,
in an independent oncology practice, virtually, or in person,
optimizing revenue cycle management in oncology is both critical
and complicated.

Over the past two decades oncology business operations—
billing, coding, prior authorizations, denials, drugs costs, con-
tracting, forecasting, and more—have continued to experience
unchanging pain points. What has changed, however, is the
availability of data analytics technology applications specific to
the business of oncology. Today, oncology business intelligence
(BI) platforms harness technology to perform those revenue cycle
tasks best suited to automation, freeing business and revenue
staff to tackle issues that require human intelligence and
intervention.

And yet, as a recent article, “Leveraging Business Intelligence
for Healthcare Management,” explains, complexities remain:
“Healthcare organizations have very quickly learned that they
cannot simply snap their fingers and instantly access all of the
data, reporting, and decision support they need to foster an
intelligent business.”?

Tackling the Pain Points

Kim Woofter has an insider’s perspective on the critical role of
data analytics in oncology practice management. Upon graduation
from nursing school, Woofter began her nursing career in the
oncology inpatient setting. In the mid-1990s, she transitioned to
the business operations side of cancer care, managing Michiana
Hematology Oncology, then a small medical oncology practice
in South Bend, Ind. She found a passion for the work of building
a practice with the mission of delivering high-quality patient care.
Over time, the practice thrived and expanded, adding radiation
oncology, radiology, and gynecologic oncology to medical oncol-
ogy services; providing care in 11 locations; and growing from
4 physicians to 19.

About six years ago—in the midst of healthcare’s evolution
toward value-based reimbursement—Michiana Hematology
Oncology recognized that data analytics were becoming essential
to sustainability as an independent practice, Woofter recalled.
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Kim Woofter, executive vice president, Strategic Alliances, AC3

“Initially we wanted analytics around the way we used our
pharmaceuticals and moved them to different [practice] locations
in our hub-and-spoke model, and to look at data utilization
trends,” she said. The practice engaged a local data analytics firm
and the results from this first foray into integrating data analytics
were “an eye-opening experience,” Woofter said. The practice
realized the advantages to automating specific, repetitive, back-
end tasks, such as identifying underpaid claims, and the ways in
which technology could increase business staff efficiency and
improve the bottom line.

The practice partnered with the data analytics firm Aunalytics,
eventually spinning off an oncology business intelligence platform,
AC3, as an independent company. After a career spent building
a successful oncology practice, Woofter was hooked. “To have
solutions that don’t require more manpower, more expense, it
was really exciting for me,” she said. In 2016 Woofter left her
role as chief operating officer at Michiana Hematology Oncology
to become executive vice president of strategic alliances at AC3.
In a conversation with Oncology Issues, Woofter shared her
perspective on the versatile benefits cancer programs and practices
can realize from leveraging data analytics solutions for stream-
lining revenue cycle management, for greater clarity on insurance
claims data, and for more transparency on key performance
indicators (KPIs) of cancer program business health.

Oncology Issues. We’ve seen so many clinical advances in
oncology over the past two decades. But we haven’t seen as much
progress on revenue cycle challenges. Oncology programs and
practices continue to struggle with recovering missing reimburse-
ment, burdensome prior authorization processes, diverse payer
plans with varying fee schedules, reducing costs for claims pro-
cessing, and more.

Woofter. You’re correct about what hasn’t changed. We under-
stand clinical practice. We’ve put a lot of energy into patient care
with new technology—new ports, new pumps, new ways to
deliver care. But if we’re to keep community oncology sustainable,
we must be able to bill and collect and do so with confidence to
keep our business alive.
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For example, a core problem for the oncology revenue cycle
team is knowing exactly what you are supposed to be paid [under
each patient’s commercial plan]. Practices usually have contracts
with a small number of payers. But in providing care for patients,
you accept payment from payers from other states or elsewhere
in the country. Medicare fee schedules are published publicly,
but getting a handle on what you will be paid by private payers
is challenging.

Oncology Issues. How does a B platform, like AC3, help?

Woofter. Using business intelligence and technology, we are
able to automate and build in these fee schedules and codify into
the technology the business rules around billing so that the practice
knows what the allowable amount is for more than 90 percent
of its payers. That’s the foundation you build on.

The goal and benefit of AC3’s technology is that it empowers
cancer programs to not only know what they will get paid—to
be able to track and predict [revenue]—but also to look at 100
percent of transactions. Technology can do that; humans cannot.
Combining business intelligence with data analytics, we can
leverage technology to show what was paid and then apply
business rules—for example, was the provider an NP [nurse
practitioner]? An assistant surgeon? Was there a modifier? And
through this automated process, we can identify
underpayments.

What we have found is that practice management systems
frequently use the EOB (Explanation of Benefits) statement as
the source of truth—rather than the actual fee schedule. Because
the EOB often lists differing amounts that are incorrect and
understated when comparing exceptions, payers will often inap-
propriately adjust or write off partial amounts. What you were
paid wasn’t right and you don’t know it because the practice
management system automatically adjudicates that claim.

Oncology Issues. How is this information and data com-
municated back to the client?

Woofter. In our case, AC3 provides claims intelligence detailing
the root cause of discrepancies and uses color codes to prioritize
claims based on recovery probability and timeliness. It’s hard to
hire experienced staff. Color coding helps. New billing and revenue
cycle staff, for example, who have never reprocessed claims, can
be given items [flagged] in green that are easier to handle, allowing
more experienced staff to handle harder items.

It’s leveraging technology to provide staff with actionable
insights versus staff searching through files for the “needle in the
haystack.” Technology serves up the exceptions. Ninety percent
of claims are correct. It’s that 10 percent that are not, and there
is a lot of money in that 10 percent.

Oncology Issues. So it’s leveraging machine intelligence to
optimize the revenue cycle process and free up business and
revenue staff to address those issues that require human intelligence
to sort out.



Pay vs Allowed - MEDONC

PAY VS ALLOWED - MEDONC

TRANSACTION DETAILS - Select any row/item on first table to see full charge details

MRN CHARGEID CPTCODE  CLAIMID PROCEDURE DATE  TRANSACTION_DATE ~ TRANSACTION ID

ABH270009 125596 Qs101 ABHAB022502 1/11/2022 12:00:00  1/12/2022 1:59:50 PM -12559
1/26/2022 12:00:00 AM 827932

827936

125597 96372 ABHAB022502 1/11/2022 12:00:00  1/12/2022 1:59:50 PM -125597

1/26/2022 12:00:00 AM 827933

827937

126757 Q5101 ABHAB022636 1/12/2022 12:00:00  1/13/2022 2:13:57 PM -126757

1/31/2022 12:00:00 AM 851302

851306

vEREE = FEE NAME
PR°;:$:RE BILLING GROUP CPT CODES Dﬂzk:ﬁz:s [s2000 | MRN [@n v | FEENAME [@a)) v ] Il Anthem Biue Access$ [ll Medicaid Indiana$
MONTH M Commercial M+305 [l Medicare$

(Negative DIFFERENCE values are underpayments, Positive are overpayments)

CHARGEID  CPTCODE DESCRIPTION MRN PROCEDURE DATE CLAIM ID PRIMARY PAYER
161920 J1930 Injection, lanreotide, 1 mg GBT200608 2/18/2022 12:00:00 AM ABHAB028140 Mcc Aetna Medicare
163931 19312 Rituximab 10 mg BU GBT243506 2/22/2022 12:00:00 AM ABHAB028433 Physicians Health Plan
163899 12796 Injection, romiplostim, 10 mcg GBT227837 2/21/2022 12:00:00 AM ABHWO006009 Anthem Medicaid Hee
123637 19355 Injection, trastuzumab, 10 mg ABH271796 1/7/2022 12:00:00 AM ABHH001006  Prairie States Enterprises
141481 0897 Injection, denosumab, 1 mg GBT255834 1/18/2022 12:00:00 AM ABHCP006179 Anthem Advantage
124679 Q5108 pegfilgrastim-jmdb ABH270297 1/11/2022 12:00:00 AM ABHAB022316 Physicians Health Plan
123635 19306 Perjeta Img BU ABH271796 1/7/2022 12:00:00 AM ABHH001006  Prairie States Enterprises
194430 19299 Opdivo Tmg BU GBT244729 3/31/2022 12:00:00 AM ABHCP008224 Ambetter Mhs

196188 19264 Injection, paclitaxel protein-bou.. GBT259426 4/4/2022 12:00:00 AM ABHE003922  Anthem Medicaid Hec
137987 9355 Injection, trastuzumab, 10mg  GBT258229 1/21/2022 12:00:00 AM ABHH001153  Prairie States Enterprises
141042 19355 Injection, trastuzumab, 10 mg ABH271796 1/28/2022 12:00:00 AM ABHH001180  Prairie States Enterprises
154632 9355 Injection, trastuzumab, 10mg  GBT258229 2/11/2022 12:00:00 AM ABHCP006692 Prairie States Enterprises
174396 19355 Injection, trastuzumab, 10 mg GBT258229 3/4/2022 12:00:00 AM ABHHO001375  Prairie States Enterprises
123526 19022 atezolizumab 10mg GBT245676 1/10/2022 12:00:00 AM ABHAB022046 Ambetter Mhs

163209 19355 Injection, trastuzumab, 10 mg ABH271796 2/18/2022 12:00:00 AM ABHH001308  Prairie States Enterprises
178708 9355 Injection, trastuzumab, 10mg  ABH271796 3/11/2022 12:00:00 AM ABHH001413  Prairie States Enterprises
190611 19355 Injection, trastuzumab, 10 mg GBT258229 3/25/2022 12:00:00 AM ABHHO001503  Prairie States Enterprises
170335 9355 Injection, trastuzumab, 10mg  GBT254227 2/28/2022 12:00:00 AM ABHW006182  Golden Rule

118254 19355 Injection, trastuzumab, 10 mg GBT258195 1/4/2022 12:00:00 AM ABHAB021175 Key Benefit Administrators

% DIFFERENCE

LATEST TRANSACTION DATE

ALLOWED - FEE
SCHEDULE PAID - PRIMARY PAYER

-65%

UNITS DIFFERENCE

80

$6,594.400

(84,286.40)

$2,035.97 (82,036.83)

PAYER NAME ADJUSTMENT TYPE CHARGE ADJUSTMENT PAYMENT TOTAL
Anthem Medicaid Hce  Null $1,353.60 $1.353.60
Anthem Medicaid Hcc  Payment (8433.15) (5433.15)
Anthem Medicaid Hce  Contractual (8920.45) ($920.45)
Anthem Medicaid Hce  Null $53.50 $53.50
Anthem Medicaid Hcc  Payment ($18.84) (518.84)
Anthem Medicaid Hce  Contractual ($34.66) (534.66)
Anthem Medicaid Hce  Null $1,353.60 $1,353.60
Anthem Medicaid Hcc  Payment (8433.15) ($433.15)
Anthem Medicaid Hce  Contractual ($92045) ($920.45)

Examples of Claims Dashboard-Pay Vs. Allowed MEDONC

Woofter. AC3 truly provides business intelligence, because you
have the data set and the people who can build a dashboard for
the cancer program as needed. Business intelligence can answer
the questions that are most important to that cancer program.

Oncology Issues. Can you give an example?

Woofter. We have a pharma solution that provides intelligence
when payer reimbursement does not cover the cost of the drug—
what’s commonly called an “underwater drug.” An alert is
triggered at the time of prior authorization. For patients on active
therapy the solution looks forward [so that you can see] in the
next 10 days which patients are coming in to receive a drug that
is underwater. Rarely have I seen an active on-treatment plan
changed [because of this information]. What it does is provide
the intelligence and transparency we are all looking for.
Another example is when sequestration went away [during
the pandemic]. The beauty of technology: you make one adjust-
ment and every fee schedule that had a sequestration—it’s now
removed. Now sequestration is back, and all you have to do is
tell the technology that sequestration is now 1 percent for these
payers. It replaces a human having to go through all the fee
schedules. You’re able to make real-time adjustments quickly.

Oncology Issues. What does the AC3-client interaction look
like? What’s the onboarding process?

Woofter. Onboarding takes about 90 days—understanding,
digesting, and researching all the fee schedules and contracts. We

AC3 has a quarterly executive business
review with clients in which we go over
what the technology has uncovered

and highlight for the cancer program
leadership that “in working with your
team, this is what they’ve found.” We are
the silent partner that makes your billing
team shine.

see ourselves as a tool for the billing and revenue cycle team. We
are a long-term tool. Instead of staff digging through software
[to find missing revenue], AC3’s technology processes billions of
data points a day and translates these into simplified, actionable
insights for clients. It will show the team in real time what was
underpaid and how to act on it.

ACS3 has business intelligence “advisors” and “client success
managers.” Our advisors are always looking at the client’s data.
Another tool is a KPI dashboard that allows the revenue cycle
director to see net collections, lag in charge entry, etc.—it’s another
set of eyes watching that [data].

The cancer program or practice should be able to reduce the
cost per claim that it’s processing. Let technology do what it does
best and let humans do what they do best.
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Charge Last
Date of " . . - N cPT " . N Primary Payer " Expected Actual N " Should
Service Patient ID Patient Name Patient DOB Billing Provider Code NDC Code Modifier ClaimID ChargeID Primary Payer Insured ID Fee Schedule  Billed Amount Reimbursement Reimbursement $ Variance Variance "il::::lon Refile Refile Reason
] -] ]G |22 2] -] -] -] =l =l 2] =]
07/10/2021 11555 DEAKE, JOHN 07/13/1965 JOHNSON MD, ANNE 19305 00002764001 ACDO7154 8677622 HUMANA 'WET017026 Humana $ 16,20000 $ 15,369.60 $ 10,10040 § (5,269.20) 02/10/2022 Yes Underpaid
02/03/2021 12648 BUMBLE, BEA 07/18/1975 FELDMAN MD, STEVEN  J9317 'DODDOODDOOO BWMO0411 8639025 MEDICAID WERWR370561 Medicaid AR $ 14,40000 $ 849888 $ 395434 § (4,54454) 01/01/2021 Yes Partial Payment
01/10/2021 11555 DEAKE, JOHN 07/13/1965 WELL MD, SAM 19035 50242006001 CBCOSSS5 5420617 HUMANA Joi7os0 Humana $ 12,80000 $ 1052240 § 6,914.40 § (3,608.00) -34% 355 03/08/2021 Yes Underpaid
03/10/2021 11555 DEAKE, JOHN 07/13/1965 JOHNSON MD, ANNE 19035 50242006001 ACDOS99C 9110589 HUMANA JoiL7050 Humana $ 1120000 $ 9,207.10 § 6,050.10 § (3,157.00) -34% 313 07/22/2022 Yes Underpaid
05/26/2021 11555 DEAKE, JOHN 07/13/1965 WELL MD, SAM 19035 50242006001 BWMOG0E 3482919 HUMANA JOIL7050 Humana $ 11,20000 $ 9,207.10 § 6,050.10 § (3,157.00) -34% 299 07/03/2022 Yes Underpaid
01/20/2021 11555 DEAKE, JOHN 07/13/1965 WELL MD, SAM 19035 '50252006001 CBCOS405 656017 HUMANA JOIL7050 Humana $ 11,20000 $§ 9,207.10 § 6,050.10 § (3,157.00) -34% 369 03/05/2021 Yes Underpaid
03/01/2021 11555 DEAKE, JOHN 07/13/1965 FELOMAN MD, STEVEN  J9035 "50242006001 CBCOS720 114318 HUMANA Joi70s0 Humana $ 11,20000 $ 9,207.10 § 6,050.10 § (3,157.00) -34% 341 06/15/2021 Yes Underpaid
07/08/2021 11555 DEAKE, JOHN 07/13/1965 FELDMAN MD, STEVEN  J9035 "50242006001 DFGOS861 4587018 HUMANA JoIL7050 Humana $ 1120000 $ 9,207.10 § 6,050.10 § (3,157.00) -34% 327 01/17/2022 Yes Underpaid
03/02/2021 5277  COST, MARK 12/13/1997 WELL MD, SAM 19042 51144005001 ACDO3607 1394324 CIGNA HWGFS000900 Cigna $ 52,20000 $ 34,007.40 § 31,38349 § (2,623.91) -8% 159  02/02/2022 Yes Underpaid
11/21/2022 10578 BEREF, JAMES 09/25/1965 JOHNSON MD, ANNE 10897 '5551!073001 CCCO8351 4325626 MEDICAID 78952989  Medicaid $ 480000 § 2,54460 S 080 $ (2,543.80) -100% 89 03/07/2021 Yes Underpaid
11/25/2022 11575  CAKIE, JANE 07/11/1965 WELL MD, SAM 77301 00000000000 CBROS486 7697526 AMBETTER WXYTS8890401 Ambetter $ 420000 $ 2,98477 $ 63994 § (2,344.83) -79% 92 09/08/2021 Yes Underpaid
01/30/2022 1352  JAMES, DANNY 02/14/1974 WELL MD, SAM 11561 13533080071 CCCO8570 1617527 AETNA MCR ADV 521146009 Aetna Medicare § 5,10000 $ 281880 § 563.70 $ (2,255.10) -80% 68 03/18/2021 Yes Takeback
09/09/2022 10357 WEST, JAX 06/26/1976 FELDMAN MD, STEVEN  J9228 '00005232822 ACDOS078 6659128 BLUE ADV 1ISTX1797900 Medicare $ 73,75000 $ 40,175.75 § 3830165 $ (1,874.10) -5% 22 04/09/2021 Yes Underpaid
11/14/2021 11556 JOHNSON, JUDITH 12/23/1975 WELL MD, SAM J9041 '63020004901 BWWO029( 9399220 AETNA Aetna $ 332500 § 195160 $ 8879 $ (1,862381) -95% 218 01/01/2021 Yes Takeback
07/12/2022 13001 COOPER, AMBER 01/10/1997 JOHNSON MD, ANNE 12350 50242015001 MNNOS64 8318283 BLUE ADV/ 3)GF6136180901 Medicare $ 69,00000 $ 3534420 § 33,743.58 § (1,600.62) -5% 30 07/03/2021 Yes Underpaid
12/01/2022 12587 WHITEKIMBERLY 01/08/1995 WELL MD, SAM 12350 50242015001 DKHO4711 3876627 BLUE ADV/ AABF614167060C Medicare $ 69,00000 $ 3534420 33,743.58 § (1,600.62) -5% 61 03/19/2021 Yes Underpaid
01/01/2021 11575 CAKIE, JANE 07/11/1965 FELDMAN MD, STEVEN '77301 '00000000000 ACD04798 628234 AMBETTER XXYS8890401 Ambetter $ 420000 $ 298477 § 1,449.96 $ (1,534.81) -51% 185 09/03/2021 Yes Underpaid
11/11/2022 10387 DEAN, KENNETH 12/07/1995 WELL MD, SAM 12350 '50242015001 HNMOSS4 774726 HUMANA TTUV7079157 Humana $ 69,00000 $ 40,87200 $ 39,558.00 $ (1,314.00) -3% 71 01/14/2021 Yes Underpaid
01/21/2021 11235 BLACK, ALANA 09/04/1945 FELDMAN MD, STEVEN  J9308 '00002767801 JW EEHO4087 4170524 AETNAMCRADV 009877689800 Aetna Medicare § 3,680.00 $ 2,006.08 $ 75228 § (1,253.80) -63% 120 11/20/2021 Yes Partial Payment
04/01/2022 130002 WHITE, SAMUEL 02/16/1974 FELOMAN MD, STEVEN 2796 '55515022101 w ‘GKF04220 3232258 AETNAMCRADV ~ OPUV2169580 Aetna Me re  $ 238000 $ 143582 $ 25086 S (1,184.96) -83% 106 07/09/2021 Yes Partial Payment
02/04/2021 9876  VERGAN, COOKIE 09/22/1945 WELL MD, SAM 19228 '00003232822 JIMO1524: 3424317 AETNA MCR ADV/ PQ82551698 Aetna Medicare § 70,21000 § 38,18234 § 37,29936 S (882.98) 2% 365 07/10/2021 Yes Underpaid
02/06/2022 130011 FRAKE, THOMAS 11/06/1976 WELL MD, SAM 19355 50242013201 CCBO8407 6159826 MEDICARE PART B Medicaid $ 615000 $ 2,68530 § 193514 §  (750.16) -28% 84 09/24/2021 Yes Underpaid
07/19/2021 10111 RAYMOND, AARON 09/20/1945 JOHNSON MD, ANNE J9228 '00005252822 MWPO177 1782718 AETNA MCR ADV' Aetna Medicare  § 59,00000 $ 32,086.00 $ 31,384.00 $  (742.00) -2% 336 06/30/2021 Yes Underpaid
02/28/2021 10111 RAYMOND, AARON 09/20/1945 WELL MD, SAM 19228 '00003232822 BCCO1556 4853417 AETNA MCR ADV Aetna Medicare  $ 29,00000 $ 32,086.00 $ 31,38400 §  (742.00) -2% 357 01/14/2022 Yes Underbilled
11/19/2022 11575  CAKIE, JANE 07/11/1965 WELL MD, SAM 77338 00000000000 RCRO5486 7697526 AMBETTER YUTV8890401 Ambetter $ 120000 $ 77794 § 11960 § (658.34) -85% 92 01/28/2022 Yes Underpaid
| intro_ || Medicaid || Cigna | Ambetter | Medicares NoRefiles | System Flagged Underpayments | Recovery | @ i @[ ]
Claims Priority Intelligence Download Report
AC? Platform
= Allowed Amounts
Select Fee Schedules
65 - Aetna CML 70 - Cigna CML
Choose a Date Search CPTHCPCS/NDC Code 2
79 - Multiplan :
P! 5/23/2022 ) X No ~ | ClearFilters

Fee Schedule Effective Date Expiration Date  Facility Indicator CPT/HCPCS Code 4 NDC Code  Professional Charge  Technical Charge Global Charge  Professional Allowed Technical Allowed
Aetna CML 4/112022 49000 © $10.000 $0.000 $10.000 $7.040 $0.000 $7.040
Cigna CML 1112022 49000 @ $10.000 $0.000 $10.000 $2.460 $0.000 $2.460
Aetna CML 4112022 49010 © $0.000 $0.000 $0.000 $0.000 $0.000 $0.000
Aetna CML 41112022 49017 © $125.000 $0.000 $125.000 $16.560 $0.000 $16.560
Cigna CML 11112022 49017 © $125.000 $0.000 $125.000 $14.840 $0.000 $14.840
Aetna CML 41112022 49020 © $164.000 $0.000 $164.000 $72.810 $0.000 $72.810
Aetna CML 4112022 49022 © $200.000 $0.000 $200.000 $102.870 $0.000 $102.870
Cigna CML 11112022 49022 @ $200.000 $0.000 $200.000 $90.280 $0.000 $90.280
Cigna CML 1172022 49023 © $210.000 $0.000 $210.000 $97.570 $0.000 $97.570

Fee Schedule Analyzer Dashboard

Oncology Issues. What’s the average recovery practices see
on underpaid claims?

Woofter. About 70 to 80 percent. It’s money that the cancer
program wasn’t even addressing before. It’s not like a denied
claim. It’s an underpaid claim. The practice does not have to
validate why it’s the wrong amount; AC3’s technology and staff
help with that.

Oncology Issues. What impact, if any, does implementation
of the BI platform have on patients?
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Woofter. The way it is impacting patients is the transparency
around pricing. It helps the physician educate them [about costs]
and make informed decisions. Now a physician is able to know
what a treatment plan is really going to cost with that patient’s
payer—a good faith estimate that is pretty accurate because we
have accurate fee schedules. So, you get accuracy and transparency.
It helps billing teams to get it right and allows patients to resolve
issues in a timely way with their payers.

Oncology Issues. What is the business office staff reaction
to AC3 technology? Do revenue cycle staff ever feel threatened
by potential job loss?



Woofter. This [issue] was important to all of us. We’ve all been
in those shoes where new technology comes in and makes you
look like you’ve been missing something and are not doing your
job well. Our approach is that we are a tool for the revenue cycle
team, and the cancer program is investing in a tool to streamline
the team’s workflow and results. AC3 routinely meets with the
revenue cycle team to collaborate on the process for achieving
the desired results.

ACS3 has a quarterly executive business review with clients in
which we go over what the technology has uncovered and high-
light for the cancer program leadership that “in working with
your team, this is what they’ve found.” We are the silent partner
that makes your billing team shine. [@]]

Amanda Patton, MA, is a freelance healthcare writer. She
worked as a senior writer and editor for the Association of
Community Cancer Centers for more than 15 years.
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Technology in Practice

Editor’s Note

The images in this article contain fictitious demo data. No
real personal identifiers (patient name, provider, date of birth

[DOB], patient ID, date of service, claim ID, charge ID, payer

ID, fee schedule, transaction date) are used in these images.

Insights Available in the AC3 Revenue Cycle

Management KPI Dashboard

e Accounts receivable aging (A/R aging); billed A/R and
allowed A/R

¢ Days in A/R, days to payment

¢ Allowed revenue and cash collections A/R (total allowed
net sequester, cash as a percentage of allowed, cash collected
by date of service)

e Charge entry success (claim and charge volume, days to
bill)

e Financial assistance KPI

e Adjustments KPI

e Authorizations KPI

Highlands Oncology Group is a freestanding cancer center located in the northwestern corner of Arkansas. The multispecialty
cancer center operates four clinical sites with a staff of 450 and sees nearly 6,000 patients annually. Highlands Oncology Group
providers include 11 medical oncologists, 3 radiation oncologists, 2 supportive care physicians, 5 surgeons, 52 registered nurses,
4 oncology pharmacists, 2 genetic counselors, 4 social workers, 2 physical therapists, and 2 massage therapists. The cancer center
uses OncoEMR for its electronic health record and the G4 Centricity practice management system.

At the end of August 2021 Highlands Oncology Group officially went live with AC3’s oncology business intelligence
platform.

One problem Highlands Oncology Group looked to the AC3 platform to resolve was missing reimbursement from payers,
said business office manager Terry Cardona, RHIA. Keeping up with all of the payer fee schedules and updates manually was
unmanageable. In addition to any fluctuations in fee schedules, the business office wanted to leverage the technology for alerts
regarding drugs on which the group would be underwater.

Six business office staff received the AC3 onboarding training, which went off without a hitch, Cardona said.

The AC3 team provides the business office team at Highlands Oncology with color-coded spreadsheets of audited information.
At first, spreadsheet review can add to the workload Cardona said, because “you’re seeing things you’ve not seen before.” But
the color coding helps by prioritizing those items that need to be addressed first. AC3 auditors provide notes and are available
for Highland Oncology Group staff questions. Currently the practice has two business staff working with these spreadsheets,
one in medical oncology and one in radiation oncology.

True to plan, one of the most important benefits of integrating the business intelligence platform has been automating the
process for updating fee schedules and identifying missing reimbursement, she said. On occasion, the cancer center still encounters
challenges in having the most up-to-date fee schedule on hand, but the team from AC3 will help by communicating what infor-
mation needs updating. Once the updated schedules are obtained, the AC3 team works quickly to identify any
underpayments.

Another AC3 feature that powers efficiency, Cardona said, is the dashboard generated by the AC3 platform, which she uses
to identify billing trends and performance drivers. “The improved visibility from the dashboard allows us to act fast on imple-
menting or changing workflows.” Highlands Oncology Group continues to work with the AC3 team to develop additional
dashboard solutions, which provide that “ready-to-view information” that business office staff need, Cardona said.

Bottom line: She would encourage other programs and practices to consider adopting an oncology business intelligence
platform. “The data is always there, but we don’t always have time to drill down. This is real-time information.”
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