
Welcome to the Step by Step: Initiating and/or Enhancing Billable Services Module 4: 
Revenue Cycle Quality Assurance
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Healthcare KPIs are a valuable tool to assist in monitoring the operations and overall 
effectiveness of a practice.
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The evaluation of practice operations can improve the overall efficiencies of the 
practice/clinic. 
The patient experience can also be impacted by identifying any potential issues or 
bottlenecks.
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- Understanding the basics of operating a practice are essential for financial success.
- Familiarize yourself with RVUs and the impact they have on the revenue cycle 

process.
- RVUs are import to Administration, as well as to the providers (depending upon their 

employment contracts).
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- Telephone training (operation and etiquette) is essential for all staff.  
- The patient’s first interaction with the practice/clinic will have a lasting impression.
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- Ongoing training must be part of practice operations to ensure that quality is 
maintained. 

- This is an often overlooked area for smaller practices/clinics.

9



- Public health monitoring is a greater focus as “value-based” healthcare becomes an 
integral component of reimbursement.
- PCMH and MACRA are two programs that monitor quality measures.
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- Clinical KPIs generally relate to quality performance and measure reporting (e.g., 
MACRA).
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- Defined revenue targets provides practice goals.  
- When monitoring these goals, trends will become apparent which should be 

analyzed. 
- Take corrective action, if necessary.
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- These basic KPIs are functions which can be performed through system reporting.
- Charges and cash receipts require careful oversight.
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- It is essential to create a tracking mechanism to report results (e.g., spreadsheet).
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- Negative trends may need to be addressed by evaluating and updating office 
processes.

- Staff may require re-training to reduce these issues.
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- This sample template can be utilized by any practice/clinic for monitoring various 
KPIs.

- This information will provide a robust overview of the practice/clinic.
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- Financial reports generate help analyze the practice/clinic’s billing functions.
- Utilize the reports from your clearinghouse, which are especially useful for identifying 
denial trends.
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- If patient information is entered incorrect when initially received, the claim cycle can 
be delayed for months before the error is identified and corrected..
- The format of Medicare beneficiary cards has been changed. Staff should be trained to 
ask for the new cards and enter the updated information into the PM system for billing 
purposes.
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- Ensure that there are office policies and procedures in place regarding patient 
collection of copays, coinsurance, and other patient responsibilities.
- Designate and train staff to assist patients with questions concerning their health 
coverage.
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- Learn about and utilize the full functionality of your PM system and clearinghouse 
for claims management.

- Designate a staff member to be a system “super user.”

22



- Management must stay abreast of coding and regulatory changes within your 
specialty.
- An experienced staff coder should review charts.  If a coder is not available, consider 
utilizing an outside coding vendor.
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- Reconciliation must be performed consistently.
- Many of these processes can be performed by utilizing a PM system.

25



- Set policies for all monies collected at point of service.
- The practice should enforce timely medical record completion by providers (e.g; 24-48 
hours).
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- Receipts should not be deposited until they are properly entered in the PM system.
- A system report should be generated and reconciled to the bank deposit.
- Enter the contracted allowed amounts by carrier and CPT code in the PM system for 
more accurate posting and tracking.
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- In Module 1, we recommended that a spreadsheet be maintained with provider 
information. This spreadsheet will be useful for the recredentialing process.
- Ensure that all licenses and current. Set reminders for upcoming expiration dates and 
alert providers.
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- E/M levels of services must be carefully monitored to avoid potential risk areas.
- Ongoing provider and staff education regarding coding guidelines is essential.
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- Medicare provides annual nationwide bell curve data for all recognized specialties.
- Bell curve data is utilized by carriers to determine if providers are billing outside the 
national trend for their specialty.
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- This bell curve data for the same code set for a different specialty (example –
Psychiatry) will appear very different than what you are seeing for Internal Medicine.
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- Decision Health publishes Bell Curve data on an annual basis.
- The software program allows practices/clinics to input their productivity data and 

provide a comparison.
- The bell curve data should be compared as follows: The group against the national 

data, and each individual provider against the group. This will allow you to identify 
outliers.
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