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Revenue Cycle Management (RCM)

RCM is the financial management of the patient care services provided
by healthcare professionals, from patient registration and appointment
scheduling to the final collection of payments for the services provided.

~ Patient Registration / Patient Encounter
( ) Appointment and Documentation Charge Capture Billing Claim Submission Claims Processing Billing and Invoicing Collection Manage Denials Accounts Receivable Reporting
~ Scheduling / Check in of Services / Coding
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Current Charge Capture Processes in IHS

* Many current processes are manual and leave room for
error (and missed charge opportunities)

* For inpatients, procedures are often documented but not
(billable) supplies, so the biller has to review the inpatient stay in

the EHR to find them
« Similarly for durable equipment, such as crutches

* Vaccine administration does not pass the NDC to billing,
requiring manual research

* This session will look in detail at these processes, to
identify opportunities for improvement, standardization,
and to inform planning for new EHR configuration &

training




Things to Think About in this Session

* What are your current processes for charge capture.
What works and what doesn’t?

 Does RPMS currently capture all charges? \What
mechanisms do you have in place to research the
accuracy of charges in RPMS?

* Think about the time it takes to edit inpatient claims.
How are charges captured and what is missing?

 How are late charges tracked and communicated to
the biller?
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Transforming the way we deliver
care begins with realigning our
processes

Targeted configuration of unique
high-risk, problem-prone, and high
variability workflows

IMPROVING CARE DELIVERY

Seamless, consistent, rigorous processes across the field
will drive efficiencies to deliver better care

ENHANCING PATIENT EXPERIENCE

Enhanced processes in telehealth, patient portal, and
digital health applications expands our digital footprint
and will enrich patient experiences and provide more
seamless access to care

LEVERAGING DATA TO DRIVE OUTCOMES

Redesigned processes will improve data capture and data
quality fostering innovative analytics to better understand
our patient populations and drive improved outcomes




WRAP: From Challenges to Opportunities

With every challenge comes an opportunity

CHALLENGES 2\ OPPORTUNITY
&2
Mastery of the EHR by the User Using the Models for Configuring, Testing, and Training
Inefficient and disparate processes can present a Use of models will be continuous and iterative, lasting through
challenge to initial and ongoing training and the EHR implementation and optimization

compromise EHR mastery

Leveraging the Models for Vendor Collaboration
Comprehensive models based on SME engagement will help
inform the EHR vendor’s configuration efforts

Lack of consistent, rigorous models that do not
meet the needs of the user can negatively
impact the adoption of the EHR

: a Configuring the EHR for the User

Listening to the User in Decision Making
Various clinical and business partners, dispersed across
the country with unique needs, require consistent and

Empowering the User Via Engagement

Through consistent and deliberate engagement with user,
models will ensure confidence and ownership in the new

deliberate engagement technology and form a more personalized EHR experience




HS Health Information Technology
Modernization Preparation for Vendor

“Too often clinics believe workflow should only
be assessed after a vendor product has been
selected and just before the health IT is
implemented.”

- Agency for Healthcare Research and
Quality (AHRQ)

By understanding workflows and preparing for
changes to them throughout the planning and
implementation process, an organization is
better prepared for the workflow changes
post-implementation.




Workflow Research Alignment Plan
(WRAP) Overview

WRAP utilizes Business Process Modeling (BPM) to document shared best practice future-state workflows, supporting the configuration
and implementation of the new EHR
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FIELD ENGAGEMENT COMPREHENSIVE APPROACH PARTNERSHIP
Engage IHS, Tribal Health Programs, Urban Select specific and complex service Use models to inform improvement
Indian Organizations (I/T/U) clinicians, business, lines (e.g., Emergency Department, of current processes, new system
inpatient care, primary care) build, and user training

and technical experts

v/ Identify

Gaps and Inefficiencies Future State Configured EHR



How WRAP Helps Health IT Modernization

WRAP is an ecosystem of tools and methods that allow for...

Shareability:
Model duced be utilized and locali yd Configurability:
odels produced can be utilized and localize
g _ , , . Models provides the foundation to configure, not
by another site or across multiple sites within - comi EHR soft
customize, an software
the Indian Health ecosystem ! \ ‘
Standardization: I B -
" o Interoperability:
Rigorous, thorough models creates a § Models can help “connect the dots”
common understanding across Indian Health ‘ l between various systems and platforms

X

Re-usability: /

Models can be re-used depending on need,

Extensibility:

Models are expanded or enhanced through
a modular approach, where new

location, or uniqueness of site . .
functionalities or components can be

added incrementally

ULTIMATELY ENHANCING PROVIDER-PATIENT INTERACTIONS




WRAP Summary

Phase 1: Phase 2: Phase 3: Phase 4: Phase 5:
Environmental Scan Conceptual Design and Decide Quality Review Approval
to collect internal and to form an overarching to map out the future to final check process to approve models for
external information understanding of each state models with IHS models for clinical and Governance review and shared
process model SMEs technical accuracy with EHR vendor
80 Process Models
Identified NUMBER OF MODELS IN PHASE
30 28

25

21
~ 68% models in 20
progress
15
10
5
5
- In progress -l

0

Not Started Environmental Scan Conceptual Design and Decide Quality Review Approval

15




Process Models

Prioritization and Categorization of

Models are prioritized based on 4 distinct criteria, and categorized into 22 service lines, of which 16 are in progress

Criteria for Prioritizing BPM Process Models (via Service Lines)

1 Core Functionality 2 Uniqueness to IHS

Low o High Low }-o High

Hospitalization* Substance Use Disorder*

* Essential service to the organization? * Specialized program or focus area?
* Apart of the core business operations?  * Special configuration required in the
* Necessary to fulfill mission? EHR?

3 Volume 4 High Risk

Low | High Low
Community Health Aide*

| High
Medication Management*

* Number of patients impacted? * Potential for harm to patient or
* Processes that consume staff time? impact to business operations?

* Frequently performed procedures or * Increase of incidents or errors?
services? * Complexity of service?

Total Service Lines

22

—— 8 in progress

= 6 in progress

—— 2in progress

Care Delivery Services

= Emergency = Swing Beds
Department* ] Substance Use Disorder*

. Hospitalization* = Surgery*

. Labor Delivery = Telemedicine*
Recovery Postpartum* = Urgent Care

L] Primary Care*

. Residential
Treatment Centers*

Support Services
. Community Health Ll Medication

Aide Program*
. Employee Health*

Management and
Administration*

= Imaging Ll Nutrition*
. Laboratory* = PAMPI*
Ll Referral
Management
Business Services
. Population Health * Revenue

. Public Health*
. Reporting

Cycle Management*




Currently Identified Models

Phase 1:
Environmental Scan

to collect internal and
external information
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11.
12.
13.
14.
15.
16.
17.
18.
19.

20.
21.

Phase 2:
Conceptual
to form an overarching

understanding of each
process model

Blood Bank

Day Surgery, Post-op
Inpatient Revenue Cycle
Management

Inpatient Surgery
Pathology

Admit to ICU from floor 1.
Admit to Surgery from floor 2.
Adult Follow up Visit 3.
Adult Sick Visit

Allergies 4,
ICU Medication Management 5.
Imaging

Immunizations

Inpatient Medication

Management

Medications

Pediatric Follow up Visit

Pediatric Sick Visit

Pediatric Well Child

Population Health

Procedures

Public Health Emergency

Referral Management

Reporting

Surgery Medication

Management

Swing Beds

Transfer to another hospital

from floor

=

BOL 0N UAWN

Phase 3:
Design and Decide

to map out the future state
models with IHS SMEs

Administration Medication and
Dispensation

Ambulatory Medication Management
Behavioral Health Aide
Chemistry / Hematology

Day Surgery, Day of Surgery

Day Surgery, Pre-op (Anesthesia)
Drug Dependency Unit

ED Boarding

ED Observation

ED Fast Track

ED Transition of Care

ED Treatment Decision

Fulfill Medication Order
Hospitalization

Labor and Delivery

Microbiology

OB Triage

Outpatient Revenue Cycle Management
Public Health Nurse

Public Health Threat

Postpartum

Problem List

Process Medication Order
Recovery Post Labor and Delivery
Refill Authorization Denial

Resolve Adverse Drug Event

Urgent Care
Youth Regional Treatment Centers

Uk wWwNPE

o

12.
13.
14.
15.

The individual status of the 80 models in scope are listed below (Service Line not listed)

Phase 4:
Quality Review
to final check process models

for clinical and technical
accuracy

Adult New Patient

Community Health Representative
Day Surgery, Pre-op Clinic

Dental Health Aide Therapist
Emergency Department Medication
Management

Emergency Department Point of Care
Ultrasound (POCUS)

Home Telemedicine

Home with Assistance Telemedicine
In Clinic Telehealth

Inpatient RDN Screening and Consult
Medical Management of Inpatient
Detoxification

Medication Review

Remote Telehealth

Remote Telehealth with Assistance
Substance Use Disorder, Primary Care

Phase 5:
Approval

to approve models for Governance
review and shared with EHR vendor

1. Advanced Practice Pharmacist

2. Ambulatory Nutrition

3. Buprenorphine Bridge Program,
Emergency Department

4. Community Health Aide

5. Employee Health Exposure — Emergency
Department

6. Employee Health Exposure — Primary
Care

7. Employee Health Immunizations

8. Employee Health Mass Wellness

9. Group / School Nutrition Event

10. Occupational Health

11. Public Health / Community Nutrition
Home Visit




WRAP by the Numbers

As of August 1, 2023

Alaska

8 SMEs
3 Sites Portland

20 SMEs
12 Sites

Bemidiji
L 25 SMEs
Billings 8 Sites
42 SMEs .
12 Sites Great Plains
74 SMEs
19 Sites
Phoenix

. ) 90 SMEs
California 16 Sites

20 SMEs Navalg
10 Sites 190 SMEs
19 Sites .
Oklahoma Nashville e
62 SMEs 16 SMES y
Albuquerque 15 Sites 9 Sites

47 SMEs
18 Sites

Tuecson
10 SMEs
2 Sites

I/T/U SME engagement throughout the sessions




The Path Ahead with WRAP

WRAP lays the groundwork for configuration, training, implementation, and optimization of the new EHR

ORGANIZATIONAL ADOPTION OF BPM
e Update process models in accordance with feedback loops &

lessons learned
* Leverage experience with BPM to support process improvement in
areas other than EHR configuration

‘ GO-LIVE ACTIVITIES

¢ BPM models can inform go-live planning by calling out processes that
need special attention

* Use BPM models to address key workflows during system

implementation

EHR TRAINING
* Utilize models to support training, giving overview of process to guide

understanding of system behaviors
* Emphasize the high risk, high volume, and high variability workflows

[—

EHR CONFIGURATION
e Configure priority EHR workflows leveraging BPM models to extent

possible
e Update models to align with configuration of EHR

BUSINESS PROCESS MODELING
e Model high risk, high volume, and high variability workflows
* Map out the desired future state using BPM notation




Today’s exercise

* Design and Decide starting with a “Rose, thorn, and bud”
exercise

 Exercise helps teams:
o Define the central topic or problem

o Brainstorm with your team to identify what is going well,
what isn’t working, and opportunities for improvement

o Organize and identify themes across your feedback for
further analysis

o Get aligned in next steps

* Done over Mural, a virtual whiteboard for facilitating
interactive meetings and workshops

e Part | Mural: MURAL

©

Identify things as positive, negative, or having potential

Narrow your attention to a specific topic. Make a note of positive things, negative things,
and things that have potential. Include one issue, insight, or idea per sticky note.

'''''

NextGen Workstation
Project from initial kickoff
to final launch

Person / topic 1 Person / topic 2 Person / topic 3

Person / topic 4



https://app.mural.co/t/mitresandbox0478/m/mitresandbox0478/1692201532109/dc9d3eb205bbe89aa329c3a81293a19ac2834648?sender=u58cab8d8e2032bdd009b9773
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Transforming the way we deliver
care begins with realigning our
processes

Targeted configuration of unique
high-risk, problem-prone, and high
variability workflows

IMPROVING CARE DELIVERY

Seamless, consistentt, rigorous processes across the
field will drive efficiencies to deliver better care

ENHANCING PATIENT EXPERIENCE

Enhanced processes in telehealth, patient portal, and
digital health applications expands our digital footprint
and will enrich patient experiences and provide more
seamless access to care

LEVERAGING DATA TO DRIVE OUTCOMES

Redesigned processes will improve data capture and data
quality fostering innovative analytics to better understand
our patient populations and drive improved outcomes

22



WRAP: From Challenges to Opportunities

With every challenge comes an opportunity

CHALLENGES 2\ OPPORTUNITY
&2
Mastery of the EHR by the User Using the Models for Configuring, Testing, and Training
Inefficient and disparate processes can present a Use of models will be continuous and iterative, lasting through
challenge to initial and ongoing training and the EHR implementation and optimization

compromise EHR mastery

Leveraging the Models for Vendor Collaboration
Comprehensive models based on SME engagement will help
inform the EHR vendor’s configuration efforts

Lack of consistent, rigorous models that do not
meet the needs of the user can negatively
impact the adoption of the EHR

: a Configuring the EHR for the User

Listening to the User in Decision Making
Various clinical and business partners, dispersed across
the country with unique needs, require consistent and

Empowering the User Via Engagement

Through consistent and deliberate engagement with user,
models will ensure confidence and ownership in the new

deliberate engagement technology and form a more personalized EHR experience




HS Health Information Technology
Modernization Preparation for Vendor

“Too often clinics believe workflow should only
be assessed after a vendor product has been
selected and just before the health IT is
implemented.”

- Agency for Healthcare Research and
Quality (AHRQ)

By understanding workflows and preparing for
changes to them throughout the planning and
implementation process, an organization is
better prepared for the workflow changes
post-implementation.




Workflow Research Alignment Plan
(WRAP) Overview

WRAP utilizes Business Process Modeling (BPM) to document shared best practice future-state workflows, supporting the configuration
and implementation of the new EHR
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FIELD ENGAGEMENT COMPREHENSIVE APPROACH PARTNERSHIP
Engage IHS, Tribal Health Programs, Urban Select specific and complex service Use models to inform improvement
Indian Organizations (I/T/U) clinicians, business, lines (e.g., Emergency Department, of current processes, new system
inpatient care, primary care) build, and user training

and technical experts

v/ Identify

Gaps and Inefficiencies Future State Configured EHR



The Approach to WRAP

26



Process Models

Prioritization and Categorization of

Models are prioritized based on 4 distinct criteria, and categorized into 22 service lines, of which 16 are in progress

Criteria for Prioritizing BPM Process Models (via Service Lines)

1 Core Functionality 2 Uniqueness to IHS
Low o High Low }-o High

Hospitalization* Substance Use Disorder*

* Essential service to the organization?
* Apart of the core business operations?
* Necessary to fulfill mission?

3 Volume 4 High Risk

Low | High Low fo High

Community Health Aide* Medication Management*

* Number of patients impacted? * Potential for harm to patient or
* Processes that consume staff time? impact to business operations?

* Frequently performed procedures or * Increase of incidents or errors?
services? * Complexity of service?

Total Service Lines

22

—— 8 in progress

= 6 in progress

—— 2in progress

Care Delivery Services

= Emergency = Swing Beds
Department* ] Substance Use Disorder*

. Hospitalization* = Surgery*

. Labor Delivery = Telemedicine*
Recovery Postpartum* = Urgent Care

L] Primary Care*

. Residential
Treatment Centers*

Support Services
. Community Health Ll Medication

Aide Program*
. Employee Health*

Management and
Administration*

= Imaging Ll Nutrition*
. Laboratory* = PAMPI*
Ll Referral
Management

Business Services
. Population Health * Revenue

. Public Health* Cycle Management*
. Reporting




WRAP Process Model Journey

WRAP has five distinct phases that is based on an iterative, agile methodology

Phase 1: Phase 2: Phase 3: Phase 4: Phase 5:

Environmental Scan > Conceptual ) Design and Decide ) Quality Review > Approval

to collect internal and to form an overarching to map out the future to final check process to approve models for

external information understanding of each state models with IHS models for clinical and Governance review and shared
process model SMEs technical accuracy with EHR vendor

V

v Vv \ 4

Production Line

Progressive Process Refinement
= Each stage enhances process definition

Assessment for Advancement
= Each phase end with evaluation using Prioritization and Categorization

(Service Line review) N N N ﬂ

Iterative Approach
=  Previous stages reevaluated for promotion as resources allow

Key Features

= Repetition

= Standardization

* Training & Onboarding




V2
O
J

C

O
U

2
-

o

all

<T
=




WRAP by the Numbers

WRAP-related engagement with |/T/U SMEs across the country has been strong and steady

As of August 1, 2023

Alaska

8 SMEs
3 Sites Portland

20 SMEs
12 Sites

Bemidji
L 25 SMEs
fz'"s"':/?; 8 Sites
12 Sitez Great Plains
74 SMEs
19 Sites
Phoenix

. ) 90 SMEs
California 16 Sites

20 SMEs Navaje
10 Sites 190 SMEs
19 Sites
Oklahoma ashwlle
62 SMEs 16 SME
Albuquerque 15 Sites 9 Sites
47 SMEs
18 Sites

Tucson
10 SMEs
2 Sites




WRAP Summary

Phase 1: Phase 2: Phase 3: Phase 4: Phase 5:

Environmental Scan ) Conceptual > Design and Decide ) Quality Review Approval

to collect internal and to form an overarching to map out the future to final check process to approve models for

external information understanding of each state models with IHS models for clinical and Governance review and shared
process model SMEs technical accuracy with EHR vendor

80 Process Models
Identified NUMBER OF MODELS IN PHASE

30 28
21
15
11
5
[ ]

25

~ 68% models in 20
progress

15

10

(2]

B inprogress

Not Started Environmental Scan Conceptual Design and Decide Quality Review Approval




Currently Identified Models

Phase 1:
Environmental Scan

to collect internal and
external information

WooNIUL A WNE

11.
12.
13.
14.
15.
16.
17.
18.
19.

20.
21.

Phase 2:
Conceptual
to form an overarching

understanding of each
process model

Blood Bank

Day Surgery, Post-op
Inpatient Revenue Cycle
Management

Inpatient Surgery
Pathology

Admit to ICU from floor 1.
Admit to Surgery from floor 2.
Adult Follow up Visit 3.
Adult Sick Visit

Allergies 4,
ICU Medication Management 5.
Imaging

Immunizations

Inpatient Medication

Management

Medications

Pediatric Follow up Visit

Pediatric Sick Visit

Pediatric Well Child

Population Health

Procedures

Public Health Emergency

Referral Management

Reporting

Surgery Medication

Management

Swing Beds

Transfer to another hospital

from floor

=
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Phase 3:
Design and Decide

to map out the future state
models with IHS SMEs

Administration Medication and
Dispensation

Ambulatory Medication Management
Behavioral Health Aide
Chemistry / Hematology

Day Surgery, Day of Surgery

Day Surgery, Pre-op (Anesthesia)
Drug Dependency Unit

ED Boarding

ED Observation

ED Fast Track

ED Transition of Care

ED Treatment Decision

Fulfill Medication Order
Hospitalization

Labor and Delivery

Microbiology

OB Triage

Outpatient Revenue Cycle Management
Public Health Nurse

Public Health Threat

Postpartum

Problem List

Process Medication Order
Recovery Post Labor and Delivery
Refill Authorization Denial

Resolve Adverse Drug Event

Urgent Care
Youth Regional Treatment Centers

Uk wWwNPE
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12.
13.
14.
15.

The individual status of the 80 models in scope are listed below (Service Line not listed)

Phase 4:
Quality Review
to final check process models

for clinical and technical
accuracy

Adult New Patient

Community Health Representative
Day Surgery, Pre-op Clinic

Dental Health Aide Therapist
Emergency Department Medication
Management

Emergency Department Point of Care
Ultrasound (POCUS)

Home Telemedicine

Home with Assistance Telemedicine
In Clinic Telehealth

Inpatient RDN Screening and Consult
Medical Management of Inpatient
Detoxification

Medication Review

Remote Telehealth

Remote Telehealth with Assistance
Substance Use Disorder, Primary Care

Phase 5:
Approval

to approve models for Governance
review and shared with EHR vendor

1. Advanced Practice Pharmacist

2. Ambulatory Nutrition

3. Buprenorphine Bridge Program,
Emergency Department

4. Community Health Aide

5. Employee Health Exposure — Emergency
Department

6. Employee Health Exposure — Primary
Care

7. Employee Health Immunizations

8. Employee Health Mass Wellness

9. Group / School Nutrition Event

10. Occupational Health

11. Public Health / Community Nutrition
Home Visit




The Path Ahead with WRAP

WRAP lays the groundwork for configuration, training, implementation, and optimization of the new EHR

ORGANIZATIONAL ADOPTION OF BPM
e Update process models in accordance with feedback loops &

lessons learned
* Leverage experience with BPM to support process improvement in
areas other than EHR configuration

‘ GO-LIVE ACTIVITIES

¢ BPM models can inform go-live planning by calling out processes that
need special attention

* Use BPM models to address key workflows during system

implementation

EHR TRAINING
* Utilize models to support training, giving overview of process to guide

understanding of system behaviors
* Emphasize the high risk, high volume, and high variability workflows

[—

EHR CONFIGURATION
e Configure priority EHR workflows leveraging BPM models to extent

possible
e Update models to align with configuration of EHR

BUSINESS PROCESS MODELING
e Model high risk, high volume, and high variability workflows
* Map out the desired future state using BPM notation




Recap Session 1
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Review and Verify — Charge Capture Model




