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Revenue Projection$ for 
2024 
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What is the purpose of the Revenue 
Projection? 
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How do you determine your revenue 
projection? 
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Is it an automatic 3-5% increase from last 
year’s   collections? 

If so, what are you basing that on? 



IHS Third Party Internal Control Policy 
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In the IHS Third Party Internal Control Policy under section 

5-1.5 COMPLIANCE - REPORTING AND MONITORING 

D.   Trend Analysis. Trend analysis will be done for collections, deposits, 
amounts billed, point of sale rejections, denials, and adjustments by 
allowance category, age, or payer. All analysis should be based on past or 
current operations to allow managers to see potential or actual problems 
and where improvements can be made to increase revenues and decrease 
losses. 



Trending 
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Trends are important because they help us understand the changes and 
progress in our environment. 

Trend analysis can improve your facility by helping you identify areas you are 
doing well, as well as areas that are not.   They provide valuable evidence to help 
with better decision making. 

Without trends we would not be able to see or measure your growth or 
innovation. 

What are the objects in your environment that will create change or progress? 



Environment 
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What are the factors in your environment that have an impact on your revenue? 

❖ Public Health Emergency 

❖ Medicaid Expansion 

❖ Medicaid Unwinding 

❖ Provider Staffing/Appointment Availability 

❖ Support Staffing (Nursing, Coding, Business Office)/Ability to get claims to payers successfully 
and timely 

❖ Annual OMB Rates for Medicare and Medicaid 

❖ New or Expanded Services 



Areas to Trend 
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❖ Collections 
By Time – Month, Year, etc. 
By Payer Category 

❖ Deposits 
❖ Amounts billed 
❖ Point of sale rejections 
❖ Denials 
❖ Adjustments by allowance category, age, or payer. 
❖ Collection Ratios and Benchmarks 
❖ Revenue per visit 
❖ Visit Counts 
❖ Percentage of Billable Visits 



What reports are you using to trend 
collections? 
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❖ Advice of Allowance – Finance 

❖ RPMS Reports   - Business Office 

❖ In Oklahoma Area, the collections reports are calculated on the Advice of Allowance, this is the 
amount that is available in UFMS and has been batched, posted and transmitted to the HUB. 

❖ The amounts do not reconcile to your RPMS reports, that is because there are always transactions in 
process, but the amounts in both reports should be in the same range, give or take the amount of 
days it takes to batch, post and export and the Monday that is will appear in your allowance. 

❖ When trending for revenue cycle activities we use RPMS reports. 



Collections 
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There are many ways to trend your collections.   You can look at overall 
collections, collections by payer category, collections by service, etc. 



Collections by Category 
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STA Report 
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You can use different reports to calculate these ratios, but one that is useful is the STA Report (A/R Statistical 
Report). 

BAR > RPT > FRM > STA 
This report can be ran by the following parameters: 

INCLUSION PARAMETERS in Effect for A/R Statistical Report: 
===================================================================== 

Select one of the following: 

1         LOCATION 
2         BILLING ENTITY 
3         DATE RANGE 
4         PROVIDER 



STA Report 
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================================================================================ 

A/R STATISTICAL REPORT for ALL BILLING SOURCE(S)   JUN 20,2023@14:41   Page 1 

at ALL Visit location regardless of Billing Location with APPROVAL DATES 

from 10/01/2021 to 09/30/2022 at ALL Visit location(s) regardless of Billing Location 

================================================================================ 

VISIT        NUMBER UNDUP        BILLED       PAID        ADJ           UNPAID 

TYPE         VISITS PATIENTS     AMOUNT       AMOUNT AMOUNT AMOUNT 

-------------------------------------------------------------------------------

PRVT SECONDA      3     3       101.45       101.45          0.00         0.00 

MEDICARE XOV    343   107    19,111.07    18,821.27        289.80         0.00 

PHN HOME         17    17     9,307.00     6,228.00      3,079.00         0.00 

PHE TELEPHON    164   111    23,671.50     7,574.05     15,584.45       513.00 

PHE TELEMEDI    563   358   115,176.88    46,873.65     66,695.23     1,608.00 

PHE DRIVE TH  1,504   929   330,406.29   252,382.43     75,339.86     2,684.00 

PHE LAB          34    31     8,327.02     5,221.04      3,105.98         0.00 

OUTPATIENT    13,9213,569 5,835,698.96 3,198,784.98  2,611,043.97    32,754.01 

IMMUNIZATION     31    29     8,584.37     4,001.07      4,365.30       218.00 

FLU/PNEUMO/H  1,132   733    85,129.70    48,534.80     36,519.90        75.00 

BEHAVIORAL H    212    85    96,697.99    54,377.91     40,878.08     1,762.00 

Pharmacy POS  52,4913,125 7,320,265.76 7,467,314.24   -151,320.86     4,272.38 

PHYSICAL THE    141    57    29,144.86     7,512.15     21,632.71         0.00 

TELEBEHAVIOR     16    13     1,066.18     1,539.80       -473.62         0.00 

MAMMOGRAPHY      80    40    29,059.00    12,388.80     16,670.20         0.00 

OPTOMETRY        96    79    25,290.11     3,051.61     22,238.50         0.00 

RADIOLOGY       189    85    64,662.00    13,145.08     50,407.92     1,109.00 

LABORATORY      163   129    84,425.00    12,380.23     69,698.77     2,346.00 

PHARMACY        415   115   302,899.70   282,226.77     16,889.42     3,783.51 

DENTAL        2,200 1,263 1,206,526.00   860,597.78    308,970.22    36,958.00 

PROFESSIONAL    579   244   122,084.24    26,298.58     95,027.66     1,333.00 
------ ------ ---------- ---------- ---------- ----------
74,29411,12215,717,635.0812,329,355.69 3,306,642.49    89,415.90 

TOTAL COVERED INPATIENT DAYS 0 

END OF REPORT 



STA REPORT by FY by Visit Type 
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STA Report by Payer Category – Private 
Insurance by Clinic Type 
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Collections Ratio 
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Collections Ratio =   Amount Collected/Amount Billed 

PI Collections Ratio: 

FY 2022    =    1,936,251.67/5,076,798.77 = 0.38       38% 

FY 2023    =    1,912,177.41/5,989,151.82 = 0.32       32% 



Collections Ratio 
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It is important to know what your collection ratios are for you payer categories as well, the 
current benchmarks for your payer categories are below: 

Private Insurance Contracted Rate or 50-60% 

Medicare Facility 75-80% 

Medicare Pro Fee 20-25% 

Medicaid Facility 95-100% 

Calculation =    Total Amount Paid by Payer Category/Total Amount Billed by Payer Category 
=     Collection Percentage 



Revenue Calculations 
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Average Collection per visit   = Total Collections/Total Number of Visits Billed 

This can be done by total visits and total collections or you can break it down by payer category. 
FY 22    1,936,251.67/29228    =   $ 66.25 per visit for PI 

You want to be sure you differentiate the Outpatient claims (Facility charges billed on UB-04/837I) and      
Professional Claims   (billed on CMS-1500/837P) when calculating your Medicare collections. 



Medicaid Expansion/Medicaid 
Unwinding 
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What percentage of your Medicaid population will be affected by the unwinding and how will that affect your 
revenue? 

You can monitor your Medicaid population by your AGSM Report (Summary of 3rd Party Resources) 

This report can be used to Trend your insured population by date: 

AG > PTRG > THR > AGSM 

3RD PARTY ELIGIBLITY COUNT PROCESS! 

-----------------------------------

This report counts the number of patients that have 3rd Party 

insurance on a selected date. 

Date for the point in Time you want eligibility for: (Enter the date you would like information for) 

You may need to be sure you have access to the below: 
◦ THR     Third Party Billing Reports ... [AGBILL]        **> Locked with AGZBILL 



AGSM Report 
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3rd Party eligibility Stats 

For Patients with Eligibility: Jun 01, 
2023 

and having a visit in the past 3 years. 

Report Date/Time: JUN 20,2023@12:06:27 

UNDUPLICATED PATIENT COUNTS 

Medicaid Only:                  4802 

Private Insurance Only:         4765 

Medicare A Only:                 120 

Medicare B Only:                   1 

Medicare Part A & B Only:        514 

Medicare Part D:                 979 

Medicaid & Medicare:              38 

Medicaid & Private Ins.:         465 

Medicare & Private Ins.:         429 

Medicaid, Medicare, & PI:          8 

------
TOTAL     12121 

This report can be trended over several years, quarters, months etc. You can also use these 
numbers with your total number of patients for the same timeframe to determine the % of your 
patient population that has resources. 



Medicaid Patient Counts - Environment 
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Oklahoma Area – Medicaid Unwinding 
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Visit Counts 
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Reports may be generated from PCC that shows 
the number of visits. 

Reports in this section are for outpatient visits 
only. 

The following examples show visits by 
◦ Clinic (PCC > MANG > PCCV > CLIN) 
◦ Service Category (PCC > MANG > PCCV > SC) 
◦ Provider (PCC > MANG > PCCV > PROV) 

Access to PCC Management Reports is needed 
to run reports 



Visit Counts by Service Category 
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Visit Counts – PCC Data Analysis Report 
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Listing of Patient Eligibility Counts (PORP) 
(3PB > ELTP > RPEL > PORP) 
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Used for Eligibility Counts, the report also provides a count of visits within the time period 
specified 

◦ BILL VISIT are visits that the Claim Generator identifies as billable: Ambulatory, Hospitalization, In-
Hospital, Day Surgery, Telemedicine 

◦ UNBILL VISIT are visits that are unbillable such as Chart Review, Event, Not Found, 
Telecommunications, etc. 



PORP Report Analysis 
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Note the visit count will include billable and non-billable visits 

• Sum ‘BILL VISIT’ and ‘UNBILL VISIT’ column to get true picture of billable visits to use in 
projection calculations 



Revenue Operations Manual   7.4 
Projecting Revenue 
By analyzing true adjustments and denials, you can project revenue based on actual data, not 
arbitrarily. Meaning, instead of just saying we will collect a certain percentage increase year after 
year, you can project revenue based on actual visit data, billed averages, and collection ratios. 

By analyzing true billed amount and collected/adjustment amounts, you can come up with a true 
Collection Ratio (amount expected to collect on each dollar billed) per allowance category or 
insurer type. Only include the Billed Amount that has been accounted for because you do not 
know the outcome of the “Unpaid Amount.” 

Note: Make sure to take out the “garbage” or “NAR” from both the billed and the adjustment 
totals. 
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By Visit Type (Inpatient and Outpatient) and 
by Allowance Category (use the previous year) 
1) Availability - Number of Visits With Private Insurance 

2) Percentage of Unbillable Visits (%) 

3) 1 times 2 gives you the number of Billable PI Visits 

4) Calculate the Average Amount Billed per Visit 

5) 3 times 4 gives you the Total amount Billed for the Year 

6) Calculate your Collection Ratio (by analyzing your adjustments) 

7) 5 times 6 gives you the Projected Collections for a Year 
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Projection Example 
1) You have 5000 OP Visits for Patients with Private Insurance in FY 22 

2) Your percentage of Unbillable Visits is 10% 

3) 5000 OP Visits times 90% (billable visits) = 4500 Billable PI OP Visits 

4) Your average amount billed per OP visit was $100 

5) Total Billable amount for a year is (4500 times $100) = $450,000 

6) Your Collection Ratio is = to 60% 

7) Projected Revenue for PI OP for the year is = $270,000 
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Percentage of Unbillable Visits 
Preparing for Step 1: 

◦ 1) Add a filter on the Column Header line 

◦ 2) Select the dropdown on the PVT column 

31 



Prep for Step 1 
Preparing for Step 1: 

◦ 3) Click on Select All, then click 

on ‘A’ to get all ACTIVE PI Eligibility 

◦ 4) Highlight COLUMN R to get a total count of the number of billable visits 
◦ Or you can click on the SUM button to get the total for the column:   
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Percentage of Unbillable Visits 
Step 1:   Availability - Number of Visits With Private Insurance 

Use the number of visits from the PORP Report = 7281 

Step 2: 

Step 3: 1 times 2 gives you the number of Billable PI Visits 

7281 X 34.2%   (0.342) =   2,490 Billable Visits 

33 

Percentage of Unbillable Visits (% )      9222/26890 =   34.2 % 



Average Amount Billed per Claim/Year 
Calculate the Average Amount Billed per Visit 

STA Report   - FY 22 by Payer Category PI 

(You may want to remove RX totals for Clinical Only and do a separate calculation for RX) 

Amount Billed/Total # of Visits =   Avg. Amount Billed/Visit 

Visits = (29228-19837) 9391         Billed = (5,076,798.77- 2,944,689.05) 2,436,990.28 

2,436,990.28/9391 =   $259.50 Average Amount Billed per Visit 
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Step 6 : Collections Ratio 
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Clinical PI Projections: 

Amount Paid =   (1,936,251.67-1,304,872.25) 631,379.42 
Amount Billed = (5,076,798.77-2,732,109.72)   2,344,689.57 
Amount Paid / Amount Billed = 631,379.42/2,344,689.57 =   26.9%   Collections Ratio 

#Billable Visits X Avg Billed per Visit =     ________   X   Collections Ratio =   Projection 
XXXX X   $259.50 =   XXXXXXXXXXXXXXX X 0.269   =   $   XXXXXXXXXXXXXX 



Questions 
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Contact Info 
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Sandra Sealey, CPB, Oklahoma Area Business Office Coordinator 

sandra.sealey@ihs.gov 

Adrian Lujan, CPB, Office of Information Technology 

adrian.lujan@ihs.gov 

Cynthia Larsen, HIS HQ, DBOE, Management Analyst 

cynthia.larsen@ihs.gov 

mailto:sandra.sealey@ihs.gov
mailto:adrian.lujan@ihs.gov
mailto:cynthia.larsen@ihs.gov
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