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OBJECTIVE: 
This presentation will take you through the Monthly Reporting Requirements for the Bemidji Area.   
Monitoring of Revenue flow is an intense collaboration between 3PB, AR and Denial Management.   
The reports are from 3PB and the AR package. The Reconciliation workbook is a combined effort 
involving monitoring between RPMS and UFMS, this task happens to be a daily process and occurs 
between Business Office and Finance.   
The intent is to provide a deep dive into these reports, and assist the Business Office Manager in 
knowing what to question, what to look for regarding the efficient flow for Revenue monitoring at your 
facility.   You should gain knowledge of:   

⮚ What to look for in BOM monthly reports; 
⮚ How to consistently monitor and know “where you are at;”   
⮚ Provide the framework to make an honest assessment, don’t make excuses, that doesn’t help 

the situation; it is what it is. If there is a visible hitch, you will be able to; 
⮚ Quickly identify areas for improvement, and ultimately, 
⮚ Improve your overall financial stability. 





MONITORING REPORTS 
▪ Attached (following) is the monthly report listing.   These reports should be run the first day of the 

month for the last month completed.   For example, June reports would be run and reported on July 
1.   If the 1st falls on a weekend, the first Monday is to be used. 

▪ Reports should be run and electronically signed by the Business Office Manager.   Explanations of 
“overages” or differences will accompany the signed report. 

▪ Business Office Manager will forward all reports/attachments to the Finance Manager.   Finance 
Manager will review reports, ask questions, write questions, electronically sign the form and forward 
to the CEO.   

▪ CEO will review reports, ask questions, request a meeting for explanation and return to Business 
Office Manager. 

▪ Business Office Manager will file reports on the secure shared drive, facility folder with all 
documentation, explanation.   BOM will notify Area BOC of completion by the 10th of the current 
month. 

▪ If BOC has questions, comments, recommendations notice will be shared with the facility team as 
well as the Bemidji Area Team. 



DAYS REPORT 

If this is large, check 
coding backlog 

If either of these are 
large, billing backlog 

If large, posting 
backlog 

Clearinghouse issue, 
payer issue. Check it 
out! 

A/R->DAYS->RPT->FRM->DAYS 



ASM (AGE SUMMARY REPORT) 
A/R->RPT->ARM->ASM 



Adjustment report A/R->RPT->FRM->ADJ 



BRRP Report BILL>RPTP->BRRP 



A/R->RPT->FRM->PSR 



BILL->RPTP->CCRP 



BILL->RPTP->PCRP 



A/R->RPT->FRM->PAY 



A/R->RPT->BRM->BSL 



A/R->RPT->FRM->STA 



A/R->RPT->AMRM->LBL 



A/R->RPT->AMRM->SBL 



RECONCILIATION REPORT                         
(daily completion) 



SUMMARY 
▪ Know what to look for in BOM monthly reports. 
▪ Consistently monitor and know “where you are at.”   
▪ Make an honest assessment, don’t make excuses, that doesn’t help the situation. It is what it is. 
▪ Identifies areas for improvement, and ultimately, 

Improves overall financial stability. 



Questions? 
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▪ Quality Improvement (QI) Explained 
▪ QI 101-Training 

▪ QI- Data Gathering 

▪ QI- IHM Chapter 1 Part 5 
▪ QI- Implementation 

• Monthly Reports 

• Weekly Reports 
▪ QI- Moving Forward- Highlights & Challenges 

Topic Outline 
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“If you wouldn’t write it and sign it, then don’t say it.” 
▪ -Earl Wilson, Author and Columnist 

QI-Explained 

2022 IHS PARTNERSHIP CONFERENCE 23 



▪ The Navajo Area IHS reached out to contract for QI class for staff 
▪ Quality 101- Certified Quality Improvement Associate Certification Preparation 

▪ ASQ Learning Institute 
‒ Institute for Healthcare Improvement (IHI) 

QI 101-Training 
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QI 101-Training 
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QI 101-Training 
Session One 

‒ Introduction to QI 
‒ Background of QI 
‒ Quality Concepts 
‒ Team Basics 
‒ Continuous Improvement Techniques 

▪ Session Two 

▪The Process Improvement Tool Kit 
o Plan, Do, Check, Act 
o Brainstorming and Force Field Analysis 
o Cause and Effect Diagram & 5 Whys 

▪Team Process Improvement Projects 
o Team Applications 
o Team Worksheets 
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QI 101-Training 
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QI 101-Training 
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First Assignment: Identify One improvement initiative 
1. A3 Improvement Plan-complete for one improvement initiative 
2. Run Chart-use the NAO Data Analysis Template to support your selected initiative 

What is your analysis-write a description 
Identify how you will make improvements based on your analysis 

Use the Plan, Do, Study, Act Model Principle 

3. SIPOC FORM-complete for the initiative you are working on 
Complete a Flow Chart Process Diagram 

4. Include Other QI Tools you have used to do to improve your work 

Important! 
▪ Incorporate improvement and results-oriented in your work. 
▪ Be disciplined in your improvement work. 
▪ Your work always supports patient care. 

QI- Data Gathering 
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A3 Form 

QI- Data Gathering 
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QI- Data Gathering 



Run Chart 

QI Data Gathering 
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QI- Data Gathering 
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SIPOC Form & Flow Chart 

QI- Data Gathering 
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Project Title: Revenue Cycle       Date: 3/2/18 

B e g i n s W i t h : 

P A T I E N T 

Constraints : 

-Lack of Training -Fear of Change 
-Backlogs -Real Time data capabilities from 
-Lack of Commitment Contractors 
-I nput Systems Not Working 
“Old School” Mentality 

Process/Activities : 

-Patient Regis tration: Verifications 
-Patient Benefits Coordinator: Third Party/Alternate Resource Eligibility 
-Coding 
-Billing of Third Party Claims 
-Accounts Receivable: Batching of Payments 
-Accounts Receivable: Posting of Payments 
-Collections : Denial Management 
-Debt Management 
-Accounts Receivable: Reconciliation 

Ends With: 

Advice of Allowance/ 

Collections 

Measures : 

-VI S Report -POS Adj. Report 
-BRRP Report -POS Collections 
-OPS Report -AOA Billed 
-FAB Report -POS Billed 
-AGSM Report -EHRD 
-ACA Report -EHR 
-Billed Report -AOA 
-AOA Adjusted Report 

I nputs :  

-UFMS -Clearinghouse -Third Party Portals 
-RPMS -Patch Updates -PNC -Contracts 
-EHR/PHR -Manual Logs -FBI S 

SIPOC Process Description: Worksheet 3 

Cus tomers : 

-Everyone within the Revenue Cycle also including- 

Adminis tration 
Staff HQs 
Contractors Navajo Nation Staff 

Outputs : 

-Report Metrics -Productivity -Quality Data -Quality Care 
-Objectives -Analys is -Cus tomer Service 
-Standardization -Trans parency -Accountability -Controlled 

Suppliers : 

-Patient -Nurs ing -BO -Third PartyI nsurers 
-I T  -Finance -OEH -Contractors 
-CAC -Acquis itions -PRC 
-HI M -Providers -Supply Management 

QI- Data Gathering 
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Begins With Patient



QI- Data Gathering 
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▪ Indian Health Service Indian Health Manual, Chapter 1 - Third-Party Revenue Accounts Management And Internal Controls, Part 5 - 
Management Services 

▪ https://www.ihs.gov/ihm/pc/part-5/chapter-1-third-party-revenue-accounts-management-and-internal-controls/ 
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QI Implementation- Navajo Area Office 
Reports Policy 
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QI Implementation- Monthly Reports 
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QI Implementation- Monthly Reports 
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QI Implementation- Monthly Reports 
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QI Implementation- Monthly Reports 
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QI Implementation- Monthly Reports 
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QI Implementation - Weekly Reports
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QI Implementation- Weekly Reports 
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QI Implementation - Weekly Reports

2022 IHS PARTNERSHIP CONFERENCE 48 



QI Implementation- Weekly Reports 
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QI Implementation- Weekly Reports 
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QI Implementation- Weekly Reports 
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Dashboard for BO? 
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QI Moving Forward-Positives 
▪ Teamwork 
▪ QI Training 

▪ Communication 

▪ Motivation 
▪ Quality Improvement 
▪ Data-Driven   
▪ Templates needed                                                                                                             

▪ Planning 
▪ Control Practices 

▪ Analysis 

▪ Process Management 
▪ Framework 

▪ Employee Involvement 
▪ System 
▪ Policies & Procedures Created 
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• “This is how we always done it” mentality 
• Non-communication from Upper Management to Lower Management 
• Lack of QI Training 

• Lack of QI Knowledge/Terminology 
• Expectations/Outcomes not clearly defined 

• No Buy-in 

QI Moving Forward-Challenges 
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Contact Information
Questions? 

K Dempsey 
Public Health Analyst 
(928) 871-1428 
K.Dempsey@ihs.gov 
Indian Health Service 
Navajo Area Office 
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Leslie Reece 

Business Office Coordinator 
(218) 444-0509 

Leslie.Reece@ihs.gov 

Indian Health Service 

Bemidji Area Office 

mailto:Leslie.Reece@ihs.gov
mailto:K.Dempsey@ihs.gov

