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Duration: 7 hours [9 a.m. – 4 p.m.]
Learning Goals:  Health professionals will learn that the key to helping their practice stop losing money is effective upfront payment and collections management.
Learning Objectives: 
During this session, the participants will:

a. Discuss why private medical practices lose money; 
b. Identify the steps involved in effectively managing payments and collections;
c. Determine the key components of an upfront payment and collections policy;
d. Explain the staff training necessary to implement the policy;
e. Propose how to educate patients regarding their financial responsibilities; 
f. Assess the value of a financial assistance program;
g. Review how well their practice handles the steps involved in managing insurance claims;
h. Propose how to handle payments and collections issues;
i. Discuss the next steps; and
j. State their key takeaway from the session.
Pre-Session Preparation:

	Start Time:  9:00
	SECTION 1:  WELCOME
	20 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	1-2
3-6

7

	1

2

4
5

	Pre-test

Lecturette overview of session format, agenda, and learning objectives

Brief introductions


	Pre-Test:  Hand out the Pre-Test and have everyone complete it and give it back to you in order to compare to the Post-Test at the end of the session. Score each Pre-Test by putting a check mark in front of the questions participants answered incorrectly and then adding up the checkmarks, placing the number of wrong answers in the upper right hand corner.

Common Ground Questions:  Welcome the group and ask: “How many of you have payment problems?” “How many of you lose money because of nonpayment?” “How many of you know how much money you are losing?” “How many of you know why you are losing money?” “How many of you have a written payment policy?” "How many of you provide credit or other financial assistance to your patients?” “How many of you deal with insured patients: from private insurance? From government insurance?”
As you ask the questions, model raising your hand, so the participants know to raise their hand if their answer to a question is “yes.”

Keep asking questions until everyone has raised their hand at least once. 

“Well, by the time you leave the session today, you will know how to manage your payments and collections so that you minimize the possibility of payment problems and stop losing money.”
Opening Comments: Introduce yourself. Ask people to raise their hands if they have attended a previous session in this series. Explain the format of the session (start and stop times, 10-minute breaks approximately every hour, etc.).
[NOTE:  If this is the same group of participants who attended the previous session, all you need to do is to mention: “The materials are laid out the same way as before.” 

If the group has new participants, provide the complete explanation that follows:

Materials: Review how the materials are laid out in their manual.  Point out that the Table of Contents contains documents in bold print (agenda items), documents in italicized print (participant activities), and documents in regular print (reference materials). 

Training Approach: Explain the training approach: the major content is in their participant packet and not in the PowerPoint, which is why they will not receive a copy of the PowerPoint.

Agenda and Learning Objectives:  Read these out loud.

[Brief introductions, if necessary] 
Learning Contract: Establish a “learning contract” with the participants. Tell them: “If at any time you feel that the program is not meeting your needs, please tell me. At the end of the session, instead of standing in front of the group telling you what you should have learned, I will call on each of you to identify your key learning or takeaway from the session.
	10 minutes

10 minutes



	Start Time:  9:20
	SECTION 2: REASONS WHY MEDICAL PRACTICES LOSE MONEY
	40 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration


	Individual Assessment:  Say: "Now, please look over the reasons that you starred as being relevant to your practice. What are the top three reasons?  Of these reasons, which are under your control?  Which of the reasons could you immediately address?” What could you do?” 

Report Outs:  [Have volunteer participants respond to all four questions at the same time]. [Possible answers: failure to collect upfront payments is within my control and we could change that immediately by posting a sign informing patients of that policy; gaps in the schedule due to missed appointments is within my control and the receptionist will call patients to confirm their appointment the day before it is scheduled.]

[Note: If time is limited, just ask for a show of hands in response to these questions: “How many of you discovered that the top three reasons your practice is losing money are within your control?” and “Is there anyone in the room who can’t immediately change any of these reasons?”

Ask: “So, would someone be so kind as to sum up what we have discovered about the reasons why practices lose money?” [Wait for a response: Possible answers:  Every one of these reasons is something we can control and do something about.]

	20 minutes

10 minutes
5 minutes

5 minutes


	Start Time:  10:00
	BREAK
	10 minutes


	Start Time:  10:10
	SECTION 3:  STEPS FOR MANAGING PAYMENTS AND COLLECTIONS
	5 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	14-15

	15

	Lecturette


	Lecturette:  Say: "There are five steps involved in Effective Payment and Collections Management:
1. Develop an upfront collection and payment policy.

2. Train staff.

3. Educate patients about their financial responsibilities.

4. Offer financial assistance.

5. Manage insurance claims.

During the session today, we are going to look at strategies and techniques to accomplish each of these steps.


	5 minutes




	Start Time: 10:15
	SECTION 4:  UPFRONT PAYMENT AND COLLECTION POLICIES
	45 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	16
17

18
18
19
20

	16
16
17-18
18
17
19

	Small Group
Debriefing

Small Group

Debriefing

Directed Large Group Discussion
	Small Group: Say: “Now that we know the big picture about how we lose money and how collection fits into this, let’s analyze the payment and collection policies. [Form small groups: by last digit of telephone number, letter of last name, month of birth: assign each group to a flip chart.]

Working with your new group, please read the Maternal and Pediatric Health Care Clinic payment policies on page 16 and post your answers to the following questions on a flip chart:  1. What do you like about the policy?  2. What is missing from the policy?” The Maternal and Pediatric Health Care Clinic is committed to providing you with the top-tier medical care. If you have medical insurance we are eager to help you receive your maximum allowable benefits. In order to achieve these goals, we need your assistance in understanding our payment policy.  

1. Contracted Insurance: All contracted insurance companies are billed directly. Any remaining balance for non-covered benefits and deductibles are your responsibility. Payment is due within 30 days from date of your statement. 

2. Co-Pays: All co-payments are to be paid at the time of service. 

3. Non-Contracted Insurance: If your insurance company is not contracted with our Clinic all charges are considered patient responsibility. 

4. Method of Payment: We accept cash, checks, VISA, and MasterCard. 

5. Payment Arrangements: We understand that there may be times when financial difficulties come upon us without warning. Under special circumstances payment arrangements may be made. Accounts on a payment plan are required to make payment each month. Missed payments could result in collection efforts and bad credit ratings. 

Our patients matter.
If you have questions, please call us.
Debriefing: [Use a round robin approach, having each group take turns giving one reason listed on their flip chart in response to each question.]

1. What do you like about the policy?  

[Possible answers: it recognizes that some patients may have financial difficulties and payment arrangements are possible; it stipulates the consequences of non-payment; it identifies the methods of payment; it gives time frame for payment of deductibles and  ]non-covered benefits.
2. What is missing from the policy?

[Possible answers:  It doesn’t say anything about upfront collections if patients do not have insurance or co-pays; it doesn’t stipulate if co-pays are due before the service is performed; it doesn’t have any provision for payment if a scheduled appointment is missed; it says that payment for contracted insurance balances are due within 30 days from date of your statement: which statement: the clinic’s or the insurance company’s? it does not have the patient sign and date the policy, indicating receipt and agreement.]
Small Group: Say: "Now please repeat this same activity as you review the ABC Pediatrics Payment Policy.”
ABC Pediatrics Payment Policy
We are doing everything possible to hold down the cost of medical care. You can help a great deal by reducing the number of bills we send to you. The following is a summary of our payment policy.

ALL PAYMENT IS EXPECTED AT THE TIME OF SERVICE

Payment is required at the time services are rendered unless other arrangements have been made in advance. This includes applicable coinsurance and copayments for participating insurance companies. The ABC PEDIATRICS accepts cash, personal checks (local only), VISA, and MasterCard. There is a service charge for returned checks.

Patients with an outstanding balance 60 days or more overdue must make arrangements for payment prior to scheduling appointments. 
INSURANCE:

We bill participating insurance companies as a courtesy to you. You are expected to pay your deductible and copayments at the time of service. If we have not received payment from your insurance company within 45 days of the date of service, you may be expected to pay the balance in full. 

We do not bill secondary insurance companies.

Your receipt includes all information necessary for submitting claims to your insurance company.

MISSED APPOINTMENTS/LATE CANCELLATIONS:

Missed appointments represent a cost to us, to you and to other patients who could have been seen in the time set aside for you. Cancellations are requested 24 hours prior to the appointment. We reserve the right to charge for missed appointments or cancellations within 24 hours of the appointment. Excessive abuse of scheduled appointments may result in discharge from the practice.

I have read and understand the ABC Pediatrics Payment Policy. I agree to assign insurance benefits to the ABC Pediatrics Practice whenever necessary. I also agree that if it becomes necessary to forward my account to a collection agency, in addition to the amount owed, I will be responsible for the fee charged by the collection agency for costs of collections.

Signature of insured or authorized representative: ___________________

Date: _________________

Debriefing: [Use a round robin approach, having each group take turns giving one reason listed on their flip chart in response to each question.] Start with a different group, going in a different direction so that the group that answered last in the previous example will now answer first.]

1. What do you like about the policy?  

[Possible answers: The key points are capitalized, so they stand out; it addresses the issue of outstanding balances- requiring payment before scheduling another appointment; it addresses missed appointments and late cancellations; adds in the fee charged by a collection agency.]
2. What is missing from the policy?

[Possible answers: If someone misses an appointment or gives a late cancellation, the policy says the clinic reserves the right to charge- but it doesn’t say that they will charge or what they will charge; it doesn’t say the amount of the returned check charge. ]

[Note: Ask the groups to bring their flip charts to the front of the room and then have the groups be seated at their original tables.]

Directed Large Group Discussion:  Say: “You’ve done an excellent job analyzing these two policies. Both of them have some good points and both have some points that could be clarified.  If you look on page 19, you will see Upfront Payment Policy Components. Let’s see if you captured these on your flip charts.” 

[Note: As you read each essential component, use a different colored marker to circle or underline it where it appears on any of the flip charts.]

[Note: If participants have a payment and collections policy, ask them to assess their policies against the list- and at the conclusion of the list, ask them how well their policies meet these essentials.]
“An effective payment policy should clearly explain:

· When payment is due (e.g., usually the date of service, unless other arrangements have been made in advance).
· Who is responsible for payment (e.g., self-pay patients are responsible for the entire amount of the bill; patients in health plans are responsible for any amounts not covered by their insurance).
· How co-pays and deductibles will be handled (e.g., co-pays are collected at each visit without exception).
· What forms of payment your practice accepts (e.g., personal checks, debit cards, credit cards).

· What happens if nonpayment occurs (e.g., you enlist a collection agency’s help after three months of nonpayment).

· What happens if appointments are missed or cancelled late (e.g., patients are charged).
· How an inability to pay for service can be handled (e.g., pay something or arrange a payment plan).”
Ask: “Is there anything else we should add to the list?” [Wait for responses and either underline where the proposed addition already exists on a flip chart or write it on one of the flip charts.]
	10 minutes

10 minutes

10 minutes
10 minutes
5 minutes



	Start Time:  11:00
	TEA BREAK

[Note: As with all flip charted work, take digital photos to mail to the participants after the session- and put out blank paper on each table for the reception room notification activity.]
	10 minutes

	Start Time:  11:10
	SECTION 5:  STAFF TRAINING
	20 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	21-22

	20

	Skit Preparation

Skit

	Skit Preparation:  Say: "Once you have a sound upfront payment and collections policy, the next step is to train your medical office staff on the proper techniques of collecting payment from your patients. Make sure they understand the importance of collecting revenue. Health care costs are expensive and ever rising. In order to stay open for business, efforts must be made to collect revenue from the insurance companies and patients in a timely manner. Requiring payment to be paid at the time services are rendered lowers bad debt and keeps costs down for everyone, especially the patients.

What are the dos and don’ts that you want your staff to know about when it comes to the proper techniques for collecting payment from your patients? Working with your table group, please come up with a two- minute skit that demonstrates in a humorous way what you do and do not want your staff to do or say in collection situations. Your group will have 10 minutes to come up with your skit, after which you will perform it in front of the large group.”
Skit:  [Note: Have the groups decide the order of skit presentation. After each skit is presented, lead the applause.]

	10 minutes

10 minutes


	Start Time:  11:30
	SECTION 6:  PATIENT EDUCATION
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	23
24
25
26

	21
22-23
21
22-23
24
	Reference


	Reference:  Say: "The third step in effective payment and collections management is to educate your patients about their financial responsibilities. Except in emergency or special situations, patients should know that they are expected to pay their portion of the bill at the time services are rendered. If you do offer credit, it should be well-documented with the patient’s signature, and monitored closely to ensure collection in a timely manner.

We have discussed the importance of having a clear upfront payment and collections policy that your patients read and sign to indicate their awareness and acceptance of your terms.
On the following pages, you will see a Sample Payment Policy you may want to adapt for your own practice. [Note: Just point out the key provisions as indicated in bold print.]


Say, “After reading the policy, answer the two questions individually on page 21. 

1. What changes would you make to adapt this policy to your practice? [Possible answer:  This is very insurance-oriented; make it more self-pay oriented.]

2. How would you be sure your patients know and understand the policy? [Possible answers:  Post summary in reception area; have patients sign policy to acknowledge they have read it; receptionist should ask each patient if they understand policy or have any questions.]

Sample Payment Policy

Thank you for choosing us as your primary care provider. We are committed to providing you with quality and affordable health care. Because some of our patients have had questions regarding patient and insurance responsibility for services rendered, we have been advised to develop this payment policy. Please read it, ask us any questions you may have, and sign in the space provided. A copy will be provided to you upon request.

1.  
Insurance. We participate in many insurance plans. If you are not insured by a plan we do business with, payment in full is expected at each visit. If you are insured by a plan we do business with but don’t have an up-to-date insurance card, payment in full for each visit is required until we can verify your coverage. Knowing your insurance benefits is your responsibility. Please contact your insurance company with any questions you may have regarding your coverage.

2.  
Co-payments and deductibles. All co-payments and deductibles must be paid at the time of service. This arrangement is part of your contract with your insurance company. Failure on our part to collect co-payments and deductibles from patients can be considered fraud. Please help us in upholding the law by paying your co-payment at each visit.

3.  
Non-covered services. Please be aware that some – and perhaps all – of the services you receive may not be covered or may not considered reasonable or necessary insurers. You must pay for these services in full at the time of visit.

4.  
Proof of insurance. All patients must complete our patient information form before being seen by medical staff. We must obtain a copy of your identification and current valid insurance. If you fail to provide us with the correct insurance information in a timely manner, you may be responsible for the balance of a claim.

5.  
Claims submission. We will submit your claims and assist you in any way we reasonably can to help get your claims paid. Your insurance company may need you to supply certain information directly. It is your responsibility to comply with their request. Please be aware that the balance of your claim is your responsibility.  If your insurance company does not pay your claim in 45 days, the balance will automatically be billed to you. Your insurance benefit is a contract between you and your insurance company; we are not party to that contract.

6.  
Coverage changes. If your insurance changes, please notify us before your next visit so we can make the appropriate changes to help you receive your maximum benefits.

7.  
Nonpayment. If your account is over 90 days past due, you will receive a letter stating that you have 20 days to pay your account in full. Partial payments will not be accepted unless otherwise negotiated. Please be aware that if a balance remains unpaid, we may refer your account to a collection agency and you and your immediate family members may be discharged from this practice. If this is to occur, you will be notified that you have 30 days to find alternative medical care. During that 30-day period, our physician will only be able to treat you on an emergency basis.

8.  
Missed appointments. Our policy is to charge for missed appointments not canceled within a reasonable amount of time. These charges will be your responsibility and billed directly to you. Please help us to serve you better by keeping your scheduled appointment.

Our practice is committed to providing the best treatment to our patients. Our prices are representative of the usual and customary charges for our area.

Thank you for understanding our payment policy. Please let us know if you have any questions or concerns.

I have read and understand the payment policy and agree to abide by its guidelines:

Signature of patient or responsible party           Date

Drawing:  Say:  “So, what kind of notice will you hang in your reception area to educate patients regarding the key terms of your payment and collections policy? You will have 5 minutes to create your notice on a blank piece of paper and then tape it on the wall. Once all of the notices have been taped on the wall, walk around to read them. If you discover something you like that you did not include in your notice, add it to yours.”
Gallery Walk:  [Give the participants 5 minutes to walk around to see the different notices- and add to their notices if they see something they missed.]
	5 minutes

10 minutes
5 minutes

5 minutes




	Start Time:  12:00
	BREAK
	10 minutes

	Start Time:  12:10
	SECTION 7:  FINANCIAL ASSISTANCE
	20 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	27
28

	25
25
	Large Group Brainstorming

Directed Large Group Discussion


	Large Group Brainstorming:  Ask: “How many of you end up treating patients who are unable to pay for your services?” [Wait for responses.] “Why do you do that?” [Wait for responses. Possible answers: It’s my moral obligation to heal the sick, I can’t turn them away, it’s my service to the community, etc.]
Say: "The fourth step in effective payment and collections management is to have a charity program or financial assistance program in place for  your patients who urgently need care but do not have resources to pay and for your uninsured or underinsured patients. This will allow your facility to offer health care to patients that cannot afford to pay the total expense out of pocket. However, you should consider requesting a deposit or good faith payment.”
Ask: “How can a medical practice offer financial assistance to needy patients?” Let’s brainstorm some ideas together and I’ll write them on the flip chart.”  [Possible answers: credit, reduced fees, “pay what you can scheme,” cost sharing with a donor or government program, payment plan where patients make a payment each month, etc.]
Directed Large Group Discussion: Ask: “How could each of these options be designed and implemented so that it doesn’t have a negative impact on a medical practice’s profitability?” [Possible answers: schedule hours to serve needy patients during typically slow times at the clinic, or on specific days that are published (so that time can be more efficiently managed); keep documentation and send out payment reminders; do not post or advertise the reduced fees or credit possibilities, but train staff to assess when it is appropriate to offer; ask for some easily accessible documentation if available to prove need - a government card of some sort indicating economic hardship; refer some patients to public health facility that offers free services.]
It is also important to monitor any credit that is given and ensure that payments are collected in a timely manner, so that cash flow is not negatively affected.  Accounts receivable should be tracked according to the number of days past due they are (also called aging of receivables), and appropriate action taken (either by outsourcing collection or writing them off as uncollectible). 
	10 minutes

10 minutes


	Start Time:  12:30
	SECTION 8:  INSURANCE CLAIMS
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration
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[Note:  The focus of this discussion should be on the flow chart graphic. The written information that follows in explanation is there for later reference.]

Ask:  “What can you do to make your claims management process more effective? You may want to refer to Steps in the Medical Practice Claims Management Revenue Cycle on pages28-29."  Answers:  start having someone who knows the coding check it against the documentation in the medical record; establish a policy that reception always asks about insurance coverage and any changes- and if there are changes, gets a copy of the insurance card and puts it into the medical record; more staff training; outsource or hire a part-time specialist etc.]

Registration

 1.   Pre-registration.  The registration staff (receptionist) should collect the patient’s demographic information and health insurance information and accurately enter it into the practice management database.
 2.   Health insurer benefit verification.  The registration staff should confirm the patient’s benefits, applicable deductibles and/or co-payments by calling the health insurer or through online verification.
 3.   Patient check-in.  The registration staff should make a copy of the patient’s health insurance card to obtain his or her health insurance information. Registration staff can enter this information into the health insurer reference log and health insurer follow-up log for future reference. The registration staff should also verify whether a returning or established patient has had any change in his or her health insurance information. The registration staff should also give the patient a copy of the medical practice’s payment policy during check-in.

Clinical Documentation

 4.   Documentation of services provided.  The treating physician and/or clinical staff should document the patient’s history, symptoms, diagnosis and treatment plan- including appropriate tests that may be ordered- in the medical record.

 5.   Assignment of codes.  The treating physician and/or clinical staff should assign the appropriate International Classification of Disease-9th Edition-Clinical Modification (ICD-9-CM) code(s) and CPT code(s), document these codes in the medical record, and record code information in all relevant ledgers.

Check-out

 6.   Patient checkout.   The registration staff should collect the patient’s balance (e.g., deductible, co-payment) and schedule the next appointment.

Coding

 7.    Code verification and review.  The professional responsible for checking coding should verify and review the codes the physician and/or other clinical staff provide, based on the documentation in the medical record.

 8.   Pre-authorization, pre-certification, or pre-determination, as needed.  The coding professional should contact the health insurer for pre-authorization, pre-certification or pre-determination of the patient’s benefit coverage prior to a procedure or service; the health insurer may require this step. The coding professional should document the health insurer’s authorization number and supporting documentation and forward this information to the staff responsible for billing.

Billing

 9.   Claim generation.  The billing staff should enter the codes and fees accurately- as they appear on the medical practice’s ledger or patient’s medical record - and then generate a paper or electronic claim.

10.  Claim review.  The billing staff should review each claim for completeness and accuracy before submitting it to the health insurer.

Health Insurer

11.  Claims processing, adjudication and payment.  The health insurer should process the claim and, if they approve it, they should route a payment to the medical practice along with a copy of the Explanation of Benefits. The health insurer should route the original Explanation of Benefits to the patient.
Collections

12.   Collections/claim follow-up.  The collections staff should follow up with the health insurer after submitting the claim to verify that the health insurer received the claim and ensure that they are processing it.

13.   Posting of the health insurer payment.  The collections staff should verify the payment and post the appropriate entries to the accounting records. 

14.   Claim appeal.  If the collections staff deems the payment inappropriate, they should investigate why the health insurer did not pay the claim appropriately and determine whether they should appeal it.


	5 minutes

10 minutes

15 minutes

	Start Time:  1:00
	LUNCH BREAK
	60 minutes

	Start Time:  2:00
	SECTION 9:  MANAGING PAYMENTS AND COLLECTIONS
	50 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	35
36

37
38
	30
31
32
33
34
	Small Group

	Small Group Assessment:  Say: “Let’s see if you can help a struggling hospital decide how to control costs. Please turn to the case study on pages 31-34. Working with your table group, review the case information and then answer the questions that follow it. You may want to refer to the steps listed on pages 29-30.”
Takala Nursing Home Ltd.

Takala Nursing Home (TNH) was established about 15 years ago by Dr. John Egesa, a pediatrician. The practice is located along the Kisumu-Kampala highway in Busia County and serves as a general hospital that caters to patients with all illnesses. 

The practice has separate male, female and children wards, a mortuary wing, an outpatient center, a laundry unit, a kitchen and an administration block. During its early years of operation, TNH was hailed as the hospital of choice for many residents of Busia County, with patients coming from as far away as Port Victoria, Kampala and Kisumu. 

At that time, Dr. John Egesa was personally involved in the management of the affairs of the hospital. He also served as the Busia District Medical Officer (DMO). During that time, he spent 90% of his time at TNH setting up systems and supervising staff. This was not to last forever. 

Senior officers at the ministry of health soon learnt of this and made a decision to transfer Dr. John Egesa to Turkana County as the DMO. Turkana is several hundreds of kilometers from Busia. This transfer came as a shock to him. His private practice was just beginning to pick up and he had incurred huge bank loans in set up costs that he had to service. The shock was so much that, when he received the transfer letter, he actually fainted from high blood pressure. He was hospitalized for two weeks and upon his recovery, he continued on 30 days annual leave. 

He used his leave days to recruit and train an accountant, administrators, nurses and other staff. Having been the Busia DMO, he had a good working relationship with most doctors at the district and other hospitals. He signed contracts with some of these doctors, who were to provide services at the TNH on locum basis.  He also took time to put in place internal controls that ensured success of the TNH since this was a lifetime investment. With only 6 years left to his retirement, he saw the TNH as his retirement home. 

Satisfied that everything was in order, he proceeded to take up his new post as the Turkana DMO. Things were different here. The Rift Valley Provincial Medical Officer (PMO) was under instructions from the ministry of health headquarters to ensure that Dr. Egesa was fully engaged in order to assure his full time commitment to the delivery of government health services. The PMO delegated most of his responsibilities to Dr. Egesa, which greatly affected his availability to oversee his private practice. He relied on telephone conversations with the accountant and the administrator to make decisions and give guidance. 

Monitoring finances also became difficult, since TNH bankers have no branch in Turkana. The nearest branch was in Nakuru and it took over a day to travel from Turkana to Nakuru, given the road network. This meant that he could not review daily banking and could, therefore, not control payments effectively.

There were many instances when Dr. Egesa would issue checks and the bank would return them unpaid on grounds of lack of funds in the account. The situation deteriorated. TNH bankers frequently wrote Dr. Egesa to pay on the loans he had acquired in setting up the practice, since he had not been meeting the monthly loan repayment installments. 

Suppliers had cut down on medical supplies to the TNH, since their accounts with TNH had remained outstanding for longer than their credit policies could allow. At one point, Dr. Egesa contemplated resigning from government employment so that he could go back and take charge of his private practice. But such a move would see him lose all his retirement benefits, particularly since he had such a few years before retirement. He hoped and prayed that the situation at TNH would improve. 

However, these hopes and prayers were not heard by the accountant and the administrator, who continued with their grand scheme to enrich themselves. This scheme is described below:

For outpatients:

1. For every 10 patients who came to TNH, only 5 would be registered using the TNH forms and would therefore appear in the official register of the hospital. The rest would be registered on forms designed and printed by them to the same specifications as those of TNH. This meant that only collections from 5 in every 10 patients relating to registration fee were banked in the TNH account. The rest was theirs to share. 

2. The accountant and the administrator had also printed their own receipt booklets that bore the official logo of TNH. Again for every 10 patients, only 5 were issued with TNH receipts following payment for the services rendered. 

3. The administrator would always ensure that clinical documents relating to the 5 out of every 10 patients were either destroyed or kept in a secret place so that they could not be traced. This was the case for outpatients. 

For inpatients:

1. The accountant and the administrator had a different scheme. The TNH policy was that inpatient children paid a daily fee equivalent to half that of an adult male or female. So the accountant and administrator always altered the admission details of adults in the computer to reflect them as children so that half of their payment would not reflect in the TNH collections. Instead, it will be pocketed by the accountant and administrator. 

2. As for the male or female inpatients whose details were properly captured as children, the accountant and the administrator always found a way to manipulate their bills. Although they would charge the patient for all procedures, they would leave half of the procedures off the final bill that was entered into the computer. This way, the accountant and administrator could pocket half of each patient’s billing.

3. There were many situations where patients were reported to have escaped from their hospital beds without paying their bills. Once a patient was discharged by the doctor, the TNH security personnel charged the patient’s kin a fee to let them sneak the patient out of the hospital. There were even cases when the discharged patients sneaked out while still in hospital uniforms. 

4. The accountant was in charge of completing and lodging health insurance claims. Patients, who did not want their medical insurance limits depleted before the end of the year, would approach him about omitting some costly procedures from the billing so that the insurance claim could be lower. In return, they gave the accountant some cash. The accountant gladly accepted such arrangements, since he believed in the old saying that man eateth where he worketh!

5. Until four years ago, the TNH mortuary was always full. It was very clean, with unrivaled embalming facilities and ambience. The mortuary attendants were always very professional in dealing with clients and collections from the mortuary accounted for almost 30% of the TNH revenue. 

6. Since three of the mortuary staff were poached by a large private referral hospital in Kisumu, services have deteriorated. Today, anyone who took a dead body to TNH mortuary was in for a rude shock. Procedures had greatly changed. There was now a register at the entrance into the mortuary where the name of the deceased had to be filled in. No details were taken to identify whoever had taken the body to the mortuary or the origin of the deceased. 

7. Payments comprising storage and body treatment fee were supposed to be made at the time of collecting the body. There were now so many uncollected bodies at the TNH mortuary that the hospital management did not know where to take them in order to free up space. 

8. Recently, 5 bodies were released free of charge from the mortuary because the owners did not have the money to pay. There were also cases where people collected bodies that were not theirs, thus exposing TNH to several legal suits. 

Five months ago, TNH’s bankers sought a court order to manage the affairs of TNH in order to recover their debt. The court granted the order by putting TNH under receivership. The bank has already appointed a receiver manager, who has sent the accountant and administrator on compulsory leave in order to investigate the mess at the hospital and determine the best way forward.

On the day the court granted the order, Dr. Egesa fainted thrice. Last week, he was admitted at the Nakuru Provincial Hospital with a heart attack. His plans for a happy retirement are turning into a painful pipe dream!

[Note: Tell them that you will project the Management Review Cycle slide as a visual aid as they answer the first question.]
Question:

1. Which steps in the medical practice claims management review cycle were manipulated by the accountant and administrator? Refer to the steps listed on pages 29-30. 

2. What actions should the receiver manager take to ensure that such manipulation does not occur in the future?
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	Debriefing

	Debriefing: [Have tables take turns providing answers to the questions.]
1. The steps in the medical practice claims management cycle manipulated by the accountant and administrator are:

[Registration: some registration details deliberately left out e.g. in the case of bodies to the mortuary. Some forms used for patient registration are forged by the accountant and administrator

Clinical documentation: patient files are made up to exclude some expensive procedures; other files are destroyed or kept in secret locations to defeat traceability

Coding: adults coded in the computer as children to avoid paying adult rates

Billing and insurance claims: some expensive procedures deliberately omitted from patient bills to understate claims

Collections: Mortuary fees collected when bodies are being released. Some bodies are released free of charge ]

2.  In order to ensure that such manipulation does not occur in future, the receiver manage should:

· Put a collections policy in place

· Possibly introduce a computerized system across the TNH functions complete with supervision and authorization levels so that transactions and procedures are captured real-time

· Introduce an organization-wide code of conduct for staff complete with implications on violation of the code

· Lodge a complaint with the Institute of Certified Public Accountants since the accountant is a member

· Intensify physical supervision across all hospital functions

· Report the accountant and administrator to the Ethics and Anticorruption Commission for further investigation and possible prosecution]
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	Individual worksheet

Next Step

Post-Test

Individual assessment and Report outs

Overview of next sessions and schedule


	Evaluation:  Have each participant complete the evaluation form for the session, tear it out and hand it to you or put it on a table.

[Note: You never want to end a training session with an evaluation, because all of the energy of the group dies down.]

Next Step:  Tell them: “Now that we have emphasized that effective payment and collections management is essential (which you already knew), you need to seriously examine and implement the five steps we’ve discussed so that your practice collects all the money it earns:

(1)  Ensure that your payments and collections policy includes all essential information.

(2)  Talk with your staff to reinforce the importance of upfront collections and how to implement the payment and collections policy in a respectful yet firm manner.

(3) Make certain that all of your patients understand their financial responsibility. Have them read, sign and date a copy of your payments and collections policy, as well as the debtors’ book should they owe money. Make sure that there are notices placed in the reception area that emphasize the key points of the policy,

(4)  If you do not have a financial assistance program at this time, review the various options we discussed and consider developing and implementing a policy appropriate to your practice and your market segment.

(5)  Ensure that there is careful scrutiny of any information that will be submitted in a claim to a health insurer- and make sure to follow up with the health insurer about receipt, processing and payment of a claim.

Post-Test: Hand out the Post-Test and have the participants complete it. Go through the answers, drawing them from the group, so they can mark what is wrong (using the honor system). (Just have them put a check mark in front of the questions they got wrong and then add them up, placing the number wrong in the upper right hand corner.) Hand them their Pre-Tests for comparison purposes. Give a small prize to the people who learned the most (decreased the number wrong by the greatest amount). Then collect all Pre and Post Tests.
Key Takeaway:  Have each participant identify the most important idea or technique that they gained from the session and write it down.

Tell them:  “In lieu of a summary by me, all of you are going to stand and take turns (when you have a ball in your hand) identifying your key take away from the session. Once you have spoken, throw the ball to someone else to speak and then sit down. It will then be easy to tell who has yet to speak by those who are left standing. Don’t be concerned if someone says what you planned to say. If that was your key takeaway, say it anyway.”

Series Overview:  Make sure that everyone knows what the next session is (subject and agenda) and the necessary logistical information so that they can attend: day, time, place, how to enroll, etc.)

Thank them for coming, remind them about the Next Step, and close the session.
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