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Housekeeping
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This webinar is not a training session; it is an
opportunity to discuss best practices

This webinar is being recorded. We
will email the recording and slides after the
session

Your camera and mics are turned off

Q&A at the end. Please submit your
guestions in the Q&A box at any time

Post session survey— we'd love your
feedback!



Agenda
About Me & HHAeXchange
The Changing Reimbursement Landscape
Understanding RCM

Q&A
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Y Hello!
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Chelsea Smith

Sr. Director of Product
Management, Revenue Cycle
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o
¥ Our Mission

Enable caregivers, families,
providers, and payers to deliver
the best care in the home.
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) HHAeXchange's National Footprint

. Company Footprint
© 2024 HHAeXchange B HHAeXchange & Sandata State EVV Contracts




Revenue Cycle Management:

It’s more

than billing!
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Changing Reimbursement Landscape x

* Medicare Advantage Enrollment steadily
rising, and anticipated to be 64% by 2034 Figure 1

Total Medicare Advantage Enrollment, 2007-2024

Medicare Advantage Penetration Medicare Advantage Enrollment

« Average Medicare beneficiary has access to 54%
43 MA plans in 2024 (more than double s 5%
from 2018) 42%

39%
37%
35%
210, 32% 33%
. . . . . o 27% 29%
« States increasingly relying on Medicaid ., 2450 25%

Managed Care to provide continuity of 19% g
coverage, and to improve budget

predictability

2007 2009 2011 2013 2015 2017 2019 2021 2023

« 74% of Medicaid beneficiaries enrolled in
Comprehensive ma naged care plan e o e a0 rO= (localandegional

Source: KFF analysis of CMS Medicare Advantage Enrollment Files, 2010-2024; Medicare Chronic Conditions (CCW) Data
Warehouse from 5 percent of beneficiaries, 2010-2016; CCW data from 20 percent of beneficiaries, 2017-2020; CCW data from
100 percent of beneficiaries, 2021-2022, and Medicare Enrollment Dashboard 2023-2024. « Get the data - Download PNG KFF
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Each MCO has its
own policies
regarding coverage,
rates & billing




Y Eligibility Verification: Why ¥

» All payers should be verified
* Policy is active

 Covered services, treatments,
etc.

« Conditions for coverage (prior
authorization, physician
certification, etc.)

« Any patient financial | poy
responsibility (deductibles, co- | ' PATIENT ' R et
pays) " |

k ' Registration (one time)
Intake , :
(start) /' Referral (one time)

" Eligibility Verification

Authorization
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Y Eligibility Verification: When

Referral

Admission/Start of Care

Ongoing (at least 2x per month)

Open Enrollment Periods

‘ '\ : PATIENT h “ CRM/Referral Management
‘I\., Mg, -7 ‘ 7 I ' Registration (one time)
X ‘ Intake :
‘i A (start) Referral (one time)

" Eligibility Verification

Authorization
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Y Authorizations

* Know when required

* Understand services & diagnoses
included

 Monitor Utilization &
Redetermination Dates

* Monitor proper level of
Authorization
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PATIENT - CRM/Referral Management

Registration (one time)

Intake

(start) ' Referral (one time)
" Eligibility Verification
Authorization
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Care/Service Management & Coordination

* Documentation may be required for
payment

* Documentation & Assessments may
impact rates (directly or in overall
FFS rate calculations)

« Can identify changes in patient
status/level of care that necessitate
changes in authorization

* Value Based Payment Models | | R
FATIENT
Assessments
Visit Aggregation Care,Service
Mgt
Visit Capture/Verification

Care/Service Plan

Care/Service Delivery
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) Billing Basics

 Claim Form

« Claim population
rules/requirements

» Electronic Billing

« Timely Filing Limits (New &
Adjustment Claims)
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) Maximize Cashflow X

Know the Claims Processing/Adjudication Timelines for predominant payers

[ 15-Day Claim Processing Timeline ]

é N é N é N
Submitted Accepted Processing
\_ J \_ J . J
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Thank You!
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