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Key Learning Objectives 

Impact of Medical 
Billing and Coding 

Errors

1
Identifying Defects 

in the Current 
Billing, Coding and 
Collection Process

2
Applying the 

Flawless Execution 
Model and Lean 

Concepts

3

2
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Learner Outcomes 

Strategies to 
reduce the # of 

billing and coding 
errors

How to customize 
and utilize the 

Flawless Execution 
& Lean Concepts 

Strategies to 
optimize 

collections 
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Key Learning Objective #1 
Impact of Medical Billing Coding Errors 

Medical Record Documentation 

Consequences & Regulations 

Stakeholders 

Financial
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Key Learning Objective #1 

Medical Record Documentation 
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Medical Record  Documentation &                                                                                
Why it Matters ! 

Foundation of all coding and billing

Provides communication among health care professionals

Accurate and timely claim reviews and payments

Justification for claim payments

Legal protection for you and your patients

Revenue

Federal and state laws
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Importance of Medical Documentation  
Complete, accurate and timely 

Communication tool 

Ensures that patients receive services that are reasonable and necessary

Supports claim payments

Supports favorable medical review decisions and reduces appeals

Outcome can cause unintended complications

EHR improve quality, safety and efficiency

Patient Encounters- avoid copy and paste (EHR cloning) 

If it wasn’t documented, it hasn’t been done. 
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10 Principles of Medical Documentation 

Complete, legible, 
correlate Diagnoses Reasons & Results Health Risk Factor 

Patient Progress Written Plan Patient Evaluation Dates/Authorization

Coding 
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General Principles of 
Medical Record Documentation

Complete and legible 

Reason for each encounter, reason and relevant history, assessment diagnostic results

Rationale for ordering diagnostic and other ancillary services

Medical plan of care, health risks , patients progress, response to treatment 

Diagnosis and treatment codes on the health claim form should be documented
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Documentation Best Practice 
Focus on the “5”

Accuracy

Relevance

Completeness

Timeliness

Confidentiality
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Regulations 
U.S. Government Authorities for Medical Billing 

United States Office 
of Inspector General 

(OIG) 

The Health Insurance 
Portability and 

Accountability Act 
(HIPAA)

The United States 
Department of 

Health & Human 
Services (HHS) 

Centers for Medicare 
& Medicaid Services 

(CMS) 

Centers for Disease 
Control & Prevention 

(CDC) 

Food & Drug 
Administration (FDA) 

The American 
Medical Association  

(AMA) 

Medicaid Fraud 
Control Units 

(MFCUs)

The Healthcare Fraud 
Prevention 

Partnership (HFPP)  
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Consequences & Regulations 

Clinical Laboratory Improvement Amendments (CLIA) 

Federal False Claims Act

AntiKickback Statue 

Physician Self-Referral (Stark) Law

Value-Based Healthcare 
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Stakeholders 

Office/Registration 

Healthcare Team 

Coders

Leadership 

Patients

Healthcare Industry 
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Office & Registration 

Never assume 

Verify patient and insurance information 

Clarify tests/procedures/pre-authorization 

Communicate 

Understand payers and policies 
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Healthcare Team

Physician, nurses, ancillary services 

Provide complete and legible documentation

Provide medical necessity to support tests/procedures/coding

Respond timely to questions/Learn from errors

Communicate 

Monitor and Audit 
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Coders

Understand coding rules

Establish resources for assistance

Communicate opportunities identified 

Manage industry updates 

Never assume 
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Leadership 

CEO, CFO, CCO, CQO, CMO, CNO

Become involved!

Understand payer policies

Review data: finance and compliance rate

Establish a team   

Provide support 
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Patients 

Negative impact treatment/health

Relationship with provider

Unnecessary expense 
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Healthcare Industry 

Increased Cost 

Impact on Patient Care 

Loss of Revenue 
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Insufficient Documentation & Consequences

Loss of finance revenue 

Critical to proper patient care 

Reduces efficiency

Audits 
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Rejected Claims : Financial Impact

Claims Resubmitted: Medical Group Management Association (MGMA), most 
practices spend an average of $25 to $30 each time they resubmit a corrected 
claim

Providers that never bother to resubmit claims
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Financial Impact 
Let's do the math……

Denied claims per physician per month

Denial follow-up: cost per claim

Denial follow-up: cost per month

Annual Denial follow-up cost
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Office of Inspector General (OIG) 

Medicaid Fraud Control Units ( MFCUs) 
§ Current Data February 21,2019
§ 50 State MFCUs (except Medicaid expenditures)
§ Includes: 

ü Investigations- Total #, Fraud, Abuse/Neglect ( Total # of open at end of fiscal year) 
ü Indictments- Total, Fraud, Abuse/Neglect
ü Convictions-Total #, Fraud, Abuse/Neglect 
ü Civil Settlements & Judgements
ü Recoveries- Total $ Amount, Total Criminal Recoveries $ Amount, Civil Recoveries Global and Other $ 

Amount

Chart Reminder : Expenditures- MFCU Grant and Total Medicaid not reported by OIG 
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Findings 

Investigations: Total- 18,785 

Indictments: Total-1,796

Convictions: Total-1,503 

Total Recoveries: $859,172,372 
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Key Learning Objective #2
Identifying Defects

Common Reasons for Denials

How to Avoid Denials 

Responsibility 
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Key Learning Objective #2
Identifying Defects  

Billing

Coding 

Collection
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Start to finish  
Transportation to 

hospital 
(ambulance) 

Registration

Patient Encounter 
(testing, 

procedures, 
treatments)

Documentation 

Medical NecessityBilling/Coding Claim Submission Appeals

Payments Collections   
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5 Documentation Errors 

Lack of Notes

Inadequate History

Missing Information

Careless Handwriting

Medication Problems 
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Must Do Documentation List 

Every Encounter 

Treatment & Plan Medical Necessity 

History

Complete Information

Medication 

Legible 
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Claim Denials
“Not Medically Necessary” 

Place of service coding errors

Misused modifiers

Insurance 

Duplicate Claims

Patient Deductibles 

Bundled Services / Provider Payments 

Benefits

Deficient claims information.
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Resolving Denials
32

Review Review Data 

Assign Assign proper diagnosis & billing codes

Investigate Investigate remarks

Identify Identify common issues 

Verify Verify insurance information

Understand Understand payer policies
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Key Learning Concept #3 

Applying the Flawless Execution Model 
& 

Lean Concepts
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Continuous Improvement 
& Execution
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The Journey to Continuous Improvement 

Six Sigma- Lean-ISO 9001

+ 

Flawless Execution 

= 

Success  
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Flawless Execution

Effects based thinking

Examine intended effects of 
mission objectives 

Accurately plan and execute 
missions

Decrease the scope of projects 
and even eliminate unnecessary 

projects
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The Flawless Execution Model

§ Plan
§ Brief
§ Execute
§ Debrief
§ Win
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Flawless Execution Organizational Learning 

Continuous improvement 
aspect originates with 

STEALTH Debrief

STEALTH Debrief: 

Retrospective 

Allows teams to capture 
lessons learned

Communicate outcomes 
throughout the company. 

Not found in Lean or Six 
Sigma 

Opportunity to 
accelerate organization-

wide learning from a 
single mission. 
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THE FLAWLESS EXECUTION CYCLE

Flawless Execution brings structure and discipline to the day-to-
day process that ultimately make the difference between success 

and failure.

STEPS

PLAN-BRIEF-EXECUTE-DEBRIEF-WIN
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Step 1:  PLAN
The Six Steps of Mission Planning 

40

Plan Plan for contingencies

Develop Develop a course of action with individual accountability

Evaluate Evaluate lessons learned

Identify Identify resources

Identify Identify threats

State State the mission objective
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Step 2: BRIEF

Find Find flexibility and create contingencies

Execute Execute the final plan

Identify Identify top threats and resources

Restate Restate the mission objective

Brief Brief the scenario
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Step 3: EXECUTE
Execution rhythm

X-Gap Meetings

Six Fundamental Keys to Successful Execution — L.O.C.K.E.D on Teams

Checklists

Cross-checks and Task Shedding

Mutual Support — The Wingman Concept
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Step 4: DEBRIEF 
Set the time

Tone -Nameless and rankless

Execution -Analyze the execution towards the objective

Analyze the execution and identify root causes

Lessons learned -Develop actionable lessons

Transfer lessons learned -Save and transmit throughout the organization

High note -Recap results in a positive manner
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Step 5: WIN 

The process portion of the model is the Flawless Execution 
Cycle, an iterative approach to daily operations and strategic 
execution aimed at creating a shared mental model that 
breaks down silos and communication barriers with simple, 
scalable process.
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Flawless Execution 

The goal is to win by implementing a disciplined management process. 

We only really win if we have planned carefully, briefed the plan thoroughly, 
executed the plan with discipline, and debriefed the mission quickly. 

Luck can lead to these results some of the time, but it can't be easily 
duplicated every time without a disciplined process. 
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NEVER leave the Flawless Execution Model  

"Talent wins games, but teamwork and intelligence wins 
championships.”

~ Michael Jordan
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Learner Outcomes 

Strategies to reduce the # of billing and coding errors

How to customize and utilize the Flawless Execution & Lean 
Concepts 

Strategies to optimize collections 
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Learner Outcome #1 
Strategies to Reduce Billing and Coding Errors 

Communicate 

Understand Insurer Billing Guides

Review/ Implement Processes/Systems/Manuals 

Look at Improper Payments by Agencies 

Conduct Internal Audit  

Stay Current 
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Claim Appeals 
Prepare
§ Appeal letters/templates
§ Coding Guidance, Coding Polices, and a Payer policies.
§ Provide all relevant documentation to all involved parties.

Tell
§Provide the insurer with the purpose of your call. 
§Review or re-evaluation, comparison with other claims.
§The amount that you expect to be paid and why. 

Explain
§Explain your justification with documentation
§Provide supporting documentation.
§Request Insurer to provide timely justification of denial.
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Keep on Track 

Promote Promote communication with all stakeholders 

Ensure Ensure Documents Current

Verify Verify Information Sources 

Audit Audit to Identify Inconsistencies

Provide Provide Consistent Training
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Learner Outcome #2 

How to Customize and Utilize 
the Flawless Execution 

& 
Lean Concepts 
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Let’s Get Started 

Begin Begin Flawless Execution

Evaluate Evaluate Culture (Strengths & Opportunities) 

Discuss Discuss Data ( Reports)  

Identify Identify Stakeholders  (Include front line staff) 

Begin Begin the Discussion  (Be the Improvement Champion) 
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Checklist 

Policies/ 
Procedures/Processes 

( registration to 
payment) 

Computer systems 
used for billing 
(outsourced or 

inhouse)

Current testing and fee 
schedule Write off Reports Denial Reports

Total number of 
orders/requisitions 

generated

% of claims submitted 
electronically 

% of clean claims sent 
the first time

Average days to billing 
of claims 

Edits: CCI edits, timely 
edit cleaning 

processes and 
crosswalks

Summary of gross 
charges, payments, 

and adjustments billed 
by month 

CPT Utilization Report 
YTD missing 

demographic 
information  

Compliance plan 
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Audit Example Audit Example 

54

Data Fields/Headers for Detailed Billing File
Patient Name
Patient ID or Medical Record Number
Date of Service
Insurance Payer
Provider/Physician
Facility/Practice Location
CPT Codes
Diagnosis Codes
Charges
Payments
Contractual Agreements
Write-Off
Account Balance
Paid Date
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Audit Example : Documents Needed for Audit

Manual requisitions or electronic orders 

Claim form 

Explanation of Benefits or Provider Remittance Summary (for billing review)

Electronic Orders entered into LIS (screen prints are ok if other formats are not available)

Lab Tests performed with results

Encounter/Superbill or Charge sheet if applicable

Provider Roster (with credentials) 

Signature Log ( if applicable)
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Learner Outcome #3 

Strategies to Optimize Collections 
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Optimizing Collections 

Develop Policies/Processes

Verify Eligibility  

Collect copays 

Monitor invoices, statements and payments 
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Successful Outcomes 

Case Study #1 
Revenue Cycle

1
Case Study #2

Medical Record 
Documentation

2
Case Study #3 
Competency 

3
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Medical Professional Guidelines 

Develop
Develop a compliance 

program HHS OIG

Https://oig.hhs.gov/compliance/compli
ance-guidance/index.asp

Perform
Perform self audits

Basic Self-Audit Rules 
Develop a medical record 
documentation policy
Develop an audit tool

Chose a staff member to select 
charts for review
Perform the audit
Use audit results

Check
Check for exclusions 
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Sources  
State Resources

• Washington State Department of Health - http://www.doh.wa.gov/Home.aspx
• Office of the Insurance Commissioner - http://www.insurance.wa.gov/

Federal Resources
• CMS Online Manual System - http://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/index.html
• CMS Conditions of Participation (CoPs) and Conditions for Coverage (CfCs) -

http://www.cms.gov/Regulations-and-Guidance/Legislation/CFCsAndCoPs/index.html
• Emergency Medical Treatment & Labor Act (EMTALA) - http://www.cms.gov/Regulations-and-

Guidance/Legislation/EMTALA/index.html
• National Correct Coding Initiative Edits -

http://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/index.html
• Medicare Learning Network (MLN) -http://www.cms.gov/Outreach-and-Education/Medicare-Learning-

Network-MLN/MLNGenInfo/index.html
• U.S. Department of Health & Human Services - http://www.hhs.gov/
• Office of Inspector General - http://oig.hhs.gov/
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Resources 

§ Coding Networks
§ Medical Association/Specialty Society

• Advocacy on your behalf
• Track common ongoing issues
• Work with all parties to resolve issues

§ AMA Resources
• CPT Guidelines
• CPT Network
• CPT Assistant


