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Central Healthcare Billing Agency

The Central Healthcare Billing Agency; excellence in providing financial solutions for an increasingly complex healthcare system through intensive patient auditing and advocacy.  Designed as a 501(c)(3) non-profit, the CHBA offers more effective, “patient-focused care that is tailored to each patient in order to realize the best possible positive patient outcomes” (Day, 2014). The Central Healthcare Billing Agency takes outpatient care very seriously and has established a robust care network focused solely on caring for outpatients’ bill consolidation and bill reduction needs. We dedicate our resources to: delivering compassionate, high-quality, affordable health services; serving and advocating for our sisters and brothers who are poor and disenfranchised; and partnering with others in the community through outreach programs to improve the quality of life through patient advocacy. 

We define our market as top-tier patient partner care providers. The total market size was approximately “$241 billion last year in 2014, and is expected to grow by 18.3% by 2020” (Ibis World, 2014).  We currently hold 0% of this market and believe we will capture 5% of it, or about $12.1 million, by 2018.  

For the primary task of establishing how the CHBA will operate, in accordance with generally accepted accounting principles (GAAP), it is imperative to point out that “a qualified opinion means that the financial statements fairly present, in all material respects, the financial position, results of operations, and cash flows of the organization in conformance with GAAP, except for matters specifically identified in additional paragraphs of the report.  Auditors use a qualified opinion when there is insufficient evidentiary matter, when the organization has placed restrictions on the scope of the audit, or when the financial statements depart in a material, though no substantial, manner from GAAP” (Nowicki, 2015, p. 42). Even better, the CHBA strives to contribute as a charitable organization with an unconditional exemption. A charitable organization is defined as “an organization that provides community benefit or serves the public interest. In the case of healthcare, a hospital is a charitable organization if it provides care to people who cannot pay for their care or provides community health benefits” (Nowicki, 2015, p. 403). Even though the CHBA is not a hospital, it will still provide community health benefits regardless of a community member’s ability to pay. In addition to providing top notch community service, managing and maintaining the revenue cycle is essential to the businesses continued survival, even as a 501(c)(3).

Revenue cycle is a multidisciplinary approach to reducing the amount in accounts receivable by effectively managing the production and payments” (Nowicki, 2015, p. 222). The pivotal “first step in managing the revenue cycle is to have policies and procedures for the registration and admission of all patients” (Nowicki, 2015, p. 225), as one of the steps necessary to the revenue cycle management.  

“Improving the RCM process is simple even though it can often look complicated from the long view. The following steps will be taken to align the process:

1. Provide an up-front patient insurance authorization checklist to staff doing admissions to reduce common error of no-authorization.

2. Receive denial requests in one location (single point-of-entry) instead of multiple places to allow for consistent data collection and to keep better track of time-to-payment received based on types of requests by payer.

3. Build a template or database for the most common types of insurance requests received by payer and the attachments that need to be submitted on the front end with initial claim.

4. Provide items needed from patient authorization/case management checklists, if they don’t already have access.

5. Provide a systematic way for billers to submit attachments that provide necessary information for insurer.

6. Submit necessary documents to the payer; build a database or table of submittal communication items needed and automate this into electronic attachment submittal and responses.
7. Conduct admission process review using best practice research” (Benton, 2014, para 13).
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