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Billing Management




With half of all Americans in some form of medical debt and an estimated 46 million who
cannot afford quality healthcare, Federally Qualified Health Centers (FQHCs) fill a vital
societal gap. Their ability to provide community-based healthcare for all people, regardless
of their ability to pay, ensures vulnerable populations get the care they need and is crucial
in reducing health disparities.

Because FQHCs work with underinsured, uninsured, and low-income populations, they face
unique billing challenges. The nature of their services and patient populations present
several issues that can significantly impact financial sustainability and overall efficiency.
While these organizations are mission-based instead of profit-driven, separating these billing
challenges from their ability to provide services is impossible. Maximizing revenue and
getting paid for all the services they are providing is critical for FQHCs to make the biggest
difference in the communities they are serving.

A specialized billing partner is crucial for improving billing efficiency and maximizing revenue.
They help FQHCs overcome billing obstacles, ensure compliance with ever-changing
regulations, and enhance financial performance.

Here are some of the biggest billing obstacles FQHCs face, how outsourcing can be the most
effective solution, and what organizations should look for when selecting a billing partner.

Billing Challenges for FQHCs

Providing care for vulnerable populations means billing comes with issues different from
typical providers. Some of the biggest billing challenges that FQHCs face include:

Complex Reimbursement Rules

One of the biggest challenges that FQHCs face
in their billing process is the complex rules set
by multiple payers, including the Centers for
Medicare & Medicaid _ Services  (CMS).
Understanding and complying with these rules
is crucial for FQHCs to receive accurate and
timely service reimbursements. It is also critical
for efficiency since navigating denials is a time-

consuming process.
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Some of the factors that contribute to the complexity of reimbursement rules include:
Prospective Payment System (PPS). PPS sets specific rates for visits, which are adjusted
based on factors such as location. Navigating these rates and ensuring accurate billing can
be challenging, especially considering the wide range of services FQHCs offer.

Encounter-based billing. The encounter-based system gives a single reimbursement for
each visit, regardless of the number of services provided. Properly bundling services and
documenting the provision of multiple services in a single encounter can be complex and
requires a thorough understanding of billing requirements.

Service-specific billing codes. Accurate coding is vital for appropriate reimbursement.
However, the number of services provided by FQHCs, including primary care, mental
health, dental, and substance abuse treatment, requires adherence to several different
coding systems and guidelines, such as Current Procedural Terminology (CPT), Healthcare
Common Procedure Coding System (HCPCS), and International Classification of Diseases
(ICD) codes. The sheer volume of billing codes can be challenging to navigate.

Frequent regulatory changes. FQHCs must stay up-to-date with frequent changes in
reimbursement rules and regulations. For example, there are annual updates to PPS rates,
coding guidelines, and coverage policies. Keeping track of these changes and ensuring
compliance is time-consuming and complex.

Contractual agreements with private insurers. FQHCs also service patients with personal
insurance coverage, meaning they must navigate the reimbursement rules and
contractual agreements specific to each insurer. These contracts can vary significantly
regarding reimbursement rates, coding requirements, and claim submission guidelines.

Sliding Fee Scale Implementation. FQHCs must offer services on a sliding fee scale based
on the patient’s income and family size to ensure that healthcare is accessible and
affordable. However, implementing and managing the sliding fee scale presents several
challenges for FQHCs, including:

Determining eligibility. Organizations must accurately assess each patient’s eligibility by
verifying their income and family size. It can be time-consuming and requires careful
attention to detail to avoid errors that result in incorrect fee assignments or potential
compliance issues.

Developing a sliding scale fee policy. FQHCs need to create a policy that complies with
federal guidelines. It also needs to consider various factors, such as poverty level, family
size, and services provided. It needs to be regularly updated and communicated to staff,
which can be challenging because of guideline complexity.
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Applying the scale consistently. Ensuring consistency across all provided services is
crucial to maintaining compliance and avoiding potential billing discrepancies. Staff must
be trained to use it accurately for each patient and service type, which can be complex
given the many services FQHCs offer.

Communicating the policy with patients. Organizations must effectively communicate
their sliding fee scale policy to ensure patients understand their financial responsibility
and the availability of financial assistance. It can be challenging, especially when serving
diverse patient populations with varying levels of health literacy and language barriers.

Maintaining patient confidentiality. Determining sliding fee scale eligibility requires
handling sensitive and personal information. Strict confidentiality and privacy regulation
adherence at all times is essential.

Billing and collections. The sliding fee scale complicated billing and collections processes
because FQHCs must ensure appropriate fees are applied to each patient’s account and
that self-pay patients are billed correctly. It requires additional administrative work and
increases the risk of errors and delayed payments.

Uninsured or Underinsured
Patients

Uninsured and underinsured
patients represent a significant
portion of the FQHCs patient base.
They rely on the affordability of
FQHCs to get healthcare. However,
they present a challenge for
organizations due to several factors
that impact Dbilling processes,
financial sustainability, and overall
patient care.

Verifying the eligibility of uninsured or underinsured patients for various assistance
programs or alternative sources of coverage, such as Medicaid or state-sponsored
programs, can be time-consuming and complex. Organizations must invest in resources
and staff training to ensure the accuracy of eligibility determinations. Plus, these patients
tend to rely on a sliding fee scale for affordable healthcare services. As discussed above,
implementing and managing the sliding fee scale presents its own challenges for
providers.
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Collecting payments from these patients can also be more challenging than for patients
with comprehensive insurance coverage. FQHCs must invest more resources to pursue
payments, leading to higher administrative costs and delayed revenue. These lower
reimbursement rates can make it challenging for organizations to maintain financial
sustainability while providing comprehensive healthcare services to their target
populations.

As a safety-net provider FQHCs often experience increased demand for services from
uninsured and underinsured populations. This strain on resources makes it more
challenging for organizations to meet the needs of their patient populations.

Coding and Documentation
Complexities

With the range of services FQHCs provide —
including primary care, substance abuse
treatment, dental, mental health, and other
preventative services — accurate coding and
documentation are challenging. FQHCs are
expected to adhere to diverse coding systems
and encounter-based billing. As discussed
above, requirements change frequently. And add to the complexity of the coding and
documentation process.

Ensuring compliance with coding and documentation requirements is critical to avoid
potential audits, claim denials, and financial penalties. FQHCs must invest in robust
internal auditing and quality assurance processes to ensure that coding and
documentation practices align with regulatory guidelines and payer requirements.

Staff Training and Turnover

The complexity of FQHC billing requires specialized knowledge and expertise to ensure
accurate and efficient revenue cycle management. Staff training and turnover present
significant challenges in maintaining a well-functioning billing process.

Due to the complexities of FQHC billing and the frequent changes in reimbursement rules,
regulations, and coding guidelines, staff members need continuous training to stay up-to-
date and maintain compliance. Providing ongoing training is time-consuming, costly, and
may require dedicated resources.

In addition, billing staff must possess a deep understanding of encounter-based billing,
the sliding scale fee, reimbursement rules, coding systems, and the unique requirements
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of FQHC-specific billing. Without targeted support and training, this specialized
knowledge may be challenging to acquire and maintain.

While the healthcare industry, as a whole, faces higher employee turnover rates, it’s
especially problematic for FQHCs because of the specialized nature of their billing
processes.

When experienced staff leave, organizations must invest in recruiting and training new
employees. It’s a costly and time-consuming process, leading to billing efficiency and
accuracy disruptions. Plus, organizations lose institutional knowledge when experienced
staff leave. It leads to knowledge gaps and inconsistent billing practices, which impact
reimbursement and compliance.

Inadequate staff training or high turnover increases the risk of billing errors, such as
incorrect coding, missing documentation, or failure to apply the sliding fee scale
accurately. These errors cause underpayments, claim denials, and compliance issues,
ultimately impacting the organization’s financial performance.

Integration of Services

FQHCs offer an integrated approach to healthcare, from primary care to dental care to
mental health and more. While it improves patient outcomes and provides a
comprehensive approach to patient care, it also comes with practical challenges for
billing. The diverse range of services requires coordination across multiple departments
and service lines for accurate billing. It involved managing various coding systems,
documentation requirements, and
reimbursement rules, adding
complexity to the billing process.

Accurate billing and documentation
rely on effective communication
between departments and service
lines. However, each department may
have its own workflows and processes
that make collaboration challenging. It
requires organizations to manage
patient data across multiple service
lines and disciplines, requiring a well-integrated EHR system that can capture all relevant
information for billing purposes. This can be challenging, especially when using different
EHR systems or modules for various services or when dealing with interoperability issues
between systems.
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In addition to all of this, integrating services causes a higher level of regulatory scrutiny,
as organizations must comply with various federal, state, and payer-specific guidelines for
each service line. Ensuring compliance across all service lines is challenging and
necessitates ongoing staff training, robust internal auditing processes, and effective
interdepartmental collaboration.

Payer Mix Management
The payer mix, or the proportion of patients
covered by different payers, can
: @ significantly impact FQHCs” financial
\ performance and billing  processes.

é \- Managing a diverse payer mix presents
organizations  with several billing

_ challenges.

The first issue is the varied reimbursement rates and rules. Different payers each have
different ones for the services FQHCs provide. Navigating these varying rules and
submitting claims correctly for each payer is complex and time-consuming.

—

Negotiating contracts with various payers, each with specific terms and conditions, is also
complex and resource intensive. Organizations must manage these contracts, stay current
with any changes and ensure compliance. FQHCs also have to adapt to the diverse billing
requirements depending on the payer, such as specific claim forms, documentation
standards, or electronic submission protocols.

Overseeing this diverse payer mix increases the administrative burden on providers. They
must allocate resources to managing relationships with various payers, stay informed
about payer-specific guidelines, and resolve claim denials or payment discrepancies.

Financial Sustainability

Financial sustainability is crucial for FQHCs to continue providing comprehensive
healthcare services to their target populations, especially uninsured or underinsured. As
Sister Kraus famously said: “No margin, no mission.” Financial margin is crucial for patient
care and access to healthcare. However, organizations face several challenges in this
regard.

Inefficient billing processes, such as delays in claim submission, coding errors, or
inadequate documentation, leads to claim denials, underpayments, or delayed revenue,
ultimately affecting financial sustainability. Plus, the complex billing requirements,
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diverse payer mix, and integrated service model lead to increased administrative costs,
putting additional pressure on economic sustainability.

Effective revenue cycle management and billing processes are essential for FQHCs to
maintain financial sustainability. However, navigating the complexities of FQHC billing,
managing the payer mix, and ensuring compliance can be challenging and resource
intensive.

How Outsourcing Can Help: Solutions for FQHC Billing

Challenges

With the billing challenges that FQHCs face, the right outsourcing
company can provide a valuable partner to help organizations
navigate complex billing and payer relations. Some of the most
significant ways that partners can help FQHCs address the challenges
associated with billing include:

Expertise in FQHC Billing and Reimbursement

Billing partners can support FQHCs in navigating the complex reimbursement rules and
regulations specific to their operations. They have the extensive experience and expertise
to help organizations stay current with the ever-changing reimbursement rules,
regulations, and guidelines. They have in-depth knowledge of FQHC-specific
reimbursement structures, such as PPS or the Alternative Payment Methodology (APM).
And they understand the encounter-based billing system, the application of sliding fee
scales, and the nuances of billing for different services provided.

FQHCs can also get compliance assurance with the help of billing partners. The right
outsourced company understands the importance of compliance and works to ensure
that claims are submitted according to the applicable federal, state, and payer-specific
guidelines. This reduces the risk of audits, financial penalties, and other compliance
issues.
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Assistance with Sliding Fee Scale Management

Outsourced billing partners have a deep understanding of FQHC-specific sliding fee scale
requirements, eligibility criteria, and documentation needs. They provide guidance and
support inimplementing and maintaining an effective sliding fee scale program. They help
ensure that the sliding fee scale is applied accurately to patient bills, considering factors
such as patient income, family size,
and applicable federal poverty
guidelines, reducing the risk of
under-or over-charging patients
and ensuring compliance with
federal requirements.

In addition to reinforcing and
overseeing sliding scale fees, billing
partners can help FQHCs develop
and update their sliding fee scale
policies and procedures. They help ensure that the policies align with current federal
guidelines and practices. Plus, they can help track key performance indicators and
monitor trends so that leaders can make data-driven decisions to optimize the program’s
effectiveness.

Eligibility Verification and Billing Support

The right billing partner can assist in managing eligibility verification and billing support,
streamlining the billing process, and improving overall financial performance.

Billing partners can work with FQHCs to ensure that claims are submitted accurately and
promptly, reducing the risk of errors, denials, or payment delays. Their expertise in FQHC-
specific billing requirements and payer-specific guidelines ensures that claims are
compliant and processed efficiently.

In addition, billing partners can provide ongoing support in managing claim denials,
conducting follow-ups with payers, and submitting corrected or appealed claims as
needed. This support helps FQHCs maximize reimbursement and minimize lost revenue
due to claims denials.

Partners also assist with payment posting and reconciliation, ensuring that payments are
applied to patient accounts and promptly identifying and resolving discrepancies. They
also support managing patient billing inquiries, including helping organizations address
guestions and concerns related to insurance coverage, payment plans, or financial
assistance programs. It improves patient satisfaction and contributes to better collection
rates.
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Coding and Documentation Support

The right billing partner can provide valuable coding and documentation support to
FQHCs, helping them ensure accurate and compliant billing processes while reducing the
risk of claim denials and improving overall financial performance.

Support like CPa Medical Billing has a team of certified medical coders with extensive
knowledge of coding guidelines, industry standards, and FQHC-specific coding
requirements. They help ensure that claims are coded accurately and comply with
applicable regulations. In addition, they can provide ongoing education and training to
FQHC staff on coding best practices, updates to coding guidelines, and any changes in
FQHC-specific coding requirements. It helps to ensure that internal staff members
maintain their coding skills and stay current with industry standards.

In addition, billing partners review medical documentation to ensure it supports the codes
and services billed. They can provide valuable feedback and guidance on improving
documentation practices to minimize the risk of claim denials, audits, or compliance
issues.

Denials can provide valuable feedback to improve processes. Billing partners can help
organizations manage coding-related claim denials by identifying the root causes, giving
guidance on correcting coding errors, and assisting with the submission of appealed
claims as needed.

Staff Training and Education

With the right outsourced billing partner,
FQHCs can get staff training and
educational support to enhance their
billing and coding skills, stay current with
industry standards and regulations, and
| improve the patient experience.

Billing partners can develop customized
training programs tailored to the specific
needs and requirements of FQHC staff, addressing topics such as billing procedures,
coding guidelines, documentation best practices, and compliance requirements. They
also provide training and education on compliance with federal, state, and payer-specific
policies and regulations. Plus, they continue to provide ongoing education and updates
on industry standards, regulatory changes, and best practices in billing, coding, and
documentation.
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On-site training and support enable staff to work closely with billing partners to address
challenges, answer questions, and provide hands-on guidance in implementing best
practices and process improvements.

Integration of Services and Technology Solutions

When it comes to collaboration across multiple departments, a billing partner can assist
in integrating services for a seamless and efficient billing process. They can help
organizations integrate billing services across different departments and service lines,
ensuring a streamlined and efficient billing process. It improves communication while
reducing claim denials to improve overall financial performance.

In addition, billing partners can provide support to optimize and integrate EHR systems
with billing and practice management systems, ensuring a seamless flow of patient and
financial data between systems. They help FQHCs achieve data interoperability between
different systems, ensuring that patient and financial data is easily accessed and shared
across various platforms.

Payer Mix Management and Reimbursement Optimization

Timely and accurate billing for all payers is a critical goal in optimizing reimbursement,
ensuring the financial stability and sustainability of the organization. A billing partner can
help FQHCs with payer mix management and reimbursement optimization. By conducting
a thorough analysis of an organization, they can identify the payer mix, trends,
opportunities, and potential challenges. It helps FQHCs understand the composition of
their patient population and associated revenue sources, enabling them to make strategic
decisions to optimize their payer mix.

In addition, billing partners can assist FQHCs in negotiating favorable contracts with
various payers, ensuring that reimbursement rates are optimized and aligned with the
organization’s financial goals. They also help manage and monitor these contracts to
ensure ongoing compliance and timely renegotiation as needed.

By working with FQHCs, billing partners can help develop and implement strategies to
optimize reimbursement from various payers, including government programs,
commercial insurance, and self-pay patients. These strategies can include improving
billing accuracy, reducing claim denials, enhancing documentation, and streamlining
revenue cycle management processes.

They also help organizations navigate and participate in alternative payment models, such
as Accountable Care Organizations (ACOs) or value-based payment arrangements, which
can contribute to more predictable and sustainable reimbursement.
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By partnering with a specialized billing company, FQHCs can benefit from expert support
in managing their payer mix and optimizing reimbursement, ensuring the financial
stability and sustainability of the organization.

Enhancing Financial
Sustainability
Enhancing financial

sustainability is crucial for
' FQHCs to ensure their long-
. term viability and continued
ability to serve their
communities. A billing
partner can provide valuable
assistance by focusing on various aspects that contribute to financial sustainability.

Billing partners help FQHCs identify cost reduction and operational efficiency
opportunities, such as streamlining administrative processes, optimizing staffing, or
implementing technology solutions that reduce manual labor and improve productivity.

FQHCs can benefit from expert support in enhancing their financial sustainability,
ensuring their long-term viability, and allowing them to continue providing essential
healthcare services to their communities.

What to Look for in a Billing Partner

‘ When choosing a billing partner, FQHCS must
consider several factors to ensure they
effectively support their unique needs and help
them achieve their financial goals. Failing to do
so could result in a messy billing process,
unnoticed coding mistakes, delayed payments,
and economic calamity.

Here are the critical factors organizations need
to consider when choosing a billing partner.
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FQHC Experience

Choose a billing partner with demonstrated experience and expertise in working with
FQHCs and a thorough understanding of these organizations' unique billing and
reimbursement challenges.

Comprehensive System Experience

A good billing partner should provide advanced technology solutions, including EHR and
practice management system integration, data interoperability, and reporting and
analytics tools that help streamline billing processes and enhance financial performance.

Choose a partner offering customized solutions tailored to your requirements and needs.
They should have experience in the organization's system rather than forcing FQHCs to
adopt one of their own.

Proven Results

Unfortunately, some billing providers are less than reputable. FQHCs need to ensure that
the partner they work with has a proven track record. Check references and speak with
past and present FQHC clients to ensure they’ll provide the results promised.

Look for a billing partner with a track record of success in improving billing efficiency,
reducing claim denials, increasing reimbursement, and enhancing financial sustainability
for FQHCs.

Improving Financial Success for FQHC

FQHCs play a critical role in providing essential healthcare services to underserved
communities. However, they often face unique billing and financial challenges that hinder
long-term sustainability. By partnering with a specialized billing company like CPa Medical
Billing, organizations can benefit from expert support in addressing these challenges,
optimizing revenue cycle management, enhancing financial performance, and, ultimately,
ensuring their ability to continue serving their communities effectively.

To see how outsourced billing can help you navigate a complex billing landscape, enhance
financial sustainability, and support long-term success, contact one of our experts today at
cpamedicalbilling.com.
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