


What are KPIs?

� Quantifiable measurements to evaluate 

performance and efficiency

� Help managers understand how well the 

revenue cycle is being managed

� Tell you what to improve within the revenue 

cycle



Agenda

� Billing Lag

� Trip Volume and Staffing

� Pre-bill/Coder Productivity

� Payor Mix 

� AR > 90 Days

� Collection Productivity

� Denials



KPIs

The following KPI recommendations will help you to 

get started.  

You will develop specific and more sophisticated 

KPI measurements for your organization once more 

knowledge is gained.



Billing Lag

� The average number of days to bill a claim

� Evaluates department’s effectiveness 

� Reconciling dispatched trips

� Tracking/Resolving problem trips

� Staff productivity

� Process efficiency

KPI – Billing Lag 1 to 2 days



Billing Lag

Calculation (Trips to bill/Avg Trips/day)

� Total outstanding trips to bill

� Reports>Billing>Trends>Trip Count/Amount by 

Schedule/Event

� Don’t filter the date

� Status = Complete

� Exclude Credit Balance/Refund schedule

� Use the grand total



Billing Lag

Calculation (Trips to bill/Avg Trips/day)

� Average Transport per day

� Reports>General>Trip related>Counts>Trip 

Count of Call Type by Month

� Use the most recent completed month (i.e. Feb -13)

� Status = Billed, Closed, Complete, Verified

� Divide by number work days for the month

Call Type Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13

BLS 2,545 2,552 2,829 2,769 2,731 2,654 2,705 2,813 2,537 2,526 2,500 2,479 2,618 2,458

Gurney 74 99 124 114 154 233 198 185 3 77 140 237 283 250

SCT 253 271 192 186 204 160 149 133 156 176 166 149 210 239

Total 2,872 2,922 3,145 3,069 3,089 3,047 3,052 3,131 2,696 2,779 2,806 2,865 3,111 2,947

Work Days 22 21 22 21 23 21 21 23 20 23 22 20 23 20

Avg/ Work Day 131 139 143 146 134 145 145 136 135 121 128 143 135 147



Billing Lag

Example 1 (Trips to bill/Avg trips/day)

� Total trips to bill = 1,039

� None = 114

� Missing Information = 809

� Average trips/day = 147

� 1039 / 147 = 7 days billing lag



Billing Lag

Example 2 (Trips to bill/Avg trips/day)

� Total trips to bill = 1,194

� None = 1,179

� Average trips/day = 170

� 1194 / 170 = 7 days billing lag

Trips at Sched Event Ex2.rtf - Shortcut.lnk (Command Line)



Billing Lag

Example 3 (Trips to bill/Avg trips/day)

� Total trips to bill = 596

� None = 311

� Missing = 102

� Average trips/day = 43

� 596 / 43 = 13 days billing lag

Trips at Sched Event Ex3.rtf - Shortcut.lnk



Trip Volume and Staffing

� Objective approach to staffing a billing 

department

� Ongoing evaluation of trip volume provides 

trigger to increase staffing



Trip Volume and Staffing



Trip Volume and Staffing

Calculation  

� Total transports per rolling year
� Reports>General>Trip Related>Counts>Trip Count of Call 

Type by Month

� Date = year from last full month i.e. Apr2012-May2013

� Staffing Ratios

� Use applicable ratio for type of business; non-emergency, 
emergency, etc.



Trip Volume and Staffing

Example 1 - Volume is Consistent

� Total transports 1 year = 35,473

� BLS Non-emergency 33,278 (Ratio 4,500)

� Emergency 2,195 (Ratio 5,500)

� Staffing Non-emergency 35,473/4500= 8

� Staffing Emergency 2,195/5500= .5

Total Staff 8.5

Trip vol staffing example1.xls - Shortcut.lnk



Trip Volume and Staffing

Example 2 - Volume is Inconsistent

� Total transports 1 year = 9,577 (last full mo) * 12 = 

114,924 projected transports per year

� BLS Non-emergency 

� Non-emergency ration 5,000/FTE

� Staffing Non-emergency 114,924/5000= 25.5

Total Staff 25.5

Trip vol staffing example2.xls - Shortcut.lnk



Pre-biller / Coder Productivity

� Drives consistent billing

� Establishes staffing ratios

� Drives efficient staffing

� Great feedback to staff



Pre-biller / Coder Productivity

Productivity Guidelines



Pre-biller / Coder Productivity

Reports

� Reports>Billing>Trends>Trips Verified by Biller by Day

� Reports>Billing>Collection>Notes Activity Report

� Custom 

� Verified by day

� Pre-Billed by Day

� Requires Pre-billed indicator to be turned on.  
Administration>Advanced>System Information>  
Billing>Use Pre-bill confirmation



Trip Volume and Staffing

Example 1 – Pre-bill

� Look for consistency

� Is staff meeting goal?

� Does the total Pre-billed each day meet or 

exceed average daily trip volume?



Pre-bill Productivity

170 transports per day
Pre-bill goal 50/day

Pre-bill staffing 170/50 = 3.5

6/1 6/2 6/3 6/6 6/7 6/8 6/9 6/10 6/13 6/14 6/15 6/16 6/17

Wed Thu Fri Mon Tue Wed Thu Fri Mon Tue Wed Thu Fri

A 60 39 51 0 18 49 33 34 1 33 37 42 10

B 74 51 2 0 74 79 30 56 0 62 36 65 33

C 37 1 2 0 0 0 0 8 8 28 52 11 58

D 69 84 71 1 60 49 52 47 20 57 29 79 26

Total 246 182 147 1 152 177 115 145 29 180 154 197 127

50



Coder Productivity

170 transports per day
Coder goal 80/day

Pre-bill staffing 170/80 = 2.1

6/1 6/2 6/3 6/6 6/7 6/8 6/9 6/10 6/13 6/14 6/15 6/16 6/17

Wed Thu Fri Mon Tue Wed Thu Fri Mon Tue Wed Thu Fri

 

A 86 77 75 73 82 86 77 0 67 80 85 81 78

B 23 15 0 0 25 15 22 67 0 15 18 22 0

C 77 81 82 82 75 73 82 80 78 81 82 69 75

Total 186 173 157 155 182 174 181 147 145 176 185 172 153

80



Payor Mix 

� Distribution of trips across payor classes

� Can be impacted by front-end processes

� If consistent, is a good tool for forecasting 

revenue



Payor Mix

Reports
� Reports>Billing>Trends>Trip Count by Primary Payor Type

� Reports>Billing>Trends>Trip Count by Primary Payor Category

� Custom>Payor Mix

� Status=Billed, Closed, Complete, Verified

� Year from last full month



Payor Mix

Payer Type 1/2012 2/2012 3/2012 4/2012 5/2012 6/2012 7/2012 8/2012 9/2012 10/2012 11/2012 12/2012 1/2013 2/2013 Total

Medicare 1,131 940 992 1,185 1,399 1,459 1,565 1,678 1,443 1,442 1,301 1,295 1,370 1,396 18,596

Insurance 1,309 1,267 1,506 1,455 1,314 1,181 1,137 1,125 1,092 1,093 1,217 1,213 1,351 1,129 17,389

Medicaid 199 195 207 223 279 256 239 247 234 222 217 175 130 175 2,998

Bill Patient 156 424 388 178 26 22 34 23 35 53 35 42 40 42 1,498

None 2 2 1 2 1 1 4 2 4 5 1 6 3 24 58

Private Pay 1 0 0 3 1 3 3 2 1 1 0 0 2 2 19

Contract 0 0 0 0 0 0 0 1 0 0 0 0 2 0 3

Total 2,798 2,828 3,094 3,046 3,020 2,922 2,982 3,078 2,809 2,816 2,771 2,731 2,898 2,768 40,561

Payer Type 1/2012 2/2012 3/2012 4/2012 5/2012 6/2012 7/2012 8/2012 9/2012 10/2012 11/2012 12/2012 1/2013 2/2013 Total

Medicare 40% 33% 32% 39% 46% 50% 52% 55% 51% 51% 47% 47% 47% 50% 46%

Insurance 47% 45% 49% 48% 44% 40% 38% 37% 39% 39% 44% 44% 47% 41% 43%

Medicaid 7% 7% 7% 7% 9% 9% 8% 8% 8% 8% 8% 6% 4% 6% 7%

Bill Patient 6% 15% 13% 6% 1% 1% 1% 1% 1% 2% 1% 2% 1% 2% 4%

None 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0%

Private Pay 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Contract 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Example 1 – Initiated Insurance verification May 2012



Payor Mix

Example 2 –Payer Mix



AR > 90 Days

� Majority of accounts receivable should be 

resolved in 90 days

� Impacted by;

� High billing lag days

� Poor front-end processes

� Untimely follow-up of denied or un-adjudicated 

claims

� Lack of productivity guidelines

KPI – AR > 90 days is 18%-25%



AR Days > 90

Example 1 



AR Days > 90

Example 2 



AR Days > 90

Example 3 



Follow-up/Collection Productivity

� Difficult to measure effectiveness

� Recommendations are just a starting point

� Look for consistency

� Meeting productivity standard

� Follow-up bandwidth with incoming phone calls

� Do you have more calls that require follow-up 

than staff?

� Are there front-end processes that is creating 

back-end work?

KPI – Productivity 50-65 trips / day



Follow-up/Collection Productivity

� Reports>Billing>Collections>Note Activity Report

� Specify Note Date 

� Shows detail so limit date range

� Custom>Notes by User and Type

� Specify Note Date 

� Trends by day

� Custom>Credits by Payor Type

� Specify Deposit Date Range

� Select only payment credits



Follow-up/Collection Productivity

Example – Note Productivity 

User 1 10/11 10/12 10/13 10/14 10/15 10/16 10/17 10/18 10/19 10/20 10/21 10/22

Incoming Phone 13 7 15 4 5 5 38 6 4 8 32 27

Follow-up 15 11 18 12 11 8 2 11 9 14 8 11

Denial 0 0 0 0 0 0 0 0 0 0 0 0

Total 28 18 33 16 16 13 40 17 13 22 40 38

Are incoming phone 
calls impacting the 

ability to do effective 
follow-up?

Note types can help 
to define where effort 

is spent

Is the staff 
consistent?



Follow-up/Collection Productivity

Note Activity Report



Follow-up/Collection Productivity

Example – Payments by Payer Type

Payor Type 6/2012 7/2012 8/2012 9/2012 10/2012 11/2012 12/2012 1/2013 2/2013 3/2013 4/2013 5/2013 % 6/2012 % 5/2013

Medicare 1,031,572 4,111,330 1,916,083 1,105,770 1,790,700 1,933,309 1,183,006 1,245,105 934,795 1,416,171 1,671,010 1,687,505 53% 52%

Insurance 498,470 974,776 939,194 700,883 1,053,095 826,859 636,461 732,572 689,252 743,158 710,165 803,693 26% 25%

Contract 197,530 420,500 317,941 126,238 274,993 221,989 187,776 327,068 221,954 310,709 184,665 375,824 10% 12%

Medicaid 108,171 304,722 294,734 201,186 258,934 295,918 222,819 300,852 207,469 221,594 256,912 256,654 6% 8%

Bill Patient 98,542 153,242 154,139 94,016 163,333 130,848 116,767 150,354 123,724 135,397 148,606 133,177 5% 4%

Total 1,934,286 5,964,570 3,622,092 2,228,093 3,541,054 3,408,922 2,346,829 2,755,950 2,177,194 2,827,029 2,971,358 3,256,853  



Follow-up/Collection Productivity

Example – Payments by Payer Type

Payments 5/2009 6/2009 7/2009 8/2009 9/2009 10/2009 11/2009 12/2009 1/2010 2/2010 3/2010

BILL PATIENT 49,706 44,646 40,046 48,286 114,285 114,898 109,703 130,068 169,212 162,605 206,700



Denials

� Denials are valuable

� Tell you why you aren’t getting paid

� Can alert of potential audits

� Can indicate front-end processes

Post all Denials into your System!



Denials

� Reports>Billing>Trends>Denial Code and Reason 

Trended by month

� Specify deposit date range 

� Reports>Billing>Collections>Denial Reason 

Detail by Payor

� Reports>Billing>Collections>Trip Denials by 

Denial Reason and Biller

� Custom>Forms Activity by Month

� Specify form processed date range



Denials

Example – Denials trended by month
Jan-13 Feb-13 Mar-13 Apr-13 May-13 Total

Non-covered charge(s). This change to be 

effective 4/1/2007: At least one Remark Code 

must be provided (may be comprised of either 

the Remittance Advice Remark Code or NCPDP 

Reject Reason Code.)

106 110 148 133 135 987

Services not covered because the patient is 

enrolled in a Hospice.

13 42 60 62 72 432

Duplicate claim/service. 123 231 82 118 53 778

Claim/Service denied. At least one Remark 

Code must be provided (may be comprised of 

either the Remittance Advice Remark Code or 

NCPDP Reject Reason Code).

25 35 35 48 40 390

This type of service, equipment, or supply is not 

covered under the plan.

24 20 28 69 36 316

Claim currently in process 132 110 130 144 132 816

Duplicate claim/service 0 13 1 8 25 164

Claim/service lacks information which is needed 

for adjudication. Additional information is 

supplied using remittance advice remarks codes 

whenever appropriate. This change to be 

effective 4/1/2007: At least one Remark Code 

must be provided.

7 6 8 3 17 107

Payment adjusted because this care may be 

covered by another payer per coordination of 

benefits.

4 38 15 32 44 191



Denials

Example – Denials trended by month
Feb-13 Mar-13

Non-covered charge(s). This change to be effective 4/1/2007: At 

least one Remark Code must be provided (may be comprised of 

either the Remittance Advice Remark Code or NCPDP Reject 

Reason Code.)

587 1,096

Payment adjusted because this care may be covered by another 

payer per coordination of benefits.

50 299

Claim/service lacks information which is needed for adjudication. 

Additional information is supplied using remittance advice remarks 

codes whenever appropriate. This change to be effective 4/1/2007: 

At least one Remark Code must be provided.

8 173

Duplicate claim/service. 36 129

Services not covered because the patient is enrolled in a Hospice. 53 105

Patient/Insured health identification number and name do not 

match.

94 102

Claim/service not covered/reduced because alternative services 

were available, and should have been utilized.

14 71

Payment adjusted due to the impact of prior payer(s) adjudication 

including payments and/or adjustments

3 57

Not covered unless the provider accepts assignment. 99 44

Payment for charges adjusted. Charges are covered under a 

capitation agreement/managed care plan.

16 33

Expenses incurred prior to coverage. 5 21

Expenses incurred after coverage terminated. 10 16



Denials

Example – Denial Percentage

Total 1,058 2,225

Denials minus the PR96-Non Covered Charges 471 1,129

Total Insurance Forms 10,379 12,347

Denial percentage including PR96 10% 18%

Denial percentage excluding PR96 5% 9%

KPI – Denials 3%-5% of claim submission



Conclusion

� Direct correlation of implementing KPIs and 

efficient and effective billing.

� Implementing these guidelines will allow you to be 

equipped to develop your own KPIs.

� If you don’t know where to start, just start.  The 

pieces will start to fall into place.



Conclusion

� Copy of presentation

� Copy of KPI Whitepaper

� Custom Reports – available to RescueNet 

Dispatch Billing customers

Dmagnuson@zoll.com



Dmagnuson@zoll.com


