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	Please take a moment to complete the following survey using calendar year 2011 data.  If your health system has multiple hospitals, please complete a survey for each hospital.  If each hospital cannot be reported separately, please indicate how many facilities are included and list out those facilities on the Hospital Name(s) line.  We greatly appreciate your input and will keep your responses confidential.  Please complete your survey on-line at our Crowe Horwath sponsored site using the username and password provided to you; if you cannot locate you username and password, contact Jason Whitmer at 574-235-6857 or jason.whitmer@crowehorwath.com:   
 https://extranet.crowehorwath.com/dana-na/auth/url_default/welcome.cgi
OR

Forward an electronic version (fax or e-mail) of your completed survey to Jason Whitmer at:

jason.whitmer@crowehorwath.com or 574-236-8692

	Demographic Data: Please provide the following details on each facility reported in this survey.

	Your Name and Title:
	

	List anyone (name and e-mail address) that should receive a final copy of the survey results:
	

	Hospital Name(s):
	

	Hospital Address:
	

	City:
	
	State:
	

	Zip:
	
	Phone Number:
	

	Fax:
	
	Email 
	

	Number of beds in your hospital(s):
	     

	Survey Questions

	1. Total Gross Accounts Receivable (A/R) as of 12/31/2011?

This should include both debit and credit balances.
	

	1a.  Total Net Accounts Receivable (A/R) as of 12/31/2011?
	

	2.
Average daily gross revenue for the fourth quarter of 2011?  (Total sum of Gross Revenue for October, November and December Divided by 92 days).
	

	3.
Does your hospital apply contractuals at time of billing?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	A) If yes, do total gross accounts receivable reported in Question #1 reflect any contractual adjustments at time of billing?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	4.
A/R information should be as of 12/31/2011.
	

	A) At 12/31/2011, what is the total dollar amount of In-house A/R (In-house is defined as those inpatient accounts not yet discharged as of 12/31/2011)?
	

	B) At 12/31/2011, what is the total dollar amount of Discharge Inpatients Not Final Billed?
	

	C) At 12/31/2011, what is the total dollar amount of Outpatients Not Final Billed?
	

	D) At 12/31/2011, what is the total dollar amount of credit balance accounts included in gross A/R?
	

	E) At 12/31/2011, what is the total dollar amount of billed A/R held in claims scrubber system?
	


	Survey Questions – Continued

	5.
The next series of questions are about A/R greater than 90 days based upon date of discharge.  (Defined as Total A/R over 90 days divided by total A/R).
	

	A) Total Medicare over 90 days divided by total Medicare A/R?
	     
%

	B) Total Medicaid over 90 days divided by total Medicaid A/R?
	     
%

	C) Total Blue Cross over 90 days divided by total Blue Cross A/R?
	     
%

	D) Total Commercial / Managed Care over 90 days divided by total Commercial / Managed Care A/R?
	     
%

	E) Total Self Pay over 90 days divided by total Self Pay A/R?
	     
%

	F) Total Other over 90 days divided by total Other A/R?
	     
%

	G) Total A/R > 90 Days divided by total A/R?
	     
%


6. 


	Percentage written off to charity compared to annual total gross patient revenue?
	     
%

	7. 
Percentage written off to bad debt compared to annual total gross patient revenue?
	     
%

	8. 
Percentage of Cash Collections compared to total net revenue
	                       %

	9. 
Percentage of Denials compared to total net revenue
	                       %

	10. 
Percentage of Charity compared to uncompensated care
	                        %

	11. 
Number of average full time equivalents (FTEs) involved in patient accounting related activities including: transmitting, follow-up, self-pay collections, cash posting, imaging, and clerical support.


(Please include supervisors, managers, etc. in this total. Do not include registration staff or outsourced FTEs).
	                     # FTEs

	12.
For the following employee positions, please provide the average hourly rate paid at your organization:
	

	A)
Biller
	$     

	B)
Follow-up Collector
	$     

	C)
Financial Counselor
	$     

	D)
Cash Poster
	$     

	E)
Customer Service
	$     

	F)
Imaging
	$     

	G)
Patient Accounts Manager (Director)
	$     

	H) Registration
	$     

	I) Scheduling
	$     

	J) HIM Coder
	$     

	K) List any other positions that you would like to see reported on in the future:____________________________________________________
	

	13.
What is the average number of claims billed per month?
	

	14.
What is the net back collection rate produced by your collection agency(ies)?

Net back is defined as: Dollar amount collected minus agency fees divided by dollar amount referred to agency
	

	
	     
%


	Survey Questions – Continued

	15.  The next series of questions relate to outsourcing.  Are you outsourcing any of the following services:
	
	

	A)
Workman’s compensation claims
	Yes  FORMCHECKBOX 
                No  FORMCHECKBOX 


	B)
Medicaid applications
	Yes  FORMCHECKBOX 
                No  FORMCHECKBOX 


	C)
Liability / auto insurance
	Yes  FORMCHECKBOX 
                No  FORMCHECKBOX 


	D)
Self Pay / early out program
	Yes  FORMCHECKBOX 
                No  FORMCHECKBOX 


	E)
Patient statements
	Yes  FORMCHECKBOX 
                No  FORMCHECKBOX 


	F)
Payment contract monitoring
	Yes  FORMCHECKBOX 
                No  FORMCHECKBOX 


	G) 
Denial management
	Yes  FORMCHECKBOX 
                No  FORMCHECKBOX 


	16.
Our collection agency fee falls within:
	    FORMCHECKBOX 
 0% - 15%
    FORMCHECKBOX 
 16% - 20%
    FORMCHECKBOX 
 21% - 25%
    FORMCHECKBOX 
 26% - 30%
    FORMCHECKBOX 
 > 30%

	17.
At what percentage of the HHS federal poverty guidelines does your facility approve 100% charity assistance? 
	 FORMCHECKBOX 
 100%

 FORMCHECKBOX 
 150% 

 FORMCHECKBOX 
 200%

 FORMCHECKBOX 
 250%

 FORMCHECKBOX 
 300%

 FORMCHECKBOX 
 350% 

 FORMCHECKBOX 
 400% 

 FORMCHECKBOX 
 Other_______ 

	18.
What is the maximum percentage of the HHS federal poverty guidelines that your facility approves partial charity assistance? 
	 FORMCHECKBOX 
 100%

 FORMCHECKBOX 
 150% 

 FORMCHECKBOX 
 200%

 FORMCHECKBOX 
 250%

 FORMCHECKBOX 
 300%

 FORMCHECKBOX 
 350% 

 FORMCHECKBOX 
 400% 

 FORMCHECKBOX 
 Other_______ 

	19.
Does your facility give discounts to uninsured patients that do not qualify for financial assistance without any consideration for prompt payment?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	19a. If yes, what is the discount range given to the uninsured?
	 FORMCHECKBOX 
 1-5%

 FORMCHECKBOX 
 6-10% 

 FORMCHECKBOX 
 11-15%

 FORMCHECKBOX 
 16-20%

 FORMCHECKBOX 
 21-25%

 FORMCHECKBOX 
 26-30% 

 FORMCHECKBOX 
 >30% 


	Survey Questions--Continued

	20.
Does your facility give discounts for Prompt Pay?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	A) What is the average discount your facility gives for Prompt Pay on "Balances after insurance payment?"
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 1-5%

 FORMCHECKBOX 
 6-10% 

 FORMCHECKBOX 
 11-15%

 FORMCHECKBOX 
 16-20%

Specify your own value         _____%

	B) What is the average discount your facility gives for Prompt Pay on “Self Pay accounts”?
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 1-5%

 FORMCHECKBOX 
 6-10% 

 FORMCHECKBOX 
 11-15%

 FORMCHECKBOX 
 16-20%

Specify your own value         _____%

	C) What is the average discount your facility gives for Prompt Pay on “Balances after uninsured discount applied”?
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 1-5%

 FORMCHECKBOX 
 6-10% 

 FORMCHECKBOX 
 11-15%

 FORMCHECKBOX 
 16-20%

Specify your own value         _____%

	D) What is the average discount your facility gives for Prompt Pay on “Balances after financial assistance has been provided”?
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 1-5%

 FORMCHECKBOX 
 6-10% 

 FORMCHECKBOX 
 11-15%

 FORMCHECKBOX 
 16-20%

Specify your own value         _____%

	21.
What type of self-pay financing do you offer to self-pay patients? 


(Check all that apply)
	 FORMCHECKBOX 
 Internal Long Term

Payments With Interest

 FORMCHECKBOX 
 Internal Long Term Payments With No Interest

 FORMCHECKBOX 
 External Long Term Payments With interest

 FORMCHECKBOX 
 External Long Term Payments With No Interest

 FORMCHECKBOX 
 Bank Loan Financing With Interest

 FORMCHECKBOX 
 Bank Loan Financing With No Interest

 FORMCHECKBOX 
 Other________


	Survey Questions--Continued 

	22. Do you capture signatures on Advanced Beneficiary Notices (ABNs)?
	Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 


	A) If yes, where within your organization are ABNs captured?  ie. what location?
	 FORMCHECKBOX 
At Registration Sites
 FORMCHECKBOX 
Within Clinical Areas (ie Lab, etc)

 FORMCHECKBOX 
 Other_______

	B) If yes, what is the staff level of the person capturing patients' signatures on the ABN for your organization?

	 FORMCHECKBOX 
Clerical/Registration Staff

 FORMCHECKBOX 
 Clinical Staff

 FORMCHECKBOX 
 Other_______

	C) If yes, are you utilizing ABN specific software to facilitate the process?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	23.  Do you track denials?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	24. Is your organization currently involved in any project relating to the following:
	
	

	A) Charge capture and charge reconciliation?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	B) Physician documentation audit?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	C) Chargemaster review?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	D) Offshore outsourcing?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	E) Price transparency?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	F) Recovery audits?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	G) Electronic medical records?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	25. Does your hospital do up-front collections?
	Yes  FORMCHECKBOX 
                       No  FORMCHECKBOX 


	25a.  If yes, list all locations where up-front collections take place:

_____________________________________________________________

_____________________________________________________________


	

	26. What KPIs should we track on future surveys?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


	
	

	27. What is your familiarity with the HFMA MAP Keys?
	 FORMCHECKBOX 
 Very familiar

 FORMCHECKBOX 
 Somewhat familiar

 FORMCHECKBOX 
 Not familiar at all

	28. Are you currently using the MAP tools provided by HFMA?
	Yes  FORMCHECKBOX 
                       No  FORMCHECKBOX 
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