


PART 1: REVENUE CYCLE 101

Critical Points in the Revenue Cycle

PRE-SERVICE
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The points below include some suggested talking points to help your discussion.

This flowchart depicts the various activities that occur before the patient even arrives for service.

Let’s follow Mrs. Jones through the pre-service stage of the revenue cycle as she is scheduled for an MRI:
1. Dr. Smith’s office calls central registration to schedule an MRI of the chest.

2. Sally, the patient representative, gathers basic demographic and insurance information on Mrs. Jones
from Dr. Smith’s office.

3. Mrs. Jones was seen just two weeks ago, so Sally is able to begin the pre-registration using information
from the previous visit. Sally also screens for medical necessity and the diagnosis passes.

4. Mrs. Jones has Pro-Con Insurance, which can be verified automatically during the pre-registration.
By the time pre-registration is complete, the eligibility response shows that Mrs. Jones has a $50.00
deductible.

5. Sally then checks with the insurance company which shows that pre-certification is required for an
MRI. Sally verifies with Dr. Smith that pre-certification has been completed and obtains the
pre-authorization number, which she enters in the system.

6. Sally contacts Mrs. Jones by phone and explains to her that she has just verified her insurance and that
she will be responsible for the $50.00 deductible. She asks Mrs. Jones if she would like to take care of
that today. Mrs. Jones replies that she will bring payment with her when she comes in.

At the end of the conversation, Sally asks Mrs. Jones to bring her ID, insurance card, and payment for the
deductible when she arrives for service, thanks her for her cooperation and asks if she has any questions.

Next, we will be looking at the key players in the pre-service process and the role they play in in the
revenue cycle.
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