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STATEMENT OF PURPOSE:

The Revenue Integrity Department exists to serve the health care management needs of the UMC Health System. The Revenue Integrity scope of service includes managing the revenue cycle activities associated with services of all clinical areas, with the goal of maximizing reimbursement in a cost-effective manner that is in compliance with federal/state and payer-specific billing requirements.  The following objectives drive the underlying mission of the Revenue Integrity Department.
· Identify revenue cycle problems, research/analyze data to resolve issues, identify and select alternatives to address outstanding issues, and implement solutions for improvement. 
· Work with financial analyst, physicians, and administrative leadership to educate and train providers and staff about coding and other outstanding revenue cycle issues. 
· Continuously research, monitor, provide education and implement payer regulations and guidelines related to revenue management activities of the assigned clinical area.
· Coordinate revenue management orientation and educational activities of clinical personnel including providers and staff about coding and other outstanding revenue cycle issues.
· Plan and conduct complex studies and audits to improve the operational and financial effectiveness of the UMC Health System.   
TEXT:

I. Major functions:
a. Develop and prepare/utilize reports to track financial and operational performance across the entire spectrum of the revenue cycle for assigned clinical area.
b. Review and recommend changes/updates to the departments charge master(s) to maintain fees at levels that maximize reimbursement.
c. Review and recommend changes to department's charge capture documents to facilitate accurate and comprehensive billing in compliance with annual CPT-4 and ICD-9 updates.
d. Coordinate the activities of the ChargeMaster department, and supervise the ChargeMaster Coordinator.
e. Ensures all clinical activity is being captured, coded and recorded into the appropriate billing system.  
f. Analyzes complex medical records and billing data and extracts and defines relevant information.  
g. Reviews departmental charges and payments and performs collection analysis related to services, product lines and payers. Perform trend analysis of all aspects of the charge and payment processes.
h. Responsible for the successful coordination of all RAC (Recovery Audit Contractor) and internal audits.

II. Staffing

a. The Revenue Integrity Department will be staffed at appropriate levels to insure that adequate support is maintained in all areas. 
(see attachment 1 – Revenue Integrity Org Chart)

b. Professional certifications will be obtained for all areas where appropriate.

c. The Revenue Integrity Department will be staffed 8:00am to 5:00pm, Monday through Friday to provide support to hospital employees.

d. Minimum staffing levels and desired certifications:

· Director Revenue Integrity

1 FTE
Masters Degree
· CDM Specialist


1 FTE
Bachelors preferred
· Audit Control



2 FTE
Bachelors preferred
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