Aim Primary Drivers Secondary Drivers  Change Ideas

Develop coding cheat
sheet

Communication &
Shared knowledge Collaboration
among pediatric /
hospitalists and
billing/compliance teams

Provide physicians with
printed and online access
to cheat sheet

Deliver education session

Physician g o -
Documentation during hospitalist meeting
Increase RVU/ hospital Complete.ness & Create EPIC
day for inpatient PHM Documentation & Clarity SmartPhrases
patients by 25% over 12 Billing Workflow
months
Billing/ Coding Provide monthly billing
Competency& refreshers for providers on
Efficiency sEniles
Culture & Perform quarterly audits

Expectations Amongst of rand.O{n sar_nple of
Pediatric Hospitalists \ Physician Knowledge physician billing
of Billing Practices

Create feedback
mechanism between
physicians and billing

team

Overall Goal: Increase revenue from inpatient pediatrics and improve documentation and

billing accuracy which will allow for proper compensation for services rendered. Provide access to epic

dashboard for review of
productivity

Figure 1. Key driver diagram.
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Faculty education. Billing guide
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Figure 2. |I-chart: Work relative value units (WRVUs) per patient-hospital day over time. The mean weekly wRVUs increased from 1.9 to

2.4 (26% increase). CL, center line; LCL, lower control limit; UCL, upper control limit.
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Figure 3a. P-chart: Use of CPT code 99223 for initial hospital inpatient care.
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Figure 3c. P-chart: Use of CPT code 99239 for prolonged discharge.

Figure 3b. P-chart: Use of CPT code 99233 for subsequent hospital inpatient care.




