




Using RVUs to Measure Emergency Department Productivity

Emergency departments (EDs) use physician productivity as a measurement to assess results, improve efficiency, determine compensation and award bonuses. ED practices may select from a range of productivity formulas to measure the efficiency of emergency department physicians:

· Patients per Hour. This simple measurement is easy to calculate, but it can reward physicians who take easier cases and penalize physicians who take more complicated cases that require extensive workups. This measurement can cause physician providers to select patients with minor problems that have a higher patient-per-hour value.

· Average Charge per Patient. This measurement does not actually assess physician productivity and efficiency. With this measurement a physician provider who sees one patient per hour with an average charge of $650 is rated above a physician who sees three patients  per hour with an average charge of $200 per patient. In high volume settings the provider who sees only one patient per hour—no matter what the charge—would not be considered the most productive.  

· Average Collections per Patient. This measurement does not address productivity because collections are dependent on third party payers and their payment policies. Medicaid, for example, is universally regarded as a poor payer. 
[image: image1.jpg]HAWTHORN

PHysiCIAN SERVICES CORPORATION




Addressing Complexity with Certainty 

The provider who sees a large majority of Medicaid patients could demonstrate a low average payment per patient measurement while actually seeing a large number of patients.

· Average Charge per Hour. This is a fairer measure of productivity. The average charge per hour is derived by dividing the total charges generated by the total number of patients seen and treated. For an ED practice using a relative value unit (RVU) fee schedule, this measurement provides a reasonable assessment of productivity.  
Hawthorn recommends a measurement formula that focuses on relative value units to overcome the problems associated with the other methods. 
· Average Relative Value Units (RVUs) per Clinical Hour. This measurement is fair and accurate because it captures the amount of work contributed by each physician. RVUs are variable units of work associated with every Current Procedural Terminology (CPT) code, so each procedure performed by a physician can be associated with a specific amount of work. An emergency department visit, for example, is coded 99284 and carries an RVU of 2.56. A simple wound repair is coded 12001 and carries an RVU of 0.84. Thus, the RVU measurement recognizes that an ED visit represents three times the work of a simple wound repair.
The measurement of average relative value units per clinical hour is an effective productivity formula, but it requires the ED staff to prepare well-documented charts. Since RVU values are linked directly to CPT codes and billing procedures, the staff should document all treatments as completely as possible.
Additionally, physicians and practice managers should discuss how to measure value when work is shared among physicians or with mid-level providers. What is the relative value of attending physicians’ work when supervising mid-level providers? How is work calculated for patients that are turned over during a shift change? Guidelines for shared patient situations should be established in advance.
At Hawthorn we recommend calculating RVUs per clinical hour on a monthly or quarterly basis to allow for variations in schedules and daily workloads. We generate reports that quantify RVUs by provider in our monthly billing cycle reports, and from these reports it is easy to calculate the average number of RVUs per clinical hour. The calculation requires dividing each provider’s total monthly RVUs by each provider’s total monthly clinical hours to come up with the key measurement of ED physician productivity: Average RVUs per Clinical Hour.

By Peter Breskovich 

     Employee Spot Lights

Going for the Gold Award:

Cheyenne N., Sarah T., Kerry F., Jackie B.,
2nd Qtr. Winner:  

Jackie B. 
KaSondra Boehme:

Kasondra Boehme is an employee with 15 years’ service, but she has been serving her Uncle Sam longer than she has been working at Hawthorn. Kasondra joined the Army National Guard at age 17, and has recently completed 20 years of service to our country. From 2005 to 2006 Kasondra was deployed in Iraq with the 220th Engineers. It is our honor and pleasure to congratulate Kasondra on her retirement from the Army National Guard. Thank you, Kasondra, for your faithful service. 

ICD-10 CMS update:  

Press release: Deadline for ICD-10 allows health care industry ample time to prepare for change.  http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2014-Press-releases-items/2014-07-31.html?sf29236749=1 
Phil in the Blanks

According to the Healthcare Finance News website, incorrect information is one of the top five reasons medical claims are denied by payers. Claims must be submitted with accurate patient names, addresses and dates of birth. Even one misplaced letter in a patient’s name can cause the claim to be denied, resulting in resubmissions and delays in payment.

Consider, for example, the confusion that can arise over alternate spellings of common names. The full name for golfer Phil Mickelson is Philip, with one L. Basketball coach Phil Jackson is also a one-L Philip. TV host Phil Donahue is a Phillip with two L’s. Rock and roll pioneer Phil Everly was also a two-L Phillip. Incorrect spellings of these names on claim forms would result in denied claims.

Hawthorn uses a medical claims clearinghouse to scrub claims in advance. The claims we submit have achieved a 98% accuracy rate. By scrubbing claims in advance we are able to avoid simple mistakes that are easily corrected before claims are submitted to payers.
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