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- The Impact of Automation on
'~ Glaims Managers .........

Claims professionals know that the industry is faced with a mandate to auto-
mate the clalms process. Profitabliity in the property and casualty sector is
down, current systems often cannot talk to each other, and too many steps in
the claims process are performed by human beings, relying on little more than
memory. :

99 percent of the 116 million new

claimy filed each year are still processed
primerily through human initiative and
paper-based systems,

In addition to being labor intensive and
costly, the current claims review process
misges many oppostunites to reduce costs
and improve customer service through the
early identification of claims that need case
management or special handling, Claims
reviewers are frequently rewarded based on
“productiviry,” that is to say, by the number
of claims processed, rather than based on
their efforts in finding the bills or claims that
may be fraudulent, have subrogation oppor-
tunities, or need to be reviewed by 4 nurse or
cage manegement specialist, The more rules
and exceptions that the claims reviewer has
to consider, the more difficult it becomes for
the reviewer to meet production quotas and
quality standards,

Consequently, the quality of this
process depends almost entirely on the
knowledge and performance of the individ-

I n the property and casualty sector, up to

ual reviewer, with little opportunity to incor-
porate “best practices” into the system. The
review process is not consistent, and chances
for reducing costs and avoiding losses are
often migsed. When Mary, the best reviewer,
leaves or retires, her knowledge base walks
out the door with her.

Clearly, 2 higher degree of automation
can dramatically improve the process. But
what will automation look like in 3 claims
pracessing operation? How will the day-ro-
day life of the claims reviewer change? And is
that change for berrer, or worse?

This article looks at the itpact of intro-
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ducing an auwomated decision management
gystetn into the bill review operation of a
warkers’ compensation snd automobile
medical injury bill review setvice, operated
by HINC Software, The cenrter reviews more
than 1.3 million workers' comp and auto
infury medical bills a year for insurance car-
riers, managed care organizatons, and self-
insured employers, Approximately 100
reviewers are employed in the units three
lacarions,

B.A. - Before Automation
Prior to the introduction of 8 new auto-
mated bill review system in early 2000, the
service already utilized bill review software
that contained up-to-date infortnaton on
state rules and regulations and PPQ dis-
counts, as well as 4 plethora of other infor-
mation vital to the review process,
Jurisdictiona] rules for the various states
were already programmed into rhe existing
system. However, 2 number of rules and
exceptions sdll needed to be applied by the
individual reviewer looking ar the claims.
Client-specific rules

The Intagration of bill review software with the dscision management ‘re another challenge

that required human

plattarm allows for the automatic application of appropriate discounts intervention and man-
for PPOs, making sure that thase discounts are captured 100 percemt
of the time, The system also antomatically culls out apporiunities
where defendabie savings wouldn't normally be captured.

ual inpur. As was the
case in claims offices
across the naton, these
“excepuons® were rou-
tinely caprured in a
multitude of sticky
notes tacked to the
reviewers’ computers and manuals sitdng ont
on their desks.

Bill review involved a two-step process:
first, data was entered into the gystem by cler-
ical staff, then reviewers — called auditors —
looked at the claims to determine the appro-
priate amount to be paid and t spot any
exceptions that required further investigation.

HNC? bill review deparment recog-
nized that auromaton could drematically
improve productivity and cost savings.
Therefore, the company decided to develop
and implement an intelligent decision man-
agement system for its medical bill review,
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This new system was also incorporated
inro the company's bilkreview software for
workers' comp and auto medical injury
claims.

The Technology
Behind the Change

The rechniology that makes it possi-
hle to sutomate the primarily manual
process of bill review is based on an
advanced, rules-based systemn. The auto-
mared decision management platform
allows the user to create an slaborate set of
customized rules tailored to handle the
demands of any customner, state, or juris-
diction. A knowledge base of the best prac-
tices of a bill review aperation can be pro-
grammed into the system, assuring that
every bill can be reviewed consistently at
sach rouchpoint, while maximizing savings
on cach. The rules in the system can be
optimized for high throughpur and mini-
mal human intervention, and can also
automatcally flag and route more complex
ar questianable bills to the computer desk-
tops of specialists for expert human review.
The modely ability to process thousands
of variables instantly, and to see the rela-
tionshipe among them that need to be ana-
lyzed to make the correct decisions, makes
its perfotmance vastly superior to even the
most experienced claims managers.

This system allows users to gutomate
decisions, and to customize workflow and
operational rules by adding “inrelligence”
to the system. As medical bills come into
the system, the decision management sys-
tem sutomatically reviews them, rontes the
bills for payment if & teview is not neces-
sary, and sends specific bills requiring fur-
ther review to the appropriate specialists,

Since the system is programmed to
automatically incorporate rules, reviewers
are not burdened with remembering and
recoghizing each minute exception. For
example, if a client company does nat want
to pay for missed appointments, this
requirement can easily be added to the
rules used to review that company's bills, If
a state requires manual payment for drug
and supply charges, or a special treatment
for the payment of radiology procedures,
these exceptions can be automatically
applied. The decision manageinent gyster
handles everything “outside the bex” of
bill review such as client-specific savings
tequirements, quality assurance, and
everything else that goes beyond state
reporting.

The integration of bill review soft-
ware with the decision mansgement plat-
form allows for the automade application
of appropriate discounts for PPOs, mak-
ing sure that these discounts are captured
100 percent of the time. The system alsa
automatically culls out opportunities
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where defendable savings wouldnt nor-
mally be captured, as well as automatically
identifying cost-saving opportunities such
as providers who accept reductions.
Anarmalies in tresmment can be idend-
fied for review. For example, a surgery bill
with many complex actions can be flagged
for farther unalysis. If the bill {s inconsis-
tent with standard-medical practice — a
dosage that is too high or muldple visits
that oceur on the same day — these bills
will be identfied, The complex bills are
automatically sorted from the routine bills.

Implementation

The announcement that the new tool
would be inroduced into the HNC3 bill
review unit was greeted with mixed reac-
tons. Some reviewers were skeptical that
the system could deliver on its promise to
automate bill review and improve the
accuracy of the process, There was fear
that the system would be difficult o learn,
and thae if it succesded, reviewars would
be disenfranchised or even laid off.

What a difference a yesr makes,
"Today, the bill review units performance,
and the working life of its veviewers, has
dramatically changed. First, ¢ look at the
resalts in throughput and output:

» ‘Two-thirds of bills are now paid auto-

muatcally, without human review.

* The remaining one-third of bills are
sutornatically routed to the appropriate
specialist for closer exarnination based
on auto-genetated explanadons from
the inrelligent decision management
gystermn. .

» Turnaround time is reduced. The com-, »
pany guarantees a three-day rurnaround
an bill teview, but actual turnaround has
often improved to two days,

* Quality i3 demonstrably ephanced,
Ninety-nine percent or more of bills are
processed with no etrors, compared to
the industry standard of 95 petrcent.

« Coat savings have increased by an sver-
age of $10 — 12 per bill, for total cumu-
lative addigonal savings of $1.2 million
—$14.5 million.

* Client satisfiction has increased due to
increased accuracy of the review
process. Clients know that every time a
bill is sent in, it will be reviewed consis-
tenty and quickly with high qualicy.
They receive optimal cost savings and
complete compliance with state guide-
lines and regulatons. In additon, met-
tics can be provided to help customers

. gauge performance increases.

Impact on reviewaers
A year after the implementation,
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