CENTRALIZED RADIOLOGY SCHEDULING: HOW IMPROVING ITS

EFFICIENCY CAN IMPROVE PATIENT ACCESS TO IMAGING AND

SATISFACTION: A CLOSE EXAMINATION OF KEY PROCESS STEPS
AND PROCESS METRICS



] \o.”
\{6UTL|NE:

Scheduling to Appointment Typical Work Flow

« Describe workflows in scheduling
departments of high volume Academic

Insurance verification
Auth verification, study
Yes—| protacol, labs verify,
preparation instructions
etc

Select
time slot and
location

Centers.
* Discuss the processes and bottlenecks in v symbolonly

such workflows.
* Highlight process metrics to track
scheduling department performance.
* Propose new integrated scheduling
models using lean methodology to
improve Imaging Access.

Scheduling
Software platform

paper based

Imaging orders
electronic and

Schedule
Appointment

protocol

Electronic or paper
protocolling by Lead
Technician or Radiologist

Every process step has lot of variability.

Call centers induce additional process step. Flow Diagram: order to scheduled appointment

Order errors or changes add to delays.
Modality capacity and availability is critical

for scheduling room built. Q) ,
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PROCESS IMPROVEMENT FOR NON ELECTRONIC ORDERS -~

Metrics to measure performance.

Process

1 implementation of virtual faxfor Indexing Turn around Time  Time taken to index out of
Ambulatory and in patient discharge

ers Y AnG i PEEREESERES network fax based orders.
2: Auto Indexing of on base orders.

3: More folder categorization Manual Indexing error rate  Total number manual

options on onbase platform e.g. . .

Folders for DOC, skilled nursing. mdexmg errors ex: wrong

4:; More subfolders for future orders DO B

Au work flow and
Enhancements

categorized by Month of Year.

Metrics: Scheduling on base order ,( ’

rocessing turn around times. O
e Solution Pathways:

Resaurces: IT support * Effort should be made to upgrade to electronic auto indexing /document
management pathway, this will not only decrease TAT from order to scheduled

a oinfment bU‘I’ save costs. ]
PP Q) ; (
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Timeline: 4 weeks
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PROCESS IMPROVEMENT: CALL CENTER

Call center Enhancements

\J

\J

Process |

Process |

Improved
Appointment
<O Notification

Improved accuracy of
insurance and vital
< information

H

H

1: Text appointment
reminders with reply
features.

2: Advance notice of
cancellation.

3: Notify regarding patients
needing updated contact
information.

4: Reporting on
confirmations, cancellarion
or needing updating contact
information.

1: Audit insurance
documentation by call
agents.

2: Feedback from
schedulers to call agents to
ensure vital patient
information is collected
accurately.

3: Close communication
between call agents and
schedulers.

High acceptance rate will

% Accepted call volume

Call wait times

Call processing times

Abandonment call rate

result in more call capture.

Time to make contact with
call agent.

Time to process call aka
“talk time”.

Number of calls dropped.

Totd Cals | Total Calls | %ofCals |  Totdl Cals YofCals | 2 Calls Answered | = Cals Answered |% of Calls Answered witn| % of Calls Answered v
Week of Accepted | Answered | Anwered | Abendoned | Abandoned | wind0Seconds | win6 Seconds | 30 Seconds £l Seconds
Octaber 6,209 2041 2007 08.33% M 1.67% 170 184 $4 7% 96.76%
Sample:
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A DAY IN TO THE LIFE OF A RADIOLOGY SCHEDULER

A day at work: Radiology Scheduler

Appropiathess
Criteria

Patient Prep

Financial and
Authorization

Check Medical
Necessity and use if
the procedue
matching.

Protocol Prep
Instructions
Labs

Safety and
Precautions

Check Pre Auth
Check Insurance
Check
Benefits/Responsibility

C
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PROCESS IMPROVEMENT: SCHEDULER WORK FLOW

Scheduling Order Processing challenges

Y

Y

Work Flow Oprimization

Process Errors

\J

\_*

1: Orders Contamination: 30%
RR. Duplications, non Imaging
orders, Non physician signed
orders, Medical records.

2: Bolus orders there need
manual seperation.

3: Need all synonyms and
orders implemented.

4: Need Radiology orders
booklet

5: Need updated subspeciality
protocols

6: Double authorization by
clinics and Cynthia's team.

7: Double faxing of oncology
orders from UMI as well.

8: Missing patient
demographics from registration
encounters like phone,
insurance information.

9: Anesthesia cases need to be
flagged in on base i.e missing
work flow (30 min processing
times)

1: FIN errors/missing: Errors
while creating a registration.
2: Incorrectly scheduled
exam order.

3: Providing adequate
patient preparation time for
certain exams.

4: Missing required lab prior
to exam.

4

Time to process an order to
confirmation.

Average time to confirm a scheduled
appointment (Scheduling TAT).

Average scheduling errors/month Errors related wrong location,

protocol etc.

Scheduling back log volumes by work Indicator of scheduling efficiency

Q

« Develop service standards for work flow (e.g., to be
scheduled, insurance verification, waiting for
information)

 Established workflow standards for patient and
provider communication.

* Avoid multiple work qu\e-UJas without ownership.
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Current Scheduling Work Flow Process Map

Out side Provider .

EPIC cpoe in clinic

Auth obtained by
Referral
Co-ordnators

With or With out
Authorization

&9-

Call Center
1:Name 3g3 3024
2: DOB
3: Phone number
4: Physician Name
5: Type of exam modality

eav®ccscscccsccse,
.-' Scheduling Slots by '..
. modality, available and -
£ Access .

Faxing Documents

needed not
done by Clinic
Yes o

PFRS: Verify or obtain auth, check labs - !
oo s = C I —_— —

No—p PFRs call patient to finalize scheduling

=
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=
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Key Bottle Necks &
opportunities

+1: Fragmented
:Scheduling system and
slacks integration in Rad

Peeeveee

® ©®© O 9000 O0TOCOOOOOOOOSO O

:2: No well defined routing
:procedue for call center
:scheduled procedures.

sec00oveeees

eeoo0oecce0s0s000000000000000000

:3: Difficlut to measure
sprocess metrics like Call
sprocessing times, TAT,
s:Abandonment rates etc

sosceecosoee

:4: Need a Robust process:
+to capture leakage and
sreduce no show rates.

®®o00000000c00000000000000S

:5: Failure of
scommunication channels
<among ( Auth, Caller
ccenter and Schedulers)



n> <Order Status> Grovider Statu§

uthorizatio
Status

" scheduling \ [ A
| Access Point

Patient Contacted

EPIC cpoe in clinic

With or With out
Authorization

£

|
Call Center

1:Name 3g3.1024
2: DOB

3: Phone number
4: Physician Name
5: Type of exam modality

CALL CENTER

CJ

EMMERSON NORTH

ANNEX

.** Scheduling Slots by **.
-: modality, available and :-
. Access .

. .
®eccccccccccocec®

k. Accessteam v

Map

New Integrated Strategy :Scheduling Work Flow Process

Out side Provider

Auth obtained by
Referral
Co-ordnators

Site
Schedulers

AUTHORIZATION
SPECIALISTS: #4

SCHEDULERS:#7

CHECK LABS, PREP,
CHECKLISTS, VERIFY ETC

+Core Scheduling™, { Core Scheduling Access team

FINALIZED SCHEDULING

CALL PATIENT B

— based

Insurance
Auth obtaine:
by Medical

Assistants.
(Faxing Documents

¥ Paper

Strategy

0000000000000 0000000000000

:1: Integrated &
:streamlined in house
:Scheduling system.

:2: Restructed Core
:scheduling access team:
:Modelling assembly line
sprocess engineering.

®00ececss00000000000000000

0000000000000 0000000000000

:3: Analytics and process
Emetrics like Call
sprocessing times, TAT,
:Abandonment rates etc
scan be measured.

0000000000000 0000000000000

:4: Captures leakage and
:reduce no show rates as
:accountability is shared
by schedulers.

90000000000000000000000O0OCOD

0000000000000 0000000000000

:5: Improved reporting and
sresponsibility/accountability
sof teams therefore
sreduces attrition of staff.
:Facilitates tracking
sproductivity.

®e0cccccccs000000000000000



_  CASE EXAMPLE OF BUILDING MRI MODALITY CAPACITY

Goals and Objectives:

1: Divert out patient MRI exams
from inpatient scanners.

2: Understand the current
capacity in out patient MRI
scanners.

3: Understand current Scan times

for top 5 MRI studies.

4: Scheduling slot built to 30 min
slots across the out patient MRI
fleet.

MRI Scanner Fleet by
locations

Future Hours of
Operations

MRI Scan times by
Location for Top 5
studies (80% of
volume)

MRI out patient
Scheduling slots for
future

1.5T GE

3.0 Seimens

M;cr,clgl 1.5 Seimens
Weekdays: 7 Weekdays: 7 Weekdays: 7 Weekdays: 0
am to 7pm am to 7pm am to 7pm outpatients
Weekends: Weekends: Weekends:
Saturday 8 to Saturday 8 to Saturday 8 to
3pm 3pm 3pm

[Type of MRIStudy [UMi [INGrthiCampus T South Campus  |U Campus
MRI Brain w and w/o |40 min 54 min 51 min 63 min
MRI L Spine w/o 30 min 30 min 25 min 56 min
MRI Abdomen Pelvis |45 min 50 min 50 min 66 min
MRI Abdomen w/o 28 min 28 min 28 min 31 min
MRI Upper ext w/o 42 min 65 min 30 min 60 min
MRI Lower ext w/o 30 min 50 min 30 min 54 min

8-9/day/Magnet

6-7/day/Magnet

** Out patientt scans only
** Week days only

** GE 1.5 main campus not
accounted a complete mag

( 7-8/day/Magnet )

5-6 day/Magnet

MRI studies on 30 min

Examples:

MRI L spine w/o
MRI C spine w/o

MRI Abdomen w/o

MRI Knee w/o, MRI Shoulder w/o

MRI Brain w/o contrast (except Seizure, dementia, DBS)

Key Action
Items

1: Build
Scheduling
blocks of 30
min and 60
min for all out
patients.

2: Scan times
and protocol
standardized
on all GE and
Seimens
scanners.

3: Optimize
Tech and Tech
aid for each
scanner.

4: MRI patient
screening
preparation
done a day
before with
nursing
support.

5: Weekday
and weekend
extension of
MRI hours of
operations.




% SUMMARY

* Radiology scheduling isv

complex and need CORE SCHEDULING ACCESS TEAM FRAMEWORK:
efficient collaborative INTEGRATION AS ONE POD

b Scheduler Roles
Schedullng Tea ms 1'0 > Check and verify order
> Verify Labs
> Check lists

improve access. > Preparation

> Verify Authorization
> Obtain new Authorization
> Auth correct procedure timely

Call center Role

> Actively take patient calls

02. Integrated POD of -

> Schedule slots based on
availability at different

Call center, scheduler and B

Authorization experts.

* Well defined
assembly line
framework to
facilitate
communication and
accountability.

03. IT scheduling infrastructure

Y

* IT workflow enhancements

* Document management
system.

* Advanced analytics tools.

04. Analytics

* Access metrics can be &
measured accurately. -

* Scheduling process &
productivity metrics

tracked. o/
J e )
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