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 AHIA’s motto is “Excellence Through Sharing.”  

Angela Buchanan, CPA, CIA, Internal Auditor, St. 

Francis Hospital, Columbus, GA, summarized the 

following discussion on charge capture guidelines 

and accountability which was conducted via the 

AHIA Listserv.  Angela, thank you for sharing!

 If you are not taking advantage of this AHIA 

member benefi t, please go to www.ahia.org, click 

on the “Listserv” button located on the AHIA 

homepage.  Click on the “AHIA-L Member Mail List”; 

enter your e-mail address and password.  Click on 

the “Create new message” – then write and submit 

your message!  Send an e-mail to ahia@ahia.org 

and request to be signed up if you are not taking 

advantage of the Listserv.

 The Editorial Committee welcomes your 

input.  You are encouraged to submit a synopsis of 

Listserv discussions that you believe would benefi t 

our members; send to ahia@ahia.org

QUESTION #1:  

 How are charge capture guidelines developed 
for charging departments?  Explain the charging 
methodologies (what tools are used and how) and 
include the charge entry and validation process.

RESPONSE #1:  

 At my facility, the reimbursement staff 

developed Revenue Cycle Tool Kits for each 

revenue-producing department responsible for 

patient charging.  The tool kits include each 

department’s Charge Description Master (CDM), 

order entry crosswalks, statistics, a CPT book, 

Charge Capture Process 

Guidelines and Accountability
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copies of local medical review policies (LMRP), CMS 

Transmittals, etc., that may be useful for a charge 

department.  Training sessions are conducted 

on how to use the tool kits.  Each department is 

responsible for maintaining and updating their 

respective tool kits as new information is received.

 As a result of this development, internal 

audit’s job was made easier.  Departments can no 

longer claim that they “don’t know”.  The charging 

departments have the necessary tools needed 

to “own” their charges and charge processes.  

Internal audit now reviews the tool kits to ensure 

the documentation is kept up-to-date.  The tool 

kits are also used to develop department-specifi c 

charge audits using the charging department’s 

information.

 It took approximately one year to train everyone 

initially.  A second round of training was required 

to validate and reinforce understanding of the 

previous training and to address any newly identifi ed 

questions or concerns. As a result, most areas are 

now controlling their charges.

 Contributed by Marjorie Liddle, Internal 

Auditor, The Valley Hospital.

QUESTION #2:  

 How do various organizations evaluate 
charging performance?  Internal audit can 
implement guidelines and provide education 
but there is little benefi t, if any, if management 
does not assume responsibility for the accuracy 
or error rate of charges.  How does internal audit 
provide feedback on the accuracy of charges?  As 
a sole auditor, I cannot do an adequate number of 

KEY 

ISSUES:

•   CHARGE 

CAPTURE 

GUIDELINE 

DEVELOPMENT 

FOR CHARGING 

DEPARTMENTS

•   CHARGE 

ENTRY AND 

VALIDATION 

PROCESS

•   EVALUATION 

OF CHARGING 

PERFORMANCE

•   HOW INTERNAL 

AUDIT 

PROVIDES 

FEEDBACK ON 

THE ACCURACY 

OF CHARGES

•   WHO SHOULD 

PERFORM 

CHARGE 

CAPTURE 

AUDITS AND 

FREQUENCY



Journal of the Association of Healthcare Internal Auditors, Inc.

NEW PERSPECTIVES!!"#$%&'!())*34

FEATURE

Journal of the Association of Healthcare Internal Auditors, Inc.

NEW PERSPECTIVES!!"#$%&'!())* 35

bill audits to give needed feedback. Who should 
perform charge capture monitoring, provide 
feedback and how frequently?  Should monitoring 
be included as part of the Director’s performance 
evaluation?

RESPONSE #1:

My staff auditor and I periodically perform 

(twice a year) on-site visits and phone calls to all 

469 revenue-producing departments in our six 

hospitals.  An Excel spreadsheet is compiled for 

each hospital that identifi es which managers utilize 

the daily RMS 810 report to do charge capture 

verifi cation.  A list of this information is provided 

to the CFO, who in turn meets with each hospital’s 

Senior Vice President, with feedback then provided 

back down the line.

We’ve seen some improvement over the 

past two years.  However, you’re right: ensuring 

accountability is an enormous task.  Consider 

concentrating on your high dollar departments and 

make sure they’re doing all they can!

RESPONSE #2:

In our facility, each department receives a daily 

charge report; they are responsible for reconciling 

the charge report to the charge requisition form 

(encounter form/charge slip) daily and then 

approving the slip.  Missing or over charges would 

be entered at that time (reducing late charges and 

billing issues). 

Responsibilities include:

• Audits by internal audit to monitor timing and 

completeness.

• Review by department directors of daily charge 

activity, monthly revenue and usage report, and 

weekly and monthly late charge reports. 

• Review by senior fi nancial offi cer of daily charge 

activity and monthly late charge report.

Contributed by Mark Palastro, CPA, 

President, Marked Resources, Inc.

RESPONSE #3:

First, you cannot do it for them.  Contact a 

receptive department and conduct a process audit 

that details all tasks connected with the revenue 

cycle, including all available written documentation.  

Organize your thoughts and comments if you 

document tasks sequentially.

 The charge capture is only one step in the 

dance.  Review, document, and monitor activities 

for all tasks that the department can infl uence and 

monitor, including:

• Charge Master maintenance

• Encounter form maintenance and training of 

charge clerks

• Written charge capture protocols and 

documentation

• Verifi cation of capture on local systems

• Transfer of data to billing system (completeness, 

accuracy, timeliness)

• Verify that bills are fi ring off as intended

If a department is not doing the above, they are 

not “audit ready”.  Write your report and recommend 

they implement these activities.  Then move on!

If a department is doing the above, they are 

audit ready and you can do some limited testing to 

verify controls are functioning as intended.  You can 

test their documented monitoring activities.  Make 

sure you look for blind spots.

Contributed by Robert Courtois, Director, 

Internal Audit, William Beaumont Hospital, Royal 

Oak, MI.

RESPONSE #4:

I  a g r e e  w i t h  y o u r  c o m m e n t s  a b o u t  

accountability.  Our managers respond to the staff 

accountant’s questions about budget variances, 

but the accuracy of the charge capture process is 

not monitored.  I have been reviewing (on average) 

four inpatient and ten outpatient bills per month.  I 

wasn’t surprised to fi nd that the charging process 

varies.

Departments do a daily charge verifi cation for 

their own charges.  They try, but don’t always do 

it the next day.  Pharmacy and Med Surg supply 

charges are areas where we are constantly looking 

for ways to simplify charge verifi cation, partly 

because of volume, partly because of the way the 

SMS system works.  

We have a team that we call CBOT (Clinical 

Business Operations Team).  There are two full 

time members on this team.  They were formerly 

managers of clinical areas, and they have business 

savvy.  They work with the departments to review 

what and how things are charged.  They help 

implement HCPCS code changes.  Since this 

team began, departments are more aware of their 
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charging procedures.  It’s progress, but charge 

verifi cation is still required to insure accuracy.  I am 

trying to make my Work Plan more focused for next 

year, so that I have adequate information to point 

out areas where corrective action is needed.  As 

you know, one person can’t do it all.

Contributed by Rick Miaczynski, Internal 

Auditor, Saint Vincent Health System.

RESPONSE #5:

I believe you are absolutely correct: until 

managers are held accountable all the auditing you 

can conduct will be for naught.  My organization 

is planning to implement a Six Sigma approach 

and part of the manager’s evaluation will include 

responsiveness to the revenue cycle.  Set an 

acceptable error rate and continue monitoring 

efforts until the acceptable rate is met. Discuss 

your concerns with your Audit Committee.  Strive to 

achieve the “gold standard” set by CMS for an error 

rate of fi ve percent or less.  

Our IT department developed an audit program 

within our MedSeries 4 that assigns audit errors 

to the appropriate department.  Detailed monthly 

reports are provided which identify the errors, i.e., 

no documentation, date of service error, duplicate 

charge, etc.  The intent of the report is to correct 

the errors but it requires accountability.

Contributed by Tammy Forgatch BSN, RN 

Charge Integrity Nurse Supervisor, Southern 

Illinois Healthcare.

RESPONSE #6:

Departments must understand that they 

“own” their charges and if they don’t enter them 

correctly or just don’t enter them at all they will be 

held accountable.  Correction of errors is not the 

responsibility of the Business Offi ce or Medical 

Records.  Monitoring and correction of charge errors 

should be part of the manager’s evaluation.  Select 

your audits based on high dollar departments (e.g., 

Cardiac Cath, Lab, Radiology, Surgery, etc.) and 

test some of the bills.  You may want to conduct 

follow-up audits based on error rates.  Secure some 

clinical assistance to learn what should be included 

on the bill.  

It took us a long time to have management buy 

in to the fact that they are ultimately responsible 

for charge capture.  Conduct in-services and, 

as previously mentioned (Response #1 to 

Question #1), provide tool kits customized to each 

department.

 Contributed by Bill Myers, Director, Internal 

Audit, The Valley Hospital.

RESPONSE #7:

 Something you may consider as a tool for 

holding departments accountable is posting a 

monthly issue/error report (quantifi ed in summary 

by the department or director) for all hospital 

personnel to view.  In the absence of good error 

reporting tools, consider building an Access 

database or Excel spreadsheet for use by those 

departments that typically identify or resolve the 

majority of discrepancies (e.g., Admissions, Medical 

Records, Patient Accounts, Compliance, Decision 

Support, etc.).  It is really important to enter issues 

as they are encountered.  This should not take too 

much additional time and is usually well received 

by these departments because they fi nally have 

something that “screams” for them.

  Your reasoning in doing this is to gather all 

issues and errors that are occurring to identify 

tactical strategies needed for risk mitigation.  The 

fact that department or Director’s names are 

posted is a bonus and will breed accountability.  

Once administrative personnel (e.g., CFO) is able to 

recognize the dollars that are being lost...well you 

know what should happen from there.

 Contributed by Richard Williams, Manager, 

Dallas/Ft. Worth Offi ce of Proviti, Inc.  !

 Angela Buchanan, MBA, CIA, CPA, is the 

Internal Auditor for St. Francis Hospital in 

Columbus, Georgia.   As a part of her organization’s 

Revenue Management Team, Angela has been 

asked to provide charge capture education and 

training as well as help develop written policies 

and procedures concerning charge capture.  

Additional Resources:

• AHIA 2003 Annual Conference CD; reference 

Workshop U presentation on Successful 

Strategies for Auditing & Improving the Charge 

Capture Process.  Conference CD’s are available 

for purchase on the AHIA Web site.

• HCPro Healthcare Auditing Strategies, 

November 2003 issue, for a comprehensive 

discussion on Auditing the Charge Capture 

Process.  The HCPro Web site can be accessed 

through the AHIA Web site.
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