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Background of Hawaii Collaborative

 One of the first designated joint ventures

 Largest number of VA patients referred to a DoD joint venture

 FY09 reimbursements
1. $19.123 M billed to VAPIHCS for clinical care

2. $1.2 M billed to Tripler AMC for clinical care

 Other VA joint ventures ranked by size of dollar payments to DoD 
Partners:
 Las Vegas

 El Paso

 N. California

 Anchorage

 Mature governance structure
 Use of working committees

 Joint Policies

 Reimbursement Methodology adoption of National MOAs
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Creation of Document and Referral Mgt (DR)

• 2003 NDAA Joint Venture Demonstration Site (Budget & 
Financial)

• 4 Major Studies; 99 Recommendations

– Flow Chart existing processes reflected inefficiencies and 
many areas prone to failure

• Initial effort was a contract award to improve document 
management and referral management (DR)—primarily aimed 
at TAMC

• In 2008, JIF for Enhanced DR—improve upon ‘DR’ and offer bi-
directional support
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Vision
 Ensure seamless referrals and document 

management

 Use a charge master based billing system 
to invoice by episode of care using 
commercial best practices

 Account for all VA workload sent to DoD
on a timely basis to ensure accurate 
VERA allocation

 Enable analysis and forecasting through a 
user friendly analytics tool

Objectives
 Track patient referrals and appointments 

in real time

 Reduce billing and payment timeline to 30 
days for outpatient and 60 days for 
inpatient

 Capture workload within ARC timeframe

 Measure performance to achieve highest 
standards

eDR - Provide Patient-Centric Healthcare

eDR – Vision and Objectives
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eDR - Enhanced DR

More than just a Referral & Document Management System

• 4 Modules

• Bi-directional DR

• Charge Master Billing System

• VistA Fee/IPAC Interface 

• Joint Analytic Repository 
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Before DR Operations
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Referral Management
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Referral Management – Then

• Labor intensive

• Questionable HIPAA Compliance

• Frequent problems with appointing

• Less than 12% of consults were appointed in 5 
business days

• Increase use in community services



eDR Project Overview 9 of 56

Referral Management and Tracking

Work list of Referrals 
from VA to TAMC –
Directly from VistA -
CHCS

Tracking and Managing 
stages of every Referral –

Registration – Review –
Appointment – Fulfillment
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Referral Timeliness Exception Handling

List of Referrals that 
do not meet the 
timeliness criteria

Assigning and tracking 
reasons for timeliness 
exception – declined, 

unavailable, more than 
45 days out…
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Referral Alerts

Referrals on which alerts and 
messages have been exchanged 

- for examples when an 
authorization needs to be 

extended or an additional auth 
is required

Log of all messages 
and alerts exchanged
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Inpatient Care Management
List of Inpatient 
Registrations for K61s 
and Dual Eligibles

Tracking approval 
and care levels for 
inpatient cases
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ER Episodes
List of ER encounters 
for K61s and Dual 
Eligibles

Tracking approval 
and care levels for ER 
cases
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Bi Directional RM

Work list of Referrals 
from TAMC to VA –
Directly from CHCS

Tracking referrals through 
every stage Referral –

Registration – Review –
Appointment – Fulfillment

Managing status of 
referrals through 
their life cycle
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Referral Management – Now

• Mostly automated

• Fully HIPAA Compliant

• Transparency – All consults are fully visible

• Greater than 80% of consults are appointed in 
5 business days

• Fewer referrals to community 
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Document Management – Then

• Hard copies of patient encounters were sent 
to VA and scanned into CPRS

• Scanning function was 3-6 months behind

• Primary Care Provider had to request 
documentation before patient’s next 
appointment

• Many work-arounds were instituted 
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Document Management
Appointment –
Encounter 
information: Directly 
from CHCS. No data 
entry required

Scanned Document 
image: Direct 

Scanner integration Or Alternatively: 
attach an existing 

document – image or 
PDF
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Document Management - Now

• Documents are visible to TAMC specialists and 
to VA PCPs in eDR real time
– Exception for selective VA embedded providers 

whose notes still must be scanned

• Scanning documents is minimal

• Transfer to Vista – Imaging can be done via 
eDR

• Documents also available through Integrated 
Reporting Module
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Referral

Authorization

Appointment 
Tracking

Billing

Payment

Spreadsheet Referral Mgt

Spreadsheet Authorization
Email Timeliness
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Document Mgt
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Revenue Cycle – Billing 
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Billing-then

• 21 spreadsheets used to track claims

• Delayed billing by 3-5 months

• Delayed paying by 6-12 months

• Workload capture in VistA was (is) manually 
intensive—never met cut off date

• Negative budget impact for both TAMC and 
VAPIHCS
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Billing Process Flow
Interagency Claim Flow

Claim Remedi IPACARMS PRO 
file loaders

ARMS PRO 
Claim processing eDR RM , A/PCHCS

Extract Routines

Outpatient ETU’s
1. Provider

2. OHI
3.  ADM

4.  LAB/RAD
5.  PHR

ETU’s in 
PRO 

directory

ETU Load Edits

Create Bill/Claim 
Edits

Claim Remedi 
Edits

ARMS Account 
Workflow

ERA/EOB positng

eDR 837 load 
Edits

Claims approved/
rejected/ adjusted

eDR 835 creation

Payments 
Processed 

Clean Bill/re-bill

Deposit 
Confirmation

Inpatient ETU’s
1.  Patient

2.  Claim detail & 
Charges

ARMS 
scrubbed 

837 

Clean 837

Fatal 
Claim 

messages

Authorization 
CheckWeb service

Joint Venture Billing

•Patient and Claim data pulled 
from CHCS for PATCAT K61 and 
Dual eligible patients.

•Data is loaded and scrubbed 
for completeness.

•Created claims must be 
authorized prior to being billed 
to the VA.  Authorizations are 
controlled by eDR Referral 
Management module.  

•CHAMPUS edits are completed 
on every claim that gets an 
authorization.

•All Clean claims are put into an 
837 format (EDI) and 
electronically transmitted to 
eDR for payment processing

•All payment transactions are 
received electronically in an 835 
format (EDI), and accounts are 
adjudicated in ARMS PRO
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Daily Automated Tracking

Daily Load Reporting

Report gives counts of:

•Records received and 
loaded into Billing

•837’s processed, rejected, 
and sent to the payer for 
processing

•Authorization calls sent to 
Auth Server 

•Encounters authorized
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Billing – Data Load Edits

Data Load Validation 

•All data elements are validated 
against the master tables and 
code tables on load 

•Encounters with errors remain 
in error maintenance till 
corrective actions is taken 

•Data Validation screens exist 
for Appointments, Ancillaries, 
and Inpatient stays.
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Billing – Staging and Error Processing

Pre-Billing Review and Checks

•Claims are scrubbed to determine 
appropriateness of data elements for 
preparing a clean claim

•Claims with missing or invalid data 
elements are placed into ‘Staging Bill 
Errors’ 

•CHAMPUS edits are performed on each 
claim

•User can edit and reprocess these claims
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Billing – Reimbursement Methodology
Reimbursement Methodology Integration

Ensures application of proper charges to the 
codes billed

•Hierarchical rule structure.  Unlimited rules can 
be established 

•Ensures proper use of rate tables, discounts, 
removal of non-billable codes, and removal of 
non-billable providers.
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Billing – Operational Overview

Encounter Analysis by Claim Type
•How many claims, charge lines and how 
much money has been created for 
requested categories according to fiscal 
year and month

Customized Reporting
•Available for AR, Projected AR, 
Adjudicated Claims
•Summary level, or detail (line) level 
•Export to PDF, excel, word, text

Fiscal Year Summary
•Categorizes billing charges 
•Summarizes Authorized Billed Claims, 
and Authorized Pending Claims
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Billing – Staging and Error processing

Pre Billing Review and checks

• Staging Bill Errors

• Claims are edited to determine 
appropriateness of data elements for 
preparing a clean claim

• Claims with missing data elements are 
placed into ‘Staging Bill Errors’ 

• User can edit and fixed these errors
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Billing – Rules and RM integration

Reimbursement 
Methodology 

Integration

Ensures application of 
proper charges to the 
codes billed

• Unlimited rules can 
be established 

• Ensures proper use 
of rate tables, 
discounts, removal 
of non-billable 
codes, and removal 
of non-billable 
providers.
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Billing – Pre 837 transmittal

Pre transmittal 
validations – 837s 

• All data elements are 
validated against the 
master tables and 
code tables on load 

• Encounters with 
errors remain in error 
maintenance till 
corrective actions is 
taken 

• After correction, they 
are released to 
create a new 
encounter or be 
added to an existing 
encounter
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Billing – Operational Overview

Fiscal Year Summary
• Categorizes billing charges 
• Summarizes claims billed, claims with 

errors

Encounter Analysis by Claim Type
• how many claims, charge lines and how 

much money has been created for 
requested categories according to fiscal 
year and month
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Billing – Now (envisioned)

• Standard billing forms are used--now

• Overnight processing permits visibility on a daily 
basis--now 

• Claims are scrubbed according to Commercial Billing 
Standards--now

• Commercial standard billing forms and electronic 
billing formats are used--now

• Outpatient claims are billed within 10 working days 
after episode of care--envisioned

• Inpatient claims are billed within 45 business days 
after episode of care--envisioned



eDR Project Overview 33 of 56

Referral

Authorization

Appointment 
Tracking

Billing

Payment

Spreadsheet Referral Mgt

Spreadsheet Authorization
Email Timeliness

Manual Referral Mgt
Document Mgt

Billing
Manual Edit checking
Spreadsheets Adjudication

Claims Processing - Payables
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Accounts Payable – Then

• Payment clerk manually assembled ancillary 
charges associated with out or inpatient 
encounter/stay

• Many disputed claims resulted

• Double entry to pay claim and then to capture 
workload—always late

• Metrics were impossible to develop 
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Accounts Payable Portal
AP Portal Summary
• Displays a visual summary of where the 

claims are
• Provides a visual access to pending – in 

process claims

Claims in Process
List of claims at a 
particular stage –
these can be filtered 
and sorted as desired 
for easy access.
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UB04 and CMS 1500 adjudication

UB04 - WYSIWYG

CMS 1500 - WYSIWYG
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Payment Processing and Support

Payment Stage 

Record IPAC details – this step will be made 
automatic once a direct or indirect IPAC 
interface is made available
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Accounts Payable – Now (Envisioned)

• Ancillary charges associated with out or inpatient 
encounter/stay are linked to the encounter/stay--
now

• Disputed claims should be minimal with greater 
visibility of the CMBB business rules--now

• Once IPAC is incorporated into the Fee Package, 
workload will be captured as claims are paid--
envisioned

• Metrics are now possible and are real time--
envisioned
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Referral

Authorization

Appointment 
Tracking

Billing

Payment

Spreadsheet Referral Mgt

Spreadsheet Authorization
Email Timeliness

Manual Referral Mgt
Document Mgt

Billing
Manual Edit checking
Spreadsheets Adjudication

Receivables

Revenue Cycle - Recoveries
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Accounts Receivable – Then

• All charges billed and tracked at a line level on 
spreadsheets. 

• A patient claim is spread across several 
spreadsheets

• Charges grouped by months by charge type and 
paid after manual entry review by the VA

• Disputes tracked and discussed through emails 
and meetings. 

• Decisions and discussions not easily reviewable
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AR – Recovery – Revenue Cycle  Mgt

Recoveries Management 

• Claims billed to the payer are 
followed-up through the 
Recovery module 

• Recovery Module helps billing 
offices work their open 
accounts receivable 

• It provides tools like account 
notes, letters, electronic 
document images, claim 
corrections, and account 
transactions
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AR – Recovery and Collections

Collection Monitoring

• The 835s received back explains 
how the claim was processed

• These 835s are electronically 
linked to the appropriate 
accounts

• The responses are translated 
into relevant descriptions slo
that the billing office staff can 
track them
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Accounts Receivable – Now (envisioned)

• Payment and Adjudication received back via EDI 835 
– Commercial Standard Electronic Remittance--now

• Claims that are not adjudicated for 100% payment 
routed to special queues for billing staff to review 
reduced payment or EOB--now

• All claim creation, billing notes, and correspondence 
related to payment of claims is traceable for audit 
and command review--now

• All adjudication for each claim has complete audit 
history--envisioned
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eDR – Delivering Transparency

Referral Management

Document Management

Billing, Accounts Payable –
Claims Adjudication, Accounts 
Receivable

Integrated 
Reporting Module 
IRM
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Integrated Reporting – Episodes of Care

Episode of Care linkage – all the authorized 
care and the encounters for that authorized 
care – One point of access



eDR Project Overview 46 of 56

Integrated Reporting – Cost of Care

Cost of Care linkage – all the authorized 
care and the claims for the encounters 
pertaining to that authorized care – One 
point of access
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Integrated Reporting – Clinical Data

Clinical Care linkage – all the clinical 
information available via Janus – One point 
of access
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Integrated Reporting - Documents

Document Access linkage – all the scanned 
documents available – that are linked to 
the episodes of care – One point of access
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Dashboards  - Operational
Analysis of claims received – by Month

Claims reviewed and 
approved for payment

Claims Processing status Cost of Referrals for 
difference clinics based on 
claims received
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Dashboards  - Managerial

$ value of care provided to 
male patient population –
by age group

$ value of care provided to 
female patient population –
by age group

Services requested in 
Current FY by $ value for 
difference types of service

Services provided – $ value 
broken down by Diagnosis

Services provided – $ value 
broken down by Top 
Providers

Referrals and their 
dispositions
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Dashboards  - Strategic

Analyses of Services 
requested from TAMC on 
various dimensions

Geo-spatial analysis of patient 
locations – of the patients that 
belong to the referred population
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eDR Status
VA to TAMC TAMC to VA

Referral 
Management

Core Module Tick-list Operational
RM Alerts Operational
Timeliness Management Ready to go live
Inpatient Authorization Live
ER Authorization Live

Ready to go live

Document
Management

Operational

On hold for VA training 
and agreement on 

Business Processes to 
be followed

Accounts Payable 
Claims Processing

Operational

Billing and 
Accounts 

Receivable

Outpatient Operational
FY2010 Current
FY2011 claims will show up from mid Oct’10

Inpatient Ready to go live
FY2010 will be current in mid Oct’ 10
FY2011 claims will show up in 45 days

Analytics Support for new requests for Inpatient requirements
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Summary of benefits

Is eDR on track to meet its objectives?

 Track patient referrals and appointments in 
real time

 Reduce billing and payment timeline to 30 
days for outpatient and 60 days for inpatient

 Capture workload within ARC timeframe

 Measure performance to achieve highest 
standards



Substantially on its 
way to do this



Billing part implemented and current 
for outpatient, inpatient under way; 
review and payment under 
implementation

?

Depends a lot on VistA Fee – IPAC 
integration support from enterprise. 
eDR is designed to provide the 
required data feeds

?
This will have to be 
observed over time
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eDR Status and Decision

 Need to validate effectiveness of the automated system 
against manually generated spreadsheets

 Intent – to show system can support requirements of not 
only VA/DoD billing, but additional TAMC accounts (i.e., 
TPC, MSA, MAC, Coast Guard as well

 Decisions needed –

Manual processes are inadequate

Proceed with full utilization and sustainment of eDR
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eDR Components
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The eDR Team

John Holes COTR

Brenda Horner Joint Venture Coordinator, TAMC

Brad Goo Project Technical Lead and Oversight

Coriendo Application Development
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