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                                                                    What can you find in this edition? 

 

 

Benefits of Robotic Process Automation---------------------------------------------------------- Pg. 2  

Reporting Anesthesia for Colonoscopy ----------------------------------------------------------- Pg. 4 

An Insight into Rejection Handling----------------------------------------------------------------- Pg. 5 

 

 

Editorial 

 

Chennai Connexions has been a great tool that connects all our local members. Each 

issue covers issues and update from the industry experts.  

This issue talks about some of the important updates that would affect most of us.  We 

welcome you to contribute articles to the newsletter and share your knowledge and 

expertise with all the other members. 

We hope you find this edition useful. Happy reading! 

Do you have an article for the next edition of Chennai Connexions? Please send it to 

secretary@aahamchennai.org! 

 

http://www.aahamchennai.org/


 

 
 

 

 

 

AAHAM Chennai                                                                                                                                                                                      Page 2 

 
 

 

 

Issue 12, June 2018                 www.aahamchennai.org | e-Newsletter 

Benefits of Robotic Process Automation 

 

Cost Saving 

One of the biggest advantages of robotic process automation is the immediate and significant reduction in 
expenditure it can deliver. When work is automated, not only it is completed faster, but it also can be performed 
round-the-clock at a much lower rate. So, you get greater output for less, which results in a better bottom line. 

Quality, Accurate Work 

Let’s face it. Even the most careful human can and will make a mistake. Multiply those errors by the number of 
people you have performing routine tasks for your company, and you could be looking at a pretty costly problem. 
With RPA, the work is performed error-free. Better quality means higher satisfaction rates, which – again – is good 
for your company’s profitability. 

 

http://www.aahamchennai.org/
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Enhanced Cycle Time 

How long does it take a human worker to perform a given task such as completing a web form? Even if it’s mere 
minutes, a robot could shave that time down to just a few seconds. Over time and multiplied by dozens of tasks 
and several staff members, this savings really begins to add up. 

Employee Empowerment 

Robotic process automation does not require any special technical skills. That’s why it’s an ideal application for 
the end-user. The ability to deploy robots to perform certain tasks without having to enlist the help of someone 
from IT empowers the end-user to get their jobs done more efficiently and effectively. Meanwhile, it frees up IT to 
focus on more important tasks and projects. 

Simplicity and Flexibility 

Automating tasks and workflows through RPA does not require coding or script writing. That means even complex 
processes can be transferred from human to machine with little effort. The faster these tasks and workflows can 
be automated; the sooner your organization will begin reaping the benefits. In other words, RPA delivers quick 
returns. 

Better Control 

Many companies choose to outsource so-called busy work to external parties. This, of course, comes with 
inherent risk. Robotic process automation can provide a better solution and since the work remains in-house, the 
business maintains maximum possession, control and visibility. 

 

Source: www.ayehu.com &  www.roboticprocessautomation.es  

Salman Buhary J, CRCP-P  

 

http://www.aahamchennai.org/
http://www.ayehu.com/
http://www.roboticprocessautomation.es/
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Reporting Anesthesia for Colonoscopy: 

The 2018 CPT code book introduces two new codes to report anesthesia during colonoscopy, one of which is applicable 

specifically for a screening exam. But if a screening colonoscopy reveals diagnostic findings, proper coding for the anesthesia 

service may differ, depending on the payer. 

CPT 2018 deletes 00810 and introduces two new codes in its place: 

00811 – Anesthesia for lower intestinal endoscopic procedures, endoscope introduced distal to duodenum; not otherwise 

specified 

00812 – screening colonoscopy 

A parenthetical note follows description for 00812. Report 00812 to describe anesthesia for any screening colonoscopy 

regardless of ultimate findings. 

In other words, if an exam begins as a screening, but the colonoscopy reveals a polyp(s) or other diagnostic finding, report 

the anesthesia service as screening. 

For Medicare, Report 00811 with a Modifier 

For a Medicare patient, 00812 remain appropriate for reporting the anesthesia services provided during a screening 

colonoscopy only if the patient is found to be asymptomatic. If there are diagnostic findings during the exam, coding for the 

anesthesia services no longer follow CPT guidelines. 

Per MLN Matters MM10181. “When a screening colonoscopy becomes a diagnostic colonoscopy, anesthesia services are 

reported with CPT code 00811 with the PT modifier.” 

Medicare waives the patient’s deductible and coinsurance for screening colonoscopy reported using 00812; and waives the 

patient’s deductible for a diagnostic colonoscopy reported using 00811 with modifier PT. Colorectal cancer screening test 

converted to diagnostic test or other procedure. 

To report anesthesia for a service turned diagnostic Colonoscopy, determine which set of rules your payer follows (CPT, 

Medicare, or local) in each circumstance. 

Kiran Kumar, CRCE - P 

 

http://www.aahamchennai.org/


 

 
 

 

 

 

AAHAM Chennai                                                                                                                                                                                      Page 5 

 
 

 

 

Issue 12, June 2018                 www.aahamchennai.org | e-Newsletter 

An Insight into Rejections Handling:  
 

 

 

A Powerful measure for Accounts Receivable Management 

 

While some may object to term “healthcare” as a business, facts clearly establish that it is indeed a business that 
involves trillions of dollars every year. And in order to run a practice successfully, in an industry where the payers 
have laid out terms and conditions that are ambiguous at best, we need to have the best minds handling the 
rejections from the payers whose profit solely depends on volume of claims they decline to pay, siting every 
plausible reason at their disposal. 

 

http://www.aahamchennai.org/


 

 
 

 

 

 

AAHAM Chennai                                                                                                                                                                                      Page 6 

 
 

 

 

Issue 12, June 2018                 www.aahamchennai.org | e-Newsletter 

 

A well-established billing service can proudly project that they get at least 85% of their claims paid upon initial 
submission. However, if they fail to handle the remaining 15% of the rejections with utmost care, it has the potential 
to bring down the clean claim percentage drastically.     

- Analyze 
- Act 
- Adapt 

These are the key elements involved in effective handling of rejections and parallels can be drawn with attending 
a medical emergency! You observe (Analyze) the affected area; provide first aid (Act) and recommend 
remedy/rehabilitation (Adapt). 

 
Analyze 

Any rejection that we receive has to be analyzed to find answers for the following initial questions. 

 

A) Did we include/exclude anything on the claim that the payer deems inappropriate/mandatory? 
B) Do we already have the information they need, if not how and how soon can we get it? 
C) Does the rejection quote a policy that we (providers) may have agreed upon while signing a 

contract with the payer or a policy that the patient has with the payer? 
D) If the application of the policy is verified to be valid, we should cease our efforts to collect the  

payment from that specific payer and move on to the next viable alternate which will save us a lot 
of time and effort. 

 

 

 

 

 

http://www.aahamchennai.org/
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Act 

Once we analyze and find out the reason for the rejection it should be followed up with precise and swift action.  

A) Make the appropriate corrections and resubmit as mandated by the rejection. 
B) Maintain a healthy turnaround time for the rejections in order to overcome tight filing limit          

restrictions.  
C) It’s advisable to constantly update and maintain a list of payers with short filing/re-filing limits to 

effectively plan our work. 

  

Adapt 

 

Arguably this is the most crucial step involved in handling rejections! Analyzing and taking appropriate action will 
be a one-time solution, but adapting to the constantly changing payer requirements will help us increase the clean 
claim percentage. 

A) It’s important to understand that most of the prominent payers, process our claims electronically 
and hence there is always a logic/pattern/tangible reason for any rejection. (Unless you have 
system glitch which seldom happens). 

B) Identify the reason for the rejection and modify our billing software to meet the needs of their 
processing software. 

C) Constantly monitor all the newsletters and notification emails from all the payers about any 
imminent change in their policies and adapt our ways to avoid so that rejections are averted even 
before it happens. 
 

Except for few rejections which requires case by case handling the rest always gives us the opportunity to 
implement software modifications that will help prevent these rejections happening in future. 

 

Rathesh Kumar MC, CRCE - P 

http://www.aahamchennai.org/

