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[bookmark: _Toc150337779]Purpose of Job Aid Document


· Logging into RevID
· Finding departments to view charges
· How to assign tasks and resolve issues
· Signing off on charge reconciliation
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[bookmark: _Toc150337780]How Does RevID Work 

RevID receives and processes the facility charge data daily for validating charges posted to Invision and identifies charge issues that need to be reviewed and resolved timely. RevID is a worklist tool. All charge issues will be resolved in the HER or Financial System. 

To review and track outstanding issues, RevID requires a task to be assigned for all discrepancies identified. Once all tasks are assigned, the user can then sign off. Signing off on the report indicates all tasks/charge issues have been acknowledged, and charges posted to Invision are valid. The user will access their charge issues/tasks under their department and resolve charge issues. The next day there will be a new list of items to review, correct and match. 

Here is the link to log into RevID: https://mbat/avelead.com and the recommendation is to use Google Chrome; however, any preferred browser can be used. 
***Please bookmark the link as a favorite as this will be used to log in each time.*** 
If there are problems logging in, click on the support link for assistance: https://support.avelead.com 

[bookmark: _Toc150337781]Logging Into RevID 
The standard to log in to RevID is by using the Tenet email address (third option below)
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The next page that displays depends on the user account permissions. 
· If RevID is the only access, the page will route directly to RevID 
· If access is for other applications in the Suite, the page will route to the included apps. 
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Select the facility name in the location drop-down if not already listed or if user has access to multiple hospitals.
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After selecting a location, the next window that displays will be the Front Desk page.
[image: ]
[bookmark: _Toc150337782]Yellow Or Green File Status Icons 
RevID will display an icon on the top left corner of each page that indicates the status of the daily data file for a specific facility.
[image: ]
If there is a yellow exclamation mark that means the data files have not completely processed. This could be because files are waiting to be processed and the data is not ready to be reconciled, therefore the user will need to check later in the day or the following morning. 

However, if there is a green checkmark, the daily files are processed into RevID and ready to reconcile.








[bookmark: _Toc150337783]Navigation Pane 
The left side of the page displays the available functions based on a user’s permissions and access shown in the screenshot below.
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[bookmark: _Toc150337784]Reconciliation Page 
The reconciliation page displays discrepancies between “Clinical Events (CE)” and the “Charge Items (CI).” Each facility has departments and cost centers built in RevID and each user is assigned the department and cost center based on their role. 

Each department leader or their designee will click on the “Reconciliation” section on the left side of the page. Once the folders open the user will then select their specific department, then select the modality or section needed.
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The next window that opens will display all the differences and matches between the Clinical Events and the Charge Items shown below.
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On this page the user can access patient, event, and charge details, daily revenue summary, add tasks to track progress, filter, sort and sign off.

[image: A screenshot of a computer]




[bookmark: _Toc150337785]So Now What? 
Look at the colors next to the patients.
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RED: requires action – No charge items associated with the clinical event (order/task). User must assign a task to this even before being able to signoff.
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YELLOW: review only – A previously red or green event that has been modified.
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GREEN: review only - The charge was received, and the clinical event has at least one associated charge. Recommend reviewing for accuracy.
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Within each of the clinical events, the user can view additional charge detail information. The “Patient Card” opens up the details, such as demographics of the patient.

The second box is the “Clinical Information” with additional details such as the clinical information, clinical details, clinical qualifier, routing and a few more details. 

[image: ]







[bookmark: _Toc150337786]Step One - Assigning Tasks For Departments 
· Assign all charge discrepancies (red boxes) to the Department Director using the “twenty-five (25) at a time” button and check the “Assign Multiple Tasks” on the right-side top of the screen. 

[image: A screenshot of a computer]

After entering a checkmark in the box, a new window displays allowing the user to enter the required information denoted by a red “*” as shown in the window below. o Subject – “Charge Missing” (look at the information on the clinical event) 
o Task Status – New (always begins in a “New” status) can be changed as tasks are being worked. 
o Task Priority – Low (always begins in a “Low status) 
o Task Category – Enter selection from the drop-down arrow – in this example Missing Charge was selected. 
o Task Assigned To – User (Department Director or Designee)working the error. 
o Due Date – Date expected to be resolved 
o Comment – Enter comment - enter No Charge Item Match as example 
o Save – save the information on the task. 

[image: A screenshot of a computer]


Once the user clicks “Save” a window will display as success and after clicking “OK” an alert will display on the patient’s clinical event in “New” status.
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[bookmark: _Toc150337787]Step Two - Signing Off on Daily Reports 
Once all tasks have been assigned, the next step is to sign off acknowledging the tasks for the departments.
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[bookmark: _Toc150337788]Reviewing Tasks Assigned To Department 

Select “Tasks” on the left side of the page. When clicking on the task as shown below, a new window will display.

[image: A screenshot of a computer
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[bookmark: _Toc150337789]Step Three – Resolve Charge Issues 

There are three scenarios in RevID for errors. When selecting the task as shown below, a new window will display. 
The task will display and there are three tabs to click that will show additional details. 

Task History 
Displays who the task is assigned to.
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Patient Card 
Displays detail acct information.
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Clinical Event History 
Displays Charge Issue:

[image: A screenshot of a computer]




[bookmark: _Toc150337790]Ordered but not completed – such as missing charge 
This patient shows in RevID as “No charge items matched this clinical event”:

[image: A close up of a logo]

Log into PowerChart to review the order to determine why the order was not completed (was it cancelled or not signed?). If order was canceled same day, the event will not display in RevID. If order was canceled the next day, RevID will display an event and the following day, the event will auto close from RevID.

[image: A close up of a computer screen]

[bookmark: _Toc150337791]Ordered Completed But Suspended in Cerner 
If order was completed; the Charge Viewer will display charge as suspended. Please follow “Cerner CDM RITM Requests” job aid. The alert screenshot below displays to notify you that you have Cerner suspended charges.

[image: ]
The clinical event will display Cerner suspended charges.
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[bookmark: _Toc150337792]Order Completed But Rejected In Invision Financial (TCE Error) 
Take appropriate action to resolve Invision TCE hold.

[image: A close up of a logo

Description automatically generated]

[bookmark: _Toc150337793]Generating Reports 
This allows users to download reports based on a date range that can be selected, customized, and downloaded in Excel format. 
The list of reports to use are: 
· Posted Charges Report 
· Clinical Leader will use report to compare to Non-Cerner clinical system or assigned hospital.
· Suspended Charge Report 
· Clinical Leader will generate report to resolve all Cerner Suspended Charges 
· Follow Cerner Suspended Job Aid to open ticket with Cerner or take appropriate steps to resolve charge issue.
· Missing CDM or Fin number issue – Clinical Leader will resolve charge issue 
· Sign Off Summary 
· DRA will generate a report and email Clinical Leader DL to identify who is not signing off on charges daily. 

· Tasks over 5 Days (Process may differ per Admin)

· DRA will generate report and email Clinical Leader DL to identify who is not resolving charge issues timely. 

Click on the Report Tool via action items icon on left side menu
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· Select the required report 
· Select the report 
· Report Criteria


· Facility
· Department (All) or select specific department
· Date Range
· Click Submit *
· This will download an Excel report to the user’s computer. User can then filter and work the Excel report. 
 [image: A screenshot of a computer]


[bookmark: _Toc150337794]Non-Cerner Application Process 

Demo Health (Process to be determined by Admin)
Print ED and OBED report from Demo Health and compare to RevID report to validate charges. 

Aria and Mosaic 
Print clinical report from system and compare to RevID report to validate charges.







[bookmark: _Toc150337795]RevID ICON Definitions 
MIPA: Missing in Patient Account (MIPA) – If an order is completed in the clinical application and financials does not recognize the charge, it will appear in RevID as a red task and will flag this item as a missing charge with the MIPA icon.
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One reason this may happen is: Charge Code does not match. 
Review the charge master to ensure that the charge code in the clinical application is the same as the charge code in the financial application. Update the charge code to that the charges are dropping going forward – TCE Report

MCE: Clinical Event Created by System– Information only. MCEs are created due to a charge being manually entered in the clinical system. There is no order/task in the clinical system for the charge to be posted against therefore Clinical Event Created by System. 
Example: Charge entered manually such as by Adhoc Charge entry via PowerForm.

[image: ]

MIC: Missing in Clinical (MIC)– Information Only MICs are created due to a charge being manually entered into the financial system – such as Aria, or Mosaic

[image: ]


Additional icons are built as alerts within RevID. When an end-user accesses their department for reconciliation, they may get an alert like the examples below. 

# of Units – this alert may appear when charges exceed the preset thresholds in quantity, (Example: Radiology – Angiography quantity 300), or dollar amounts (Cath Lab – Price $30,000). RevID has preset quantities and dollar amounts and if this alert displays, hovering over the units icon will indicate which threshold has been exceeded. May need to set thresholds on some items. 


Mismatch – this alerts the end user that the surgery case level ordered does not match the case level that was charged. Example: Colonoscopy was ordered but a colonoscopy with biopsy was performed. If the charge is correct, no further action is required. 

Out of Date Range – this alert will display when charges have posted to an account outside the date of service. Example: The date of service was 8/28; however, the charges were posted for the date of 8/29. These will show in red, and the charges need to be modified to reflect the correct date of service.
[image: ]
[image: A screenshot of a computer]

Offset – Information Only - this indicates a debit and credit on the account.

[image: ]

Task – this indicates the clinical event has been reviewed and a task added.















Alert – custom alerts that can be built in the system. Example: Suspended charges alert. 
The screenshot

[image: ]

The screenshot below will have a “Alert Tag” as shown below.
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[bookmark: _Toc150337796]Streamline RevID Charge Reconciliation Workflow
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