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DISCLAIMER

The material in this presentation, and presented during this webcast, is designed for, and intended to serve
as an aid to, continuing professional education. Due to the certainty of continuous current developments
in the healthcare industry, these materials are not appropriate to serve as the sole authority for any
opinion or position relating to the subject matter. They must be supplemented with the authoritative
source. Before making any decisions, or taking any action, you should consult the underlying authoritative
guidance and if necessary, a qualified professional advisor.

The presenters, Organizational Intelligence, LLC and microscope HC LLC shall not be held responsible for
any loss sustained by any person who relies on this material or presentation made by the presenters.

Copyright is not claimed in any material secured from official US government sources.
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HOW TO GET CPE 

1. At some point during the webinar, please be sure to type a message or question into the chat OR question

box.

2. Be sure to complete the survey (evaluation) at the end of the webinar.

*If there is an issue with your chat box/question box or if your evaluation does not populate, please email
Jackie Al-Nwiran @ jackieA@microscopeHC.com to receive credit.

CPE Certificates will be emailed out next week.

*Questions: There will be time allotted at the end of the presentation for a brief Q&A. You can type your
questions throughout the presentation into the question box and they will be answered in the order in which
they were received.

* This presentation will be available in PDF format by request.
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TODAY’S PRESENTERS

MEGHAN BANKOWSKI, CPA
Managing Principal – Financial & Operational Performance, Microscope

Meghan brings over 15 years of experience assisting healthcare organizations with their accounting,
compliance, and advisory needs. Her experience includes serving large healthcare systems, hospitals,
nursing facilities, home health agencies, and physician practices.
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JEFF LAMBERT FHFMA, CMA
COO & Founder, Organizational Intelligence, LLC

25+ years healthcare finance

Technology: Co-founded OI – an advanced DSS designed for decision makers across 
an organization – 17+ years

Consulting: Big 4 consulting on variety of decision support implementations, re-
implementations, budget, performance improvement, and cost data development –
7+ years

Operations: System implementations, financial reporting, budgeting, etc – 5+ years



AGENDA

 Final Rule Recap

 Where are we now?

 Are your prices competitive?

 The role of margin insight and cost accounting

5



Price transparency made a cameo at the Oscars as an advocacy group launched a new campaign aimed at helping 
consumers understand the final rule

#POWERTOTHEPATIENTS
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#POWERTOTHEPATIENTS
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#POWERTOTHEPATIENTS
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Overview
https://www.cms.gov/hospital-price-transparency/hospitals#key-provisions

PRICE TRANSPARENCY REQUIREMENTS
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Overview
https://www.cms.gov/hospital-price-transparency/hospitals#key-provisions

PRICE TRANSPARENCY REQUIREMENTS
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Requirements for Making Public All Standard Charges
• Include a description of each item or service, including service packages with 

standard charge information

• Display the file prominently and clearly identify the location on the hospital 
website

• Website must be publicly assessable

• Data must be easily accessible
• Data should be available free of charge
• Not require a user to establish an account or password or submit personal identifying 

information
• Digitally searchable (machine readable)

• Data must be updated at least annually
• The date of the last update must be clearly indicated in the file or associated with the file

PRICE TRANSPARENCY REQUIREMENTS
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• CMS has been auditing hospitals’ websites and complaint submissions 
• The first wave of warning letters were sent out to hospitals in April 

• Given a 90-day window to address shortcomings outlined in the letter
• Agency may close its inquiry or deliver a second warning letter or request a 

corrective action plan from the hospital 
• The final rule specifies that facilities receiving a civil monetary penalty will also 

be publicly named on CMS’ website. The agency said it has yet to reach this 
point with its enforcement 
• The penalty is not in excess of $300 per day 

PRICE TRANSPARENCY- WHERE DO WE STAND?
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• CMS has not disclosed how many hospitals are not compliant.

• Turquoise Health estimates that about 2,800 hospitals do not meet the full 
requirements based on their recent web-based audits.

• According to a study appearing on JAMA (Journal of the American Medical 
Association) Internal Medicine, about 51.5% of the 5,288 U.S. hospitals looked 
at do not comply with the regulations.

• The regulatory consequences may be considered nominal for some ($109,500 
annually) but the risk of weakened market reputation among consumers is 
potentially significant. 

PRICE TRANSPARENCY- WHERE DO WE STAND?

13



• According to an analysis completed by Crowe, the national disparity between gross 
charges for 100 common outpatient procedures averaged a 297% difference between 
the lowest and highest gross charge for each individual procedure.

• While the impacts of price transparency have yet to be fully realized yet, one thing that 
has already become evident is that the rates for the same services differ greatly even 
in similar markets.

PRICE DISPARITY
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Rural New York
Description Hospital A Hospital B Hospital C Hospital D
72148 – MRI scan of lower spinal canal $4,646 $2,776 $2,600 $2,915
47562 – Removal of gallbladder using endoscope $20,831 $15,193 $5,236 $8,649
90834 - Psychotherapy, 60 minutes $172 $192 $170 $363
80076 – Liver function blood test panel $172 $170 $81 $143

PRICE DISPARITY
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Urban Illinois
Description Hospital A Hospital B Hospital C Hospital D
72148 – MRI scan of lower spinal canal $4,705 $4,302 $3,663 $37,126
47562 – Removal of gallbladder using endoscope $8,480 $48,592 $29,221 n/a
90834 - Psychotherapy, 60 minutes $321 $194 $259 $1,999
80076 – Liver function blood test panel $221 $434 $205 $3,229



• How do your rates compare?

• What is the current strategy for how the hospital sets its prices?

• What is the demand for shoppable services in your market?

• Would you consider a price decrease to be more competitive in certain areas?

• How will the hospital respond when asked why charges are what they are?

Compliance or Competitive Advantage?
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How and where cost data will add value 
to your organization



Uses of Cost Accounting Data

Service Line 
Reporting

Contract 
Evaluations

Performance 
Improvement

Labor 
Requirements

Accountability



Where cost data adds value

Cost 
Data

What If 
Modeling Utilization 

Optimization

Payer 
Contract 
Mgmt

Strategic 
Budgeting

Encounter 
Profitability

Flexible 
Budgets

Dept Cost 
ReportsPopulation 

Health

Clinical DSS

Acquisitions

Physician 
Profitability

Service Line 
Profitability

ACOs

Performance 
Improvement



Cost Accounting Basics

Cost Accounting is a system for recording, analyzing, and 
allocating costs of services provided to patients.              

Some examples include: an x-ray, a lab test, room & 
board, or medications.



Cost objective

The objective is to allocate total costs of each charge item on the charge and 
description master (CDM).

The challenge is to create a “path” from the GL to the individual charge items.

GL Cost 
Driver Activity



Cost accounting Conceptualization
Activity Unit Costs

Data Inputs
• General Ledger
• Payroll
• Charge Utilization
• Non-CDM Activity

Cost Structure
• Cost Type Mapping
• Direct Expense Redirects
• Indirect Allocation
• Activity

Cost Drivers
• Scales
• Time Based
• Direct Price
• Industry RVUs



Uses of Cost Data

Pinpoint cost savings opportunities

Improves budgeting and planning capabilities

Provides clinical financial profitability: By payer, by service line, by physician, by DRG, by 
encounter, etc.

Correlate cost of care with quality outcomes

Supports performance improvement initiatives

Critical to evolving and at-risk reimbursement models

Instrumental to population health management / ACOs



Service Line Analytics



Patient Centric Reporting

Demographics

• Clinical
• Physician
• Payor
• Quality

Charge Detail

• Charges
• Utilization
• CPT4

Net Revenue

• Actual
• Expected





















BUSINESS 
INTELLIGENCE

• Dashboard
• Reporting
• Analysis

PERFORMANCE 
MANAGEMENT

• Budgeting & 
Forecasting

• Profitability 
Analysis

ANALYTICS

• Simulative
• Exploratory
• Clustering



HUD





Financial 
Reporting







Variance 
analysisCLEAN UP ACCOUNTING 

ISSUES AS SOON AS POSSIBLE



Labor productivity



Case 
based 

modeling

• GLB Development
• Business Development







QUESTIONS?
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Enhance Alignment 
Between Strategic 

and Financial 
Outcomes



Jeff Lambert FHFMA, CMA
COO & Founder, Organizational Intelligence, LLC
800.750.0201 x6
jlambert@oihealth.com

Contact Us

Meghan Bankowski, CPA
Managing Principal – Financial & Operational Performance, Microscope
315.446.3600
mbankowski@microscopeHC.com
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