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Define Problem / Set Aim Select Changes

Problem
From Jul 2015 to Mar 2018, approximately 30% of Operating Theatre’s (OT) Root Cause Possible Solutions
consumables that were used on patients during their surgery were billed . Work out process, roles and responsibilities with
using the open charge code M(C9999. MMD

codes for frequently

_ 2 Create unique charge codes
Aim used consumables

Reduce frequency of open charge code to bill patients for frequently used 3 Hire more OT & Finance ops / admin staff
consumables during their surgery by 30% by 30 Jun 2019.

No unique charge

The first possible solution was addressed in a Quality Improve Project

~ “Inventory Management of Non-Standard AU Consumables in OT” while
Establish Measures v Vianag

the third possible solution was partly resolved with completed hiring of the

Chart 1 - Percentage of Consumables Billed Using Open Charge Code from OT Admin team in September 2017. With that, the team focused on
Jul 2015 to Mar 2018 solution 2 to create unique charge codes for frequently used consumables

in OT.

o Test & Implement Changes

Chart 2 - Number of Unique Charge Codes Created and Uploaded into EPIC against
Percentage of Consumables Billed Using Open Charge Code from Mar 2018 to Jun

20% 2019
B0Y% 80
15% ’
45Y% 67
10% ’ 70
40%
5% 50
35%
0% 45 50
D WO W W W LW WOIWOOWO ©WOMWOIWOWOWOIWO M~ M TMNT-HPMNSN-MST- M- MSMDMIMMSMMSMISIDNSG WD 30%
398t otsss L3988 3t858 22833885 3¢E 383 2% s &
2 200 zAaS8L=<C<s3°2°20p0za8L0=s<<s32°2p0z2a38Lc¢= 0% .
15% 20 17 -
Period |Jul —-Dec 2015 |Jan —Dec 2016 |Jan —Dec 2017 |Jan — Mar 2018 10% 10
Average 5% i I 3 4 ° °
N J 250 20% 31% 33% ™ B = m - ;
0 I T S R T T S S S S R N S

. . . . ‘}r& t?-.@: @’aﬁh *:}\}{\ 5& ?ﬁ@ %@Q D(} \LDH'L QEJU S}{\ QEP @'3;: ?ﬁ‘! @@{h ‘:‘}F
The increasing average percentage of consumables billed using open

charge code corresponds with the progressive opening of more Period Mar 2018 — Dec 2018 Jan —Jun 2019
operating theatres since July 2015. Number of unique charge codes
. 115 96
created and uploaded into EPIC
A I P bl Average % of consumables billed
nalyse Problem erage % o o
using open charge code
Current Process With OT Admin, Nurses, MMD and Finance coming together in the process
S Eﬁtﬁﬁiﬂ;i?j;”(‘;{:,ﬁg;;?:,”)f‘;rp;r‘;;‘;;F’VZ;Z‘;“;EQT;\,EE)PO)’ Contract, O“t"”?Ag_reeme”t(OA)’ Blanket leading up to creating unique charge codes for the most frequently used
% « Sends agreement details to respective OT Sister — agreement document and price list GAPS Consumables in OT, 211 SUCh COdes were CreatEd, reducing the frequency
| of OT using the open charge code by 52% as of 30 Jun 2019.
Do item have Yes Do price need to No | Close until next
charge code? be revised? change in agreement d h ® ®
o rec | Spread Change/ Learning Points
E Work with Finance to review the creation / revision before raising Service GAP
E Code Request in DMS xCP (see expanded workflow below) Ljng lead time needed NEXt StepS
= -
© } * To create more charge codes for less frequently used consumables, before
nform OT Nurses when charge codes are uploaded info EPIC moving into creating package codes for consumables, then consignment
items and implants. This would be a continuous review and work in
o | [[Uses consumable during patent s sugical procedure S e <ooling namin comvontion progress Wlth. our Fmancg coIIeagues as future system chan.g§s such as
% | for the same item - Next Generation Electronic Medical Record (NGEMR) and Billing
= 2. Yarlous charged price for the same ]
5 | [ Charge frem using unique oharge code or open code MCS999 oot o date prce of Transformation (BT) may change our current process, roles and
consumable* responsibilities.
Complete Service Code Request (SCR) template 009
from Finance ¢ j i ;2;/0 Spread Change
S Submits to Finance to review . 10% + 32; * Possibility of spreading to other service areas / locations in NTFGH, NUHS
5 - / |y and perhaps across clusters.
Upon Finance’s go-ahead, raise Service Code 4 1 500
Request via DMS xCP 39/ 1 400
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v 1 T 20%  Gaps upstream in the process between MMD & OT have subsequent
1. Process by Financial Analyst ) + 10% . ]
2. Verification by service master team ) 0% knock-on impact to the process between OT & Finance. These gaps
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S g g?“"ﬂ? Ti\de lﬂretatlon/ amendment Project “Inventory Management of Non-Standard AU Consumables in OT”.
. Financial Analyst review _ . ] . . ] . ] ]
7. Once approved, email notificationwould be | The team discussed and agreed that * Constant communication of right information to right people is essential
ttoEnd U d Ml t if applicabl « . el efeye
sentlo Fnd Hser and W team (Tappleab®) | the rampant use of open charge code to minimize gaps across process, roles and responsibilities.
} to bill patient was primarily due to
1. Batch processing on 2nd Friday of the month || the |gck of unique charge codes - . .
2. 2 weeks to do testing on internal . Ng [ODC] Fonq (General OSDITBI
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