
Work Queue Routing 



Agenda 

• Objective 

• UT Southwestern 

• Charge Review WQ 

• Claim Edit WQ 

• Follow-up WQ 



Objective 

• Review structure and lay-out of UTSW charge 
review, claim edit and follow-up WQs 

• Share tips, tricks and lessons learned from 
your organization 



UT Southwestern 

• Location: Dallas, Texas 

• 1200 billing providers 

• Faculty and residents provide care to nearly 90,000 
hospitalized patients and oversee more than 1.9 million 
outpatient visits a year 

• Monthly Collections $36 million 

• Currently on 2010 – December transition to 2012 

• Epic PB – June 1st 2009 

• Epic HB – Sept 31st 2012 

• Epic Clinical – Amb 2007 IP 2009 

 

 



Parkland Health & Hospital 
System 

Children’s Medical Center UT Southwestern Medical Center at Dallas 



UTSW Overview 
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Charge Review WQ Configuration 

Revenue Location 

UTSW 
Clean Charge 
Review 

Charge Review 
Edits 

PHHS 
Clean Charge 
Review 

Charge Review 
Edits 

CMC 
Clean Charge 
Review 

Charge Review 
Edits 

If departments are small they may only have one WQ and use POS filters. 

Larger departments may have a lower level of “division” this is a grouper on the provider master. 



What is your organization doing? 

• Tips…. 

• Tricks…. 

• Lessons learned…. 



Claim Edit General 

• All upfront rejections are routed back into Claim 
Edit WQs 

• Error Classifications 
100/1000 - Registration Error 

200/2000 – Coding 

300/3000 – Past Timely Filing/Secondary Claims/NPI 
Taxonomy 

4000 – New unclassified from clearing house/payers 

5000 – Provider not credentialed 

6000 – Needs paperwork attachment 

 



Claim Edit Distribution of Work 

300/3000 

200/2000 

100/1000 

Department 
Billing  

Central Billing 
Demo 

Central Billing 
Follow-up 

IT PB IT Provider Main 

• Clinic 
Registration 
Edits (100/1000) 

• All Coding Edits 
(200/2000) 

• Non Clinic Reg 
Edits (100/1000) 

• Claims that 
need 
attachments 
(6000) 

• Clearing House 
Rejections and 
NPI/Taxonomy 
(300/3000) 

• Unclassified 
(4000) 

• Provider 
Credentialing 
(5000) 



What is your organization doing? 

• Tips…. 

• Tricks…. 

• Lessons learned…. 



Follow-up 

Denial Classification 

Adjudication – Billing Ops  Exceeds Benefits Max 

Adjudication - Dept Info Needed from Patient/Other Source 

Authorization Informational 

Bundled No Response (BLANK) 

Claim Form Needs Attachment 

Coding Non-Covered 

Duplicate Past Timely Filing 

Eligibility/Registration Re-Coupment 



Follow-up WQ Distribution 

 “No Response” 
WQs 

• Payor/FC WQ 
• All claims start on 

“System Deferred 
Tab” 

• No response 
claims move to 
Active after 
designated time 

Clinical Department WQ 
• Coding/Bundled/Authorization Denials automatically route 
• Clinical dept. resolve and route back to “main follow-up WQs 

“Primary Follow Up” WQs 
• Split by Specialty and Payor 
• Adjudication, Claim Form Issues, Exceeds Benefit Max,. Info 

needed from Pt, Non-Covered, Provider Enrollment, Non-Dept 
Coding, Timely Filing 

Eligibility WQs 
• All Eligibility Denials 
• Split by POS 

Attachment WQs 
• All “Needs Attachment” Denials 
• Split by POS 



What is your organization doing? 

• Tips…. 

• Tricks…. 

• Lessons learned…. 



Tools for Managing WQs 

Work Queue History Report 

 

 

 

 

 
Billing Mgr Dashboard 

 



Tools for Managing WQs 

User Activity Summary Report 

 

 

 

 

 

 

 

Operations Summary Report 



Tools for Managing WQs 

• Clarity Reports 



What is your organization doing? 

• Tips…. 

• Tricks…. 

• Lessons learned…. 



Questions? 

Kelly Kloeckler  

Associate Vice President 

Faculty Practice and Financial Services 

214-645-0336 office 

Kelly.kloeckler@utsouthwestern.edu 

 


