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INTrOduCTION
Pathology, radiology, and laboratory service providers continue to face pricing 

pressure and eroding margins. That, coupled with the ever-increasing complexity 

of medical billing and reimbursement, provides a perfect opportunity to automate 

billing activity and workflow. 

When done right, automation can significantly improve the efficiencies of a billing 

organization. Automation distilled from the collective intelligence of industry best 

practices, recommended standards, and knowledge derived from 

outcomes analysis, can be implemented to effectively handle 

complex variations in how a claim is billed and paid. Poorly 

designed automation, on the other hand, can be worse than no 

automation at all. Automation is both an art and a science, and 

when properly implemented, enables your organization to reap the 

benefits of hands-free billing.

Benefits of hands-free billing are significant and measurable, and 

lead to improved financial performance. Among the benefits XIFIN 

clients have gained are an average reduction in front-end denials 

of over 70%, a drop of average number of days to paid claim to 11, and an 86% 

improvement in claims per FTE.

This paper will cover best practices and key functionality for next generation 

hands-free billing systems.

When done right, 
automation can 
significantly improve 
the efficiencies of a 
billing organization 
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WhaT IS haNdS-FrEE BIllINg? 
Just as we’ve gained enormous efficiencies through the use of Computer 

Assisted Coding (CAC), hands-free billing brings efficiencies to the billing and 

reimbursement side of the practice. Like CAC, the concept of hands-free billing 

centers on automation. With hands-free billing, claims processing is automated 

to the full extent possible.  Rather than working all claims, billing staff concentrate 

only on the exceptions that demand human intervention. Hands-free billing 

systems are characterized by:

• Expert decision algorithms

• Configurable rules-driven workflow

• Built-in Office of Inspector General (OIG)-level compliance logic

• Automated claims submission and status tracking 

• Continuous updates to payor edits, policies, and interfaces

• Real-time interoperable systems

Combined, these factors automate and accelerate the submission of clean claims 

and refocus human efforts on resolving a relatively small subset of exceptions. 
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WOrkFlOW auTOmaTION ThrOugh advaNCEd dECISIONINg  
Workflow automation that incorporates comprehensive decision algorithms 

to address the multitude of potential error conditions is fundamental to            

hands-free billing. This is necessary not only due to the complexity involved, but 

also to enforce consistent decisioning over time and across all staff. Points in the 

process where claims can potentially fall into error are illustrated in the following 

flow chart.

Expert knowledge of billing processes is evident under the hood of the system. 

Decision algorithms derived from industry best practices and outcomes analysis 

are at the core of XIFIN’s hands-free billing solution. By incorporating rich logic 

and configurable workflow to prevent error conditions, claims are proactively 

audited for “green light” pass-through, without the need for human intervention, 

freeing up the billing workforce to strategically pursue revenue in other corners of 

the business.
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XIFIN’s rules-driven workflow automation and comprehensive functionality 
manages each step of the Radiology provider workflow.



Hands Free Billing to Automate the Submission of Clean Claims pg 4

XIFIN’s powerful application engines incorporate specialized algorithms to 

handle an extensive variety of billing scenarios. These engines apply rules-

based workflows and compliant billing edits that would normally require human 

intervention to move the claim through processing. For example, decision logic 

is designed to address edits for CCI, OCI, and LCD/NCD, before the claim is 

submitted. Supplementary algorithms handle scenarios related to the 72-hour 

rule, consolidation, splitting, payor field requirements, and place of service or 

facility-specific overrides. XIFIN is rich in logic, supporting a broad variety of use 

cases. Workflow functions such as eligibility checking, iterative and real-time 

updates to a claim, write-off conditions, End of Month financial management, and 

exception handling are automated by the engines. Electronic processes such as 

remittance, payment posting, correspondence, and HL7 interface control are also 

managed by the engines.

Some specific examples of workflow process automation include the following:

• By tracking and parsing electronic responses associated with a claim, and 

reconciling the information provided in those responses, the status of a 

claim is kept current. This allows a claim to be pushed through the bill/pay 

lifecycle automatically according to up-to-date status conditions.

• For claims that are partially paid or denied, the balance will cascade to a 

secondary payor and a secondary claim will submit automatically.

• Based upon configurable scenarios, a single claim or batch of claims 

can retroactively “re-price” when critical data elements such as exams 

performed, payor, or place of service are updated for the visit.

• By providing real-time eligibility checking, the billing office can proactively 

avoid unpaid claims, reducing the effort required to respond to a denial.

• When critical data is missing or incorrect, electronic correspondence 

can be automatically sent to the ordering physician to obtain clarifying 

information.

XIFIN goes beyond hands-free billing by delivering hands-free financial 

management with the End of Month engine, which automatically produces a 

Generally Accepted Accounting Principles- and Sarbanes-Oxley (GAAP/SOX) 

compliant End of Month closing package. By tracking contractual amount at the 

procedure code level, and payment posting at the line-item, XIFIN is able to flag 
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discrepancies at the lowest level of detail. Visibility at the procedure code level 

enables practices to tune assumptions and calibrate financial strategies. Results 

of End of Month processing are displayed to the user and can be loaded from 

XIFIN directly into the General Ledger, reducing effort expended on spreadsheet 

manipulation. Through automation, the financial package is available within 48 

hours of the monthly close, an activity that would otherwise take a practice’s 

financial analysts days or even weeks to perform. Value-added reports and ad-hoc 

capabilities provide further insights and tools for managing the financial growth of 

the organization.

The combined power of XIFIN’s engines minimizes the need for 

manual intervention, freeing up resources to focus on high value 

efforts for optimal use of personnel.

daTa mININg aNd aSSISTEd ErrOr PrOCESSINg
XIFIN’s automated error processing workflow is built on a series 

of queues and a deliberate sequence for moving into or out of 

queues with associated actions and time limits. The queues 

identify those claims that have not passed quality assurance edits 

at the business, compliance, or data level. For errors involving 

missing or incorrect data, sophisticated data mining techniques are 

leveraged to fill gaps in current data by excavating existing data 

from previously paid claims. Data mining algorithms automatically 

discover data for the same patient from previous visits and 

automatically update missing or incorrect patient demographic 

data. This feature eliminates the need for staff to research and toil 

over missing or incorrect data. 

For administrators who prefer human-in-the-loop control measures, data mining 

is also employed to find and serve up potential matches on previous and in-

process claims for manual correction, to assist and expedite quality control 

procedures.  Once a claim is corrected, XIFIN’s Error Processing engine will 

search for all claims with the same error and automatically correct and submit 

Through automation, 
the financial package 
is available within 48 
hours of the monthly 
close, an activity 
that would otherwise 
take a practice’s 
financial analysts 
days or even weeks 
to perform 
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those claims. The power behind XIFIN’s data mining automation expedites the 

submission of clean claims and accelerates productivity and cash flow. 

CONFIguraBlE rulES FOr ErrOr rEmEdIaTION
As a result of robust decision logic offered in the XIFIN system, the vast majority 

of claims are cleanly submitted without human intervention. Consequently, the 

primary focus shifts towards optimizing staff resources to address the residual 

exceptions. Of particular value is the ability for revenue cycle managers to 

configure the action sequence to automate the error resolution process. 

Automating and enforcing business rules virtually eliminates the need for clerical 

decision making, a major source of cash leakage and compliance liability. 

Automatically enforcing business rules promotes consistency in billing practices 

and engenders predictable outcomes. Repeatable processes reduce the risk 

of noncompliance by removing the decision from 

billing clerks and consistently enforcing rules. 

XIFIN provides transparency in error processing 

rules and resolution logic within the system, 

allowing the user to tune the workflow for handling 

specific exceptions. Claims that have been 

identified for human intervention, by exception 

type, are expedited through queues that contain 

configurable action sequences, establishing 

consistent and fluid workflows. Errors can be 

categorized as internally defined for a variety of 

scenarios to address business processes and 

quality assurance. This provides an avenue for 

users to creatively configure workflows that align 

with billing management strategies to satisfy 

internal requirements.

Prioritized actions dictate how an error is 

queued for resolution. Prioritized actions can 

pg 6

The gains in efficiency in automating 

claims can be significant. One XIFIN client 

found that prior to XIFIN, the organization 

had human intervention on 100% of its 

claims, and many claims were touched 

multiple times. Upon moving to the XIFIN 

system, the client found that 67% of its 

claims required no human intervention. 

Although many of these were clean claims 

to begin with, a significant portion did 

initially have errors that the XIFIN Error 

Processing engine was able to resolve 

within the automated 

workflow. The XIFIN 

system was designed not 

only to automate claims, 

but also to ensure that 

all submitted claims are 

payable.

from 0% to 67%
Hands-free
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be configured by an administrator to set the conditions for an error to flow into 

and out of the queues. These queues allow the user to leverage data mining 

algorithms for certain displays within the system. More efficiency can be gained 

by automatically sending predefined correspondence based on error conditions, 

eliminating human intervention in the communication process. Specifying actions 

to electronically interact with outside services such as CAC to ensure coding data 

is in sync, or to perform skip tracing to fix invalid billing 

addresses, are other examples of rule configurations that 

remove time-consuming and manual efforts.

Final actions, such as “write off” or “bill patient,” can 

be completely controlled by an administrator for each 

error scenario. Final Actions provide ultimate flexibility 

in configuring the remedial approach after an error has 

traversed through the action queues. Reason code 

descriptions, Prioritized Actions and Final Actions facilitate 

exception processing based on an organized and 

automated workflow, fully configured by the revenue cycle 

manager. The XIFIN system is a closed-loop system, with all claims requiring a 

Final Action. This ensures no claims slip through the cracks or languish in the 

corner.

WOrkFlOW auTOmaTION ThrOugh PayOr gOvErNaNCE
XIFIN exchanges electronic information with a multitude of payors nationwide 

and is a strong proponent of the available electronic standards, including those 

that are not yet mandated. XIFIN promotes and champions a paperless billing 

environment to relieve billing staff from unnecessary and archaic administrative 

chores. XIFIN goes beyond the submission of a claim by tracking subsequent 

electronic responses from payors, such as acknowledgements and electronic 

remittance advice. XIFIN captures and parses these electronic responses, fully 

reconciling the status of a submitted claim at the service line level for over 100 

million claims per year. XIFIN is typically the first to detect a reimbursement 

anomaly associated with a particular payor and to take action to address and 

resolve it. XIFIN is also an advocate for our clients and provides governance by 

XIFIN fully reconciles 
the status of a submitted 
claim at the service line 
level for over 100 million 
claims per year 
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electronically policing payors and alerting clients when reimbursement issues 

arise. XIFIN’s “watchdog” role removes impediments to complete reimbursement, 

resolving issues behind the scenes.

   

advaNTagES OF ClOud COmPuTINg TO rEduCE TImElINES
Because it is truly Cloud-based, the XIFIN system keeps clients up-to-date by 

providing frequent and transparent updates in response to change. Managing 

over $7 billion in claims annually in the Cloud allows XIFIN to capitalize on 

economies of scale which gives XIFIN an advantage in staying current with 

regulatory changes, updates to CPT codes and fluctuations in claim adjudication 

methods. This “finger on the pulse” model allows XIFIN to 

serve as a partner and advocate on behalf of its national 

client base to respond to the payor community. Cloud 

architecture enables XIFIN to shoulder the burden of 

keeping abreast of changes in payor payment policies, a 

daunting task for most. 

XIFIN draws from its breadth of in-house expertise and 

depth of research to understand the policies, incorporate 

them into its software business logic, and expeditiously 

deploy to clients. Rapid response to change virtually 

eliminates the need for labor-intensive and error-prone 

manual workarounds to handle new requirements in claims 

processing, and opens the gates for clean claims to flow 

through XIFIN.

IT groups are frequently overburdened with clinical systems, leaving little 

bandwidth for updating back office systems.  A Cloud-based system enables 

a painless and frequent software upgrade cycle that imposes no IT resource 

overhead on our clients. “Zero-install” software upgrades eliminate the need 

for IT groups to install software on in-house servers. The net gain is realized in 

significantly reduced IT effort and overall improvement in accuracy and timeliness 

for our clients.

Managing over $7 billion 
in claims annually in the 
Cloud allows XIFIN to 
capitalize on economies 
of scale and serve as a 
partner and advocate on 
behalf of its client base 
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Cloud architecture features interoperability through web services. What does 

this mean to you? “Slices” of XIFIN functionality can be executed from external 

vendor applications and portals, offering real-time access to and update of 

information. In the technology sector this is referred to as “web services.” Most 

of us utilize web services in our daily lives without even knowing it. For example, 

the last time you purchased an item from Amazon.com and tracked your package 

through FedEx, web services were utilized to share and update information 

between the two companies in real-time. This is achieved using standard, secure 

communication protocols over the Internet. Examples of points of integration 

within XIFIN include, but are not limited to:

o Web Services for physician office systems

o Web Services for information systems

o Web Services for patient and physician portals

o Web Services for interactive voice response (IVR) systems

XIFIN can also call out to web-enabled external systems 

that provide data or perform a function. By taking 

advantage of the inherent interoperability of web services, 

our clients are able to bridge data silos and access 

necessary information wherever it resides, in real-time. By 

connecting disparate data systems using web services, 

our clients are presented a single source of truth across 

information assets within their IT enterprise without having 

to synchronize various databases.  Examples of XIFIN web 

services include, but are not limited to:

o Computerized Provider Order Entry (CPOE)

o Print Mail

o Computer Assisted Coding (CAC)

o Skip Tracing

o Interactive Voice Response (IVR)

o Collection Agency

o Fax

o Document Imaging

pg 9

Most of us utilize web 
services in our daily 
lives without even 
knowing it
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o Radiology Information System (RIS)/Picture Archiving and   

   Communication System (PACS)

o Accounts Payable

The ability to access all vendor services and data sources under XIFIN’s    

Cloud-based solution removes the demand on IT and offers a real-time one-stop-

shop for extended information assets, critical to reducing timelines and effectively 

managing revenue. XIFIN’s technology platform builds upon Cloud architecture, 

web services, and electronic interfaces to accelerate the delivery of a current, 

connected and real-time solution across our client base.

BENEFITS OF haNdS-FrEE BIllINg – ImPrOvEd EFFICIENCIES
A fully automated hands-free billing solution can improve organizational and 

financial performance in a number of unexpected ways. In a three-year study 

conducted with a mixed set of XIFIN clients in the Radiology, Hospital and 

Independent Labs, Pain Management, and Pathology segments from Q1 of 2010 

through Q1 of 2013, the number of front end denials were tracked.

• As clients ramped up and fully leveraged the automated capabilities of 

XIFIN’s billing solution, a 71.9% average reduction in front-end denials 

was actualized.

• For the same client segments in 2013, the average number of claims 

denied was 32% less than industry averages quoted by CMS.

• For the small subset of claims that were rejected or denied, this group 

resubmitted 20% more claims than the industry average quoted by CMS.

• In the timeframe from Q2 of 2012 to Q1 of 2013 where Days to Pay 

metrics were collected, the average number of days to elapse before a 

claim was paid was 11 for this client set.

Specifically analyzing XIFIN’s Radiology segment, notable improvements were 

measured over a 12-month period from April 2012 – March 2013 as radiology 

clients learned how to fully leverage the automated capabilities of XIFIN’s billing 

solution. Key performance indicators recommended by the Radiology Business 
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Days to Pay

XIFIN clients’ average number of days to 
pay is a low 11 days.
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Management Association were tracked and evaluated for the radiology client 

segment. Key findings include:

• Adjusted Collection Percentages were improved as much as 6.32 

percentage points.

• More impressively, the ratio of number of claims per FTE in the billing 

organization was improved, with increases up to 85.54%. Imagine nearly 

doubling your claims output with the same number of staff in one year.

These metrics demonstrate XIFIN’s potential to transform your billing 

organization into a high functioning, streamlined, and automated operation, 

resulting in more effective revenue collection and higher efficiency gains.
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XIFIN Radiology clients have seen up to 
85.5% increase in claims per FTE.
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CONCluSION: haNdS-FrEE BIllINg allOWS yOur 
PraCTICE TO OPTImIzE ThrOughPuT aNd maxImIzE STaFF 
PrOduCTIvITy
Radiology providers have always been pioneers in advancing technology 

solutions. XIFIN provides an interoperable technology platform like no other 

billing system on the market. By automating the claims submission process, 

XIFIN provides a billing solution to smoothly drive the high majority of claims 

to the payor without rejection or denial, so radiology administrators can focus 

on working the small subset of exceptions. XIFIN achieves hands-free billing 

by incorporating rich and comprehensive decision algorithms in the application 

engines, employing data mining techniques, automating error processing 

workflows, providing configurable rules for error remediation, promoting 

connectivity and electronic exchange, and offering a Cloud-based platform for 

rapid deployment of updates. Leveraging a well designed fully automated system 

inevitably results in reduced timelines, reduced compliance risk, revenue gains, 

and higher quality output from the billing staff. Evaluating a billing solution can be 

compared to buying a car. The design of the vehicle’s body may be attractive, but 

it is ultimately the engineering, efficiency, reliability and power of the engine that 

drives the value.
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aBOuT xIFIN
XIFIN’s Cloud-based AR and Financial Management system enables pathology, 

radiology, and laboratory providers to reduce billing expenses while improving 

cash flow. Our clients bill over $7 billion radiology, pathology, and laboratory 

claims annually, and have collectively achieved over $2 billion in incremental 

cash improvement. With the XIFIN iNet platform as its backbone and a set of 

unique advanced services, the XIFIN system allows your billing staff to operate 

at maximum efficiency, accuracy, and speed. Our state-of-the-art Business 

Intelligence delivers all the actionable insight you need to understand the state of 

your revenue and what to do to improve your bottom line. 

To learn more, please visit www.xifin.com/radiology or call 858.793.5700.
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