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prior to Jan. 1, 2004, would create a significant

compliance concern for a hospital. 

Finally, one additional area where a hospital

should be careful is with respect to expired

patients.  Providers need to pay close attention to

ensure that the status coding of expired patients

is accurate, as this is not an area where recoveries

can be made, and efforts to recover revenues in

such instances can cast the hospital in a negative

light. 

Time Is of the Essence
Hospitals should take the necessary steps to

recover payment that they have earned, while at

the same time implementing the necessary

process improvements to ensure that future pay-

ment is accurately received. Most important,

hospitals need to act now, as claims are subject to

time limits. Dec. 31, 2007, the date when all

FFY06 claims move beyond the typical timely fil-

ing window, is rapidly approaching. That doesn’t

leave much time to complete the review, rebill the

claims, and recover the lost allowable payment. 
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