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Utilization Review (UR), or Utilization Management, is a critical
function to managing the quality and cost of care at any healthcare
facility. Besides being a legal requirement for participation in federal
healthcare programs (per 42 CFR § 482.30 - Condition of participation:
Utilization review), it is crucial for preventing claim denials, keeping
track of coverage rules and regulations, and preventing the misuse or

overutilization of services.

Utilization management in behavioral health contexts is particularly
important. Consider the opioid epidemic, which brings attention to
addiction therapies and reimbursement. Despite their proven
effectiveness, pharmacotherapy solutions for addiction treatment
have been slow to adopt. "Access is often limited by prior
authorizations and annual limits, ' and although the trend has been
moving towards greater acceptance, insurance providers have more
they could be doing to improve access. ! In addition to medication,
the amount of time that patients stay at a facility also has an impact

on therapeutic outcomes.
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MThis places a great deal of pressure on providers to optimize and refine their

UR processes to improve authorization activity and increase length of stay.

Hiring a revenue cycle management company can make a crucial difference in
reimbursement rates. SimiTree Behavioral Health, a leading revenue cycle
management company, increases revenue to providers by extending average
length of stay coverage, monitoring utilization rates for improvement
opportunities, and holding providers accountable to industry and managed care
standards. Centralizing the UR function with a company like SimiTree Behavioral
Health makes it simpler to apply the same standards across every clinic in a
healthcare network, frees up crucial resources (such as clinical case managers),
and decreases denial rates. In addition to boosting the bottom line, partnering
with an RCM company also helps providers to continue pursuing their mission,
vision, and values with fewer barriers, ensuring that the people who need

support for concerns like addiction have access to the resources they need.

In one case, SimiTree Behavioral Health was hired by an addiction treatment
provider with clinics in the Midwest and Southern United States. Charge data
provided by both the provider and SimiTree Behavioral Health reveals that, in
SimiTree Behavioral Health’s first couple of months managing the provider’s
revenue cycle, they were able to increase the average utilization per patient by
18% year over year across all clinics. SimiTree Behavioral Health also demonstrated
a combined 36% increase in concurrent and pre-certification authorizations per
patient, as well as a combined increase in authorized days per patient of 33%.
This demonstrates that an RCM company is not only capable of maintaining
providers’ previous UR activity, but is also capable of demonstrating immediate

performance enhancements that might not be possible with an in-house UR team.

+36% +33%

Concurrent and Authorized days
pre-certification per patient
authorizations per patient
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Below is a breakdown of the average number of authorized days per patient by
level of care. SimiTree Behavioral Health was particularly effective in increasing
the number of covered days for patients in residential treatment centers, as well as

detox programs.

The goal of a revenue cycle management company is to provide value as well

as peace of mind.
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SimiTree Behavioral Health specializes in solutions for behavioral health
organizations of every size and market. From streamlining billing to recruiting
top talent to sparking data-informed decisions, we empower your behavioral
health organization to operate at its best. The result? You can focus on what
matters most: delivering exceptional patient care. Speak with a representative

today at 1.800.949.0388 or visit simitreehc.com/behavioralhealth.
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