Breakthrough Strategies that
Increase Workers’ Compensation
Reimbursement
Today’s workers’ compensation billing, follow-up, and reimbursement regulations are highly complex processes. The specialized nature
of workers’ compensation in each state requires providers to be aware of and prepared for different contingencies. This preparation
requires providers to develop the right strategies to file claims and monitor reimbursement with a higher degree of diligence than with
other payers. Providers are increasingly outsourcing A/R for many reasons, including opportunities to reduce the cost to collect claims,
and to focus on other projects or move resources to other activities. There are five major collection bottlenecks related to workers’
compensation A/R:
• Billing the wrong TPA or payer
• Unavailability of medical records
• Untimely reporting of charges to the state
• Lack of comprehensive knowledge of the state’s regulations
• Multiple unsuccessful follow-up attempts by untrained account representatives
HGS’s solution addresses each of these bottlenecks:
• Pre-billing injury verification and standardization of information collected at scheduling and registration
• Implementing HGS’s Request Tracking System to request and receive medical records securely and in a timely manner
• Capturing and reporting all charges to the state
• Developing relationships with workers’ compensation payers and tailoring billing and follow-up processes that are mutually
beneficial
• Integrating state guidelines on underpayments and appeals into the billing and follow-up processes
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Reducing the Cost to Collect Workers’ Comp Claims
HGS drives real outcomes with follow-up and billing solutions related to the specialized nature
of workers’ compensation. Our strategies not only help optimize collections and minimize the
resolution timeframe, they also reduce the cost of collections. HGS offerings for providers with
relation to workers compensation include these benefits and services:
• Maximized collections through implementation of a robust payment verification process—no
money left on the table
• Timely escalation of charge master variances and charge and medical record discrepancies
• Denial reductions due to pre-billing insurance verification and claim scrubbing
• Reduction in aging of client A/R
• True expertise in Workers’ Comp laws—HGS managers and team leads have 15-20 years of
experience in Workers’ Comp reimbursement
• Significantly reduced rates, compared to other service providers
• Upwards of 85 percent of provider client bills paid on presentation, 10 percent recovered on
appeal, and less than 5 percent of the claims are denied
• Due to relationships developed with various payers, paper-intensive state appeal processes
are minimized
• Our re-billing injury verification process helped decrease inaccurate billing, expedited
resolution, accelerated cash flow, and helped ensure HIPAA and clean claim compliance
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if issues are identified.”
Project Manager
Fortune 50 Healthcare
Company

Optimizing Each Stage of the Provider Lifecycle
For a key healthcare client, HGS improved CSAT scores by reducing claim denials using the
following solutions:
• Carrying out a deep-dive analysis of denials to complete a root cause analysis
• Analyzing the client’s billing practices to develop a more comprehensive understanding of
the rationale behind the client’s customer satisfaction scores
• Integrating the client’s revenue cycle functions to rectify the situations that led to claim
denials and ultimately affected the client’s customer satisfaction levels
• Recalibrating re-work processes to reduce turnaround times
As a result, the client saw immense improvement in CSAT:
• Consistently met and exceeded customer satisfaction scores for two years
• Denials were reduced by 3 percent
• Claims rework came down by 5 percent

About HGS
HGS is a leader in optimizing the customer experience and helping our clients to become more
competitive. HGS provides a full suite of business process management (BPM) services from traditional
voice contact center services and transformational DigiCX services that are unifying customer engagement
to platform-based, back-office services and digital marketing solutions. By applying analytics, automation,
and interaction expertise to deliver innovation and thought leadership, HGS increases revenue, improves
operating efficiency, and helps retain valuable customers. HGS expertise spans the telecommunications
and media, healthcare, insurance, banking, consumer electronics and technology, retail, and consumer
packaged goods industries, as well as the public sector. HGS operates on a global landscape with over
44,200 employees in 68 worldwide locations delivering localized solutions. For the year ended 31st March
2017, HGS had revenues of US$ 555 million. HGS, part of the multi-billion dollar Hinduja Group, has more
than four decades of experience working with some of the world’s most recognized brands.
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