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Finance Summary 

Fiscal Year 2024 

Executive Summary 
This Finance Quality Assurance report overviews key findings and improvements within Gaston 
Adolescent Center’s Finance Department. The report covers onboarding and billing of new 
hires, annual licensure review, Medicaid review of current staff, maintenance of the EHR 
system, financial trends, challenges, opportunities, and strategic expansions to increase 
revenue and improve service capacity. The organization is expanding into two additional 
Intensive In-Home (IIH) teams, increasing day treatment attendance during seasonal breaks, 
and preparing for industry-wide transitions to managed care models. 

 

Internal Financial Trends 
• Revenue Growth Through Service Expansion: Increased day treatment attendance 

during summer and holiday breaks has improved financial stability. The addition of two 
new IIH teams will further drive revenue growth. 

• Decreased Revenue Loss from Billing Errors: Implementing quarterly billing audits 
has improved claim submission accuracy, reducing denials and revenue delays. 

• Employee Retention Improvements: Investment in staff incentives, training, and 
licensure tracking has lowered turnover and reduced recruitment and onboarding costs. 

• Improved Medicaid Compliance: Strengthened monitoring of Medicaid affiliation for 
new hires has resulted in faster claim approvals and fewer billing disruptions. 

 

Internal Financial Challenges 
• Delayed Billing Due to Incomplete Onboarding: New hires failing to submit required 

affiliation documentation on time continues to slow revenue generation. 
• High Operational Costs: Expanding services and increasing staff wages have raised 

overhead costs, requiring enhanced financial planning. 
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• Revenue Dependence on Medicaid: As Medicaid policies change, reimbursement rates 
fluctuate, impacting financial projections. 

 

Internal Financial Opportunities 
• Expansion of Services (IIH and Day Treatment): Adding two new IIH teams and 

expanding seasonal day treatment programs provides a direct pathway to increased 
revenue. 

• Improved Staff Training and Retention: Investing in employee retention reduces 
turnover costs while improving service quality and client outcomes. 

• Streamlined EMR Billing & Medicaid Processing: Automating claim submissions and 
ensuring 835 transaction sets are processed promptly will enhance revenue cycle 
efficiency. 

 

External Financial Trends 
• State and Federal Medicaid Policy Adjustments: Medicaid program adjustments 

impact reimbursement structures, requiring proactive monitoring. 
• Increased Demand for Adolescent Mental Health Services: The growing need for 

behavioral health services presents an opportunity to expand treatment offerings. 
• Shift Toward Managed Care Models: More states are transitioning Medicaid programs 

to Managed Care Organizations (MCOs), requiring providers to adjust billing, 
documentation, and compliance strategies. 

 

External Financial Challenges 
• Complexity of Managed Care Transition: Shifting to MCO reimbursement models 

introduces additional administrative requirements, affecting cash flow and claim 
processing. 

• Provider Credentialing Delays: MCOs often require longer approval timelines for 
provider credentialing, delaying reimbursement. 
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• Insurance Policy Variability: Different MCOs implement varying service 
reimbursement policies, requiring adaptation and compliance monitoring. 

 

External Financial Opportunities 
• Negotiating Higher Reimbursement Rates: As demand for mental health services rises, 

MCOs may be open to contract negotiations for better reimbursement rates. 
• Expansion into Managed Care Partnerships: Forming strategic partnerships with 

MCOs and private insurers could increase service referrals and financial sustainability. 
• Leveraging Telehealth and Alternative Service Models: Expanding telehealth 

services and community-based programs may provide additional revenue streams. 

 

Industry Trend: Transition to Managed Care 
The mental health industry is shifting toward Managed Care Organizations (MCOs), 
affecting how providers receive reimbursement for services. Key aspects of this transition 
include: 

• Value-Based Reimbursement Models: Payments are increasingly tied to patient 
outcomes and quality metrics, rather than traditional fee-for-service structures. 

• Increased Administrative Requirements: Providers must track performance metrics, 
improve data reporting, and comply with stricter documentation standards. 

• Stronger Provider-Network Agreements: Contract negotiations with MCOs will 
determine reimbursement rates and service coverage, requiring a proactive financial 
strategy. 

• Greater Emphasis on Preventative and Community-Based Care: MCOs prioritize 
preventative care, wraparound services, and integrated behavioral health models, 
presenting opportunities for Gaston Adolescent Center to expand holistic care 
services. 

 

Billing and Financial Department 
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Findings: 

• Delays in Medicaid Affiliation for New Hires: Incomplete applications cause financial 
delays. 

• Revenue Loss Due to Claim Rejections: Incorrect service codes and documentation 
errors impact billing efficiency. 

• Need for Licensure and Compliance Monitoring: Staff licensure lapses can result in 
reimbursement delays. 

• EMR System Optimization: Ensuring billing records are processed correctly 
improves financial accuracy. 

 

Trends / Addressing Billing Findings 

Implement and Maintain Staff Records: 

• Licensure Tracking System: Ensuring all staff credentials remain up to date will 
prevent service disruption. 

• Onboarding and Billing Compliance: New hires must complete Medicaid affiliation 
requirements before billing begins. 

• EMR Integration: Ensuring all 835 transaction sets are processed efficiently will 
reduce claim denials. 

 

Expanding Services and Increasing Revenue 
• Addition of Two New IIH Teams: Expanding IIH services will increase annual 

revenue while meeting community needs. 
• Day Treatment Expansion: Enhancing attendance during summer and holiday breaks 

will improve financial sustainability. 
• Financial Incentives and Professional Development for Employees: Higher retention 

rates improve service consistency and revenue stability. 
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Training by Chief Financial Officer: 
• Quarterly Billing Training: HR and clinical leads will undergo regular financial 

training to reduce errors. 
• MCO Compliance Training: Staff will receive education on managed care billing 

procedures and reimbursement strategies. 

 

Continuous Improvement Strategy 
• Gaston Adolescent Center will continue to enhance staff knowledge, streamline 

processes, and enforce policies to mitigate revenue loss. 
• Quarterly Medicaid and licensure compliance reviews will ensure accurate records 

and timely billing. 
• Expansion of IIH and day treatment programs will support long-term financial 

stability. 
• Proactive engagement with MCOs will ensure a smooth transition to managed care. 

 

Improvements Shown: 
• Decreased revenue loss due to improved billing accuracy and reduced claim rejections. 
• Successful implementation of MCO, expediting Medicaid credentialing for new hires. 
• Higher employee retention from improved onboarding and professional development 

programs. 
• Increased day treatment enrollment, boosting revenue and service accessibility. 
• Strategic expansion of IIH services, ensuring sustained financial growth. 

 

Conclusion 
Gaston Adolescent Center has made significant strides in enhancing financial operations, 
expanding services, and preparing for industry shifts. The addition of two new IIH teams, 
increased day treatment attendance, and a structured approach to Medicaid and MCO compliance 
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will strengthen financial sustainability. By proactively adapting to managed care models, 
optimizing billing efficiency, and prioritizing service expansion, Gaston Adolescent Center is 
well-positioned for long-term success. 

 

Name:                                                       Title: Chief Financial Officer 
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