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Optimizing your collections process is of critical importance, 
particularly as the healthcare industry continues its transition 
from a pay-for-service to a pay-for-performance model.
 
In order to ensure your facility operates with confidence and 
the highest level of efficiency, every organization - regardless 
of its size - must apply best practice methodologies and 
strategies to its revenue cycle management. By taking a 
specific approach you can increase overall collections, reduce 
expenses and pricey administrative overhead, and have a 
more effective command of your entire practice.

For the majority of organizations, billing and revenue cycle 
management operatives are fragmented and function 
in silos, only occasionally making improvements to the 
process. However, these operations are typically done from a 
reactionary, rather than a proactive, position. 
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Healthcare systems that become proficient in managing revenue and billing, treating it 
like an investment rather than an expense, achieve strategic advantages. They effectively 
reach their financial goals and assure a healthy stream of revenue to support their clinical 
efforts. This includes the provision of prevention, telehealth, and long-term support 
services when indicated for chronic illnesses. 

Revenue cycle management has historically been regarded as overhead, support, or 
administrative services - an operational expense to be managed and minimized as 
much as possible. However, given the complexity of healthcare and the importance of 
consumerism, the industry must understand that effective revenue cycle management 
is a strategic component of operations and a direct contributor to the financial health of 
providers. 

“In order to be fully 
prepared for the 
transition in healthcare, 
it is critically important 
that providers have 
access to revenue 
cycle management 
services and tools that 
are designed for pay-
for-performance rather 
than outdated pay-for-
service models.” 

- Karen Pilley, CEO 
  MAP RCS
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People

of hospital CFOs 
consider outsourcing to 
be the best stop gap 
measure until new RCM 
software can be 
afforded and installed.1 

80%

of hospital CFOs 
consider end-to-end 
RCM outsourcing to be 
the best option until 
value-based payment 
models are better 
established.1

of people surveyed said 
they lack the specialized 
talent to resolve very 
complex claims.2

of administrators believe 
that outsourcing 
complex claims 
improves productivity of 
in-house staff.2

72%

81%

77%

Spotlight:

Administrative Concern
by the numbers

The current system has excelled at overwhelming consumers with multiple invoices from 
a variety of offices, providers, and healthcare organizations. A consumer may go to a 
different office for bloodwork, x-rays, and to see their physician, and as a result receive 
three or more invoices from differing offices, locations, etc. Invariably consumers are left 
confused, oftentimes convinced they are overpaying, and unsure as to the amount they 
owe. Generating additional questions and increasing the cost to collect.

The billing process must be streamlined and simplified – there is no need to confuse 
patients and create the potential for questions and concerns. Taking the time to educate 
patients to the process, explaining a bill may come from multiples sources, is a small 
investment which will reap great rewards in assuring the patient they are being cared for 
in every way possible. Aligning the quality of their financial care with their clinical care.

Ensuring employees are informed and 
educated to best practice methodologies 
is crucial. For instance, at MAP we 
believe in unparalleled and systematic 
staff training and consider it an 
integral part in the integration of RCM 
technologies, especially in a field facing 
increasing compliance risk.

A reimbursement decision often comes 
down to the ability of the employee to 
interpret and communicate with the 
payer. Having staff that is untrained in 
interacting with non-traditional payers is 
time-consuming and costly and hospital 
administrators know that.

Many administrators looking to increase 
the productivity of their in-house staff 
consider RCM outsourcing.  They believe 
offloading the work of processing non-
traditional, complex claims like workers’ 
compensation increases the productivity 
of in-house staff who are typically 
inexperienced in interacting with non-
traditional payers.
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$
That means

$400 Billion 
goes to claims 

processing, 
payments, billing, 

revenue cycle 
management (RCM), 

and bad debt.5

The country spends 
$2.7 trillion 
annually on 
healthcare

15 cents of every 
US healthcare dollar is 
spent on revenue         

cycle inefficiencies 
Increasingly, consumers have the 
expectation of greater transparency and 
understanding of the cost of healthcare and 
associated systems. Providers (and payers), 
need to do a better job of being transparent, 
explaining potential charges, and providing 
explanations so the consumer can anticipate 
what to expect, what they will pay, how long 
it will take, etc.

Streamlining communication saves money. 
Current healthcare decision makers know 
that when it comes to cost, reimbursement 
is the biggest problem facing health systems 
today -- even larger than high cost of 
supplies.3 

Half of the money spent on healthcare every 
year goes to paying for the inefficiencies in 
the revenue cycle. This can be attributed to 
the fact that nearly half of all payer-provider 
interactions utilize outdated and time-
consuming methodologies.

Patient satisfaction is a driving factor in 
effective RCM. Studies show that nearly 
50% of Americans are unsatisfied with the 
quality of their healthcare.4 Patients want a 
seamless billing process that takes as little 
time as possible.

Process

“Outsourcing billing services makes sense because physicians and billing 
teams are able to focus on their strengths to ultimately provide best 
practices and services to improve clinical and financial outcomes.”
 
- Drew Rothermel
President and CEO, Origins Behavioral Healthcare
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Technology is at the core of effective 
RCM. In an assessment of value-based 
payments it was found that nearly all 
provider organizations are replacing their 
RCM, or have it in a state of assessment. 
However, a majority of providers in the 
process of transitioning toward value-
based reimbursement RCM activities 
in 2016 had not selected end-to-end 
technology vendors by the end of Q3.6

The industry is at a stage in our 
technological development where 
providers and payers can utilize 
technologies to aggregate, analyze, 
and synthesize patient data to pinpoint 
treatment modalities that are effective 
and reward providers who are delivering 
exceptional service. For example, 
incredible strides have been made to 
increase efficiency in the delivery of 
effective telehealth services. This includes 
the adoption of technologies like video 
conferencing or the collection of data from 
devices like fitbits and smart watches.
 

However, the solutions that these 
technological advancements present go 
beyond just offering new sources for data 
collection. They provide an opportunity 
to synthesize a larger collection of patient 
data and provide more effective and clear 
courses of action for better care and 
managing costs of delivering services.
 
A key aspect of data aggregation is 
the adoption of health technologies 
that enable detailed documentation 
through effective Electronic Medical 
Health Records (EHR) and Health 
Information Exchanges (HIE) that facilitate 
information exchange to cut down on 
the cumbersome and outdated billing 
processes that result in unneeded 
operational waste. This frees up 
employee resources to continue to shift 
the focus to delivering the best value-
based care available.
 
Technological advancement also 
increases the effectiveness of data 
exchange between systems. Interfaces 
like the one found in the Fast Healthcare 
Interoperability Resources (FHIR) interface 
can be applied to mobile devices, web-
based apps, cloud communication and 
EHR data to extend the continuum 
of care according to the patient’s 
preferences. These advancements enable 
payers and providers to measure and 
determine which treatment plans are 
effective, which plans are not, and thus 
provide the best quality care available.
 
Ultimately, the adoption of new and 
effective technologies means payers and 
providers can collect and demonstrate 
outcomes data to tell a clear and concise 
story about healthcare efficacy. 

Technology

85% of provider organizations, hospitals, 
and physician practices have their RCM in 
“current replacement mode” or “in 
assessment”.7

29% of the nation's hospitals were 
coordinating their CM transition activities 
through advisors and consultants in Q3 2016.7

71% of those providers have not selected 
end-to-end technology vendors to move 
towards value-based reimbursements.7

RCM Quick Look
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1. Four Key Performance Indicators (KPI’s) to track during an EHR 
migration8:

• Service-to-payment period - the amount of time that passes 
between the delivery of service and payment for that service

• Days to bill - the amount of time that passes between services 
provided to claim submission to payer

• Charge entry delays - after the implementation of a new EHR, the 
amount of time it takes departments to chart and submit charges 
which can indicate unfamiliarity or problems with the new system

• Denial rates - the rate that claims are denied and the effectiveness 
of the appeal process when compared to total charges submitted

2. Understand and implement consumer-focused policies. Only 15 
percent of healthcare system executives report confidence that their 
organization has a strategy for becoming more consumer-focused. It is 
imperative that your organization maintains vitality and solvency and uses 
forward-thinking, consumer-focused policies and strategies.

3. Comprehensive RCM outsourcing is the first step for many. 
Seventy-two percent of hospital CFOs consider end-to-end RCM 
outsourcing to be the best option until pay-for-performance payment 
models are fully implemented and operational.

4. Integrated RCM platforms. Certain companies have begun to offer 
combined revenue cycle and population health management services. 
As the need for more integrated and streamlined operations systems 
increases among care providers, we can expect to see motivated 
providers embracing full-service software platforms, with an emphasis on 
revenue cycle workflow efficiencies.

5. Under-reporting of medical conditions has a negative impact  to 
providers’ revenue cycle. A study from Johns Hopkins University 
School of Medicine found that underreporting and under-coding of 
healthcare services has devastating effects on economic health and 
reimbursement rates – underdiagnosing leads to underreporting.9

5 Key Facts to Consider
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Footnotes

1 http://www.beckershospitalreview.com/fi-
nance/hospitals-physicians-poll-in-on-rcm-out-
sourcing-10-statistics-to-know-for-2016.html

2 http://www.healthcarefinancenews.com/news/
recondo-rolls-out-prior-authorization-tool-auto-
mate-process

3 http://www.beckershospitalreview.com/
finance/4-key-findings-from-hospital-decision-
makers-on-supply-chain.html

4 http://www.gallup.com/poll/8056/health-
care-system-ratings-us-great-britain-canada.
aspx

5 http://healthcare.mckinsey.com/sites/default/
files/793544_Hospital_Revenue_Cycle_Opera-
tions.pdf
 
6 https://blackbookmarketresearch.newswire.
com/news/end-to-end-revenue-cycle-man-
agement-solutions-provider-deals-surge-

to-14704606

7 https://blackbookmarketresearch.newswire.
com/news/end-to-end-revenue-cycle-man-
agement-solutions-provider-deals-surge-
to-14704606

8 http://www.focusaheadblog.com/
top-5-emr-transition-strategies-for-healthy-reve-
nue-cycle-management/

9 http://www.beckershospitalreview.com/
finance/25-things-to-know-in-revenue-cycle-
management.html

Ultimately, a successful revenue cycle management stream is founded in strategic 
simplicity. Healthcare is constantly changing and maintaining financial stability is 
challenging. Providers must work in concert with payers and move toward a transparent 
approach. Consumers will benefit from this as well, as they have come to expect and 
demand more information and greater input.
 
Every provider wants to optimize cash flow and net revenue and maximize the services 
which they provide to their patients. Working with the most educated and informed 
people, empowering the process with their talents and skill sets, and embracing the 
advantages of innovative technology will ensure that providers and payers optimize their 
efforts for the clinical and financial health of their patients.

A best practice approach of people, process, and technology coming together to 
optimize revenue cycle management will allow providers to get paid faster while reducing 
expenses so the focus can be where it ought to be: on the patient experience and 
outcome.

Strategic Simplicty Spells Success


