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Upcoming Webinars:

WORK TO DO FIRST
How to prepare for a strategic planning 
process

By Nick Hernandez

There are many different models and action steps for strategic 
planning. Attempting to “jump right in”, however, is ill-advised. 
Undertaking some basic pre-work will help to ensure better success for 
the strategic planning process.
Here are three prerequisites for strategic planning:

1. Agree on a strategic planning process

You should provide an understanding of what strategic planning 
is and how it is done, as well as discuss its potential value to the 
practice, in terms of providing a common vision and focus, with 

INCREASING PROFITS
How to improve the revenue cycle 
efficiency of your medical practice
Modern medical practices are experiencing immense pressures as 
a result of increased regulatory scrutiny, changing reimbursement 
mechanisms, and a shift toward more patient-focused care.
Revenue cycle management is particularly challenging, given all 
the complex rules, the number of people involved, and the tools and 
systems used to capture and process the information, according to 
Kevin Don, executive director, revenue cycle, for Falck USA.
Revenue cycle management is defined as all administrative and clinical 
functions that contribute to the capture, management, and collection of 
patient service revenue.
“Effective management of the revenue cycle is becoming more critical 
as various operational pressures arise,” he says, adding that it requires 
an investment in people, processes and technologies in order to ensure 
proper revenue resource allocation and compliance.

(continues on page 2)
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agreed-upon goals and strategies. Consider the costs of doing 
strategic planning, in terms of staff time and other resources, and 
what might need to be given up in order to develop a plan. If the 
practice is in crisis or is financially or organizationally unstable, 
it may be difficult or unwise to enter into a strategic planning 
process until the immediate problems and needs have been 
successfully addressed. Consider whether the practice is “ready” 
for a long-range plan or whether it may best focus on a short-
term plan, perhaps doing a one-year plan and then undertaking 
longer-term planning at the end of that year. If strategic planning 
seems appropriate, consider what procedures or steps can be used 
to establish and implement a strategic plan. Next, agree upon a 
process and establish responsibilities for the various steps in the 
process.
Your practice may also want to include an outside facilitator or 
consultant who will assist with the process and with preparation 
of the strategic planning document—or this may be done by 
staff. Be sure to allocate sufficient staff time to the strategic 
planning process.  Depending on the size of the practice, it may 
be necessary to reduce the regular workloads or responsibilities 
of staff and physicians who are expected to play a key role in 
developing the strategic plan.

2. Do a SWOT analysis

Carry out a SWOT analysis (strengths, weaknesses, opportunities, 
and threats) in order to provide an understanding of how the 
practice relates to its patients, community, and competitors. Look 
at changing demographics, community values, economic trends, 
and the implications of new or changing laws and regulations 
affecting the practice, and consider their impact on your practice 
and the patient population it serves. Consider opportunities and 
challenges related to practice resources and reimbursement. 
Also, look at actual and potential collaborators and competitors. 
Depending on the size of your catchment area, this process may 
involve something as extensive as a community needs assessment 
with interviews, focus groups, and e-mail surveys that is 
conducted by a consultant, or may be limited to a small number of 
informal discussions with referring physicians and key community 
leaders.
The internal component of the analysis may include a number 
of components or approaches. You may want to assess current 
practice performance in terms of financial and staff resources, 
services offered, and outcomes. Try to understand how patients 
or stakeholders in the broader community view the practice. 
Once you have this information, be sure to further analyze the 
reasons for perceived weaknesses. It is often valuable to identify 

(WORK TO DO FIRST, continued from page 1)
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critical success factors for the practice. This step 
is not always included in strategic planning but 
can be very useful. Try to understand what factors 
are necessary to the future and continued success 
of the organization. These may be factors like 
relationships with referring physicians, practice 
strategies, governance structure, and staff skills 
and personalities. Depending on the size of the 
practice, you might want to review or formalize 
organizational values and operating principles. 
Some practices have written values and principles 
which guide their decision making and their 
ongoing activities. These can be very helpful in 
“defining” the practice.
A consultant can be hired to assist with the SWOT 
analysis, contacting stakeholders to provide 
an external view and staff to obtain an internal 
assessment. The result of the analysis should 
essentially be an investigation of practice strengths 
and weaknesses and external opportunities and 
threats. This may be oral or written and requires 
careful review and discussion by those involved in 
the strategic planning process—everyone should be 
familiar with the findings before strategic planning 
decisions are made.

 3. Identify the strategic issues

Identify key issues, questions, and choices to be 
addressed as part of the strategic planning effort. 
This may mean specifying “strategic issues” or 
questions that the practice should address, and 
setting priorities in terms of time or importance. 
If there is little disagreement about issues and 
priorities, it may be possible to move immediately 
to the practice vision and then goals. If there is no 
agreement on general directions and practice goals, 
it may be important to explore issue priorities and 
identify critical choices. This might be done in 
several ways. For example, you may want to ask 
those involved to identify strategic issues from 
the SWOT analysis, with individuals identifying 
a specified number of such issues and indicating 
why each is strategic, including the benefits of 
addressing it and the negative consequences of 
not addressing it. The consultant working with 
the group might work to identify strategic issues 
emerging from the SWOT analysis, and then 

prioritize them in terms of importance, timing, and 
feasibility.
The result should be a set of strategic issues that 
will be addressed as part of the strategic planning 
process, and a second set that will not be addressed 
or will receive limited attention during the 
process, but will be considered by physicians or 
appropriate staff. Whatever the method used, the 
issues discussion should generate some level of 
agreement about issues or choices to be considered 
and decisions to be made as part of the strategic 
planning process.

Nick Hernandez, MBA, FACHE is the CEO 
and founder of ABISA, LLC, a consultancy 
specializing in healthcare strategic growth 
initiatives. He is a speaker, trainer, and author 
who has over 20 years of leadership and 
operations experience. Since founding ABISA 
in 2007, his emphasis has been on developing 
and maintaining a strong relationship with 
physicians and identifying areas for business 
opportunity and support. The company’s 
client list includes physician groups, hospital 
systems, healthcare IT organizations, venture 
capitalists, private equity investment groups, 
and hedge funds. He can be reached at 
nhernandez@abisallc.com or you can follow 
him on Twitter: @ABISALLC.
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PRODUCTIVITY
Five tips to boost efficiency for the front office
By Cheyenne Brinson

The front office is the face of the practice, the first 
impression for the patient, and the beginning of 
the revenue cycle. Front desk staff are tasked with 
multiple assignments, competing priorities, and 
a sense of urgency from everyone, yet asked to 
do it all with a smile. Here are five tips to boost 
efficiency for the front office. 

Eligibility verification at the time of the 
appointment. 

Eligibility related rejections and denials are 
commonly number one in terms of volume and 
rework. These errors are often the center of 
infamous divide between the front office and the 
billing office in most practices. Taking a few extra 
moments at the time the appointment is made to 
verify eligibility will reduce eligibility related 
rejections and denials by 95%. Most practice 
management systems (PMS) have integrated 
eligibility verification inside the system that 
allows for instant verification once the insurance 
information is entered. This process allows for 
real time correction of any errors and avoids last 
minute scrambling when a patient checks in only 
to discover they now have a different insurance. 
Verifying eligibility reduces rework and reduces the 
divide between the front desk and billing office. 

Use of a patient portal. 

Many practices think of a patient portal as a 
requirement for MIPS but a good patient portal can 
help streamline front office and clinical operations. 
Once critical information (name, date of birth, sex, 
phone number, e-mail, and insurance information) 
is obtained, the patient could be sent to the 
patient portal to enter the remaining demographic 
information, sign practice forms, and enter their 
clinical history. How the patient portal is presented 
to the patient is a predictor for usage. Rather than 
asking the patient “do you have an e-mail”, ask 
the patient, “What is your e-mail address? I’m 
sending you a link to our patient portal so that 
you can complete your information in advance 
of your appointment. This will save you time at 
your appointment. Can I count on you to complete 
this before your appointment?” Obviously not all 
patients will have e-mail or be inclined to complete 

the patient portal. But what if 60% of your patients 
did? The amount of time savings for the front office 
and clinical team is significant. 

Streamline paperwork. 

Moving paperwork to the patient portal is ideal. 
But let’s examine what we are asking the patients 
to sign. If your paperwork is more like a book 
rather than a pamphlet, it’s time to reexamine the 
paperwork. Too often, there is much redundancy 
in the package. What can be streamlined? What 
can be eliminated? What do you actually use the 
paperwork for? Patients appreciate condensed 
paperwork and it saves time for staff. 

Ditch the demographic form. 
Rather than requiring patients to handwrite out an 
annual demographic form, print a face sheet from 
the PMS and ask patients to verify the information. 
If there are changes, make the changes in the PMS. 
Patients appreciate the streamlined process and the 
front desk has less paperwork to process (i.e. scan). 

Go paperless! 

Rather than have patients sign multiple forms 
that staff later have to scan, work with your PMS 
to accept electronic signature pads. Post privacy 
policies in the office (framed is a classic touch), and 
have copies available to those who request a copy. 
That’s one less form for staff to scan. 

Cheyenne Brinson, MBA, CPA, is a consultant 
and speaker with KarenZupko & Associates, Inc. 
She delivers pragmatic business solutions that 
boost revenue, streamline workflow, and increase 
operational efficiency. 
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LEADERSHIP
Anatomy of a Lessons Learned summary
By Cheryl Toth

What do you call the CEO of three failed start-up 
companies? Experienced. 
Leaders like this are hired time and again because 
they’ve made mistakes and learned from them. The 
lessons they take with them to their next role carry 
a lot of value.
A rite of passage to becoming a great manager is 
learning to fail in a way that stretches you without 
breaking you and results in wisdom that improves 
your resilience and future decision-making. In other 
words, failure is not necessarily bad. Your ability 
to grow from the experience, however, depends on 
your willingness to honestly assess the good, the 
bad, and the ugly of what went wrong and why.
Creating a written summary of these lessons is an 
invaluable way to conduct this assessment, as well 
as to get everyone’s feedback on the table. Even if 
you don’t refer to the written summary ever again, 
the process of reflection and documentation will 
embed at least the high priority learnings into your 
culture.

Writing the summary

Here are five questions to guide your summary.

1. Describe the project. What did you 
originally set out to do?

Sometimes a project fails because it veers off 
course from the original thing you planned to do. 
That in and of itself can be a lesson learned. Which 
is why it’s important to document the original 
project and goals. 
Describe a bit more than “Implement a new EHR.” 
Were there specific goals to achieve? Were you 
attempting to streamline workflow? Eliminate 
paperwork? Provide patients with additional 
payment options? Did you have metrics you wanted 
to achieve? Answers to questions like these put 
your lessons learned summary in context.

2. What actually happened and why?

Summarize the major things that happened during 
the project, and include dates if you can. Was the 
project a success? Were any major milestones 
missed? Did the project stay on schedule? 

Next, record why these things happened. The 
“why” is particularly important for understanding 
how to improve things in the future. Do your best 
to keep this section objective by focusing on what 
happened, not the people or personalities that may 
have impacted things. 
Perhaps the project was a smashing success. You 
launched a patient portal with hardly a hiccough 
and you’ve found that more patients than expected 
are using it to register and schedule appointments. 
Write down things that contributed to why it went 
so well. Did you have a highly capable staffer lead 
the project? Did you receive stellar service from 
your IT consultant? Was the portal something that 
patients had been requesting, so there was a pent-
up market need? Summarizing reasons for success 
gives you a well of ideas to draw from next time a 
similar project is not going well.
And when a project does end in disaster, writing 
down what happened and why is invaluable to 
debriefing physicians, explaining unexpected 
expenses, and doing your best to avoid the reasons 
for failure when planning future projects. 

3. What did you learn? 

This is the meat in your lessons learned sandwich. 
Write out what you learned, and ask the team what 
they learned as well. What worked? What didn’t? 
What happened that you didn’t expect? What could 
you have done better? 
I recall an eight-physician group that switched 
its staff model from a per-physician appointment 
scheduler to a cross-trained front desk and 
appointment services team that supported the entire 
group. The physicians chose not to pay staff to 
come in on a few weekends to practice the new 
systems and conduct role plays. They also didn’t 
think it was worth the effort to pilot test the changes 
with one or two physicians before implementing 
the new system for all eight. 
When the new teams and systems were launched 
for all eight physicians on the same day, it was total 
chaos: unprepared staff, long patient wait times, and 
angry physicians. Upon reflection, the physicians 

(continues on page 6)
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agreed they had been pennywise and pound foolish. 
They also wished they had agreed to a pilot test, as 
many things happened that no one expected. In the 
future, they factored in time for trying things small 
before going wide with big changes. 

4. What could you do better next time? 

List things that you and the team realize you could 
have done better, had hindsight been 20/20. Should 
staff have received more training? Would you have 
spent more time analyzing current workflow before 
making decisions about how the process would 
change? 
I find that the answer to this question comes fairly 
easily after documenting the lessons learned. 
What’s important is that you write these things 
down when they are still fresh. Six months after the 
project is complete, it’s much harder to remember 
them. 

5. Anything else?

Asking this question opens the door for staff to 
raise issues that may not have otherwise been 
addressed by the first four questions. You may 

be surprised at the candor and quality of the 
conversation that follows. 

Share the summary

Once completed, distribute and discuss the lessons 
learned summary in a monthly physician or partner 
meeting. A template like this one makes it easy to 
create a one-page summary. Use bullet points to 
summarize the responses to each question. 
If the project was large or high profile, you might 
deliver the summary as a PowerPoint presentation, 
which allows you to include photos and other 
images to enhance it.

Cheryl Toth, MBA is a Tucson-based business 
writer and speaker who blends exceptional 
communication skills with an ability to educate and 
inspire. She brings 20 years of practice consulting, 
technology management, and presentation 
experience to her projects. Cheryl is a co-host 
of SoundPractice, Greenbranch Publishing’s 
business of medicine podcast for physicians and 
practice leaders. Available in Apple Podcast and 
Google Play.

TOOL Project Lessons Learned Summary

Why you need this summary:
A rite of passage to becoming a great manager is learning to fail in a 
way that stretches you without breaking you and results in wisdom 
that improves your resilience and future decision-making. In other 
words, failure is not necessarily bad. Your ability to grow from the 
experience, however, depends on your willingness to honestly assess 
the good, the bad, and the ugly of what went wrong and why. 

How this summary will help you:
Creating a written summary of lessons learned from a project is an 
invaluable way to assess the success or failure of a project, as well 
as to get everyone’s feedback on the table. Even if you don’t refer 
to the written summary ever again, the process of reflection and 

documentation will embed at least the high priority learnings into 
your culture.

How to use this summary:
A template like makes it easy to create a one-page summary. Use 
bullet points to summarize the responses to each question. 

If the project was large or high profile, you might deliver the summary 
as a PowerPoint presentation, which allows you to include photos and 
other images to enhance it.

Once completed, distribute and discuss the lessons learned summary 
in a monthly physician or partner meeting.

MODEL PROJECT SUMMARY

Lessons Learned Summary for: [Project Name]
Time Period of Project: __________________

Today’s Date: ________________

Describe the project What was the 
original intention?

(LEADERSHIP, continued from page 5)
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MODEL PROJECT SUMMARY

Lessons Learned Summary for: [Project Name]
Time Period of Project: __________________

Today’s Date: ________________

What actually happened and why?

What was learned?

What could be done better next time?

Other comments and observations

MENTAL HEALTH
How to create a good mental health work environment for 
employees
Most people are aware that employees with a 
physical illness or disability are entitled to a 
reasonable accommodation under the Americans 
with Disabilities Act (ADA) or time off under the 
Family and Medical Leave Act (FMLA). But it’s 
not as commonly known that those with mental 
disabilities are also covered by the ADA and 
FMLA, according to a new XpertHR report on 
mental health issues in the workplace.
“Employees with depression, post-traumatic stress 
disorder, or another mental health condition are 
protected against discrimination and harassment 
at work, have workplace privacy rights, and may 
have a legal right to reasonable accommodations 
that can help them perform and keep their jobs,” 
says Robert Teachout, SHRM-SCP, Legal 
Editor, XpertHR. “It is illegal for an employer 
to discriminate against employees with a mental 
health condition including firing them, rejecting 

them for a job or promotion, or forcing them to take 
leave.”
About 18% of workers in the U.S. report having 
a mental health condition in any given month, 
according to the ADA. Chances are that an 
employer at some point will have an employee 
with mental health concerns. That makes being 
ADA and FMLA compliant paramount within any 
organization.
“Because mental health conditions are so highly 
stigmatized and misunderstood, workers with 
psychiatric disabilities are more likely than 
others to experience workplace harassment,” says 
Teachout. “Employers should support an inclusive 
workplace and send the message that workers with 
psychiatric disabilities have the same right to a 
respectful and effective workplace as any other 
worker with a disability.”

(continues on page 8)
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PHONE SETS THE TONE
Don’t put your good customer service on hold
By Mark Williamson

Good customer service isn’t just limited to 
providing first-class medical care. 
From the moment a patient first comes into contact 
with your company, a high level of service should 
be at the forefront of your responsibilities. Good 
manners, a friendly attitude, and going above and 
beyond all help make your patients feel appreciated 
and set your clinic apart from the rest, helping to 
boost profitability for your business. 
This is especially relevant for those who work 
on the front desk. Medical receptionists are the 
face of the business and are major contributors 
to the patient experience, with the way they 
handle patients a determining factor in customer 
satisfaction.
For front desk staff, empathy is key. A patient’s 
visit to the doctor’s office might not be a positive 
or pleasant experience so it is up to receptionists 
to make visitors feel as comfortable and relaxed as 
possible.
Yet it’s not just face-to-face interactions that should 
be considered. The first dealings a patient has with 
a clinic is over the phone when they call to make an 

appointment so if the experience isn’t up to scratch, 
it could result in lost custom. 
Employees should be trained in how best to handle 
the call in the best possible manner, improving 
telephone behavior and getting rid of bad habits 
before they impact bottom line. 
Medical offices can also look to audio branding to 
help boost service levels.  

A waiting game
Making a doctor’s appointment can sometimes be 
a laborious process for patients. If your practice is 
a busy one, phone lines may be busy with callers 
vying for the same time slot and the wait before 
speaking to a receptionist can be lengthy. 
Similarly, patients may also call to enquire about 
test results which aren’t readily available, so 
they have to be put on hold while the receptionist 
accesses the computer system. 
During this time, it is important to keep callers 
entertained. Without engagement, patients can end 
up feeling irritated and frustrated, causing them to 
take their business elsewhere. 

XpertHR offers these steps to creating a good 
mental health work environment for employees, 
while at the same time maintaining compliant 
policies and practices.

 k Recognize when FMLA leave or an ADA 
reasonable accommodation is needed.

 k Train supervisors to be aware of the signs of 
mental health disorders.

 k Leave the medical diagnoses to the medical 
professionals.

 k Begin engaging with the employee immediately.
 k Be open and flexible in considering various 
reasonable accommodations.

 k Use management techniques that support an 
inclusive workplace.

 k Maintain confidentiality.
 k Take necessary steps if an employee poses a 
direct threat to himself or others.

(MENTAL HEALTH,  continued from page 7)
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However, waiting times needn’t have to end in lost 
business. Rather, by taking into consideration what 
the customer hears when they ring the business, 
the situation can be flipped to create a positive 
experience and first-class service. 
One effective way of doing this is by using on-hold 
marketing, a brand-congruent voice and music 
solution.

Replace the space
On-hold marketing messages extend far beyond 
a simple request to continue holding, instead 
communicating key information directly to a 
captive audience by replacing the wasted blank 
space created by hold time. 
The voice and music used in on-hold messages is 
designed to reflect specific company values, using 
elements such as the age of the voice and tempo of 
the music to influence customer behavior and shape 
perceptions of the brand.
If done correctly, the audio will echo the 
organization’s existing values, complementing the 
company’s visual branding to help strengthen the 
brand image through sound. In fact, recent research 
by PHMG of 1,000 US consumers discovered 67% 
of respondents believe music is more memorable 
when used in marketing, making your practice 
stand out from the rest.
The messages also work as a powerful customer 
service tool, providing entertainment to prevent 
caller boredom and decrease the perceived waiting 
time. What’s more, they have been proven to 
reduce caller hang-ups by up to 79 percent. 
When it comes to the content of the messages, 
it depends on what your medical office wants to 
achieve. For example, the messages could inform 

the listener of the practice’s online resources, such 
as a prescription ordering service or an appointment 
scheduling system. This not only helps boost 
the company’s professionalism by displaying a 
more modern, efficient way of working, but also 
improves service standards by offering patients a 
faster, convenient alternative. 
Messages could also be used to advertise a doctor’s 
accreditations or practice awards, providing 
patients with the reassurance that they are in safe 
hands and receiving the best possible care. 
What’s more, the messages could offer advice 
on seasonal ailments, such as the flu in 
winter or sunburn in summer, promoting the 
knowledgeability of the clinic and conveying a 
stronger business image. 

Conclusion
For medical offices, having callers wait on the 
phone is often unavoidable but this doesn’t 
mean they should be subjected to an infuriating 
experience.

Mark Williamson is CEO of PHMG, a world-
leading, award-winning audio branding agency 
with more than 32,000 clients in 39 countries. 
Mark has been with the company since 2004, 
working with clients across the globe to develop 
their unique sound strategy. Originally Sales 
and Marketing Director in the UK, he draws on 
20 years of experience to advice businesses in 
every sector on the best way to incorporate audio 
into their wider marketing strategy—ensuring 
companies sound every bit as good as they look 
through music composition, voice artistry and 
creative scriptwriting.

PATIENT SAFETY
Diagnostic errors and test results top ECRI Institute’s 
patient safety list
Diagnostic errors and improper management of 
test results in electronic health records (EHRs) 
were recently named by ECRI Institute as among 
the most serious patient safety challenges facing 
healthcare leaders in 2019. Released in conjunction 
with National Patient Safety Awareness week, 
ECRI’s Top 10 Patient Safety Concerns for 2019 
raises the profile of safety issues that pose risks to 

patients and healthcare providers.
“Medical errors are the third leading cause of death 
in the country,” says Marcus Schabacker, MD, 
PhD, president and CEO, ECRI Institute. “This 
guidance can help healthcare leaders and clinicians 
save lives.”
Diagnostic errors and managing test results remain 
in the top spot two years in a row. While many 

(continues on page 10)
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Related reading: 
 � https://www.medicalofficemgr.com/oig-report-cms-dished-
out-729-4-million-in-wrongful-ehr-incentive-payments-were-
going-to-get-that-money-back/

 � https://www.medicalofficemgr.com/survey-patients-prefer-
secure-texting-over-patient-portal-communication-from-
their-physicians/

Some of the challenges faced by modern medical 
practices include:

 k Financial conditions that require reductions in 
costs to maintain operations.

 k Incremental changes which are not sufficient 
to support the needs of the practice or 
organization.

 k Lower reimbursement that requires providers to 
explore additional revenue sources.

 k The fact that access to talent across core 
revenue cycle competencies is difficult to 
acquire, retain and coordinate.

“Practices can lose up to three to five percent of 

their net revenue from insufficient revenue cycle 
management processes and procedures,” he says. 
“The largest amount of revenue loss can probably 
be attributed to just poor data capture at the start of 
the revenue cycle, typically at a time of scheduling, 
preregistration, or check-in.”
What can a medical practice do to contain costs and 
increase revenue collections in today’s financially 
challenging healthcare environment?
Possible solutions, according to Don, include 
centralizing your operations; standardizing and 
automating processes; focusing on the front-end 
patient experience; and engaging your physicians.
“Based on my experience and perspective, there 

(INCREASING PROFITS,  continued from page 1)

healthcare providers rely on EHRs to help with 
clinical decision support and tracking test results, 
technology is just one tool in the diagnostic 
process, according to William Marella, executive 
director of operations and analytics, ECRI Institute 
PSO.
“We have to recognize the limits of current 
technology and ensure that we have processes in 
place to close the loop on diagnostic tests,” says 
Marella. “This safety issue cuts across acute and 
ambulatory settings, requiring teamwork across the 
health system.” 
ECRI Institute’s 2019 list of concerns addresses 
systemic issues facing health systems, such as 
behavioral health concerns, clinician burnout, and 
skills development. Mobile health technology, 
number four on the list, opens up a world of 
opportunities by transporting healthcare to the 
home, but also presents potential risks.
The report also highlights ongoing clinical 
issues with infections from peripheral IV lines, 
sepsis, and anti-microbial stewardship. In the 
outpatient setting, at least 30% of antibiotic use is 
unnecessary.
ECRI’s list of patient safety concerns does not 
necessarily represent the issues that occur most 
frequently or are most severe. It identifies new 
risks, how existing concerns may be changing 
because of new technology or care delivery models, 

and persistent issues that need renewed attention or 
that might have additional solutions.
Topics are selected each year by a broad multi-
disciplinary team of patient safety analysts, 
infection preventionists, and clinicians at ECRI 
Institute. They identify safety concerns based 
on member inquiries, root cause analyses, and 
adverse events submitted to ECRI’s Patient Safety 
Organization (PSO). ECRI Institute PSO has 
received more than 2.7 million event reports and 
reviewed hundreds of root-cause analyses since 
2009.
Healthcare organizations can use ECRI Institute’s 
2019 Top 10 Patient Safety Concerns for 
Healthcare Organizations to identify priorities and 
create corrective action plans. The Executive Brief 
is available for free on ECRI’s public website. The 
comprehensive report, available to ECRI Institute 
members, includes many actionable resources.

(PATIENT SAFETY,  continued from page 9)
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really isn’t a one-size-that-fits-all solution. 
However, it does start with understanding the basics 
of revenue cycle management and what those key 
success factors are.”
Key functional areas include front-end (pre-visit 
and point-of-service functions); mid-cycle (coding 
and charge capture); and back-end (billing and 
collections.)
Don says some of the key differences between 
a high-performing organization and a lower-
performing one can be reflected through essential 
management elements such as staff accountability; 
management/governance; transparency/reporting; 
an effective revenue program; and vendor 
management.
“Effective management requires shared focus and 
accountability across the entire organization,” he 
says.
The further an error travels—such as collecting 
incorrect patient insurance information at the 
time of scheduling—the more costly it’s going to 
become for your practice to recover revenue for 
services rendered.
According to Don, one of the most common 
front-end function pitfalls relates to appointment 
scheduling. Problems here include inconsistent 
usage of scheduling templates leading to scheduling 
backlogs, underutilization of providers, and 
ineffective data capture.
Keys to success in that area include standardizing 
appointment and scheduling templates and working 
with physicians to determine what their overall 
rules are for seeing patients, and how long it takes 
to do so.
Another pitfall associated with registration and 
eligibility involves having inconsistent processes 
for capturing the required level of information from 
the patient and failing to verify information for 
accuracy.
Proper staff training can help address these 
problems, according to Don.
A third pitfall relates to referral management. This 
comes down to improper identification of payor 
requirements.
The fix for that issue includes providing training, 

education, and enhanced staff accountability.
Pitfall number four relates to arrival and check-
in. It includes inconsistent verification and data 
collection, failure to collect previous balances, and 
placing patient service over fiscal responsibility.
Again, training, education and accountability can 
help alleviate this problem. Don suggests providing 
staff scripting for patient collections, posting 
point-of-service payments at the site of service and 
configuring your billing system to notify staff of 
previous balances.
The final pitfall pertains to the patient care event 
and checkout. Problems include limited physician 
engagement and letting patients leave without a 
formal administrative checkout.
Don says such problems can be alleviated by 
providing physician education, reinforced by 
system notifications, and requiring patients to stop 
at the front desk after each visit.
Mid-cycle pitfalls relate to:

 k Coding and documentation, including 
insufficient provider documentation and 
improper provider tools and education for 
coding. Fixes include providing ongoing coding 
and clinical staff training and timely updates to 
medical record templates.

 k Charge capture and/or charge entry: Problems 
include insufficient coordination with clinical 
departments/practices; high charge lag days; 
and missing charge tickets. Fixes include 
having an order entry procedure with no 
deviation; real-time charge submission through 
electronic health records; and standardized 
encounter forms across all clinics.

On the back end, pitfalls are encountered in:
 k Claim edit and submission: Problems include 
failure to utilize electronic claim submission; 
misunderstood paper and electronic claim 
programming requirements; and inadequate 
management of claim rejection edits. Fixes 
include using electronic claim submission 
whenever possible; ensuring a comprehensive 
registration process; and having a simplified 
process for secondary insurance submission.

 k Payment posting and cash management: 
Pitfalls include having poorly-trained staff; 
high backlogs of unposted denials and zero-pay 

(continues on page 12)
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remittances; and minimal batch reconciliation 
procedures. Fixes include providing ongoing 
training to staff, with regular quality audits; 
using electronic remittances; lockbox services 
to sort mail and deposit checks; and daily 
reconciliation of deposited cash to posted 
batches.

 k Insurance denials and follow-up: Pitfalls 
include failure to utilize billing system 
efficiency functions; failure to aggressively 
appeal insurance company denials; and failure 
to monitor follow-up on staff performance and 
productivity. Fixes include prioritizing accounts 
receivable follow-up; creating standard 
forms and letters; and developing working 
relationships with insurance companies.

 k Patient inquiry and self-pay follow-up: Pitfalls 
include having an imprecise patient collections 
cycle; inconsistent time-of-service collections; 
and high levels of bad debt. Fixes include 
maximization of inbound and outbound call 
technology; establishing a firm self-pay policy 
allowing for minimal deviation; and engaging 
third-party vendors.

“You have to be committed to measuring and 
monitoring performance in order to make the 
process adjustments that are necessary within each 
of your practices and to be able to set appropriate 

goals to obtain for your teams,” says Don. “But 
more importantly, frequent reporting will allow 
each of you to identify some of the concerns before 
they become bigger issues.”

Conclusion

Effective revenue cycle management is heavily 
influenced by the quality of your practice’s 
personnel. Don recommends implementing 
workforce management best practices to minimize 
costs, exerting extra due diligence when hiring 
new staff, and upgrading your employee handbook, 
orientation, and training materials to reflect process 
changes.
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