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he traditional raise isn’t so 
traditional anymore. Due 
in part to declining reim-
bursements and other 
struggles, some practices 

are finding themselves short when it 
comes to handing out yearly pay in-
creases. The 2018 Physicians Practice 
Staff Salary Survey revealed that 13 
percent of respondents have frozen or 
even cut workers’ salaries.

That doesn’t mean there’s less for 
employees to do. One challenge iden-
tified by 36 percent of survey respon-
dents was dealing with increased 
workloads and employees who per-
formed dual roles within the practice.

Knowing where financial and work-
force difficulties intersect, practices 
are increasingly trying to get more out 
of staffers despite being unable to pay 
them more money. It’s tricky, but it is 
possible to juggle the issues of work-
load and pay.

THE RIGHT STAFF, THE RIGHT ROLES

Evaluating the need for staff against ex-
isting workloads is often a good place 
to start.

“There’s information that shows 
that overstaffing and understaffing 
are equally bad,” says Juliana Stanley, 
MBA, CMPE, practice management 
consultant at the Texas Medical Asso-
ciation. “If you’re overstaffed, you have 
too many people that you’re paying 
to do the same tasks. If you’re under-
staffed, you don’t have enough people 
to bring in the revenue that you need.”

Instead of increasing or decreasing 
headcount, she suggests it may be 
more effective to focus employees’ 
time on the tasks that matter most.

“It’s common in small practices to 
try to do more with less,” Stanley 
explains. “We have data that shows 
if you staff properly, instead of three 
staffers for billing and coding maybe 
you have three and a half or four, for 
example, you’ll make more money 

T

Make the 
most of  
practice  
staff    
BY JULIE KNUDSON 
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because you can bring in the revenue 
that’s generated.”

The strategy is also linked to what Stan-
ley refers to as “hitting that cultural reset 
button,” where physicians ensure that 
everyone in the practice is on the same 
page. Establishing a culture centered on 
patient care can be useful in centering 
the staff’s efforts as well as creating job 
value and satisfac-
tion without in-
creasing salaries.

“We can take 
better care of our 
patients if we’re 
doing things re-
ally well, and when 
everyone is on the 
same page, em-
ployees feel more 
valued and empow-
ered in their jobs,” 
Stanley says.

Shuffling respon-
sibilities—either to 
better consolidate 
similar tasks or to 
take advantage 
of particular skill sets within the prac-
tice—may make existing employees 
more efficient.

At April Gardner DO and Associates 
Inc. in Lebanon, Ohio, practice admin-
istrator Alicia Overman, CMM, says 
over time, individuals hired to work at 
the front desk have evolved into other 
roles. They’ve gained knowledge about 
the practice’s operations and found 
ways to expand their skills.

“We’ve had some move to the back 
to become [medical assistants], and 
then we’ve had one who started at the 
front desk and has now moved into 
a care manager role,” she says. The 
change has allowed the practice to 
shift some of the responsibilities away 
from the clinical staff and add it to the 
care management basket.

The care man-
ager position now 
focuses on prior 
authorizations 
and the chronic 
care manage-
ment program via 
telephone with 
patients, Overman 
says, reminding 
them of things 
such as getting 
labs done and 
checkup remind-
ers. Clinical staff 
no longer need 
to take time out 
to handle these 

types of tasks, but patients still receive 
the level of care they require and the 
practice maintains a focus on the rev-
enue cycle.

Making the most of clinical staff 
may require some additional consider-
ations. Kate Othus, MHA, partner and 
healthcare consultant at Aldrich Advi-
sors in Lake Oswego, Ore., says one 
area to think about is “making sure 
they [physicians] have the right types 
of licenses in their practice.”

“We can take better care 
of our patients if we’re 
doing things really well, 
and when everyone  
is on the same page, 
employees feel more 
valued and empowered 
in their jobs.”
–Juliana Stanley, MBA, CMPE, practice manage-

ment consultant, Texas Medical Association
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Because some states have made 
changes to LPN, RN, and other licenses, 
it might be worthwhile to reevaluate how 
those workers are best utilized within the 
practice. “It’s about what each of those 
different levels of employees cost, plus 
what’s the best and most needed for 
your specialty from a clinical standpoint,” 
Othus explains. If practices can add addi-
tional responsibilities or roles that are cur-
rently distinct are combined, it may factor 
into how many employees are needed 
and how they are compensated.

 MAKE IT ABOUT MORE THAN MONEY

Employees are frequently willing to put 
in some extra effort without extra pay 
when they see that they’re appreci-
ated. For Administrative Professionals’ 
Day, for example, Overman says that 
Rose S. Ebel, DO, the practice’s main 
physician, treated everyone to lunch.

“We recognize a job well done,” she 
says. When someone from an outside 
facility called to commend one of the 
practice’s employees for being particu-
larly helpful and going above the call 
of duty, Overman says, “We got a little 
gift card for that staff member.”

Non-traditional work arrangements 
may be another option in some prac-
tices. Though not typically costly to im-
plement, the ability to work remotely 
can be a powerful perk for employees. 
Physicians should be mindful, though, 
to be sure it’s a viable situation for 
their practice’s particular needs.

Overman says her team tried it at 
one point with their billing role, but 

it didn’t work as well as expected. 
“It leads to isolation from coworkers 
and they don’t feel they’re part of the 
group,” she says. “We also saw lower 
production and even lower accuracy 
with them being outside the office.”

The use of flex hours can sometimes 
be added to give employees with a 
perk outside the paycheck. “It’s tough 
with a smaller staff, but there are 
ways to do it,” Overman says. Even 
providing the ability to shift working 
hours earlier or later one day a week 
could offer staff the opening they need 
to run errands or spend more time 
with their families, both of which can 
help make job satisfaction about more 
than the amount of a paycheck.

Alternate benefit strategies, such as 
the availability of voluntary benefits, 
wellness programs, and similar extras, 
are also employed by some practices 
to encourage workers to do more 
without increasing salaries. But Stan-
ley cautions that any program must be 
carefully implemented. “The problem 
is that, when we give people non-
monetary compensation, we need to 
put a value on that so it doesn’t get 
taken for granted.”

The solution doesn’t need to be time 
consuming to track or communicate. It 
can be something as simple as a line 
on a paystub that indicates the portion 
of medical insurance paid by the em-
ployer. “When I see how much they 
take out of my check for medical insur-
ance, I can see how much they pay, 
too,” Stanley says.
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The practice environment also lends 
itself to recognition programs, which 
Stanley says are “super helpful and 
can be very inexpensive.” Patients 
often don’t feel well (thus the reason 
for their visit), but they’re increasingly 
expected to pay more for services that 
used to cost them less out of pocket.

For office staff and care providers, it 
can sometimes 
be a thankless 
job. “When an 
employer says, 
‘You did a good 
job, here’s a ticket 
to a movie,’ that’s 
really cool,” Stan-
ley says. A quick 
email to everyone 
in the practice 
touting the great 
thing a team 
member did can 
be equally ap-
preciated, not to 
mention a morale 
boost for the whole group, especially 
if things seem uncommonly dreary. 
“You want to thank those people who 
busted their tail,” Stanley says. An 
extra gesture here or there can often 
fill the gap when paychecks are static 
but expectations of employee perfor-
mance isn’t.

Even if alternate work arrangements 
aren’t suitable, practices might consider 
providing flexibility through a paid time 
off (PTO) or similar program. This gives 
employees the ability to take time off 

when needed without committing to a 
long-term alternate schedule.

“That can be tough in a small prac-
tice because you may not have cover-
age,” Othus says. Though that barrier 
exists, it’s still a strategy that could be 
hugely beneficial if there’s a way to 
make it work. “It’s been successfully 
implemented and it has translated to 

employees as a 
feel good,” she 
says.

Holidays could 
also be used 
to provide em-
ployees with a 
perk that doesn’t 
require a tra-
ditional raise. 
“Think about 
your patient base 
and when your 
popular appoint-
ment times are,” 
Othus says. 
“Could you af-

ford to add a holiday, or maybe just 
close the office and allow employees 
to choose if they want to take it as 
PTO or as unpaid?” Whether planned 
around school breaks or holidays, staff 
appreciate the opportunity to spend 
extra time with their families and loved 
ones. They’ll also be reinvigorated 
during working hours to crank up their 
productivity.

Giving employees the ability to at-
tend training—either on-the-job or in 
a more formal educational setting—is 

“Think about your patient 
base and when your  
popular appointment times 
are. Could you afford to  
add a holiday, or maybe  
just close the office and  
allow employees to choose 
if they want to take it as 
PTO or as unpaid?”

–Kate Othus, MHA, partner and healthcare  
consultant, Aldrich Advisors
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another benefit that can sometimes 
take over where the paycheck ends.

“Additional training is beneficial for 
both the employee and the employer,” 
Othus says. “Encourage them to go 
annually to some type of course that’s 
applicable to their role.” And though 
advancement opportunities in smaller 
practices may be more difficult to 
provide, offering workers a chance to 
expand their skills is still valuable to 
everyone involved.

When tasks come along that fit their 
increased knowledgebase, an employ-
ee is more likely to agree to take on 
that additional responsibility.

 TACKLE “THE TALK”

The topic of pay can be uncomfort-
able, especially when there’s little room 
in the budget for higher salaries. If a 
physician or practice manager thinks 
talking about financial arrangements 
with patients is bad, they’re really go-
ing to dread telling employees their 
paychecks won’t be going up any time 
soon. With a few tips in mind, it is pos-
sible to make compensation discus-
sions less awkward.

Physicians should begin by setting 
employees’ expectations around sal-
ary increases, both the timing (tied to 
yearly performance evaluations or a 
separate compensation cycle, for ex-
ample) as well as the likely amounts.

“It’s important from the get-go—
from the hire date—that you let em-
ployees know,” Stanley says. “Tell 
them if you do performance evalua-

tions and if you do or do not give an-
nual bonuses or whatever else you 
might offer during the year. Also, tell 
them there may not be a raise at every 
single performance evaluation.”

If the rest of the local economy 
seems to be bustling but the firm sim-
ply can’t afford to bump pay rates, it’s 
important to be as honest and trans-
parent about the situation as possible. 
Employees often don’t understand the 
business’s financial strains if they aren’t 
on the front lines of balancing the 
books. “Say that you’re putting a hold 
on raises right now,” Stanley suggests.

No matter which philosophy the prac-
tice adopts about annual raises, Over-
man encourages physicians to think 
about compensation in all its forms 
throughout the year. Recognizing a job 
well done, ordering lunch for the of-
fice, and handing out small incentives 
such as gift cards when someone 
goes the extra mile go a long way.

“Then when the time comes for the 
evaluation talk, it helps employees 
realize there are other perks of being 
at the practice besides the money,” 
she says. Reminding them of those 
benefits during the conversation is 
useful, as they may not be top of mind 
at the time. “It’s looking at the whole 
picture,” Overman says. “Help them 
look outside that paycheck as a way 
of feeling a part of the team, of being 
well compensated and recognized.”

Julie Knudson is a freelance  
business-to-business writer.
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Change Healthcare is a key catalyst of a value-
based healthcare system – working alongside our 
customers and partners to accelerate the journey 
toward improved lives and healthier communities.

Together, we are creating a stronger, better 
coordinated, increasingly collaborative, and more 
efficient healthcare system that enables better 
patient care, choice and outcomes at scale.

Inspiring a Better 
Healthcare System

Learn more at www.changehealthcare.com
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ou have EHR software, 
and you have practice 
management software. 
But they aren’t on speak-
ing terms. They don’t 

even speak the same language, and this 
language barrier may be doing more 
harm to your practice than you realize.

Simply integrating these two sys-
tems can fix a lot of problems. If 
you’ve been hesitating to take the 
plunge, here are a few reasons why 
you shouldn’t wait.

YOU’LL SAVE TIME

“Integrating medical records and prac-
tice management software cuts out 
a lot of duplicate effort,” says Laurie 
Morgan, a San Francisco-based senior 
consultant and partner with medical 
consulting firm Capko & Morgan. If your 

programs are not integrated, the billing 
staff has to re-key what providers have 
written or logged somewhere else.

“On the other hand,” Morgan says, 
“when the systems are combined, 
the clinician keys in the information 
and the codes and other information 
flow through to billing. You only input 
the data one time. It greatly speeds 
up the process.”

It also saves time up front, notes 
Tammie Olson, of Management Re-
source Group, an Ocean Springs, 
Miss.-based firm offering financial 
management and support services for 
the healthcare community.

“Office staff will not have to enter 
data twice into separate programs since 
the practice management software will 
automatically pull information from the 
EHR and vice versa,” she says.

Y

Four reasons  
to integrate  
EHR and  
practice  
management  
software  
BY AVERY HURT
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YOU’LL SAVE MONEY

And of course, saving time saves mon-
ey—maybe more than you realize.

“Practices often underestimate the 
costliness of redoing work,” says Mor-
gan. “Paper super bills can be hard 
to read, and that means stopping the 
process to ask questions or redoing 
work more often.”

Saving time is not 
the only way integra-
tion can save you 
money, however. 
“Integrating EHR 
and practice man-
agement systems 
can increase rev-
enue because having 
the data all in one 
system makes it 
easier to pull claims 
to submit to pay-
ers,” says Olson. If 
it’s easier to submit 
claims, you get them 
in faster. This gives 
you a head start if for some reason 
claims are returned. You can resubmit 
and get paid faster.

“It’s also easier for integrated sys-
tems to identify and correct improp-
erly coded procedures,” adds Olson.

YOU’LL MAKE FEWER MISTAKES

Putting in data only once reduces errors 
as well. Each time someone rekeys 
data, there is another chance for mis-
takes to creep in. And once mistakes 
are in your system, they can be diffi-

cult to get rid of—especially if spread 
across multiple systems.

“Consolidating patient data increases 
the accuracy of reports generated and 
makes for a seamless transition of data 
between the practice management 
system and the EHR system,” says 

Olson. “This will 
increase the accu-
racy of healthcare 
data on all fronts.”

YOU HAVE A LOWER 

RISK OF PRIVACY 

BREACHES

One unexpected 
benefit of integra-
tion is that the 
systems can help 
keep your data 
safe. “Nearly all 
privacy breaches 
result from human 
error,” says Olson. 
“An integrated 

system is easier to maintain and keep 
secure than multiple systems.”

A lot of people were traumatized by the 
EHR conversion 10 years ago, but Mor-
gan points out that now there are many 
systems for billing and integration that 
aren’t nearly so disruptive. “There are 
really no downsides to integrating your 
systems,” Olson adds. “It’s a low-risk, 
cost-effective way to make your practice 
more efficient and more profitable.”

Avery Hurt is a freelance journalist  
specializing in healthcare.

“Integrating EHR and 
practice management  
systems can increase 
revenue because  
having the data all in 
one system makes it 
easier to pull claims  
to submit to payers.”

–Tammie Olson, Management Resource Group
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ecent trends toward high 
deductibles and copays 
means medical practices 
are more often respon-
sible for collecting fees 

directly from patients. Collecting this 
money is essential, but 
you don’t want to alien-
ate your patient base 
when it comes to col-
lecting fees.

Here are a few ideas 
for how to make your 
collections both ef-
fective and painless—
without turning you 
into the bad guy.

MAKE IT CLEAR

You’ll have a much eas-
ier time collecting what patients owe 
you if you make your payment poli-
cies crystal clear from the beginning. 
If you collect copays and other fees at 
the time of service (and it’s highly rec-

ommend that you do), don’t wait until 
checkout to explain this to patients.

If you don’t make new appointments 
until all outstanding fees are paid, 
inform patients of this as well. State 
clearly when you will turn over pay-

ments due to col-
lection agencies, 
and other similar 
policies.

“This informa-
tion is a part of our 
new patient info 
pack,” says Alina 
Collins, office man-
ager at First Coast 
Family Medicine 
in Jacksonville, 
Fla. “Patients sign 

an agreement at the very beginning, so 
they know what we expect.”

Most patients want to pay their med-
ical bills; it’s easier for them to do so if 
they know right from the start what is 
expected of them.

R
You’ll have a much 
easier time collecting 
what patients owe 
you if you make your 
payment policies  
crystal clear from  
the beginning.

Three keys  
to efficiently  
collect from  
patients 
BY AVERY HURT
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MAKE IT EASY

“Anything that makes it simple and 
easy to pay, it a great investment,” says 
Laurie Morgan, a San Francisco-based 
senior consultant and partner with 
medical consulting firm Capko & Mor-
gan. “For example, using tablet [com-
puters] at check-in can show patients 
what they currently owe and give them 
an easy way to 
sign up for a pay-
ment arrangement 
if they need to.” 

Not only does 
this make it more 
likely that you’ll 
get paid, it shows 
respect for your 
patients in that 
it offers a private 
and less embar-
rassing way for 
them to make 
payment arrange-
ments.

Some practices 
have had good 
luck keeping a 
credit card on file 
for patients. You 
can arrange to 
have a set amount charged to the card 
each month, especially for expensive 
procedures. “This can be very helpful 
with pregnancies or when someone 
needs surgery but is worried about 
the cost,” says Morgan. “Patients 
don’t want to end up owing $2,000 
at the end. This way you can charge a 

portion each month and offer a rela-
tively painless way for patients to pay.”

KEEP IT IMPERSONAL

When patients don’t pay, you have to 
decide how far to push for the pay-
ment. “If patients are not responsive 
to your request for payment, if they’re 
not returning your calls, you’ve prob-

ably already lost 
the patient,” says 
Morgan. “Stop 
wasting money 
trying to collect 
something you’ll 
never get.”

Collecting from 
patients might 
take a bit more 
finesse than 
working with 
insurance com-
panies and CMS, 
but with a few 
good strategies 
and some under-
standing, it can 
go well.

When you do 
collect, make 
sure you do it 

consistently. Collins runs a report 
every week; when a payment is three 
months past due, it automatically goes 
to a collections agency. If you’re very 
clear about this policy upfront, there 
should be no hard feelings from pa-
tients—and the collection agency can 
be the bad guy.

Collecting from  
patients might take  
a bit more finesse 
than working with  
insurance companies 
and CMS, but with a 
few good strategies 
and some under-
standing, it can  
go well.
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roblems with billing and 
collections typically sur-
face at the end of the 
process—when claims 
bounce 

back or patients don’t 
pay their bills.

However, these 
problems often begin 
as soon as the patient 
walks in the door (or 
calls to make an ap-
pointment). Getting 
things right at the 
front desk can help 
keep your billings and 
collections on track 
further down the road.

HIRE, TRAIN  
THE RIGHT PEOPLE

“Twenty years ago, the transaction 
at the front desk took 30 seconds,” 

says Elizabeth Woodcock, president of 
Woodcock and Associates, an Atlanta-
based physician practice consulting 
firm. “Name, address, insurance poli-

cy number. Bang. 
You’re done.”

In today’s com-
plex billing envi-
ronment, that ap-
proach is a recipe 
for trouble. “The 
revenue cycle be-
gins at the front 
desk,” Woodcock 
says, “so you 
need to allow 
plenty of time to 
get this right.” 

Woodcock recommends training all 
front desk employees in billing—and 
better yet, hiring front desk staff who 
already have some billing experience. 
Schedule these tasks separately as 

P
“Twenty years ago, the 

transaction at the front 
desk took 30 seconds. 
Name, address, insur-
ance policy number. 
Bang. You’re done.”

–Elizabeth Woodcock, president of  Woodcock and  
Associates, a physician practice consulting firm

Billing  
success  
starts at  
the medical 
practice  
front desk  
BY AVERY HURT
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well. Don’t assign receptionists to 
billing at the same time they are mak-
ing appointments and answering the 
phones.

Laurie Morgan, a San Francisco-based 
senior consultant and partner with 
medical consulting firm Capko & Mor-
gan, goes a step further. She advises 
separating those 
who do appoint-
ment scheduling 
and phone answer-
ing into something 
like a "call center.” 

“It could be just 
one or two people, 
off to the side of 
the front desk,” 
she explains. “The 
key is that their 
focus is on an-
swering phones 
and setting ap-
pointments. The idea is to stop the 
front desk multitasking, especially an-
swering phones while trying to serve 
people who are there in person. This 
also allows the person answering the 
phone to spend more time with caller, 
including checking their eligibility in 
real time,” says Morgan. “The staff 
who does this must not be rushed or 
distracted.”

A well-informed, focused profes-
sional at the front desk can make a 
big difference to patients as well. If 
healthcare pros are often confused 
about the new healthcare environ-

ment, imagine how confused patients 
must be. Your staff needs to be able to 
explain to patients what to expect. 

DETAILS, DETAILS

The reason the staff needs so much 
uninterrupted time for patient intake is 
that successful billing is all about de-

tails. Transposing 
a couple of num-
bers or misspelling 
a patient’s name 
are easy mistakes 
to make. But they 
are mistakes that 
can cost time and 
money later when 
claims are returned. 
In addition to mak-
ing sure you have 
the insurance in-
formation exactly 
right, you need to 

make sure you have the information 
you need about the patient.

“Copy the front and back of the 
insurance card and front and back of 
government-issued ID,” advises Wood-
cock. Practice management software 
can also be a big help here. Some 
software has very useful insurance 
verification tools such as checking 
patient’s insurance status, including 
coverage, copays, and in some cases, 
the state of the patient’s deductible.

A little time and effort at the front desk 
can save a lot of time and money when 
it comes to billing and collections.

A little time and  
effort at the front 
desk can save a lot 
of time and money 
when it comes  
to billing and  
collections.
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hese days, it can be dif-
ficult to keep a medical 
practice in the black. You 
may have little control of 
many of 

the factors that de-
termine how much 
money your practice 
makes, with payer’s 
fee schedules and 
unfunded mandates 
having many practic-
es feeling boxed in. 

However, by ana-
lyzing your practice 
data, you may find 
areas where you are 
leaving money on 
the table.

DON’T LOSE YOUR PATIENTS

Many of the ways money slips through 
the cracks aren’t even known to the 

physicians losing the cash. One great 
example of this is call abandonment. 
Not answering the phone when it rings 
can cost you a bundle. Elizabeth Wood-

cock says the call 
abandonment rate 
is as high as 28 
percent in many 
practices.

As odd as it 
sounds, it’s easy 
to see how this 
happens. Some 
practices are so 
busy that no one 
has a chance to 
grab the phone 
before the caller 
gives up. A pa-

tient trying to make an appointment 
might go to the hospital or to urgent 
care or just call another physician. 
Online scheduling or scheduling 

T
Some practices are so  
busy that no one has a 
chance to grab the phone 
before the caller gives up.  
A patient trying to make  
an appointment might  
go to the hospital or to  
urgent care or just call  
another physician. 

Analyze  
your practice 
data to  
optimize  
profits   
BY AVERY HURT
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through the portal can help with this. 
But if your patient base isn’t comfort-
able with those methods, you need 
to make sure someone answers the 
phone. 

Another way business is lost and 
doctors don’t even know it is when re-
ferrals “leak” out of the practice. Doc-
tors in a multi-specialty practice usu-
ally refer patients to 
each other. A pri-
mary-care physician 
who wants a pa-
tient to see a cardi-
ologist will naturally 
refer that patient to 
a cardiologist in the 
same group.

 However, if the 
receiving physician 
doesn’t follow up 
on the referral, the 
patient is lost to an-
other practice. “We 
often see that prac-
tices are not following up on referrals,” 
says Woodcock. “If the staff in charge 
of calling patients to schedule appoint-
ments doesn’t make those calls in a 
timely manner, the business is lost, 
and the doctor will never even know.” 
Analyzing in-practice referrals to see 
if they are resulting in appointments 
could highlight a big leak you didn’t 
know you had. If your staff doesn’t 
have time to take care of this, the so-
lution, says Woodcock, is to invest in a 
self-scheduling system.

CHECK YOUR FEES

A careful analysis of fee schedules 
could earn you a raise. 

“Analyze your fee schedules and 
make sure your practice fees cover 
the allowable fees from your highest 
payer,” advises Tammie Olson of Man-
agement Resource Group, an Ocean 
Springs, Miss., a firm offering financial 

management 
and support 
services for the 
healthcare com-
munity. “For 
example, if you 
accept Aetna 
but set your fee 
schedule with 
the Blue Cross 
Blue Shield al-
lowable amount, 
you may be leav-
ing money on 
the table if Aet-
na reimburses 
more.” 

Olson also recommends taking a 
look at your payers’ fee schedules 
to make sure their reimbursements 
aren’t too low. “If you have a payer 
whose fees are too low, you might 
want to renegotiate your contract. If 
they won’t allow you to renegotiate, 
then you may want to consider drop-
ping this payer.”

In most cases finding and fixing 
these problems takes little time and 
little or no expense. Ignoring them is 
like walking away from money.

“If you have a payer  
whose fees are too  
low, you might want  
to renegotiate your  
contract. If they won’t  
allow you to renegotiate, 
then you may want  
to consider dropping  
this payer.”
–Tammie Olson, Management  

Resource Group
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enied claims continue to 
be a significant source 
of revenue loss for many 
provider organizations. 
It is estimated that 5-to-

10% of denials account for 90% of a 
practice’s missed 
revenue opportuni-
ties.1  Unfortunately, 
many practices lack 
sufficient staff to re-
mediate every denial, 
and only about 35% 
of denied claims are 
ever reworked and 
resubmitted.2  This 
leaves many focus-
ing solely on the 
highest-value denials. 
Taking this approach, 
however, does little 
to stem mounting write-offs. 

In addition to lost revenue, denials 
cost practices money. On average, it 
costs $25 to resolve a denied claim.3  

For providers with 100 denials per 
month, that’s $30,000 annually. For 
larger practices, the costs can run into 
the hundreds of thousands. 

Whether from lost potential rev-
enue or increased costs, denials leave 

money left on the 
table—money that 
could be used 
to bring on more 
staff, purchase new 
equipment, or make 
office upgrades. 

Fortunately, an 
estimated 90% of 
denials are prevent-
able, but it requires 
providers to rethink 
their approach. By 
leveraging the ap-
propriate technolo-

gy, they can both decrease denials and 
more efficiently manage those that do 
occur.4  Following are three ways tech-
nology can help.

D

Leveraging  
Technology to Help  
Reduce Denials,  
Simplify Appeals,  
and Improve  
Collections     
BY ERIC ARNSON, SENIOR VICE PRESIDENT OF  
PRODUCT MANAGEMENT AT CHANGE HEALTHCARE 

Some practices are so  
busy that no one has a 
chance to grab the phone 
before the caller gives up.  
A patient trying to make  
an appointment might  
go to the hospital or to  
urgent care or just call  
another physician. 
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AVOID DENIALS IN THE FIRST PLACE

When choosing technology to help 
proactively reduce denials, practices 
should look for a vendor with the 
broadest payer connectivity. This gives 
practices access to more information 
faster, which means they can spend 
less time searching payer websites or 
calling payers to find patient eligibil-
ity and benefits information. Practices 
should also look for technology that 
allows staff to: 

• Verify information in real-time while 
the patient is checking in to help 
make front-end collections easier and 
more accurate

• Run verifications in batches to save 
time and prepare for the next day’s 
roster

• Save batches for patients with recur-
ring appointments so they can be 
updated more easily

STREAMLINE RECONCILIATION

Technology can help increase workflow 
efficiencies and make denial remedia-
tion easier, which in turn helps reduce 
delays in reimbursement. The right 
tools can automate a range of critical 
tasks and functions. Features to look 
for include:

• Easy access to reason codes, billing 
NPI, tax ID, and payer 

• Side-by-side viewing of Explanation 
of Benefits/ CMS1500 forms 

• Library of appeal letter templates, 
which can be pre-populated with the 
appropriate information

• One-click attachment of documentation

USE ANALYTICS FOR PROCESS IMPROVEMENT

Regular analysis of denial trends can 
help identify process issues before 
they impact the bottom line. This type 
of data, often offered in dashboards, 
can also pinpoint the need for addition-
al staff education. Analytics technology 
should ideally be integrated into the 
full suite of revenue cycle solutions to 
return the best insight and most accu-
rate and actionable information. Look 
for the following capabilities: 

• In-depth drilling and exporting  
of denial detail 

• Automated report generation  
for easier communication  
with key stakeholders

• Top denial reasons
• Zero-paid claims

The impact of denials and the poten-
tial for write-offs is only heightened by 
the rise of value-based care and high-
deductible health plans. It is impera-
tive that organizations collect every 
dollar they’re entitled to in order to 
reduce costs and maximize revenue. 
Getting denials under control can help.
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s evolving market trends 
continue to increase reim-
bursement complexities, 
providers can no longer 
afford 

to rely on the outdated, 
manual, inefficient 
revenue cycle pro-
cesses. Revenue cycle 
technology can help by 
streamlining workflows 
while providing full 
visibility into the entire 
claims process. There 
are many solutions 
available, ranging from 
'a la carte' software to 
enterprise solutions. 
Practices should look 
for solutions that en-
able the following workflow capabilities. 

1.  Manage eligibility verification 
more efficiently. With errors in eli-
gibility being a top reason for deni-

als, using technology to determine 
eligibility on the front-end of a patient 
interaction can help eliminate most 
problems downstream. Likewise, 

technology can 
be used to obtain 
pre-authorizations 
or verify benefits 
almost instantly. 
Denials related to 
pre-authorizations 
can be reduced or 
eliminated by lever-
aging an integrated 
RCM solution. 

2. Navigate coding 
nuances. To help 
navigate coding nu-
ances and ensure 

payers’ requirements are met, provid-
ers should look to vendors with the 
broadest payer network. These com-
panies typically have built the infra-
structure and knowledge base nec-

A
With errors in eligibility 
being a top reason for 
denials, using technology 
to determine eligibility  
on the front-end of a  
patient interaction can 
help eliminate most  
problems downstream.

Six Ways to  
Gain Better  
Control over Your 
Revenue Cycle 
Workflows     
BY ERIC ARNSON, SENIOR  
VICE PRESIDENT OF PRODUCT  
MANAGEMENT AT CHANGE  
HEALTHCARE 
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essary to understand all of the billing 
nuances, and a key part of what a 
provider is buying is that industry ex-
perience. Many practices also use an 
EHR and practice management sys-
tem integrated with a claims clear-
inghouse to automate and streamline 
coding. Doing so can help reduce 
coding pain points 
and avoid coding-
related denials. 

3.  Audit and scrub 
claims before 
submission. 
Claims should 
be as accurate 
as possible to 
facilitate faster 
reimbursement. 
Technology can 
automate this 
process and flag 
any claims requir-
ing action prior 
to submission so 
they can be quickly corrected. 

4.  Minimize denials and associated 
re-work. Denials can significantly 
impact a provider’s bottom line, not 
just in write-offs, but in the cost of 
re-work as well. By reducing or elimi-
nating denials, providers can save 
significant time and resources. With 
greater workflow efficiency and au-
tomation, staff are then able to focus 
their time on more complex cases. 
“Work by exception” and “process 

automation” should be the provider’s 
mantras when looking for tools to 
streamline the revenue cycle. 

5.  Meet filing deadlines. Using tech-
nology to identify aging claims or 
appeals, healthcare providers can 
implement 'crosschecks' to ensure 

filing deadlines are 
not exceeded. Each 
can be reviewed 
to ensure there is 
enough time to cor-
rect any issues prior 
to any aging dead-
lines. 

6. Improve visibility. 
To oversee an entire 
claims process effi-
ciently, organizations 
need to have com-
plete and comprehen-
sive visibility over their 
billing operations. 
Look for a full-service 

revenue cycle solution that provides a 
single view of the entire process. 

Providers need to view the revenue 
cycle as a closed-loop system, one 
in which each workflow runs at peak 
performance as part of a well-oiled 
machine. Choosing a series of best-in-
breed solutions for each stage of the 
revenue cycle is one option, but the 
simplicity of a single integrated solu-
tion is often a more powerful tool for 
the provider. 

By reducing or  
eliminating denials,  
providers can save  
significant time and  
resources. With greater 
workflow efficiency  
and automation,  
staff are then able  
to focus their time on 
more complex cases.
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aking improvements 
to the revenue cycle 
can significantly 
improve a practice’s 
financial perfor-

mance. To do so, providers need the 
right data to know where and how to 
begin, and to determine which actions 
will yield the greatest return. The best 
solutions are those that not only enable 
providers to connect the dots between 
a revenue obstacle and its root cause, 
but one that also contains the remedy. 
When searching for a solution with 
solid data-analytics capabilities, look for 
one that provides the following three 
capabilities:
• Transparency. Having a broad view 

of trends and patterns is the first step 
to assessing a practice’s financial 
performance. Physicians need to un-
derstand their first-pass clean claims 

rate, percent of claims rejected and 
denied, accounts receivable days, 
and claim reimbursement rates. This 
high-level view helps providers not 
only see the areas needing closer at-
tention, but also track improvements 
once corrective actions have taken 
place. 

• Flexible Reporting. Once an area is 
flagged for attention, practices must 
be able to filter and sort information 
to more closely analyze the problem. 
For example, denied claims are often 
a practice’s greatest concern. If the 
dashboard shows this metric ex-
ceeds 5%, then providers can delve 
further into the data to isolate the 
problem. Data analytics helps identify 
which payers are denying the major-
ity of claims and the primary reason 
for the denials—such as inaccurate 
registration information or lack of 

M

Three Things You 
Need to Become 
a Data-Driven 
Decision Maker      
BY ERIC ARNSON, SENIOR VICE  
PRESIDENT OF PRODUCT MANAGEMENT  
AT CHANGE HEALTHCARE 
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documentation. Having this informa-
tion brings the provider closer to both 
the problem and the remedy. On the 
other hand, if it is rejected claims that 
are having the greatest impact on 
financial performance, a report on the 
top-ten rejected claims by payer can 
help narrow the focus to achieve the 
greatest gains.

• Actionable Data. 
Pinpointing the root 
cause is the end-
goal of a data-ana-
lytics solution as it 
enables providers 
to take corrective 
action. For exam-
ple, when a solu-
tion points to er-
rors at the point of 
patient access and 
eligibility, it should 
also be able to re-
veal why those er-
rors are occurring. 
In this instance, 
it is often a process problem; Many 
practices fail to submit accurate pa-
tient registration data simply because 
they don’t have it. When a staff’s only 
means of obtaining this information 
is to browse payer portals and call 
customer service lines, it heightens 
the risk of submitting inaccurate infor-
mation—which then causes denied 
claims and can ultimately lead to lost 
revenue. An automated solution that 
delivers real-time eligibility and ben-

efits information fast, at the point of 
service, could have a tremendous 
impact on reducing registration-relat-
ed denials. Likewise, if the solution 
uncovers payers rejecting numerous 
claims due to a different interpreta-
tion of four-or-five CPT codes, the 
remedy could be as simple as re-edu-

cating coding staff. 
Providers may not 

be able to control 
the industry-wide 
changes impact-
ing reimbursement 
rates and increased 
patient financial re-
sponsibility, but with 
the right technology, 
they can become 
data-driven decision 
makers able to opti-
mize their practice’s 
efficiency and finan-
cial performance.

Change Healthcare 
provides services 

and technology designed to help phy-
sician services and medical groups 
efficiently manage their revenue cycle. 
Revenue Performance Advisor from 
Change Healthcare simplifies and 
streamlines all revenue cycle process-
es—from patient check-in to payment 
posting—all in a single, easy-to-use 
solution. To learn more, visit www.
changehealthcare.com/solutions/
revenue- performance-advisor or call 
866.817.3813.

When a staff’s only 
means of obtaining this 
information is to browse 
payer portals and call 
customer service lines, 
it heightens the risk of 
submitting inaccurate 
information—which then 
causes denied claims 
and can ultimately lead 
to lost revenue.
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Automated efficiency is the key to streamlined claims 
processing, happier clients, and better relationships 
with payers. Revenue Performance Advisor helps 
you overcome your most frustrating challenges to 
achieve end-to-end optimization. With more than 
2,100 payers** in our network, you gain: 

• Real-time, automated access to eligibility 
and benefits information to drive clean claim 
submissions and help reduce denials

• Streamlined claims management with built-in 
edits for rejected claims, and pre-populated 
appeals letters for denials — to keep processing 
and payments on track

• Transparency into claims processing for both 
you and your clients — from submission through 
adjudication

• Quick and easy onboarding with the same 
enrollment tools used for all clients, so the 
process is scalable and efficient

Revenue 
Performance 
Advisor 
Averaging a 99% first-pass 
clean claims rate*

Learn more at www.changehealthcare.com/solution/revenue-performance-advisor or call 1-866-817-3813.
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*Change Healthcare Revenue Performance Advisor customer average 
**Change Healthcare internal data 




