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IT’S POSSIBLE

Revenue Cycle Leadership Exchange Highlights
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PEERS SHARE BEST
PRACTICES AT
FOURTH ANNUAL
EXCHANGE

SHANNON DAUCHOT
CEO, REVENUE CYCLE POINT
SOLUTIONS

Thank you to those of you who attended the 4th Annual EXCHANGE: Parallon’s Revenue
Cycle Leadership Event in Nashville at the end of April.
In this publication, you can review some of the highlights of the event:
Learn from Colette Lasack’s presentation about how one of your peer
institutions, the University of Kansas Health System, is using continuous
improvement to achieve revenue cycle success.
Read our recap of Chris Johnson’s session in which he explains how Atrium
Health (formerly Carolinas HealthCare System) is engaging with employees
to build a better and more successful revenue cycle team.
Hear tips from cybersecurity expert Paul Connelly, chief information security
officer for HCA Healthcare, on how to protect your organization from
hackers by changing the way you treat cyberthreats at home and migrating
that approach to the workplace.
Be inspired by author Mel Robbins, who teaches how one moment of
courage can change your day—and the world around us.
Throughout the publication, we reference the Conversations of Four
sessions from the EXCHANGE. These were small peer-led discussions
around topics selected by attendees: System Conversions, Pricing
Transparency, Physician Collaboration and Scripting Techniques. Emerging
from those sessions were some frank discussions about industry
challenges and a starting place for best practices.
Thank you for being a part of our annual EXCHANGE. We hope you can join us next year,
April 24–26, in Dana Point, California.
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USING CONTINUOUS
IMPROVEMENT

TO PUT A DENT
IN DENIALS
The Centers for Medicare
and Medicaid Services
(CMS) denies nearly 26
percent of all claims,
and up to 40 percent
of those denied claims
are never resubmitted.
When poorly managed,
denials can cost millions
in lost revenue and
expended resources.
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Despite earlier attempts to drive down denials, The University of Kansas Health
System still faced above-average denial rates in 2015.
“Our previous attempts to remedy the problem proved to be too broad,” Colette
Lasack, vice president of revenue cycle for the Kansas City, Kansas-based health
system, explained at the EXCHANGE: Parallon’s Revenue Cycle Leadership Event.
“We realized we were asking too much from our stakeholders. We were just pushing
a ton of data at them and telling them to fix it.”

COLETTE LASACK,
VP OF REVENUE CYCLE,
THE UNIVERSITY OF KANSAS
HEALTH SYSTEM

That’s when Lasack adopted a new motto: “Don’t boil the ocean.”
In 2017, the system achieved a $15 million decrease in overall denials by using
continuous improvement and LEAN Six Sigma methodologies. Here’s how they did it:
A DEDICATED TEAM: A three-person team oversees all aspects of the system’s
comprehensive, multi-pronged denials initiative, which includes regularly running and
analyzing denials reporting, providing assessment of opportunities for improvement
and supporting the partnership with stakeholders throughout the organization.
LEADERSHIP BUY-IN: A designated executive sponsor establishes the vision of the
initiative and helps to drive engagement. As barriers arise, C-suite and senior leaders
reinforce key messages and commit resources to removing those barriers and driving
improvement.
TARGETED STAKEHOLDER ENGAGEMENT: The denials team engages physician and
clinical leaders to help them understand their specific denials data, including trends
and root cause analysis. Specific goals are set, and performance is measured at regular
intervals. Basic “Revenue Cycle 101” training also helps service line leaders understand
how their actions can impact the revenue cycle.

Future efforts will
focus on honing
analytics tools and
denials reporting,
engaging additional
departments to
help tackle denials,
and continuing to
refine its continuous
improvement model
to respond to new
and evolving changes
in payer denials.

THE RIGHT METRICS: Initial efforts focused on defining and standardizing a core set
of metrics and redesigning reporting capabilities. Standardized metrics and easy-tounderstand reporting helps create consensus and drive engagement. “It took some
finesse to understand our data well enough to get the noise out of there,” Lasack says.
LEAN IMPROVEMENT EVENTS: On a bimonthly basis, a multidisciplinary group
of stakeholders from across the revenue cycle, including physicians, convenes to
understand, troubleshoot and solve a single denials-related issue. It’s where Lasack’s
new motto comes into play: “Multiple and very targeted areas of focus have become
our proven strategy,” she says.
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PRICING TRANSPARENCY
MATTERS
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BEST PRACTICES
FOR SYSTEM
CONVERSION SUCCESS

Upgrading or replacing your health information system is not a simple
task. It’s complex and time-consuming, and the margin for error
is slim. Follow these best practices, gleaned from those who have
survived a conversion and were eager to share their tips during a
Conversations of Four breakout session:
1. INVOLVE EVERYONE, EARLY AND OFTEN:
Engage as large a number of stakeholders as possible, particularly
front-line users, who can help you evaluate the impact the conversion
will have on the patient experience. Also, enlist physician champions
to assist with conversions in ambulatory settings and meet regularly
with them to discuss challenges.
2. EAT THE PIE ONE SLICE AT A TIME:
Be careful about taking on too much change at once. Start with
easy wins—facilities or departments where the conversion is likely
to go smoothly—so you have positive examples to share with more
challenging adopters.
3. DON’T BE PENNY-WISE AND POUND-FOOLISH:
Dedicate a small team to “work down” the legacy system or consider
hiring outside help to manage accounts receivable functions to allow
your team to focus on learning the new system.
4. COMMUNICATE AND COLLABORATE:
Create training manuals and testing scripts that team members
can work through as part of their training. Communicate regularly
with end-users through a combination of group events, one-on-one
meetings and daily, weekly and monthly newsletters. Also, allow staff
members to train fellow staff to help speed adoption rates.
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Now more than ever, patients demand
pricing transparency. But what
does that look like at your hospital?
Based on what we heard during a
Conversations of Four breakout session,
pricing transparency is a topic on
everyone’s mind. If you don’t already
offer pricing estimates to patients,
you’re probably noticing that your
competitors are.
To be truly transparent, price estimates
need to be accurate, easy to access and
even easier to understand. To achieve
that, provider organizations need the
right tools, policies, scripting techniques,
expertise and more.
Some of the best practices for hospitals
include:
SET EXPECTATIONS PROPERLY:
Communicate a range of prices, or a
high and low estimate, to patients with
clearly communicated contingencies.
Saying, “If X happens, or if we find
something, the bill could be larger.”
LEARN FROM YOUR WRITE-OFFS:
Analyze low dollar write-offs for
opportunities to develop better
communication with patients. Low
dollar write-offs may mean fixing scripts
for communicating with patients, so
responsibility is clearer ahead of time.
DON’T DEVELOP PRICING IN A
VACUUM: Have a pricing team, as
the complexities around differing
state regulations are many. Do look
at competitors when setting and
communicating prices
Watch for Parallon’s next eBook for
expert insights and best practices on
pricing transparency.
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PLAYING DEFENSE:

TIPS TO PROTECT
YOUR DATA

A cybersecurity breach can happen
anywhere information is stored or
shared in a provider organization. In a
breakout session at the 2018 EXCHANGE:
Parallon’s Revenue Cycle Leadership
Event, Paul Connelly, chief information
security officer for HCA Healthcare,
shared five easy ways for a revenue cycle
team to safeguard its data:
1. USE SAVVIER PASSWORDS:
Weak passwords are the No. 1 cause
of data breaches. Passwords should
contain at least eight characters and
a combination of letters, numbers and
symbols. Set up unique passwords for
each online account and keep track
of them in a password “vault” app.
2. DON’T GO PHISHING:
Today’s phishing scams can be
convincing, but don’t be fooled. Learn
how to scrutinize suspicious emails,
even from a known sender, and don’t
open attachments or click links before
you’ve vetted them.

3. BROWSE SAFELY:
Don’t check online accounts from
public-access terminals, such as
business center kiosks at hotels or
via public Wi-Fi connections. Also
make sure devices are updated or
patched regularly to ward off the latest
vulnerabilities.

PAUL CONNELLY,
CHIEF INFORMATION
SECURITY OFFICER,
HCA HEALTHCARE

4. LIMIT YOUR ONLINE PRESENCE:
Limit what you share via social media,
set up a “throwaway” email account for
promotional emails, and don’t give up
personal data to third-party apps, like
games and quizzes.
5. STAY AWARE:
Create a culture of cybersecurity in
your organization. Vet vendors based
on their cybersecurity measures, hold
regular trainings with team members
on new threats and prevention
measures, and make sure everyone
understands what’s expected of them
to help keep your organization’s data
and devices safe and secure.
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INVEST IN
PEOPLE

FOR REVENUE
CYCLE SUCCESS
Twenty years ago, registering
a patient was a cinch. Take
down their name, address,
date of birth and social security
number, and you were done.
Today, registrars typically
collect more than 30 data
elements per patient—and one
wrong keystroke can cause a
delay in the revenue cycle.
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At Atrium Health, a Charlotte, North Carolina-based system that includes 900 care
sites and 7,600 licensed beds and accounts for almost 12 million patient interactions
each year, talent management is a major component of addressing the increasing
complexity of patient financial services (PFS).
At the 2018 EXCHANGE, Chris Johnson, Atrium Health’s vice president of revenue cycle
management, highlighted some of the investments his organization has made in its
people that help strengthen the revenue cycle from start to finish.

CHRIS JOHNSON
VP OF REVENUE CYCLE
MANAGEMENT, ATRIUM
HEALTH

USE TALENT THAT’S ALREADY THERE: Atrium Health’s PFS management team is
made up of more than 70 percent of employees who were promoted from within the
organization. But this doesn’t happen accidentally, Johnson says. Instead, the system
developed specific programs to facilitate teammate advancement, including longrange and short-range leadership education, development, enrichment and mentoring
programs.
CELEBRATE AND RECOGNIZE SUCCESSES: When goals are hit, whether personal
or professional, the PFS team pauses to recognize the achievement at a party. “We
celebrate everything,” Johnson says. “And if we don’t have something to celebrate,
we’ll make up something and celebrate that just to keep our team engaged.”
ENGAGE WITH EXECUTIVE LEADERSHIP: One recent celebration had a “Wizard of
Oz” theme, but leaders at Atrium Health rarely hide behind the curtain. Instead, they’re
intentional about being visible and accessible to their teammates. Annual, full-day,
executive-led forums reinforce corporate messages and help connect employees to
the organization’s purpose. Multiple events are held throughout the year to allow for
small-group engagement with senior leaders.

Atrium Health’s
PFS management
team is made up of
more than
70 percent of
employees who
were promoted
from within the
organization.

CONNECT TO PURPOSE: Not all revenue cycle roles are patient-facing or have a direct
line to patient care, but Atrium Health leaders are deliberate about making sure all
employees stay focused on the organization’s mission. They do this by starting all
meetings with a “connect to purpose” moment, a short message told by patients
or about a patient experience that helps teammates see how their work impacts the
organization’s overall mission and purpose.
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IMPROVING COLLECTIONS THROUGH
PHYSICIAN COLLABORATION
As physicians rush from one patient interaction to the next, there’s little time for
them to stop and think about how their actions affect the revenue cycle. But the
reality is, they do.
A Conversations of Four breakout session on physician collaboration revealed a few key
steps every revenue cycle leader must take to better engage physicians.
SHOW THEM THE DATA: Though physicians have a love-hate relationship with data
showing how they compare to other physicians, overall, they love and respect it. So,
share bad debt volume data and the impact it has on the revenue cycle as well as their
bottom line. Provide reporting packages on a regular basis to help them keep tabs on
their performance.
DEVELOP A CHAMPION AND A LIAISON: Improve buy-in from physicians by enlisting
the help of a champion—someone physicians respect, like a medical director or service
line leader. A dedicated revenue cycle liaison, meanwhile, can serve as the go-between,
delivering information to physicians in a way that speaks to their motivations while
raising their questions and concerns with revenue cycle leaders.
FORGE A RELATIONSHIP: Physicians are busy. For the greatest return on their time
investment, meet with them one-on-one and face-to-face, in places where they feel
most comfortable. These peer-to-peer conversations and in-person meetings can help
build trust and foster engagement.
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THINGS WE LEARNED
ABOUT SCRIPTING
TECHNIQUES

1. IT’S USED EVERYWHERE:
While scripting is used regularly in both
the front- and back-end of the revenue
cycle, scripting for front-end collections
are more straightforward and successful.
2. IT CAN BE USED WITH PAYERS:
Scripting isn’t just for patient interactions.
Conversations with payers can also be
improved—and resolutions can be reached
more efficiently—with the use of scripting.
3. THERE’S A FINE LINE BETWEEN
SCRIPTING AND OVER-SCRIPTING:
Representatives also need to listen and be
able to respond appropriately to patients.
It’s important to treat every patient
uniquely because every patient has
different needs.
4. PRACTICE MAKES
PERFECT—AND MORE NATURAL:
People often sound robotic when reading
from a script. Work on sounding natural
versus rigid and mechanical by analyzing
old recordings and learning from past
encounters. In lieu of a script, consider
providing checklists, which help team
members know what items they must
cover when talking to the patient, yet allow
the conversation to flow more naturally.
5. SILENCE CAN BE PART OF THE
SCRIPT: Consider adding a few seconds
of an “awkward silence” into your frontend scheduling and price estimation
script. This purposeful silence has actually
boosted collections.

6. IT BOOSTS PATIENT SATISFACTION:
It may seem counterintuitive, but
scripting does lead to higher levels of
patient satisfaction. Scripting helps
establish one voice for the hospital, helps
patients understand their options, can
help diffuse heated conversations faster
and maximize recovery.
7. WRITING SHOULD BE
COLLABORATIVE:
Seek input on script development
from patient access staff and other key
stakeholders. Holding regular meetings
can inform and hone scripting best
practices.
8. A SCRIPT IS ONLY AS EFFECTIVE
AS THE PERSON DELIVERING IT:
Develop soft skills in your team,
such as listening, clear communication
and compassion, to support your
scripting efforts.
9. DIRECT OBSERVATION IS KEY:
Listen in to ensure scripts are being used
appropriately. Some providers pick a day
to observe calls, while others pick a
random list of interactions after the fact.
10. IT MIGHT NOT ALWAYS
BE THE RIGHT TECHNIQUE:
Often, the higher the balance owed, the
more complex the scenario—and the less
the script makes sense. Be flexible enough
to know when circumstances require a
different approach.
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PARALLON’S PATIENT
PORTAL, MEDICAID
ELIGIBILITY TOOLS SEEING
SUCCESS IN PILOT
Parallon rolled out its new patient self-service portal at
the fourth annual EXCHANGE: Parallon’s Revenue Cycle
Leadership Event. Early results of the pilot being used
by several clients have been highly encouraging, with
a 22 percent increase in online payments with minimal
marketing on the facilities’ part.

THE ROADMAP FOR THE
FUTURE WILL ALSO MEAN MORE
CAPABILITIES FOR PATIENTS,
INCLUDING:
•

Links to financing options

•

Live chat functionality

•

Self-service financial
screening (potential charity
and/or Medicaid eligibility
qualification)

•

Online forms and policies

•

Educational materials

•

Apple Pay or PayPal

•

Replacement of MediCredit’s
online portal for bad debt
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The Parallon Medicaid Eligibility (PME)
Tool—which helps patient benefit advisors
staff evaluate eligibility, document
account phases, monitor activity and last
actions and report results has also been
well-received.
Though pilot users have found the tool’s
graphical interface and user experience
to be simple and easy-to-use, Revenue
Cycle Point Solutions COO Tom Yoesle
noted that Parallon is seeking additional
feedback to make the tool even better
and more effective.

2017 YEAR-END CLIENT SURVEYS — LISTENING TO YOUR FEEDBACK

93%

Parallon is easy
to work with

96%

96%

Parallon treats me
with respect

Parallon follows
through to ensure
concerns are resolved

99%

94%

I am provided sufficient
data to understand
Parallon’s performance

Overall satisfaction
with Parallon’s
performance
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Courage is just the ability to do
something scary or new.

Don’t dismiss the
idea simply because
it is so simple.
We don’t have
control over what
happens. We
have 100 percent
control over our
reactions.

We make 35,000
decisions a day.
Confidence is an action.
It’s the willingness to try.
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MEL ROBBINS MOTIVATES
RCLE ATTENDEES TO HAVE
THE COURAGE TO CHANGE
AUTHOR AND SPEAKER SHARES SIMPLE TECHNIQUE FOR
CHANGING HABITS IN WORK AND LIFE

5-4-3-2-1.
This simple countdown is what author and speaker Mel Robbins calls the
5-second rule.
At EXCHANGE 2018, keynote speaker Mel Robbins wove brain science research into
a personal story of overcoming professional setbacks and personal struggles with
anxiety to describe how this simple 5-second rule can bring about big changes in
one’s habits at home and work.
“In order to change behavior, you are up against your own mind,” said Robbins,
who discovered the idea for the 5-second rule at a dark time in her life, facing
marital problems in addition to stress over her husband’s business nearing
bankruptcy.
Robbins’ fear and anxiety caused crippling insomnia and difficulty in getting out
of bed in the morning. One late night she was awake watching a TV program
featuring a countdown to a rocket launch. Robbins connected with the idea of
blasting out of bed the next morning. So, instead of hitting the snooze button, she
counted down from five, then rose and faced the day. And again the next day, then
the day after that. And so on.
From rock bottom in her personal life, Robbins has become one of the most
booked female motivational speakers in the world, helping teams with the simple
idea of the 5-second rule.
Robbins gave revenue-cycle professionals three takeaways to help make team
members more effective.

MEL ROBBINS
AUTHOR AND
MOTIVATIONAL SPEAKER

TAKEAWAYS

1.

Let your employees know
their work matters. Elevate
the idea of how their work
significantly improves
patient care.

2.

Allow everyone to
express their opinion
and share ideas without
judgment, and make
sure that everyone talks
and participates in work
discussions.

3.

Leverage the power
of appreciation. When
you cheer for people,
something positive is
triggered. Enthusiastic
appreciation is contagious.
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