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GETTING MORE FOR LESS
Is your revenue cycle designed for the future?
BY LIZ WILLDING
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WHILE ADDRESSING REVENUE CYCLE ISSUES IN 

healthcare varies from region to region around the world due 

to different payer systems, one thing is for certain –– everyone 

wants more for less.

“Fundamentally, the big question is, ‘How do we deliver 

better healthcare outcomes with less healthcare dollars,’” says 

Elizabeth H. Bradley, Ph.D., faculty director of the Yale Global 

Health Institute. “The U.S. spends more than 17 percent of the 

GDP on healthcare costs.  This is one and a half times more 

than any other country. The thing that executives struggle with 

the most in any geography is how to influence the biggest 

cost drivers, over which they may have very little control. In 

particular, healthcare executives worry about how they can 

impact wellness,” she says.

Dr. Bradley adds, “They can’t control the things that 

contribute to poor health.”

Jennifer Zimmer, an Insigniam partner, says a large part of 

the problem is that systems aren’t designed for the future, either 

for treatment or preventive care. “Today’s systems, especially 

in the U.S., are based on traditional, fee-for-service financial 

models,” she says. “They are quickly becoming archaic and 

need to be redesigned to serve a patient’s goals.”

Corinne Le Goff, president of Roche SAS, agrees, 

especially as it relates to a growing trend toward innovations in 

personalized medicine.

“Our system is set up for reimbursement of generalized 
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“OUR SYSTEM IS SET UP 
FOR REIMBURSEMENT OF 
GENERALIZED MEDICINE AND IS 
NOT DIFFERENTIATED FOR THE 
DISEASE STAGE.”
-CORINNE LE GOFF, PRESIDENT 
OF ROCHE SAS

medicine and is not differentiated for the disease stage,” she 

says. In oncology, for instance, she says advanced treatments may 

combine different biologics based on the patient’s biomarkers.

“The system is not set up for that,” says Le Goff, who notes 

that there are reimbursement pilot programs in place, but 

questions whether actual information technology (IT) systems 

are up to the task.

“When you talk to the government,  it can be overwhelming 

to say, ‘You have to totally redo your reimbursement system,’” 

Le Goff says.

The ultimate answer, according to Zimmer, is redesigning 

the revenue cycle. “While many models are being explored, it 

essentially involves ‘establishing greater integrity or structural 

soundness in the way you collect money,’” she says. “The 

revenue cycle needs to be whole and intact for the realties of 

healthcare in the future, and, oh, by the way, the future is rapidly 

becoming now.” 

Zimmer cites a recent example with U.S.-based Advanced 

Homecare (AHC), a very large (Top 75) home care agency, 
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where their process was redesigned to make it easier for patients 

to interact with the organization, so that multiple financial 

touch points impact the patient just once.

“When we started in June, Advanced 

Homecare had significant revenue 

leakage, losing hundreds of thousands 

per month on co-pays alone,” Zimmer 

explains. Today the company is collecting 

co-pays up front from patients, turning a 

profit, and, in less than six months, is 80 

percent to its fully captured goal.

“The employees, who are on the front 

line with the patient, now understand 

the impact their interactions about 

payment have on the patient experience 

and on the viability of the company.  

And AHC is starting to see the money 

come in. Their approach is the future 

of healthcare and proof that you can 

reinvent the process,” Zimmer says.

According to Joel Mills, CEO of 

AHC, his organization was “stuck,” 

essentially blaming a new computing 

system for the organization’s financial issues.

“We were doing enough business to be successful, but not 

getting the full potential from our hard work,” says Mills. “We 

were stuck in not being able to bill for all the things we were 

doing. We weren’t able to focus on the whole business.”

Mills adds that,  “Reshaping our processes, and putting things 

in the context of what’s best for the patient, turned things 

around. It also helped our workforce and leaders to become 

more engaged.”

Getting on top of coding issues is 

another area where gains are to be made, 

especially in the U.S., where healthcare 

providers face sweeping changes when 

new ICD-10 requirements go into 

effect in October.

Mario A. Singleton, MBA/MHA, 

who is the director of Hematology/

Oncology at Cone Health-Annie Penn 

Cancer Center, made it his mission to 

understand and address why revenue 

wasn’t matching up with volume. Upon 

doing a deep dive, he discovered that the 

center was a couple of months behind 

on billing, largely due to a coding 

bottleneck.

“I didn’t think we had the proper 

number of coders to keep up with the 

volume and after implementing EPIC, 

our new electronic medical record. After some discussions 

with our oncology executive leadership team, we brought in 

contract coders,” he explains. Singleton also did an audit on 

recent patients and discovered that, in many cases, the system 

was picking up the wrong J-codes.
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“RESHAPING OUR 
PROCESSES, AND 
PUTTING THINGS 
IN THE CONTEXT OF 
WHAT’S BEST FOR 
THE PATIENT, TURNED 
THINGS AROUND. IT 
ALSO HELPED OUR 
WORKFORCE AND 
LEADERS TO BECOME 
MORE ENGAGED.”
- JOE MILLS, CEO OF AHC

ROCHE HAS SEEN A GROWING TREND TOWARD INNOVATIONS 
IN PERSONALIZED MEDICINE — AND HAS ESTABLISHED PILOT 

PROGRAMS TO ADDRESS EMERGING NEEDS AND ISSUES. 
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BY THE NUMBERS
GETTING MORE FOR LESS

COUNTRIES WITH THE HIGHEST 
HEALTHCARE COSTS (AS PART OF GDP)

AMOUNT CONE HEALTH-ANNIE PENN 

CANCER CENTER WENT FROM LOSING 

TO GAINING, PER YEAR, AFTER 

ADDRESSING CODING ISSUES. 

11% 9.5%
SWEDEN ENGLAND

$500,000
03

CRITICAL 
SUCCESS 
FACTOR

New revenue cycle: Develop a 
highly effective, productive, and 
efficient (i.e., simplified) revenue 
cycle.

“I asked myself if we could get the coding done in five days,” 

says Singleton. “How would that impact our finances? What if 

the data was input correctly the first time? ”

When the issues were addressed, the Annie Penn Cancer 

Center went from losing half a million per year to gaining as 

much in two years’ time.

“One thing I found was that we needed a strong team lead to 

oversee the coders and to make them understand their impact 

on the revenue cycle,” Singleton says. “We needed to paint the 

picture and let them realize their contributions to the team.  We 

put a strong team lead in place and when the coders discovered 

that their role was vitally important, they became much more 

invested in their work.”

Meanwhile, Singleton says his organization is gearing up for 

the ICD-10 shift, with preparation including training and use 

of a new electronic records management system that facilitates 

tracking, both for the organization and patients.

“It is always disheartening and disconcerting when a patient 

brings in a big binder documenting charges that are incorrect,” 

he says. “With electronic health records, they can electronically 

check their bills. It adds a lot of transparency.”

Singleton says he believes that better revenue cycle 

management is a differentiator and will ultimately help address 

other strategic issues, including wellness.

“When you are maximizing your revenue cycle management 

with accuracy, efficiency, and cost-effectiveness, your organization 

can realize the possibilities of caring for the patients,” says 

Singleton. “Caring for each other, and the community, while 

delivering measureable results in areas of quality, service, and cost 

is something we strive to do daily.  Before long, you really can 

begin to see the possibilities.”
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