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Unprecedented Pressures in Era of Reform

Source: Moody’s Investor Service, Not-for-Profit Healthcare Medians; 
Financial Leadership Council 2011 Revenue Cycle Benchmarking 
Survey;Advisory Board analysis
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Financial Leadership Council Survey Participants

Dramatic improvements attained across the board……but in short term, reform threatens bottom line

5.0%

2.9%

1.2%

3.7%

2.3%

1.3%

Low Performers Median High Performers

2008 2011

Change in Medicare and Medicaid DSH Payments 
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$14B

Medicare Medicaid

Excludes costs of establishing reform-
era infrastructure, e.g.:
ÅACO programs
ÅBundled payment programs
ÅEmployment of physicians
ÅMeaningful use
ÅICD-10
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More Aggressive 
Denials

4

The Patient Access Imperative: Front-End Focus Critical to Breakthrough Performance

Sources:  Advisory Board Research and Analysis; Deutsche Bank, “Acute Care Hospitals, DB Volume Tracker: January 
Results,”; EBRI/ Commonwealth Fund Consumerism in Healthcare Survey, Kaiser Family Foundation, “Employer Health 
Benefits 2009 Annual Survey,” Office of Inspector General  U.S. Department of Health and Human Services

Percent of Lives Impacted by Precertification

Cash Posted as a % of Net Patient Revenue
Percentage of Total Lost Revenue

Facilities with Initial Denials Exceeding 

10% of Outstanding A/R
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50%
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Excludes denials 
written down as 
contractual 
allowances
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Patient 
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32%

Medicaid 5%
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In Highly Complex Payment Environment, Best Opportunities at the Front End

New Barriers 
to Payment

Revenue 
Leakage

Lagging POS 
Collections
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Seizing the Multi-Million Dollar Revenue Opportunity 

Source: Advisory Board Research and Analysis; Financial Leadership 
Council Benchmarking Survey

Revenue Cycle Resource Allocation by Functional Area

47%
53%

62%

38%

Patient Access Business Office

High Performers 
(Lowest Cost to Collect)

Mean

Top performing hospitals investing most in front end…

5

Patient 
Access

Mid-Cycle
Business 

Office

…for a significant reward

Cash Posted as % of Total 
Patient Obligation

Patient Obligations Collected 
as % of Net Patient Revenue

34%

70% 1.6%

0.8%

Nearly $2.5M 
Difference 
for  a $300M 
Hospital

Increased Collections by Best Practice Hospitals

High Performers Mean

Cash Slipping Through the Cracks in Patient Access Department
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Success Requires Comprehensive Focus Across Patient Access Department… 

Migrating from Status Quo to Best-in-Class

…With Singular Goal in Mind

Key Challenges for Successful Outcome: Payer

ÅDetermining plan eligibility and specifics 
difficult due to plan access and benefits 
changes

ÅEnsuring physicians have requested all 
necessary authorizations is a fragmented 
and labor-intensive process

Verify 
Eligibility

Verify insurance plan 
eligibility via payer 
website or call center

Ensure  
Precertification

Identify required 
authorization and 
ensure request from 
physician office

Provide Financial 
Counseling

Match eligible patients 
to available assistance 
programs

Prior to Service:

V Patient scheduled and 
registered

V Insurance eligibility 
and coverage verified

V Any necessary 
authorizations 
obtained and tracked 
throughout visit

V Patient obligation 
collected 

V Financial assistance 
options presented to 
those unable to pay

Financially Cleared Patient

Organization confident will 
collect full amount possible 
from patient and payer

Key Challenges for Successful Outcome: Patient

ÅManual estimate calculation prone to errors 
and omissions due to multi-step calculation 
burden

ÅDetermining ability and propensity to pay 
difficult on short timeframe

Collect Patient
Obligation

Combine insurance info 
with cost data to 
produce estimate

ÅIs the patient eligible?

ÅAre plan specifics known 
by both patient and 
hospital?

ÅDoes the procedure need 
authorization?

ÅHas the authorization 
been received?

ÅWhat is the annual 
deductible and 
maximum?

ÅHow much has the 
patient already met?

ÅDoes the patient qualify 
for Medicaid or other 
public assistance?

ÅCan inability to pay be 
verified?

6

The Ultimate Measure of Patient Access Performance: A Financially Cleared Patient
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Source: Advisory Board research and analysis.

Getting it Right the First Time
Successful Approaches to Eligibility Verification

Function #1: Verifying Eligibility

Verify 
Eligibility

Ensure  
Precertification

Provide Financial 
Counseling

Collect Patient
Obligation

Fully Automating Benefits and Coverage Verification

Patient Entered into System

ÅScheduler enters patient 
demographics and 
schedules service

ÅPre-registrar creates 
patient pre-reg for visit

ÅRegistrar registers walk-up 
patient

Technology Automatically Runs Eligibility 
Check—Without Further Human Intervention

ÅReal-time eligibility verification in all service 
lines

ÅComplete view of patient eligibility 

ÅOverlapping, redundant approach verifies 
coverage specific to patient, plan, scheduled 
services, date, etc.

ÅSelf Pay validation

Charity Care Account Creation

Patient Name Jim A.

Age 42

Propensity to Pay Eligible

Removed from Billing Yes

Exception-Based Worklist
Automatically Generated

ÅTechnology automatically identifies 
accounts requiring attention

ÅWorklists and alerting function 
facilitate strategic prioritization of 
accounts

OR

OR
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Source: Advisory Board research and analysis.

Making it Count: Impacting Key Performance Indicators with Eligibility Verification
Align staff goals with critical revenue cycle metrics

Function #1:  Verifying Eligibility

Sample Success Metrics Best Practice Target

Overall insurance verification rate of scheduled patients > 98%

Insurance verification rate of unscheduled patients within one business day > 98%

Overall pre-registration rate of scheduled patients > 98%

Denial write-offs < 0.4%

Initial denials as percentage of outstanding AR < 3%

Percentage of business office resources devoted to rework < 5%
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Evaluation
Pre-authorization 
required

10
Source: Advisory Board research and analysis.

Covering All the Bases, For Every Patient
Successful Approaches to Ensuring Precertification

Function #2: Ensuring Precertification

Verify 
Eligibility

Ensure  
Precertification

Provide Financial 
Counseling

Collect Patient
Obligation

Enfranchising Staff with Automated Tools

Å100% of cases reviewed for 
pre-authorization and 
medical necessity 
requirements

ÅPatient access department 
requests precertification 
using automated technology

ÅAuthorizations automatically 
updated and tracked 
throughout patient stay

ÅFastidious records kept 
electronically in case of 
eventual denial

Precertification Without 
a Single Click (or Phone Call)

Patient 
Demographics

ÅPayer

ÅPolicy #

ÅProcedure/Service

ÅPatient type

Scheduled 
Patient

Walk-Up 
Patient

Payer
Status 

Management

ÅAuth on file

ÅEscalation rules

ÅSubstantiation

ÅAudit log and 
notes
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Source: Advisory Board research and analysis.

Three Models for Direct Precertification Support
Eliminating the Burden for Physician Offices

Function #2: Ensuring Precertification

Comprehensive Precertification Support

Model 1:
Initiation Services

ÅHospital relieves burden of 
requesting precertification

ÅReferring physician office 
assigned as contact for 
additional information and 
number communication

Model 2:
Acquisition Services

ÅHospital manages entirety of 
precertification process

ÅOrdering physician office only 
disturbed for additional 
information when necessary

Model 3: 
Outsourced Services

ÅHospital contracts with third-
party patient access service 
providers for precertification 
acquisition
ÅOften includes contracting of 

ordering function
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Source: Advisory Board research and analysis.

Making it Count: Impacting Key Performance Indicators with Precertification
Align staff goals with critical revenue cycle metrics

Function #2: Ensuring Precertification

Sample Success Metrics Best Practice Target

Percentage of pre-registered patients with verified coverage and 
precertification of all planned procedures

> 99%

Authorization and eligibility denials rate as percentage of net patient 
revenue

< 0.25%

Physician authorization compliance > 95%

Average number of days before service for financial clearance of patient 5

Initial denials as percentage of outstanding AR < 3%

Percentage of business office resources devoted to rework < 5%
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Source: Advisory Board research and analysis.

Better Patient Communication, for a Better Bottom Line
Successful Approaches to Collecting Patient Financial Obligations

Function #3: Collecting Patient Obligation

Verify 
Eligibility

Ensure  
Precertification

Provide Financial 
Counseling

Collect Patient
Obligation

Increasing Transparency with Automated, Comprehensive Estimates

ÅPatient lacks insight into 
source of aggregate estimate, 
questions validity
ÅFront office staff unable to 

share itemized summary of 
expected charges

ÅEstimate of patient’s post-
insurance financial obligation 
provided in writing
ÅPatient statement resembles 

bill, appealing to familiarity 
ÅPrice transparency facilitates 

patient acceptance of 
estimated obligation

“Where did you come 
up with that number?!”

“Let me walk you through 
a detailed breakdown of 

expected charges…”
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Source: Advisory Board research and analysis.

Ask Early, Ask Often
Integrating estimates into the front office—to  maximize opportunities for collection 

Function #3: Collecting Patient Obligation

ÅCollect insurance and demographic 
information
ÅReceive physician’s order
ÅDetermine insurance status
ÅNotify patient of pending price estimate

Scheduling Pre-Registration Registration

ÅVerify insurance, benefits
ÅEstimate patient obligation
ÅSend notification of payment 

responsibility

ÅVerify patient information
ÅInform patient of payment responsibility
ÅDiscuss payment options
ÅAttempt to collect payment

ÅConfirm patient information
ÅReview patient obligation
ÅRequest payment, review 

payment options

Productivity Benchmarks for Standard Tasks 2011 Median

Registrations per scheduler 42,749

Registrations per pre-registrar 57,423

Registrations per registrar 11.802
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Source: Advisory Board research and analysis.

Making it Count: Impacting Key Performance Indicators with POS Collections
Align staff goals with critical revenue cycle metrics

Function #3:  Collecting Patient Obligations

Downstream Returns

“There is tremendous value in educating 
patients about their obligations as early 
as possible. Even if you don’t collect 
upfront, you’re setting the expectation 
for what and how they will need to pay.”

Director, Patient Access
550-bed hospital in the West

Regional Director, Admissions
200-bed community hospital in the West

“You’re doing your patients a real 
disservice by not telling them what they 
owe up front. Unexpected bills can 
interfere with our collection efforts and 
the patient’s healing process.”

Sample Success Metrics Best Practice Target

Collection of inpatient patient pay balances prior to discharge > 65%

Collection of outpatient patient pay balances prior to service > 75%

Collection of ED patient pay balances prior to departure > 50%

Total POS cash as a % of total cash > 2-3%

POS collections as percentage of net patient revenue > 2.5%
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Source: McKinsey Quarterly 2010; Advisory Board research and 
analysis.

Proactively Managing At-Risk Revenue
Successful Approaches to Financial Counseling

Function #4: Financial Counseling

Verify 
Eligibility

Ensure  
Precertification

Provide Financial 
Counseling

Collect Patient
Obligation

Eliminating Reasons for Non-Payment

Early Candidate 
Identification

Comprehensive 
Financial Counseling

Opportunity-Based 
Work Flow

ÅProactive identification of patients who 
will have trouble paying balances

ÅPredefined work flows and patient 
classifications tailored to specific patient 
settings and needs

ÅEffective deployment of counseling staff 
to ensure rapid and thorough initiation 
of counseling

ÅEstablished performance standards for 
counselors

ÅAccount work flow designed to 
prioritize largest revenue opportunities

ÅCounselors pursue highest yield options 
for account resolution

v
19%

17%

8%

19%

Lack of financial options

Just received statement

Forgot to pay or did not 
understand what was owed

Health care is a right, so should 
not have to pay

Other

37%
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Source: Advisory Board research and analysis.

Ensuring Comprehensive Medicaid Enrollment
Merging Medicaid Enrollment with Registration

Function #4:  Financial Counseling

Generate weekly 
report of 

scheduled self-
pay patients

All self-pay ED patients 
provided appointment 

forms for Medicaid 
enrollment

Patient Scheduling Follow-up

Send reminder letters 
and follows up via 
phone to facilitate 

enrollment

Submit relevant 
forms to state 

Medicaid authority

Forms sent

Patient called and 
reminded to bring 
documentation for 

Medicaid enrollment

Patient enrolled in 
Medicaid within        

4 to 6 weeks

Enrollment

Scheduled Patients

ED Admissions

Setting Up a Consistent Process
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Source: Advisory Board research and analysis.

Making it Count: Impacting Key Performance Indicators with Financial Counseling

1Pseudonym.

Align staff goals with critical revenue cycle metrics

Function #4:  Financial Counseling

Sample Success Metrics Best Practice Target

Screening of uninsured inpatients and high balance outpatients for financial 
assistance

> 98%

Total uncompensated care as percentage of net patient revenue < 3.5%

Bad debt write-off as a percentage of gross revenue < = 3%

Charity Care write-offs as a percentage of gross revenue < = 3%

Total POS cash as a % of total cash > 2-3%

Productivity Benchmarks for Standard Tasks 2011 Median

Total hospital registrations per financial counselor 70,834

Total hospital claims per financial counselor 80,540
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Efficient Process and Innovative Technology Allow Institutions to Finally “Turn the Dial” on Patient Access

Three Hallmarks of Best Practice Approach

Technology Automation

Source: Advisory Board research and analysis.

Non-manual process in 
place wherever possible

Dynamic rules engines 
ensure accuracy, eliminate 
errors

Key Challenges Best Practice

No rules-based system for 
evaluating precertification 
requirements

Multiple steps of process 
require manual intervention 
and tracking

20

Comprehensive Solution

100% of cases evaluated to 
ensure patient financially 
cleared

Consistent, integrated process 
ensures every case that requires 
attention is addressed

Key Challenges

Best Practice 

Failure to identify patient 
obligation and payer 
requirements for all cases at the 
front end of the revenue cycle

Addressing patient access 
functions in piecemeal manner

Process Excellence

Performance measured and 
tracked to create department-
and line-level accountability

Training and scripts for staff 
to standardize and optimize 
patient access experience

Key Challenges Best Practice 

Complex, error-prone process 
and lack of clearly defined goals 
for measuring performance

Lack of clear protocols 
governing patient access 
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Thoughtful Policies

V Guidelines on amount to be 
collected by care setting, patient 
type and payer

V Every case evaluated for 
authorization and medical necessity 
requirements

V Protocol for referral to financial 
counselors

V Discounting policy for self-pay 
patients

Optimizing the Infrastructure

Established Processes

V Patient access flows that enhance 
revenue capture opportunities

V Streamlined communications with 
payers and physician offices

V Clear accountability and tracking for 
initial and subsequent authorizations

V Standardized, consistent 
authorizations group

V Community education program; 
hospital staff awareness initiative

Source: Advisory Board research and analysis.

21

Patient Access 
Process Excellence

Well-Trained People

V Training and scripts for staff, with 
particular focus on patient education 
and overcoming patient objections

V Case managers, internal staff, and 
physician offices trained on 
authorization processes

V Communication and championing of 
the initiative within the larger 
hospital community

Investment in Best-in-Class Policies, Processes, and People Secures Sustainable Performance Gains

Sustainable Results 

V Clear goals for collections 
performance and patient satisfaction

V Clearly articulated staff 
accountability for performance

V Measurable guidelines for staff 
productivity

V Individual and team incentives for 
exceeding goals
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Comprehensive, Redundant Data Retrieval Yields Unprecedented Result with Minimal Effort

A Look Inside: Automated, Comprehensive Patient Access Support

Hospital Data Sets

ÅScheduling

ÅADT

ÅContracts

ÅCharge Master

Payer Data Sets

ÅWeb Bots

ÅEDI 270/271/278

ÅPayer Center

ÅDirect 
Connections

Patient Access Rules Engine

Automated

æ Demographics

æ Eligibility

æ Precertification

æ Obligation

æ Financial Counseling

Comprehensive, 
Accurate and Efficient
Patient Access Process

Eligibility Verification

ÅProcedure-specific assessment of 
patient benefits and coverage, for 
every case

Precertification Validation

ÅSubmission, retrieval and tracking of 
precertification for ER, direct admits, 
patient-type changes, transfers

Patient Financial Obligation Estimation

ÅAccurate, timely calculation of full 
obligation for all patients before or at 
point of service

Financial Counseling

ÅTechnology-assisted matching of 
patients to appropriate financial 
assistance programs
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Automated identification of exceptions to prioritize efforts and prevent denials

Utilizing Performance Technology: Eligibility Verification

Automatic confirmation of 
eligibility for specific service

Alerting function for 
exception-based workflows

Comprehensive, detailed 
benefit response
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Rules-based review of 100% of cases to prevent downstream denials

Utilizing Performance Technology: Precertification

Clear indication of 
precertification status

Record of authorizing agent

Detailed substantiation 
including screenshots of payer 
website
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Automated, comprehensive statements for a dramatically improved patient payment experience

Utilizing Performance Technology: Patient Obligation Estimates

Immediate visibility into 
complete and accurate patient 
obligation

Full accounting of year-to-date 
benefits information

Detailed printout for patient



© 2011 The Advisory Board Company • 20716 26

Matching patients to appropriate assistance to minimize bad debt

Utilizing Performance Technology: Financial Counseling

Automatic indication of 
propensity to pay

Comprehensive review of 
potential issues, to identify 
appropriate public assistance 
where applicable

Clear instructions for patient 
access staff to maximize
effectiveness of interview
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The Advisory Board’s Revenue Cycle Solutions Approach

Pillars of Best Practice Revenue Cycle Management

PATIENT ACCESS MID-CYCLE BUSINESS OFFICE

Best-in-class patient access departments 
seamlessly manage the range of patient 
financial, eligibility and authorizations 
information flows – enabling staff to collect 
substantial portions of cash at POS and 
minimize downstream payer denials.

GETTING TO BEST PRACTICE: HOW THE ADVISORY BOARD CAN HELP

Á Eligibility Compass                                 
Eligibility verification

ÁPayment Navigation Compass                
Patient payment estimation

ÁAuthorization Compass                          
Medical necessity and authorization 
verification

Á Financial Clearance Compass                    
Public assistance eligibility verification*

ÁRegistration Quality Compass       
Registration accuracy

Average ROI:           5:1 ɀ8:1

ÅBad Debt: Ź14% - 23%

ÅDenials :      Ź21% - 32%

ÅGross AR Days: Ź7.55 days
ÅCollections, Aged Accounts: ŷ62% - 94%

ÅCase Mix Index: ŷ10% - 15%

ÅAnnual POS Cash:  ŷ$570K - $2.4M

Typical Partner Results

Superior mid-cycle management organizations 
achieve coding accuracy through strong 
Clinical Documentation Improvement 
programs, comprehensive post-payment audit 
readiness, and active preparation for the 
transition to ICD-10 coding.

Top-performing business offices actively track 
payment variances and contract compliance, 
cost-effectively execute streamlined denials 
and underpayments follow-up, and maintain 
low levels of patient bad debt and well-
balanced charity care.

ÁRevenue Integrity Compass              
Coding and documentation analytics; 
Audit management

Á ICD-10 Compass                                
Coding crosswalk and transition 
analytics

ÁRevenue Cycle Compass                  
Revenue cycle analytics

Á Self-Pay Compass                             
Patient obligation screening and 
collection analytics

ÁPayment Integrity Compass:       
Contract and denials/underpayment 
management

ÁBundled Payment Compass:        
Bundled payment modeling, analytics 
and processing*



Overview of Services

Building Patient Access Expertise from the Ground Up

Partnering to Build World-Class Patient Access Performance

Best-in-Class Technology:

ñThrowing the Switchò on Next-Generation Technology

Process Improvement:

Consistently Generating Revenue

Best In Class Workforce:

Building Staff Knowledge in the Revenue Cycle

For the Executive Suite

Easy access to key business 
performance metrics, for both quick 
course corrections and longitudinal 
analysis. 

For Department Managers

Dashboard view permits real-time 
corrective action  to improve 
performance.  

Staff management against range of 
data points enables front-desk fine 
tuning.  

For Frontline Staff

Streamlined and complete data views 
support daily responsibilities.  
Frontline staff are fully supported in 
their revenue-critical position by 
consolidating crucial information 
from across opaque legacy systems.

Automation streamlines efforts to 
capture data accurately. 

Current Process Analysis

Onsite observation and workflow 
analysis establish baseline and 
identify performance gaps

Research-Based Recommendations

Best-practice recommendations 
based on the Advisory Board’s deep 
research knowledge of tested 
improvements.

Tailored to Institution

Changes customized to each 
organization’s needs, identified in 
partnership with executive 
champions and frontline focus 
groups.  Change leadership drawn 
from ranks of involved employees.

Effective Training

Onsite training designed for the high-
pressure patient access environment.   
Experienced educators deepen 
professionalism of frontline staff and 
illuminate revenue impact of daily 
tasks. 

Data-Driven Goal Alignment

Staff goals backed with correct 
incentives to secure rapid and lasting 
improvement.

Ensuring correct match between 
department-wide staff investment 
and selected targets. 

Objective Performance Tracking

Ongoing real-time quality assurance 
possible for each individual 
employee. 
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Throwing the Switch on Business Intelligence

Best-in-Class Technology:

ñThrowing the Switchò on Next-Generation Technology

Process Improvement:

Consistently Generating Revenue

Best In Class Workforce:

Building Staff Knowledge in the Revenue Cycle

Patient 
Accounting

837 835 CDMContracts ADT / 
Scheduling

ÅAuthorizations: automated approach to authorization requirements and 
status checking

ÅMedical Necessity: screens for medical necessity to prevent denials

ÅInsurance Verification: automated checks for insurance coverage 

ÅEligibility: detailed information on patient benefits and insurance coverage

ÅMedicaid and Charity Care: screens patients for Medicaid coverage or 
patients that qualify for financial assistance

ÅRegistration Data Quality: comprehensive check for registration errors 

ÅPatient Financial Responsibility: holistic view of total patient financial 
obligation including co-pay, deductible and co-insurance

Dedicated Advisor Support
Provides ongoing training and counsel to 
help the organization leverage the site to 
achieve strategic objectives and realize ROI.

Best Practice Briefings
Members are  offered access to best 
practice research publications through 
the Financial Leadership Counsel.  

On-Site Training Sessions
Partners are encouraged to setup on-site 
sessions at six-month intervals to elevate 
utilization and depth of tool usage

Annual Champion Summit
Two day opportunity for partners to 
network. It includes Advisory Board 
presentations, member presentations 
and small, facilitated group discussions

Teleconferences
Focus on tool training, best practice 
sharing and updates on relevant research . 
Provide an opportunity to network with 
cohort members from across the country. 

Business Intelligence Services

30



Jumpstarting Results With Best-in-Class Performance Solutions

Best-in-Class Technology:

ñThrowing the Switchò on Next-Generation Technology

Process Improvement:

Consistently Generating Revenue

Best In Class Workforce:

Building Staff Knowledge in the Revenue Cycle

Performance Improvement Services

Phase I

Data Collection, 
Benchmarking

Phase II

Process Audit, 
Gap Analysis 

Phase III

Best Practice 
Installation

Phase IV

Sustainability 
Management 

ÅUnderstand current 
performance as 
compared to 
national and local 
benchmarks

ÅIdentify 
performance 
indicator baselines

ÅAssess process and 
gap analysis 
activities

ÅUnderstand current 
processes and root 
causes of 
bottlenecks

ÅIdentify high impact 
areas of 
opportunity

ÅImplement select 
best practices

ÅFacilitate installation 
of best practices 
that remove 
bottlenecks 
impeding 
throughput

ÅIntegrate 
customized business 
intelligence tool for 
ongoing 
performance data 
transparency

ÅHone best practices 
implemented to 
ensure sustainability

ÅQuantify initial 
results and set long-
term targets

ÅHardwire 
accountability 
structures

31



Getting it Right the First Time, Every Time, for Every Patient

Best-in-Class Technology:

ñThrowing the Switchò on Next-Generation Technology

Process Improvement:

Consistently Generating Revenue

Best In Class Workforce:

Building Staff Knowledge in the Revenue Cycle

Workforce Elevation Services

Building a World Class Revenue Cycle Workforce

Based on Research 
Leverages over 30 years of Advisory Board best practice 
research and experience in implementing revenue cycle 
best practices

Answers First
Dedicated effort to researching and developing a 
comprehensive training curriculum specifically 
targeted to the frontline audience

Continuing Reference
Training manual includes proven scripts and tools for 
easy reference on the job

Healthcare Industry Expertise
Instructors have a contemporary and deep 
understanding of revenue cycle challenges and 
significant experience in facilitation and teaching

Sample Patient Access Training Agenda

Healthcare 101: 
Provides staff with the foundation of knowledge necessary to decipher any 
eligibility problem. Distills the complexity of payers to the key elements 
that each staff member must know to create a clean claim for every 
patient.

Introduction to Revenue Cycle: 
Emphasizes the importance of each role within the revenue cycle and 
allows staff to understand how their specific responsibilities fit into the 
“big picture.”

Best Practices in Patient Access:  
Participants are coached through the process of conducting an accurate, 
effective and patient-friendly registration, with an emphasis on the right 
way to ask the right questions. Also, coaches staff to act as “detectives” 
methodically pairing down eligibility options and treating self-pay as 
option of last resort.

Impact of Registration Errors:  
Participants discuss various scenarios and role play specific registration 
situations to identify where errors are being made and how those errors 
can be prevented.

Optimizing POS Cash Collections: 
Teaches registrars the art of asking appropriately for cash. It also covers 
handling difficult conversations, patient objections, and 
educating the patient on their own insurance. 
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For More Information

Contact us by phone or email: Additional Available Resources

Jim Lazarus

LazarusJ@advisory.com

202-266-5821

Onsite Executive Briefings
90-minute expert presentation and interactive 
discussion on Patient Access performance, 
presented in person for top level revenue cycle 
executives at your organization

Bridging the Gap: 
Next Generation Patient Access Performance
This latest whitepaper from Advisory Board 
Revenue Cycle Solutions reviews strategies for 
transforming patient access performance

Optimizing Front Office Performance:
Best Practices for Securing Coverage and 
Maximizing Patient Collections
This comprehensive publication from Advisory 
Board’s Financial Leadership Council includes 
twenty-three best practices to help finance 
executives achieve top performance across the 
front office. 

www.Advisory.com
Research and tools available on demand at the 
Advisory Board website

mailto:LazarusJ@advisory.com

