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Revenue Cycle Optimization
A collaborative, data-driven approach to an efficient 
revenue cycle

An efficient, high-functioning revenue cycle is key 
to any healthcare organization’s operational success. 
To achieve an efficient, high-functioning revenue 
cycle, it’s important to analyze and act on areas for 
improvement. It is especially valuable for health 
systems to understand how their revenue cycle 
key performance indicators (KPIs) are performing 
and what factors are affecting KPIs, whether 
it be people, processes, or technology. Often 
times, health systems and hospitals have people, 
processes, and technology on hand to reduce the 
cost to collect, streamline their workflows, and 
deliver a better experience for patients – they’re just 
not being used to their fullest potential.

To help clients get as much value out of their 
investments as possible, Oracle Cerner works 
with providers on optimization. The optimization 
process includes identifying configuration and 
workflow opportunities throughout the revenue 
cycle to apply best practices and make the 

most efficient use of a hospital system’s people, 
process, and technology systems.

Becker’s Hospital Review recently spoke with four 
leaders from Cerner about the value of evaluating 
and optimizing revenue cycle performance. 
Those Cerner representatives are Kevin Earls, 
director of consulting services, Mickey Bowen, 
director of revenue cycle products, Nikki Esfeld, 
director of consulting services, and Ryan Friedrich, 
vice president of consulting services.

They described what optimization is, how it works, 
and the benefits to both EHR users and patients.

Goals of optimization
Cerner revenue cycle optimization services are 
focused on improving yield, increasing the speed 
of collections, lowering administrative costs, and 
helping organizations meet their financial metrics 
and goals by identifying areas for improvement.
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“Optimization is making the most efficient use 
of the Cerner EHR. It is a process to identify 
configuration and workflow opportunities 
throughout the revenue cycle,” Earls said.

“The goal of optimization using Cerner products,” 
Bowen went on to say, “is to bring the strength of 
people, process and technology to a consistent level.”

As a result of optimization engagements, Cerner’s 
clients have seen consistent improvement in KPIs 
including an increase in monthly cash pickup, a 
reduction in discharged not submitted to payor 
(DNSP) dollars, improved clean claim rate, and an 
increase in average daily revenue.

“Sometimes it feels like we are working in reverse 
order but defining metrics that we intend to 
influence at the beginning of an engagement 
keeps everyone moving toward the same goals 
and allows the focus across all upstream and 
downstream departments,” explained Esfeld.

Why optimization matters to  
healthcare organizations
The Cerner team was in agreement that when 
any person or organization is interacting with the 
company’s products or services, they want the 
experience to be as efficient and effective as possible.

Friedrich emphasized that the aim of 
optimization is to help achieve fast, accurate 
payments. “To support the mission of our clients, 
it’s important that they are paid accurately the 
first time for the services they have performed 
and in the most efficient manner possible.”

“Optimization helps improve client satisfaction 
and financial and operational performance,” Earls 
said. “Our goal is to make [performance] the 
best it can be based on the EHR and operational 
processes of the facility.”

Charleston Area Medical Center (CAMC) in 
Charleston, West Virginia, is a great example of 
a Cerner client who successfully improved their 
financial performance as a result of optimization. 

CAMC staff worked closely with the Cerner 
consulting team to optimize their clinically driven 
revenue cycle. This effort included addressing 
denials, improving coding workflows, and 
identifying continual optimization opportunities. 
These efforts resulted in a monthly cash pickup of 
over $7 million1.

A key part of efficiency, Bowen said, is redirecting 
associate time to more value-added activities. 
She sees the healthcare industry adopting 
technology and automation for repetitive tasks, 
with associates becoming increasingly involved 
with exception-based tasks.

Thus, the pursuit of greater operational efficiency 
and improved financial performance is why 
healthcare organizations undertake optimization.

Why optimization matters to patients 
According to Friedrich, the level of efficiency that 
organizations achieve in their revenue cycle “has 
a direct correlation to patient satisfaction.” Often, 
the first and last interaction that a patient has 
with a provider is through the revenue cycle –  
from calling to schedule an appointment to 
paying the bill after they receive care. “Patients 
deserve to have an optimal financial experience 
with providers,” Friedrich said. “A focus of our 
optimization programs is to support clients 
with creating that optimal patient financial 
experience, improving workflows, and metrics so 
that end users are focused on high-value work 
and delivering a great patient experience.”

Benefits of optimization
As a result of optimization engagements, Cerner’s 
clients have seen improvement in KPIs that have 
a positive impact on their organization and in 
turn, on their patients.

At Pipeline Health, with three hospitals in Chicago 
and Dallas, a collaborative 90-day revenue 
cycle optimization engagement involving 
Cerner consultants and Pipeline revenue cycle 
team members produced several workflow 
improvements. This optimization effort resulted in 

1 Comparing average monthly cash collection between 2020 and 2021, as of end of July 2021
All Client outcomes were achieved in respective settings and are not representative of benefits realized by all clients due to many variables, 
including solutions of scope, client capabilities and business, and implementation strategies.
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2 Comparing March 9, 2021 to May 31, 2021
3 Comparing 19.56 DNSP days on March 9, 2021, to 9.56 DNSP days on May 31, 2021
4 Comparing March 9, 2021 to May 31, 2021, for a total percentage change of 65%
5 Comparing historical ADR average prior to January 2020 to ADR average in August 2021
All Client outcomes were achieved in respective settings and are not representative of benefits realized by all clients due to many variables, 
including solutions of scope, client capabilities and business, and implementation strategies.

lowering Pipeline’s discharged not submitted to 
payer (DNSP) dollars by roughly $17 million2 and 
reducing DNSP days by 50 percent3. Pipeline’s 
clean claim rate improved by 33 percent4, which 
means more claims going out the door that aren’t 
being kicked back for edits and review.

As mentioned previously, staff members at 
Charleston Area Medical Center in Charleston, 
West Virginia, worked closely with the Cerner 
consulting team to optimize the clinically driven 
revenue cycle. They worked together to address 
denials, improve coding workflows, and identify 
continual optimization opportunities. These 
efforts resulted in a monthly cash pickup of over 
$7 million. “This is largely due to our work with 
the clean claim rate, as well as the various rules 
we put in to adjust our noncovered items up 
front, compared to waiting on denial,” Christine 
Sturtevant, associate administrator of revenue 
cycle at CAMC, said. Also, CAMC has experienced 
an increase in average daily revenue of more than 
$2 million5 due to its improvements in revenue 
integrity, enhanced coding, and charge capture.

In addition to the improvement on KPIs and 
financial metrics, Bowen suggested that 
optimization can have broad, long-lasting 
results. “A holistic approach [to optimization] 
that considers people, process, technology, 
communication, culture, and metrics supports 
consistent and long-term improvements.”

Esfeld recognized that optimizing an entire 
revenue cycle product can sound daunting, 
but focusing on improving more granular KPIs 
can begin to accumulate into larger changes. 

“We have seen clients improve their eligibility 
submission rates, which in return has reduced 
denials and starts to have a real impact on 
accounts receivable (AR) and cash acceleration.  
It is exciting to see,” she said.

How Cerner optimization works
Earls detailed that as part of the optimization 
process, Cerner conducts assessments to identify 
pain points and opportunities for improvement of 
operational and financial KPIs. “KPI improvement 
methodologies allow you to identify configuration 
and workflow opportunities using assessment 
results focused on specific KPIs,” he said.

“We work with our clients to understand the 
metrics that are important to them, what their 
baselines are, and where they want to get to 
on each metric,” Friedrich said. “Then, using 
our analysis, we formulate an optimization plan 
to meet their goals, focused on quantifiable 
outcomes aligned to their desired areas of focus.” 

Providing a specific example, Friedrich shared, 
“We proactively monitor our clients’ key revenue 
cycle metrics and regularly run assessments on 
their data to identify areas of opportunity in their 
metrics. We usually know a client’s baselines on 
metrics like discharged not final billed (DNFB) or 
discharged not final coded (DNFC) and we can 
look at their AR aging and know where there is 
likely work to be done to improve these.”

As part of this assessment process, Cerner 
activates a financial care team composed of 
data analysts, consultants, financial alignment 
executives, and client account owners to make 
recommendations on optimization services for a 
client. After the right optimization opportunities 
are identified, more in-depth assessments are 
completed to compile specific workflow and 
configuration recommendations.

Bowen shared that as an outcome of the 
assessment process, Cerner works together with 
clients to develop an optimization roadmap. 

“After configuration changes are made, processes 
are deployed, and associates are trained, we 
monitor metric improvement for several months 
to be sure the improvements stick,” she said.
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Why it is important to consume  
the model experience
While every organization and user is different, 
Cerner’s model recommendations provide 
a consistent, tested, proven baseline. “Model 
recommendations are created to enable our 
clients to utilize our products in alignment with 
how the product was designed to perform,” 
Friedrich said. “Model workflows are the starting 
point for all clients, then we work together to 
optimize those workflows to meet a client’s 
specific needs.”

The model is constantly changing due to 
technology improvements and updates, as 
well as payer changes. The goal of the model 
experience is to provide centralized content in 
support of maximizing productivity. 

For a client to get the most out of their 
investment with Cerner, and to make adoption of 
new features easier, it is important to be aligned 
with the model recommendations as much as 
possible. “For consistent results and a strong 
team approach to maintenance and optimization, 
we recommend staying as close and current to 
model as possible, based on the needs of the 
organization,” Bowen said.

Earls added, “The anticipated benefit of the 
model is a better user experience for revenue 
cycle associates, leading to improved productivity.”

Why now is the time for optimization
A benefit of optimization is the continuous 
opportunity to learn from other organizations. 
When applied, these learnings can help 

organizations make significant improvements. 
The ongoing nature of optimization helps 
put healthcare organizations in a continuous 
improvement mindset that assesses areas of 
improvement and efficiencies.

Additionally, focusing on optimization now can 
help make the transition to the new Cerner 
patient accounting strategy a smooth one. 

Some specific examples of optimization learnings 
occur in the model and development space. 
Cerner model recommendations and workflows 
allow the Cerner team to learn from approaches 
that work well and those that could work better. 
The continuous learnings from model act as a 
feedback loop and are taken to the development 
team in an effort to ensure that areas that are 
difficult to optimize get special attention from the 
development teams.

Conclusion
Optimization is an opportunity for clients to 
maximize the value of their Oracle Cerner 
investments. It is a collaborative process that 
involves assessing, determining what metrics 
matter most, developing baselines, identifying 
improvement opportunities, and formulating 
optimization plans focused on quantifiable 
outcomes. 

The optimization process can improve efficiency, 
produce tangible improvement to KPIs, and 
improve cash flow by millions of dollars. The 
collaborative optimization process can also 
position an organization well for the future by 
supporting consistent long-term improvements.

About Cerner
We are continuously building on our foundation of 
intelligent solutions for the healthcare industry. Our 
technologies connect people and systems, and our 
wide range of services support the clinical, financial and 
operational needs of organizations of every size.
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