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the front-end of 
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How health systems can compete 
with a winning access strategy
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For revenue cycle management (RCM) leaders, strict requirements, tight 
timelines, and complex regulations are par for the course. Today, the course 
of the revenue cycle is shifting. Operational inefficiencies, labor shortages, 
and a fast-changing billing environment are applying significant pressure to 
cash flow and accounts receivables at healthcare organizations nationwide. 
Three elements are contributing to this rapid revenue cycle evolution:

Denials have been rising in the last five years. One analysis1 showed denial 
rates at about 9% in 2016, ticking up to 9.5% in 2019, then rising swiftly to 
11.1% by the end of 2020. In that five year period, denials rose by nearly 25%. 

High patient accounts receivables are generating more bad debt. 
Providers say high insurance deductibles2 are making it harder to get 
patients to pay their bills, with more patient accounts resulting in write-
offs or debt collections. For those who do pay, there is a greater lag time 
between the provision of care and the collection of payment.

Staffing and workload challenges decrease retention and engagement. 
In a Medical Group Management Association (MGMA) poll3 conducted in 
September 2022, 80% of respondents said their level of stress/burnout had 
increased, and most of them cited staffing issues as a major cause.

Leaders are looking at every possible solution to these challenges, from 
increasing staff and outsourcing to adding to their technology stack. 
Intelligent automation–AI-enabled digital assistants that can perform any 
healthcare workflow with superhuman precision and speed–is one solution 
gaining traction. Healthcare organizations are employing it to improve 
response times, reduce errors, and enable care teams to handle higher 
patient volumes. 

Start at the front-end
The key to meaningful change in the revenue cycle begins with the front 
office. Front-end errors have been a top cause of denials since 2016; Notable 
data indicate4 about half of denials are sourced at the patient access/pre-
authorization stage:

• 27% of denials result from registration and eligibility errors

• 22% of denials stem from pre-authorization or coverage issues
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At the root of these denials are the lack of clinical experience to manage 
denials or support appeals, staff attrition, inadequate training, increasing 
backlogs, and substandard technology. Together, these factors lead to 
serious consequences for RCM teams:5

• 30% of claims submitted the first time are denied or rejected

• 60% of denials are never worked due to lack of time or knowledge

• 90% of denials are preventable

• 70% of denied claims can be overturned

• On average, it costs around $25 to appeal a claim

Optimizing revenue starts at the front-end for three reasons. 

First, the front office is key to supporting patient satisfaction. A patient’s 
first interaction with their provider makes a lasting impression. The more 
providers can standardize and simplify their patient registration and intake 
process, the better. 

Second, data collected on the front-end must be accurate for the back 
end to succeed. Leaders may assume the complexities of the back office 
require the most attention and resources; the data doesn’t bear out that 
assumption. Issues that cause denials – such as missing data, coding 
mistakes, and medical necessity errors – can be minimized by gathering 
precise information upfront. 

Third, front office revenue cycle processes are often based on manual 
workflows that frustrate patients, staff, and providers. Patients are asked 
multiple times for the same information when they’re scheduling and 
preparing for their appointment. Also, “fat-fingering” and communication 
breakdowns can lead to errors and requests for additional information.

How are organizations solving these 
challenges?
Some leaders are turning to staffing strategies that include higher salaries, 
more comprehensive benefits, flexible schedules, and work-from-home 
opportunities. According to an MGMA survey,6 56% of medical practice 
leaders said increasing wages helped their organizations retain staff. But this 
strategy largely only addresses backlogs and doesn’t address the underlying 
issue that organizations can’t hire our way out of this challenge. Substandard 
technologies and cumbersome manual processes must be solved another 
way.  
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Other leaders are buying point solutions such as eligibility tools, estimators, 
patient portals, and appointment confirmation services. These solutions 
tend to not be integrated within the revenue cycle ecosystem and their 
features can overlap and create more downstream work for staff. 

Another solution is to outsource all or part of the revenue cycle to a third 
party vendor, but some leaders may resist. Revenue cycle outsourcing 
vendors still face an enormous amount of manual work and burden, which 
ultimately impacts the patient’s financial experience and the ability 
to collect. Lack of synchronization and the quality of communication 
between provider and vendor can also be an issue. These obstacles aren’t 
insurmountable, but if they aren’t addressed, they can lead to poor patient 
experiences. 

Digging into automation solutions
To establish a proactive, patient-centric financial experience that benefits 
all stakeholders, organizations need to empower their staff to perform at the 
top of their licenses. That means giving their revenue cycle staff the tools 
to gather all the necessary data to submit a clean claim. And they need to 
remove repetitive, labor intensive tasks. Automation checks all these boxes. 

Health systems have adopted many different automated solutions over 
the years to support key strategic priorities around accelerating growth, 
improving outcomes, and increasing operational efficiency. Although these 
solutions may have led to some progress, they have also contributed to an 
increasingly complex and disjointed technology stack.

The intelligent automation solution
RCM leaders are turning to a new generation of intelligent automation 
options to help alleviate their eligibility errors, bad debt, and staffing 
challenges. This technology expands the capabilities of automation 
to take on more complex work at scale. It helps organizations reduce 
operating costs and improve yield, while allowing front end staff to 
focus their time on delivering better patient experiences.

For the patient, intelligent automation simplifies their experience. 
For example, prior to their visit, a patient receives a text and/or email 
from their provider. At the push of a button, an intuitive platform guides 
the patient through a personalized check-in experience, without requiring 
them to download an application or create an account. The patient provides 
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their insurance information by taking a picture of their insurance card, which 
the system scans. Using optical character recognition (OCR) and machine 
visual technologies, the system extracts data from the card, understands its 
contents and accurately selects the patient’s insurance plan in the system. 
The platform collects payment and uses robotic process automation (RPA) 
to verify all necessary information to submit a clean claim and streamline 
clinical intake. Finally, everything is loaded into the electronic health record 
(EHR) and practice management system (PM). 

When the patient presents for the appointment, what is left for the front end 
team to do? Greet the patient and let them know the provider will see them 
shortly.

Reducing error, increasing staff 
productivity
Automating these processes as described above can reduce patient 
registration errors, decrease denials, and improve revenue collection. Staff 
are happier because they don’t manually enter information, reducing the 
possibility of errors. Patients are more likely satisfied because they don’t 
have to repeat the same health information to each new practitioner they 
see in an office.  

Authorization and eligibility validation are another area that is ripe for 
intelligent automation. An automated system can process referrals and 
orders and reach out to patients to schedule appointments. By promptly 
identifying patients that need to be seen by the practice, an intelligent 
system can address care gaps in population health, increase the timeliness 
of referrals, and build practice revenue. 

When revenue cycle tasks are automated at the front-end to facilitate 
different processes, practitioners and office staff have more time to care for 
patients. All this sets the table for revenue growth. Organizations that use 
intelligent automation to develop a truly patient-centric experience that 
serves as a competitive differentiator, creating a sustainable advantage that 
can drive patient acquisition and retention. 

When the patient wins, everyone wins
An automation solution should simplify engagement and deliver a great 
patient experience, which also benefits providers and staff members. 
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Patients want transparency. The No Surprises Act7 is a strong step in the 
movement to bring transparency into medical billing. According to a 2020 
report,8 four out of every five patients were surprised by a medical bill in the 
previous year. About the same amount said they wanted to know upfront 
what their medical costs would be and would use an online estimation tool. 
Intelligent automation can surface that type of information to patients during 
the intake process.

Patients crave simplicity. Simplifying complexity is another strength of 
intelligent automation. 71% of patients were confused by their medical 
bills and 30% of these patients delayed payments because they didn’t 
understand their responsibility. By being transparent up-front about patient 
financial responsibility, practices limit surprise billing and can make their bills 
easier to understand.

Patients like options. An intelligent automation solution can accommodate 
patients’ billing preferences. Data from a 2022 consumer survey9 showed 
62% of patients prefer text messages from their providers, 75% would 
rather receive e-statements, and 85% would choose e-payment options. 
Automation accommodates everything from all-paper statements to 
e-statements, and helps provide easy-to-understand cost information. The 
solution should also support multiple forms of payment, from paper checks 
to electronic payment methods, or payment from a healthcare spending 
account (HSA). 
 
Automation tools should make it easy for patients to engage with their 
providers. Most electronic solutions fall short, requiring people to download 
and learn to use a new app or create and save yet another password. 
However, when patients can access their intake without downloading an 
app or logging into a portal, they are four times more likely to increase 
pre-registration completion.10 If 70% of patients complete their registration 
process prior to presenting at the office,11 office staff will be better able to 
take care of the remaining 30% of patients manually. 

What to look for in an intelligent 
automation partner
Deciding to pursue intelligent automation as a front-end revenue cycle 
solution is a good choice. But the next choice–with whom to partner–can 
either put a healthcare provider on the road to success or cost precious 
time and resources. The following checklist can be a starting point for finding 
a partner that can address an organization’s unique challenges :
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Comprehensive offerings, customizable based on need

 □Look for a partner that can support revenue cycle automation in all areas: 
patient registration, check-in, clinical intake, authorizations, and claim 
status for follow-up or denials 

 □Ask for an automation assessment to identify both qualitative and 
quantitative operational metrics

 □Use these metrics in combination with the defined solution and 
scope to develop a highly personalized ROI model to drive value 
and outcomes

Scalability to account for growth, new markets, 
and adaptations of current markets

 □As every organization’s revenue cycle needs will change over time, look for 
tools that can scale as practices expand or change

 □A scalable solution should allow practices to customize automation 
to align with claim rules to reduce inaccurate registration data

Easy-to-use patient intake technology that 
gathers patient information accurately

 □Seek a tool that uses OCR to capture and transcribe insurance cards and 
that uses machine learning to select the correct insurance plan every time

 □Automation intake agent enables patients to complete a fully 
digital pre-visit registration

 □Automation agent can also allow patients self-report clinical 
information

Fast, accurate authorization that identifies, submits, and tracks 
all authorizations without staff intervention

 □Search out a tool that can manage prior authorization submissions, 
including analyzing the order and the requirements and managing the 
approvals

 □A sophisticated system will have the ability to drive authorizations 
to completion

Ongoing measurement and reporting the drives value 
creation and mutual accountability 

 □ Identify a tool that can instill a loop of continuous feedback to improve 
outcomes

 □Drive alignment on goals and surface progress against key 
performance indicators 

 □A reporting interface that provides insights to inform data-driven 
solutions
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Scheduling, 
rescheduling, and 
cancellations

Going from ideation to 
implementation
Intelligent automation of RCM workflows has great potential to boost revenue 
performance. Optimizing these processes, however, will take time and a 
thorough understanding of current workflows and challenges. To create a 
roadmap for completion, a framework such as Define, Measure, Analyze, 
Improve, and Control (DMAIC) (see sidebar) will help produce an accurate 
view of problems and goals for workflow automation. 

Handle the “EHR objection.” Getting practitioner and front office buy-in 
is essential for any technology implementation. This will require answers to 
questions such as, “Doesn’t our state-of-the-art EHR handle this?” 

EHR systems are designed to be the system of record for the practice. They 
were not designed to foster patient engagement, reduce denials, or improve 
communication. An intelligent automation solution leverages information 
from the EHR to streamline revenue cycle processes and ensure the practice 
is paid for the services it provides.  

Get on the same page. Remind stakeholders that the practice depends 
on timely payments, that patient deductibles are rising, and that top-
line revenue depends on efficient front-end revenue cycle performance. 
If practices truly strive to be patient-centric, they must also have tools 
that enable providers and staff to spend more time delivering care than 
documenting it. Providers need to know that process automation will handle 
routine revenue cycle chores, allowing them more time for patients. 

Start with one front-end improvement, such as check-in process 
automation. Once the organization adapts to automation, the scope of the 
project can expand into automated authorizations, automated payment 
estimates, and captured payments.  
 
Measure progress. An increase in online patient check-ins, a reduction in 
eligibility-based denials, or a reduction in write-offs are primary metrics. 
While other performance indicators to consider like clean claims and initial 
claims denials will help determine how healthy the revenue cycle is.

Define
Define the problem

• State the problem
• Document current 
   processes
• Brainstorm desired results

What are we seeing?
What do we want to see?

Measure
Quantify the problem

• Conduct surveys
• Obtain current performance  
   indicators

Confirm the concerns?

Control
Maintain the solution

• Final report
• Team recognition
• Share the success 

How did we do?
Let’s celebrate!

Improve
Implement and verify 
the solution

• Deming Cycle
       • Plan
       • Do
       • Study
       • Act

How are we doing it? 
What is our progress?

Analyze
Identify the cause 
of the problem

• Identify problem causes: 
  5 Why’s & Ishikawa Chart
• Brainstorm solutions
• Select solutions

Why is this happening?
What can we do?

DMAIC Framework
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Intelligent automation to drive topline 
revenue growth
Implemented with care, a cohesive workflow automation solution can solve 
core revenue cycle challenges for patients, providers and staff–and power 
topline revenue growth. Notable’s Intelligent Intake helps teams get accurate 
patient information on the front-end to improve clinical and financial 
outcomes. 

Accelerating growth, improving outcomes, and increasing operational 
efficiency are critical for revenue growth at an organization. Notable’s 
Intelligent Authorizations can help teams work more efficiently to improve 
authorization throughput and obtain authorizations in a timely manner – 
empowering staff to focus on more impactful, complex authorization tasks. 

Patients are taking responsibility for a larger percentage of healthcare 
payments. Presenting patients with transparency, simplicity, and options at 
the beginning of their care journey can help healthcare organizations turn 
patients into more loyal, more engaged customers. 
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The Notable Platform 
 

Notable transforms how patients access care and how providers get paid 
with healthcare’s leading intelligent automation platform. Through flexible 
integration and unmatched artificial intelligence, Notable empowers patients 
with guided experiences and staff with touchless workflows. Notable drives 
the patient acquisition, retention, and reimbursement to scale growth 
without hiring more staff.

Intelligent

Intake
Intelligent

Authorizations
Intelligent

Scheduling
Intelligent

Population Health
Intelligent

Referrals

Engagement

Intelligence

Composable Flows

Configuration

Integration

Confidential and Proprietary

Machine Learning (ML) - Natural Language Processing (NLP) - Optical Character Recognition (OCR)

EHR  -  PM  -  CRM  -  RCM

www.notablehealth.com
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