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Rhode Island’s 2nd largest health system 
improves revenue cycle performance 
and increases staff productivity



About Care New England

Care New England (CNE) is Rhode Island’s 
second-largest hospital system. CNE has 
seven operating units, including Butler Hospital, 
Women & Infants Hospital, Kent Hospital, the 
VNA of Care New England, the Providence 
Center, and the Care New England Medical 
Group. Their combined mission is to provide 
exceptional care with kindness and compassion 
and be a trusted choice for care whenever and 
wherever patients need it.

To align with this mission, Care New England (CNE) recently partnered with 
Notable. The goal of the partnership was to reduce manual touches and 
errors within the revenue cycle to enhance the speed and quality of care 
delivery and ultimately also have an improved financial impact. Specifically, 
CNE is leveraging intelligent automation to automate the highly manual notice 
of admission (NOA) and prior authorization processes. The NOA process is 
especially high stakes due to its high-dollar and time-sensitive nature, as well 
as meticulous and varying payer requirements. 

Since deploying Notable, CNE has increased staff capacity to take on new and 
more complex payer requirements. As a result, CNE reports a 55% reduction 
in authorization-related write-offs, 2,841 hours saved for staff, and more.

Eliminating staff hassles that 
compromise quality, reliability, 
and escalate cost
Providers are increasingly facing shifts in payer mix, such as patients moving 
from traditional Medicare to more Medicare Advantage plans, or changes 
in payer requirements for authorizations altogether. These changes in payer 
mix can increase authorization volumes, which increases the amount of work 
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staff must do to obtain, status, and submit them. This process is even more 
challenging given the staffing shortages that persist across the healthcare 
industry; such shortages are especially acute in the revenue cycle domain.

“At CNE, we recognize we can no longer rely on labor-intensive processes 
that limit revenue capture and ultimately, impact patient access,” said 
Krysten Blanchette, VP of revenue cycle at Care New England. “Notable’s 
iterative, data-driven approach enables us to stay lean, yet error-free. I’m 
proud to say intelligent automation is core to our strategy for enhancing a 
high-performing, patient-centered revenue cycle.” 

CNE recognized an opportunity for automation as a way to increase 
productivity without hiring additional staff or incurring costs. During a 
process improvement review, CNE estimated each NOA or authorization 
took ~15 minutes to complete, and that they would need to hire an additional 
14 FTEs to keep pace with the amount of work. What’s more, the average 
turnaround time for submitting a prior authorization to getting a patient 
scheduled was nearly 10 days, resulting in patient frustration and provider 
frustration.

Using Notable to streamline NOA and prior authorization processes has 
allowed CNE to reallocate staff time to high-value initiatives including time 
consuming federal requirements related to the No Surprises Act. Additionally, 
CNE has been able to reduce staff overtime due to the significant volume 
decrease of work offloaded to Notable.  The volume shift has also allowed 
CNE to operate more efficiently if staff are ill or out of the office.  

The manual NOA process is particularly challenging. Before automating it 
through the Notable platform, CNE staff obtained data by either printing out 
paper forms and faxing them; or filling out forms in payer portals to notify 
payer organizations, all within a finite amount of time. Due to the differing 
payer policies at the plan level, the process can be confusing, and manual 
errors result. Like many health systems utilizing manual methods, CNE staff 
would spend roughly 15 minutes to complete one NOA, which prevented 
them from taking on increased responsibilities around improvements and 
optimization. Further, if an NOA is delayed or denied due to payer-specific 
requirements not being followed, CNE risks tens of thousands of dollars per 
inpatient account, and faces challenges with payers to correct and prevent 
lost revenue.

“We have two different 
EMRs. We have 
different systems that 
staff need to interact 
with on a daily basis, 
along with following 
specific rules that 
vary by payer. With 
Notable, we were able 
to standardize and 
remove the margin 
for human error - 
things as simple as 
mistakenly faxing to 
the wrong number. 
Our process is more 
accurate and reliable 
because Notable is 
following steps coded 
into an automated 
workflow. There is no 
guesswork.” 

Krysten Blanchette, 
Vice President, Revenue Cycle, 
Care New England



Automating front-end processes to 
eliminate back-end work
Today, CNE utilizes intelligent automation to improve revenue cycle performance. 
For example, Notable executes NOAs into the payer portal with patient 
information and ensures the data is submitted accurately and on time. As a 
result, CNE can save staff time and improve reliability. Since deploying Notable, 
CNE has saved over 2,000 hours of NOA- and prior authorization-related work, 
which translates to an estimated $644,000 cost savings in less than 12 months.

Back-end-related staff time savings has also been recognized. There is a 
significant decrease in hours spent on claims appeals and follow-up on denials 
for missed, late, or inaccurate notification and authorization.

How each Notable-enabled process works
Prior authorizations

Notice of admissions

Additionally, Notable provides an analytics dashboard to identify the 
authorizations that were submitted successfully, and conducts root cause 
analysis on those that were unsuccessful. To prevent rework and optimize staff 
time, Notable partners with CNE to make iterative improvements that drive 
performance across the organization. 

Review and ingest 
patient NOA worklist

Scan patient chart for 
needed information

Submit NOA to payer 
via portal or eFax

Update EHR and NOA 
worklist with status

Populate payer portal or eFax 
with complete information

Notable deploys AI-
powered digital assistants 
that log in to the EHR 
and check payer portals 
to determine if an 
authorization is required.

Within the payer portal, 
the digital assistant will 
check for status of an 
authorization and write the 
status into the EHR. If an 
authorization is required, 
Notable will submit it.

Notable updates the EHR 
with the final status of the 
authorization, and once 
an authorization has been 
obtained.



The platform is set up to identify critical data elements for a successful 
NOA or authorization submission. For example, Notable is able to identify 
ICD-10 codes which are essential for many prior authorization workflows. 
ICD-10 codes are required by payers to submit an authorization, but are 
often difficult to locate in clinical notes. Notable leverages intelligence to 
search through relevant documents for the most recent diagnosis related 
to an order, ensuring the right code is attached when processing the prior 
authorization and preventing re-work. 

Since deploying Notable, CNE reports a 98% success rate for NOAs and 
83% for prior authorizations, respectively. In the month of October 2022 
alone, CNE reported outstanding benchmark performance: Just 1% of prior 
authorizations resulted in a write off – significantly lower than the industry 
standard of 10-13%1. This elevated productivity can be attributed to improved 
speed, accuracy, and precision through intelligent automation.

Designing a patient-centered 
revenue cycle
Staff have many tasks to complete for authorizations that can make or 
break the patient experience. With Notable, revenue cycle leaders can 
allocate precious staffing resources to the highest impact areas and reduce 
rework caused by human errors. As a result, CNE improves revenue cycle 
performance by reducing denials and write-offs, ultimately ensuring the 
patient receives timely, quality care. 

As of this writing, CNE utilizes Notable to automate NOAs and prior 
authorizations for their three major payers. CNE plans to expand Notable for 
additional payers and manual processes over the coming months as they 
scale for the future.

1. https://www.ache.org/-/media/ache/about-ache/corporate-partners/the_change_healthcare_2020-

revenue_cycle_denials_index.pdf

Learn how intelligent 
automation can improve 
your organization’s revenue 
cycle performance. Click 
here for a personalized 
demo with a Notable 
product specialist. 

https://www.notablehealth.com/solutions/intelligent-authorizations
https://www.notablehealth.com/solutions/intelligent-authorizations

