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Physicians + Phase Zero = Success

For Cerner organizations looking to add Revenue Cycle, an early “checkup” might prevent  
a DoA implementation

BY ZACH JOHNSON, S&P CONSULTANTS

ARTICLE

No matter how “penny-wise” your budget overseers may be, if you allow them to shortchange your early fact-finding—or 

if you make the mistake of assuming your vendor is going to account for your workflows and clinical idiosyncrasies—you 

might find yourself with a hefty price to pay down the road.

As a growing number of organizations who are running Cerner® Millennium™ begin 

to contemplate adding revenue cycle functionality, there is a temptation to gloss 

over some of the essential “Phase Zero” activities that will make or break a project.

At S&P Consultants we have seen entire implementations derailed—at costs 

exceeding $10M—due to inadequate planning around areas like charge capture,  

real-world workflows, and undiscovered gaps in the complex interconnections 

between frontline actions and final collections.

DON’T FORGET THE “C” IN CDRC !

A commitment to Clinically-Driven Revenue Cycle was a resounding theme among 

many members of the Cerner community at CHC 2018. The recognition that clinicians 

hold the critical “first key” in unlocking a better revenue cycle process was driven 

home in many presentations including one by CGH Medical Center, a “Top 100 

Community Hospital” in Sterling IL.

 “ One of the huge wins we had was an optimization phase [where] we went 

and reviewed all of our different revenue access points, and we brought the 

different departments in the clinicians in to talk through what their current 

processes were,” said Kenny Koerner, Director of Patient Accounts at CGH. 

“We identified opportunities there before we kicked off our project formally 

and for us that was a big win. We identified a couple of areas that we were  

able to optimize prior to even kicking off with Cerner.”

THE GOOD NEWS

Successfully moving  

charge capture upstream 

can be smart, efficient,  

and profitable

THE BAD NEWS

If you don’t get it right, 

you’re risking millions

( And too many organizations 

aren’t connecting clinical, IT, 

and revenue stakeholders early 

enough to make their project 

actually work)
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From the engagements we’ve seen, there might be hundreds of opportunities to leverage clinical workflow to 

automatically capture charges within any organization. But it’s essential to have the right approach to consulting 

with your clinical staff in order to:

 • Understand their daily routines and to elicit genuine buy-in

 • Provide the right training and support, 

 •  Ensure that your system is configured to take actions from every bedside, 

ancillary service and event the most remote clinic 

The element that is too often missed, however, is that the time to fully engage clinical 

stakeholders in the process is long before you sign a vendor implementation contract.

S&P Consultants uses an implementation framework called S&P InTegritySM to ensure 

that all current-state issues are deeply understood and documented. Engagement 

after engagement has convinced our team that it is only when adequate provisions 

have been made, that a realistic scope can be developed. We undertake rigorous 

evaluations of workflows, establishing peer-to-peer relationships between a client’s 

clinical, revenue, and technical experts and their clinical, revenue, and technical 

counterparts resident within S&P.

THE DEVIL—AND THE REVENUE— IS IN THE DETAILS 
( AK A “MIND THE GAPS” )

Before joining Beacon Health as a Director of Revenue Cycle, Rhea Heath held a similar position at a Pennsylvania 

academic health system that undertook a major revenue cycle implementation. As she recalls it, many of the pitfalls of 

that project revolved around gaps in understanding between inexperienced vendor resources and in-house experts in 

revenue cycle who had been removed from the process.

 “ Cerner is very siloed. So the Charge Services people don’t know Revenue Cycle and the revenue cycle 

resources don’t know charge services. So I was really concerned when I was at this academic institution.  

Like any large software company, they struggle with maintaining talent because talent leave to go to the  

smaller boutique firms that pay better,” explained Heath. At the 2018 CHC, Heath saw Kenny Koerner’s 

presentation about implementing a Clinically Driven Revenue Cycle with help from S&P Consultants.

 “ They built in charge validation and they built in claim validation and they had claims go out the door  

day one,” recalls Heath. “And [I thought] ‘All right, it can be done.’ And now I have an opportunity to  

work with S&P at Beacon. I will be implementing Cerner for the second time and we’ll be implementing 

revenue cycle for the second time and I’ve had so many people walk up to me [and say], ‘Are you a  

glutton for punishment? Why are you doing this a second time?’ And my answer is: ‘Because I have  

the opportunity to do it correctly.’”

Now at Beacon, Heath is enlisting S&P Consultants to ensure that the challenges her team faces with their current 

legacy billing systems do not persist as they transition to the Cerner clinically driven revenue cycle system.

TO SUCCEED WITH 

CLINICIANS AND 

REVENUE SPECIALISTS:

1. Respect their time

2.  Listen until you  

really understand

3. Monitor the details



SOME FINAL TIPS

Of course knowing what should be done and actually doing it are often (and sadly) two different things. That’s why 

it’s important to enlist the kind of support your organization needs to successfully implement a Cerner Revenue 

Cycle project.

Based on S&P’s experience with many Clinically-Driven Revenue Cycle projects now, there are some learned lessons 

that might benefit others contemplating the move:

 •  Be sure you’re staffing and budgeting (both time and dollars) to evaluate, track and manage the necessary 

clinical changes you’ll need to undertake to have a successful outcome.

 •  Engage all of the “upstream” departments and therapies of your organizations. It’s important to establish 

robust, two-way understanding so that you account for their workflows, and they appreciate the benefits  

(to them and the organization) of adopting a standardized approach to charge capture.

 •  Don’t overlook other revenue-impacting activities that can be managed within Cerner such as supplies, 

medications and medication waste, anesthesia, ambulance and 340b programs.

 •  Allocate adequate resources (and expertise) to extensive “Phase Zero” evaluations. Uncovering latent issues 

here will be the most cost-effective opportunity you’ll have. For every step further along, going back and 

trying to redress mistakes becomes increasingly expensive and time-consuming. Using a proven process like 

S&P InTegrity can help ensure you’ve covered all your bases.

UNDERSTAND WHERE CERNER LEAVES OFF AND WHAT GAPS THAT MIGHT LEAVE VULNERABLE...
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