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Michigan hospital updates older processes  
to improve Cerner revenue performance
S&P CONSULTANTS BRINGS CLINICAL AND REVCYCLE EXPERIENCE TO BEAR IN ENHANCING  
THE ORGANIZ ATION’S ABILIT Y TO AUTOMATE CHARGE CAPTURE ACROSS CLINICAL SPECIALTIES

CASE STUDY

In 2019, this long time Cerner user reached out to S&P 
Consultants to inquire about updating some of their 
older Cerner-based systems, with an eye toward better 
automation and revenue capture. Specifically they were 
interested in further automation within their surgical and 
anesthesia practices using Cerner’s Millennium SurgiNet™ 
perioperative solution. 

“We wanted to quickly realize some ‘low-hanging fruit’ 
opportunities for ROI—especially in the area of charge 
capture,” recalls Oaklawn’s Manager of Outcomes and 
Performance Improvement, Jeff Rhoades. “Historically 
we relied on a manual process that made use of paper 
documents and stickers, but this method wasn’t working 
optimally. We knew we were likely missing a lot.”

S&P assembled a team of clinicians, Clinically-driven 
Revenue Cycle specialists, and IT analysts to help ensure 
that Oaklawn’s engagement would achieve their revenue 
and efficiency goals.

“Some of the Cerner Millennium systems still in-use 
at Oaklawn were 10 years old or so,” says Dr. Michael 
Augustyniak, CMIO at S&P. “This was before Cerner 
even offered features that integrated Revenue Cycle 

elements like automatically dropping charges from the 
EHR—which isn’t so unusual for hospitals of Oaklawn’s 
size. It can be a challenge for smaller organizations to 
keep up with new system capability, not to mention 
the costs to re-train billing staff, doctors and nurses. 

During budgeting season, it’s very tempting to 

just ‘make do’ with current systems, but, like 

Oaklawn, you’ll eventually get to a point where 

you realize you are forfeiting serious revenue at 

dozens of points in your workflows—multiplied 

by hundreds of encounters per month.”

At the start of 2020 (90 days before the COVID-19 pandemic 
struck) the project began in earnest. “Phase Zero” activities 
between Oaklawn’s staff and the consultants happened 
quickly and efficiently thanks to the use of S&P InTegritySM—
an implementation framework that ensures an alignment of 
vision, efforts, and expectations between Cerner, S&P, and 
all of the stakeholders within a client organization.

“One great thing about S&P Consultants is 

that they come with so much knowledge 

Oaklawn Hospital, in Marshall, Michigan, was founded in 1925 

and has evolved from a small 12-bed facility into a highly 

regarded regional health care organization with approximately 

1,000 employees. It is the city of Marshall’s largest employer and 

has been recognized by CMS as one of only four hospitals in 

Michigan with a five-star ranking.
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and experience,” says Rhoades. “They were 

able to train our people all along the way, so 

that everyone was comfortable with the new 

systems and really understood the value of 

making these changes,” Rhoades explains. “I 

was impressed by the way they engaged with 

our frontline people. They came in months 

before the project was scheduled to begin and 

they actually rounded with our clinicians. By 

the time the project officially kicked off, they 

really understood our organization’s unique 

workflows,” says Rhoades. “I think there was 

a lot of benefit for staff here to speak with IT 

people who also have a clinical background.”

Because their SurgiNet upgrade involved significant 
workflow changes like ending the use of paper-based 
preference cards in the OR (“A lot of nurses view these 
as a security blanket,’” explains Dr. Augustyniak) the team 
had to really work with Oaklawn’s staff to prove that the 
new system would deliver demonstrative benefits—not 
only in the revenue capture now more essential than 
ever to the hospital’s survival—but in streamlining and 
simplifying the daily lives of the clinicians themselves.

“We could assure them—as fellow physicians and nurses 
who have worked in anesthesia, who have worked in 
surgery—that this was absolutely going to be a better 
outcome and that it would ultimately benefit them in 
terms of efficiency and serious reduction in the amount 
of time they’d have to spend in the chart,” Dr. Augustyniak 
explains. “Because this is what we do all over the 
country, we could offer case after case of sites that 
were as skeptical as they who have successfully made 

the transition—how we got them there—and how much 
happier they are today.”

Rhoades believes there is additional benefit to engaging an 
independent third-party consultant as well: “I think if you 
only rely on a vendor for implementation, you often get 
a ‘Here’s what we offer...’ With S&P, they were able to 
translate the offering and make the kind of changes and 
adaptations that we wanted to fit with our workflows—
and they even had additional recommendations for 
optimizations that made it even more effective.”

“Our people know that every organization has their own 
unique workflows,” says Augustyniak. “Each organization 
has their own naming conventions—their own routines... 
the S&P team not only understands that dynamic, but we 
are also deeply intimate with the value of Cerner solutions, 
so we can be highly effective in bridging those transitions. 
We know just about everything that Cerner can do and 
we know, first-hand, what nurses and doctors—not to 
mention IT folks and billing folks—need to do their jobs 
faster and easier.”

As the project progressed, the first wave of COVID-19 was 
also reaching its peak in Michigan, but the team was able 
to avoid most delays that didn’t involve face-to-face training 
and the project went live at the beginning of the summer.

Six months on, Rhoades has seen results that have 
exceeded initial expectations—at a time when a second 
wave of COVID-19 threatens once again to make revenue 
capture and maximizing staff efficiency critical priorities.

“Updating our revenue cycle process promises to be of 
great benefit,” says Rhoades. “Our surgery volumes are 
returning to pre-COVID levels, and we’re seeing revenue 
increases. Our administrator has been monitoring that 
charges are dropping appropriately and there is a lot less 
hands-on work now.”

About S&P Consultants
S&P Consultants makes Cerner/HIT work in the real world of hospitals, labs, and physician networks. 
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