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“Lessons” hidden in DNFB data 
that even pros sometimes miss.
HOW A CLOSER LOOK AT SOME AVAILABLE KPIS CAN DRIVE FOCUSED,  
RESULTS-ORIENTED RCM EFFORTS

ARTICLE

What if there were a secret cache of information—within your current EHR/RevCycle solution—that could instantly 
uncover the gaps in your charge/revenue capture processes? What if this same metric could guide a prioritized game 
plan for optimizing your whole organization around revenue cycle management (RCM) best practices?

If that sounds appealing, you may want to join the ranks of revcycle leaders using DNFB (“Discharged Not Final Billed”) 
data to achieve quick gains that include:

• Methods for generating claims faster

• Strategies for accelerating AR

• Pinpointing omissions and errors in charge capture

• Rooting out “hidden” gaps in non-integrated systems

Organizations that are able to leverage available data in this way, typically see significant progress against objectives like 
reducing the need to “downcode” reimbursements, reductions in their delinquency rate, and other operational efficiencies.

What’s more, the tracking and reporting of metrics like DNFB can improve regular communication between managers 
and senior leadership—providing the clarity of a consistent high-level KPI.

CL AIMS DENIALS AS AN EXPERT-LEVEL “SECRET WEAPON”

Cherie Smith is the VP Revenue Cycle for Brattleboro (VT) Memorial Hospital (“BMH”). In 2020, Smith was hired to help 
oversee the completion of a Cerner® CommunityWorks™ implementation, with an eye towards making some significant 
improvements in the hospital’s revenue cycle practices.

“As someone who had extensive experience with Cerner, prior to joining BMH, I knew that the data [to help us better 
manage care and revenue] already existed in the system. It was just a matter of getting to it. Getting our people to 
understand their own data was a learning curve.

The biggest thing we did for revenue cycle was to stand-up a Denials Steering Committee—powered with all of this new 
Cerner data—and have been educating leadership and providers (slowly and gently) what this data means for us—and 
how we now have the opportunity to really move the needle.”

Looking at KPIs like denials and DNFB gave Smith and her team a quick and clear window into some important gaps 
where revenues were being missed.



“A lot of issues come out in claims denials. We can see what we’re not doing well on the front end, at registration... or 
‘We’re not getting this prior authorized,’ or claims are getting denied because we made a registration error... there are a 
million things in Denials that tell you whether or not your recipe is going to succeed or fail.”

Of course, there are a variety of excellent strategies for improving RCM metrics, but the S&P Consultants team has 
noted some “easy win” opportunities—both for clients who are contemplating an RCM solution

IF YOU’RE PREPARING FOR A NEW RCM SOLUTION.. .

In the course of a new implementation, there are some powerful opportunities to introduce new workflows, optimize 
existing ones, and take a fresh look at your processes. With the twin goals of accelerating claims and reducing the 
number of denials, S&P Consultants has helped many clients leverage the capabilities of solutions like Cerner’s Clinically 
Driven Revenue Cycle™ to great effect. Our team of experienced revenue cycle professionals—who typically come from 
hospital settings—partner with our in-house clinicians (and yours) to create a perspective that addresses the full end-
to-end process from patient access to collections. During testing and post-go-live, we can conduct daily calls to review 
data and troubleshoot. Armed with solid evidence, we can help you close technology and workflow gaps, as well as 
suggest potential resource allocation to help you achieve your objectives with maximum efficiency.

IF YOU’RE ALREADY SET UP WITH AN RCM SOLUTION.. .

Perhaps you’ve got up-to-date technology but could benefit from some experienced eyes to help you make sense 
of the data. S&P’s revcycle veterans have seen it all—at many types of organizations. That means we can ask the 
right questions and quickly identify where the opportunities and pitfalls are located. We’ll run and analyze your data to 
examine issues like how charges flow through aging—with an ability to be very “hands-on” when it comes to resolving 
systems issues.

SMALL GAPS CAN HAVE BIG CONSEQUENCES. ARE YOU AT RISK?

At one hospital client, there was a small discrepancy in how patients “under observation” were being coded. This minor 
gap had major implications when it came to claims denials.

Another organization was losing significant revenue due to gaps in the interface between their clinical and financial 
software solutions. Simple lapses like registrars and nurses accessing different encounter dates for a patient procedure 
resulted in several lost claims each month.

Other gaps can be as simple as inaccuracies in the timing of dropped charges.

The good news is that all of these situations are easily diagnosed—and resolved—when you engage the right team to 
help you make sense of data like DNFB and claims denials.

HELP FROM A RECOGNIZED SOURCE

In 2021, S&P won “Best in KLAS”/HIT Implementation Leadership (A+)—for implementations requiring fewer than eight 
consultants. In 2020, KLAS recognized us as “the market leader in Cerner implementation.” 

Our people have the kind of real-world experience that allows for hyper-efficient interventions—often performed 
remotely—with broad expertise across dozens of installations like yours.
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