
B ig data is driving change in all sectors 
of the economy, but healthcare 

systems may have the greatest potential 
for transformation when it comes to 
improving the revenue cycle. 

Many health organizations are 
already analyzing multiple metrics and 
comparing them with other providers, 
but the industry as a whole has a lot of 
remaining challenges that need to be 
addressed. Private payers and the Centers 
for Medicare and Medicaid Services are 
currently doing everything they can to 
maximize efficiency and reduce costs, and 
it’s imperative that providers do the same 
to compete.

While big data affects all aspects 
of healthcare, the revenue cycle in 
particular benefits because it’s made 
up of quantifiable pieces on existing 
networks, making the collection, 
tracking and analysis of relevant 
information straightforward. 

“Data gives hospitals the ability 
to look at processes over time and 
identify breakdowns, including systemic 
issues that affect specific revenue cycle 
processes,” said Margaret Schuler, 
OhioHealth’s vice president of revenue 
cycle, in a Healthcare Financial 
Management Association report. 

Using this information, healthcare 
providers can:

• Automate processes 
that don’t need human 
intervention so staff is freed 
up for activities that need it.

• Target coding problems related 
to changes from the Affordable Care 
Act and ICD-10.

• Make proactive decisions to reduce 
non-value-added rework.

• Reduce administrative costs related to 
revenue cycle.
For some health organizations, 

learning how to use big data can be 
confusing. Fortunately, nearly every phase 
of care delivery can be analyzed to find 
improvements, including pre-service, 
point of care, pre-billing, billing, claim 
denials and self-pay collections. Providers 
can use their own reporting system or 
third-party software to track this data.

Aggregating all this information, 
especially when more than one format is 
being used, can be difficult, so it’s crucial 
to make sure that data is normalized to 
one standard.

Improving the Patient Experience 
Health providers often take a 

behind-the-scenes approach to the 
revenue cycle, but the patient experience 
has a big impact on revenue. Big data 
can be used to find areas where staff can 
assist patients with insurance coverage 

and financing options, improving the 
bottom line on the back end weeks or 
months later. 

Providers are encouraged to use 
several different strategies, including:
• Verifying insurance coverage and 

patient contribution. Patients 
shopping for services can get cost 
estimates based on aggregate analysis 
of payer contract pricing, deductibles 
and other conditions.
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A New Measuring Stick
How big data improves the healthcare  
revenue cycle.    By Brady Dolan

80%
Of healthcare data will 
be in the cloud at some 
point during its lifecycle 
by 2020.  Source: IDC
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• Increasing patient collections. Big 
data can be used to discover aging 
accounts that can use the help of 
friendly staff, who can personally 
connect with patients.

• Guiding patients toward charity or 
government coverage. Many patients 
don’t know what they qualify for, 
but nationwide patient analytics can 
easily show who is and isn’t eligible 
for programs like Medicaid, Medicare 
and Affordable Care Act coverage.

• Improving patient satisfaction. Big 
data can improve outcomes at lower 
costs, meaning patients will be more 
willing to pay their fair share of the 
bill.
By implementing consistent processes 

with information gleaned from big data 
analysis, healthcare organizations can 
ensure a positive patient experience. A 
big part of this effort should be focused 
on standardizing communications so that 
patients get the help they need at every 
point of the process.

Dealing with Claim Denials 
According to a report by Modern 

Healthcare, hospitals lose $262 billion 
annually due to denied private insurance 
and CMS claims. This is a huge cost both 
in terms of lost revenue and the extensive 
labor needed to deal with appeals. 

Analysis of the causes of claim 
denials using big data, however, can 
prevent these issues and assist staff in 
finding effective ways to fight appeals. 
Even if a particular provider isn’t 
facing problems with certain claims, 
information about trends provided 
by nationwide networks can alert 
hospitals to oncoming issues. Ongoing 
monitoring should be used to deal 

with everything from coding issues to 
improper documentation.

In addition to denials, revenue can be 
lost from claims due to non-traditional 
leaks. Revenue cycle technology that 
can analyze all aspects of claims will be 
able to pinpoint revenue losses in areas 
that would be hidden from human view. 
Software can model contracts between 
payers and providers and compare the 
data with real-life claims information to 
see where any leaks may be occurring.

Increasing Staff Productivity 
Staff is a big expense at any healthcare 

provider. Inefficiencies, non-value labor 
and unproductive workflows can all 
eat significantly into revenue cycles. 
Identifying these problems, however, can 
be difficult. 

Coding errors on claims would 
be a clear indication of staff needing 
additional training in ICD-10, but 
problems related to patient satisfaction 
might not be so apparent. Integrating 
scorecards, which measure things like 
the number of delinquent and successful 
accounts, into a network and analyzing 
the data can help find new training and 
learning opportunities.

Current Trends 
Big data has been transforming 

healthcare for more than 20 years now. 
Only within the past few years, however, 
have providers made a major shift toward 
comprehensive data collection and 
analysis. According to an industry expert 
at MapR, there are five big data trends 
that will affect the revenue cycle for 
providers in 2017:
1. Value-based care. Not all services 

and treatments are equal, and analysis 
of outcome data across providers 

helps determine which actions provide 
the most value to patients. 

2. Connected devices and monitors. 
Smart devices in the home can 
send health information directly to 
providers without needing to use a bed 
or the time of a physician.

3. Reducing waste. Analyzing large 
amounts of data leads to the discovery 
of anomalies in care that may point to 
waste or fraud in the system. 

4. Improving outcomes through 
predictive analysis. Increasing use of 
electronic health records gives providers 
information about similar cases to find 
results-oriented treatments.

5. Real-time patient monitoring. By 
sending patient vital signs to a central 
location, staff has the flexibility to go 
where they’re needed when they’re 
needed, improving productivity and 
efficiency.

Getting Started 
Improving the revenue cycle with big 

data starts by getting a big-picture outlook. 
The current state of each healthcare 
organization needs to be evaluated to 
fix existing issues and new goals need to 
be set in order to set up the gathering 
and collection of new metrics. While 
comparing metrics and key performance 
indicators (KPIs) with other healthcare 
providers is useful, organizations need to 
establish their own unique goals in order 
to stay competitive.

Collecting and analyzing data is 
absolutely crucial to optimizing the 
revenue cycle in any modern healthcare 
provider. When deciding what KPIs and 
other information to gather, organizations 
should focus on actionable data that 
provides insights into claims, staff 
productivity, patient satisfaction and other 
areas that have measurable effects on 
revenue. Otherwise, big data efforts can 
actually be counterproductive. Finding the 
right balance of metrics may be a trial and 
error process.

Brady Dolan is a sales support manager 
for Credit Management Company. 
He can be reached at bdolan@
creditmanagementcompany.com or (412) 
937-0900, ext. 161.
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$300 billion
Annual value created if U.S. healthcare providers 
used big data to drive efficiency and quality.
Source: McKinsey Global Institute
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Survey: Physicians Call for 
Reduction in Medicare  
‘Regulatory Complexity’
Physician practices face too many 
regulatory burdens, according to 
the Medical Group Management 
Association Regulatory Burden Survey. 
Nearly half of respondents said they 
spend more than $40,000 per FTE 
physician, per year, to maintain 
compliance with federal regulations.  
http://bit.ly/2vVB6Ji

Mandatory Bundled  
Payment Models on  
the Chopping Block
The U.S. Department of Health and 
Human Services has proposed to 
end mandatory bundled payment 
programs, which pay multiple 
providers with a single amount 
payment for a complete “episode 
of care,” FierceHealthcare reports. 
Supporters say the bundled 
payments are a step toward value-
based delivery models while critics 
say mandating their use goes too far. 
http://bit.ly/2wX68Bo

Healthcare Providers Slow  
to Embrace Consumerism
Consumer demands are evolving, 
however healthcare providers 
are not keeping up with their 
expectations, according to results 
from the Kaufman Hall’s Healthcare 
Consumerism Index. In fact, “fewer 
than one in 10 organizations are 
treating consumer expectations as a high 

priority by consistently applying and 
building consumer-centric capabilities,” 

a report on the results, “2017 State of 
Consumerism in Healthcare: Slow Progress 

in Fast Times,” states. http://bit.ly/2iB5CTO

For more healthcare collections news,  
visit ACA’s Healthcare Collections page at 
www.acainternational.org/pulse.
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• Establishing written financial 
assistance and emergency medical 
care policies.

• Limiting amounts charged for 
emergency or other medically 
necessary care to individuals eligible 
for assistance to not more than 
amounts billed to people with 
insurance for the care.

• Determining if an individual is 
eligible for financial assistance 
before using extraordinary 
collection practices.

• Conducting a community health 
needs assessment and adopt an 
implementation strategy at least 
once every three years. 
Jan Smith, a tax senior manager 

in Crowe Horwath’s Healthcare 
practice, said in an interview 
with the Healthcare Financial 
Management Association (HFMA) 
that it is unlikely this action by 
the IRS will set a precedent for 
revoking nonprofit status of other 
hospitals.

“If hospitals are making a 
good-faith effort to comply,  
I would be surprised if the 
IRS would revoke their tax 
status at this stage of 501 (r) 
examinations,” Smith said 
in the interview with 
HFMA. 

More information:  
http://ow.ly/
uhRX30eAJyl, http://
bit.ly/2v7F79R 
and http://bit.
ly/2w5LMVH. 

The Internal Revenue Service (IRS), 
for the first time since regulations for 

tax-exempt hospitals went into effect in 
October 2016, has revoked the nonprofit 
status for one hospital. 

Nonprofit hospitals are required to 
comply with the Internal Revenue Service’s 
501 (r) rules, including completing a 
community health needs assessment 
and meeting financial assistance policy 
requirements. Hospitals subject to 501 
(r) must also adhere to limitations on 
charges and follow billing and collection 
practices under the requirements, ACA 
International previously reported in the 
January 2016 issue of Pulse. 

According to a report from 
FierceHealthcare, “The IRS deemed 
the hospital ‘egregious’ for its failure to 
meet the requirements, concluding that 
it had ‘neither the will, the resources, nor 
the staff to follow through’ with them.”

The IRS issued a letter to the hospital 
for the revocation in February 2017 and 
released it on their website in August. 
The primary reason for the revocation, 
according to FierceHealthcare, is the 
hospital failed to make its community 
health needs assessment available to the 
public online.

The letter states: “You are a hospital 
organization which with the requirements 
of IRC section 501 (r), to conduct a 
community health needs assessment, 
adopt an implementation strategy and 
make it widely available to the public.” 

It also states the hospital is a small 
rural facility without the financial or 
staffing resources to dedicate to meeting 
the requirements of 501 (r) and the 
community health needs assessment. 

Under the Affordable Care Act, the 
IRS is required to review activities at tax-
exempt hospitals once every three years. 

Requirements, previously reported 
in Pulse, for a hospital to maintain its 
nonprofit status, set by the IRS and 
mandated by the Affordable Care Act, 
include:

COMPLIANCE:

IRS Revokes Nonprofit Status  
from Hospital Under 501(r)
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is a monthly bulletin that contains information 
important to healthcare credit and collection 
personnel. Readers are invited to send comments 
and contributions to:

Communications Department 
ACA International 
P.O. Box 390106 
Minneapolis, MN 55439-0106 
comm@acainternational.org

Note: Requests for reprints or additional information 
on material herein must be made through the ACA 
International member who sponsored your receipt of 
this publication.

Do we have your correct name, title and address? 
Please advise your sponsor of any corrections.

This information is not to be construed as legal 
advice. Legal advice must be tailored to the 
specific circumstances of each case. Every effort 
has been made to assure that this information is 
up to date as of the date of publication. It is not 
intended to be a full and exhaustive explanation 
of the law in any area. This information is not 
intended as legal advice 
and may not be used as 
legal advice. It should 
not be used to replace 
the advice of your own 
legal counsel.

© 2017 ACA 
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All Rights Reserved.

Learn the Latest in Healthcare Collections 
at the 2017 ACA Fall Forum & Expo

ACA International is returning to Chicago for the 2017 Fall Forum & Expo, 
Nov. 1-3 at the Loews Chicago Hotel, a critical event for credit and collection 

industry professionals to network and attend education sessions on healthcare 
collections, legal and compliance and operations.  
Visit the event website for the  
latest agenda and registration details:  
www.acainternational.org/events/fallforum2017
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