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Hospitals can improve cash flow by
adopting an integrated approach to 
both front- and back-end processes 
to improve efficiency, use industry 
best practices and implement automated
revenue cycles. When hospitals collect 
the right patient information and provide
comprehensive financial counseling 
up front, there is greater likelihood of 
receiving payment. Early in the process,
patients may be directed to charity 
care or other financial assistance, or 
they may be offered a payment plan 
that best fits their financial situation. 
And they understand their payment 
obligations from the beginning, which 
can make collections on the back-end
more efficient. 

Automated tools can help hospitals 
discreetly determine which patients may
be eligible for help paying for their care
and offer solutions up front. Additionally,
automation makes it easier for hospitals
to meet reporting requirements for tax
exemption, DSH, EMTALA Section
1011 and other programs, reducing the
year-end crunch. These tools make it 
easier for hospitals to reduce collection
efforts on the back-end as well as reduce
post-discharge costs. 

Overall, increased revenue allows 
hospitals to work more efficiently,
upgrade equipment and facilities, invest
more resources in training and add staff.
All of these benefits translate to hospitals
providing quality care to patients—and
that’s better for hospitals, patients and
the community.

Applying an integrated approach to collections 
helps reduce bad debt.

CASE STUDY

Automated systems help one 
West Coast hospital reduce 
revenue cycle times and 
increase collections

Source: TransUnion

One West Coast hospital implemented an
automated revenue cycle platform and
realized positive results. In the first six
months, Gross Days Revenue Outstanding
was reduced from 64 to 59 days. Point of
service cash collections were up by over
$95,000 per month. On an annualized
basis, this represented more than $1.2
million of additional cash flow. 

Historical data showed that 1/3 of the
hospital’s accounts written off to bad 
debt were for patients who had an ability
to pay. The increased point of service 
collections represented approximately
$380,000 that previously would have
been written off to bad debt.
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