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“Collectively, hospitals and  
health systems in the U.S. face 
estimated losses of $50.7 billion 
per month due to COVID-19.”
- American Health Association, 2020

Healthcare providers in the U.S. have a tough road 
ahead. As the COVID-19 pandemic continues to disrupt 
virtually every aspect of daily life, hospitals and health 
systems face unprecedented financial challenges 
that will require a new way of thinking about their 
revenue cycle management — and, more importantly, 
a proactive approach to achieve the delicate balance 
between caring for patients and keeping the 
organization afloat. 

Prior to the pandemic, the number of uninsured 
Americans had been rising for three straight years 
following a historic low in 2017 post passage of the 
Affordable Care Act — reaching 10.9% in 20191 and set 
to climb even higher as more and more companies trim 
their workforce to make ends meet. 

Up to 40 million employees and their families may lose 
employer-based healthcare coverage as the post-
economic boom unemployment rate of 3% rises to 10-
25%2. A recent survey of 2,200 adults also revealed that 
one in five respondents who experienced job disruption 
due to the pandemic were now uninsured3.

A tough road 
ahead

https://www.kff.org/uninsured/issue-brief/key-facts-about-the-uninsured-population/
https://www.healthmanagement.com/wp-content/uploads/HMA-Estimates-of-COVID-Impact-on-Coverage-public-version-for-April-3-830-CT.pdf
https://www.commonwealthfund.org/publications/issue-briefs/2020/jun/implications-covid-19-pandemic-health-insurance-survey
https://www.commonwealthfund.org/publications/issue-briefs/2020/jun/implications-covid-19-pandemic-health-insurance-survey
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4 Preserving Elective Surgeries in the COVID-19 Pandemic and the Future. JAMA, 2020.
5 Health Management Associates.

To make matters worse, as frontline medical staff work tirelessly to provide care 
for those affected by the coronavirus, healthcare organizations are experiencing 
devastating economic consequences. Elective procedures that make up a 
substantial portion of a provider’s revenue are being reduced or eliminated to 
mitigate the risk of virus transmission and preserve beds, personal protective 
equipment (PPE) and other resources. Patients are also delaying preventive  
care or operations because of apprehension over the safety of returning to 
healthcare centers4.

At the same time, patients don’t have coverage at the levels experienced during the 
economic boom. Even if the unemployed do have coverage, it’s often through high 
deductible healthcare exchange plans putting an outsized burden on the patient or 
through state Medicaid, which is expected to see an enrollment increase of 11 to 
23 million across all states5. 

These factors all combine to result in a sharp decline in revenue that will force 
hospitals and health systems to make difficult decisions on their revenue cycle 
management operations. The problem will continue to grow, requiring healthcare 
providers to implement proactive strategies for optimizing their specialized 
revenue cycle management — and improve the bottom line.

A tough road ahead
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The bulk of a healthcare provider’s revenue cycle is composed of reimbursement 
from established government and commercial health payers, or traditional revenue 
cycle transactions. Then there is the specialized revenue cycle, which is made up of 
non-health payers, complicated denials and challenging coverage identification and 
coordination situations.

The 5% of encounters that specialized revenue cycle management addresses 
represent up to $50 billion of gross healthcare spend annually — a meaningful 
revenue stream often times written off because it’s too costly, time-consuming 
and resource-intensive for providers to effectively pursue. Optimizing a provider’s 
specialized revenue cycle management is key to maximizing the cash realized for all 
claims. Successfully doing so directly impacts the bottom line in two ways: not only 
would healthcare providers recover lost revenue that they wouldn’t get otherwise, 
they also avoid costs due to more efficient processes.

This improves a healthcare provider’s cash flow, enabling them to channel 
additional funding back to doing what they do best: providing excellent care and 
improving patient outcomes. When healthcare providers are able to collect the 
revenue they are owed effectively and efficiently, patients also benefit: they are 
able to get the care they need without incurring massive, potentially debilitating 
debts or having to sacrifice food, shelter or other necessities.  

What is specialized revenue 
cycle management?
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Most healthcare organizations are tuned in to their traditional revenue cycle 
management and are able to streamline it at relatively high levels of efficiency and 
profitability. However, because the specialized revenue cycle only makes up a small 
percentage of claim volume, any patient encounter that involves non-health payers 
and a coordination of benefits is a potential complex claim that leads to loss of 
revenue if not managed properly. 

Lacking the dedicated focus and training needed to handle specialized RCM 
effectively, registration staff at the front end of RCM may miss the right questions 
to ask and fail to capture the requirements necessary in specialized claim situations 
making it even more challenging for their back office counterparts. 

The status quo

“Revenue cycle management is now the most 
pressing strategic focus in health systems 
nationwide … as the industry confronts the 
effects of the pandemic on financial operations.”
 - Doug Brown, Managing Partner, Black Book
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This may then result in a claim denial, which leads to a long, drawn out process 
that snowballs the negative impact both on the patient’s experience and the 
provider’s revenue. In addition to facing backlash from frustrated patients, 
provider organizations need to spend precious time and resources to recover 
these claims — and the chances of receiving payment diminish the longer these 
claims age.

Moreover, legal and compliance requirements of specialized claims differ by 
state. When healthcare systems serve patients in multiple states, particularly 
systems with centralized business offices that handle multi-state claims, 
employees may not be proficient in out-of-state claims — nor do they have  
the time to keep up with all regulations and updates — which leads to  
revenue leakage.

In a post-coronavirus world where profit margins may never return to historic 
levels, healthcare providers need a drastic change in mindset to improve their 
cash flow and optimize all available revenue streams. The answer lies in a 
crucial ingredient often missing from specialized revenue cycle management 
conversations: the patient.

The status quo
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Putting patients at the heart of your specialized RCM strategy is a vital first step 
towards an optimized specialized revenue stream.

With people already struggling with job disruption and an uncertain financial future, 
the last thing they need to worry about is losing everything due to high medical 
bills should they get in an accident or experience a health issue without insurance 
coverage. Unfortunately, there are examples of this already happening — at times 
becoming sensationalized in the media and creating reputational harm at a time 
when providers are seeing more and more of their reimbursements tied to patient 
satisfaction scores.

Putting patient advocacy as a core component of specialized RCM transforms 
revenue recovery processes into a win-win situation: providers get reimbursed 
for services, while all available avenues are exhausted for patients to find eligible 
insurance and get their bills paid. As a bonus, patients also leave the encounter 
with the assurance that the provider is on their side. Improved patient satisfaction 
and experience are well-documented in leading to increased patient loyalty, 
repeat visits and word-of-mouth recommendations — all of which improves the 
organization’s revenue in the long term.

Rethink your revenue 
recovery process
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What can healthcare providers do to optimize their specialized RCM? In this 
section, we outline four concrete steps that providers can take to avoid revenue 
loss, improve revenue recovery and ultimately drive a positive impact on the 
organization’s financial health.

Strategies to optimize 
providers’ specialized RCM

Registration staff need to be properly trained on the unique characteristics of 
specialized claims and the required data necessary to adjudicate those claims.  
With that knowledge they can begin to capture relevant documents and 
information in specialized claim situations. An easy way to do this is to create 
standardized screening questionnaires and a centralized repository to document 
the answers.

A thorough registration process ensures that information on complex claims 
involving non-traditional insurance payers are complete — which goes a long way 
towards securing payment faster and avoiding revenue leakage.

Avoid revenue leaks at both ends of specialized RCM operations 1
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Strategies to optimize providers’ specialized RCM

As revenue cycle staff at healthcare organizations know all too well, the process of 
getting claims paid involves constantly trying to catch up with payers’ reasons to 
deny them. 

To ensure similar claims in the future don’t get denied for the same reasons, it’s 
critical to get ahead of the game with proper, complete documentation throughout 
the revenue cycle — from registration staff to clinical staff, nurses and physicians. 
This helps to prevent the claim from being denied in the first place, as well as 
ensure the claim gets paid by the appropriate party.  

Because internal resources may not be as proficient in handling specialized claims 
as they are with traditional revenue streams, having a system in place to provide 
ongoing education and training to help registration staff learn what they can do to 
prevent claims denials is a key component to success. 

With effective education and screening tools, staff are able to prepare complete 
documentation and follow through specialized situations effectively and 
confidently. Having a system in place that enables complete documentation 
also facilitates holistic process improvements from the ground up, instead of a 
piecemeal approach that treats symptoms without addressing underlying causes. 

For health systems that serve patients in multiple states, it’s important to ensure 
billing and follow-up staff are up to date on the respective states’ regulatory 
frameworks, as well as the requirements necessary to successfully bill and then 
get paid on a claim on a coordinated basis from both those non-health and health 
payers based on the situation. 

Regardless of the size of the health system, provider organizations should also 
have dedicated resources within their business office responsible for those areas, 
as well as ensure sufficient backup to ensure process continuity in the event of 
staff turnover or vacations. 

This is where partnering with specialized RCM consultants can help. With the on-
again, off-again nature of the work, staffing for these areas internally may lead to 
higher costs that outweigh the benefits or take focus away from the higher volume 
traditional revenue cycle claims that are the bread and butter of the hospital. 
Engaging a specialized RCM partner shifts the burden of hiring and training FTEs 
outside your organization and allows you to focus your limited resources where 
they can have the broadest impact on your revenue cycle.

Ensure proper documentation for ongoing process improvements2
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Strategies to optimize providers’ specialized RCM

Leveraging data and analytics is an important part of making informed decisions 
to prevent leaks throughout the specialized revenue cycle. With more and more 
transactions being handled on-line across all aspects of society providers have the 
opportunity to leverage this data to fill the holes in the claim and ready it for billing 
and payment. 

But obtaining the data is only the first step; to improve the bottom line, providers 
need actionable insights. Providers can reap the benefits of analytics by using  
data to identify trends that can be leveraged to improve both upstream and 
downstream processes — with an eye towards higher reimbursements and better 
patient experiences.

Healthcare providers typically don’t have the time, internal expertise or technology 
to focus on the 5% of encounters that specialized RCM address. However, the right 
specialized RCM partner should be able to tap into different data sources, both 
internally developed as well as externally sourced, that are inaccessible to most 
healthcare organizations. With dedicated resources and best practices learned over 
years of dealing with complex claims and denial appeals, a specialized RCM partner 
is able to use actionable information to:

Leverage data and analytics to identify and prevent leaks in the 
specialized revenue cycle3

Exhaust all avenues for payment by advocating for claim 
eligibility on behalf of the patients;

Reduce the amount of denials your healthcare organization 
receives in the long term.

Maximize reimbursement and improve cash flow in the 
quickest way possible; and
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Specialized revenue cycle management is heavily reliant on manual, paper-based 
processes that drain time and resources — especially when it leads to duplicate 
work as a result of human error. Leveraging new technologies such as robotic 
process automation allows healthcare organizations to gather documents and 
ensure they are complete before moving on to the next task. 

Automation technology also enables providers to check eligibility and claim 
statuses in a fraction of the time it takes to do so manually, while eliminating 
human error and expediting claim resolution and payment. 

Lastly, the opportunity to bring similar clearinghouse capabilities to specialized 
revenue cycle claims exists and can materially reduce both payment cycle times as 
well as the resources necessary to bill the claim.

Rules-based workflow automation leverages the data condition of the claim 
and moves the process to the most appropriate next step heading towards 
adjudication. Many of these steps are performed without human intervention.  
This enables healthcare organizations to manage these claims processes by 
exception, maximizing the productivity of their internal resources while improving 
real-time visibility into the status of the claims.

Use automation technology to streamline complex claims 
processes4

Strategies to optimize providers’ specialized RCM
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To use a simple analogy, if we find multiple leaks in our pipes, we could try to fix  
the problem ourselves before it gets out of control and floods the basement.  
But online instructions and the tools we have on hand are poor substitutes for an 
expert plumber who has spent a decade fixing exactly these kinds of problems — 
not to mention we could inadvertently make it worse. We rely on experience and 
institutional knowledge to get the job done fast and well, while we focus on more 
important things that only we can do.

While healthcare organizations can optimize their specialized revenue cycle 
management themselves, they need a single, unified team with the same set of 
goals to do so — equipped with the right tools and expertise honed over years  
of experience. 

Healthcare organizations may rely on RCM technology, which plays an ever-
increasing role in identifying the types of complex claims — but the software is 
only as good as the people in place that do the work. The only way to make full use 
of the technology’s potential is to have a dedicated team of professionals working 
solely on these complex claims; however, with hiring and budget constraints, that 
may be impractical for most providers. By leveraging the right specialized RCM 
partner hospitals will be able to free up internal resources to focus on optimizing 
the organization’s traditional revenue cycle management.

Why outsource specialized 
revenue cycle management?77% of 

administrators 
believe 
outsourcing 
complex claims 
improves 
productivity of 
in-house staff and 
frees up their time 
to focus solely 
on optimizing 
traditional 
claims.”
- Black Book survey, 
2016

“



When you partner with Kemberton, our team of 
complex coverage experts takes on your most difficult 
revenue while your internal team focuses on the 
traditional revenue cycle. 

We have already brought in hundreds of millions of 
dollars in lost revenue for our clients — and that is just 
the beginning. The results we have been able to achieve 
include a 3-5x improvement in total specialized revenue 
cycle reimbursements and A/R days, with dramatic 
impacts on cash flow and bad debt performance.

From workers’ compensation to auto insurance, 
complex denials and the full range of specialized 
revenue cycle sources, Kemberton is the only one stop 
shop for enterprise class specialized revenue cycle 
outsourcing services.

With personalized advocacy at the center of everything 
we do, our experts help patients navigate through 
the labyrinth of payers and benefits to resolve 
complex medical coverage challenges in the most 
compassionate way possible.

Powered by a state-of-the-art rules-based workflow 
automation platform, Kemberton is able to maximize 
advocates’ productivity and provide you with complete 
visibility and transparency into our revenue recovery 
processes by utilizing robust, real-time dashboards. 
By helping patients identify available financial resources 
and coverage options, we also empower claims 
payment and ensure healthcare providers get the 
financial compensation they deserve. 

The result? Lower out-of-pocket costs, happier 
patients, increased revenue, and improved cash flow — 
now that’s a win-win.

Why 
Kemberton?

Contact us:
877.540.0749  |  kemberton.net

500+  
hospitals served

1M+  
claims processed 
annually

$500M+  
payments facilitated 
annually

3M+  
patients served

http://kemberton.net
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