
NAVIGATING
Revenue Cycle Change Using Technology & Automation
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The Bridge of Choluteca, 

Honduras

B E F O R E
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A F T E R

The bridge survived…
But the river moved!
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T H E  T R A D I T I O N A L  A P P R O A C H

STATIC COMMUNICATION
SERIES

INTERNAL FOLLOW-UP
EFFORTS

SLOW REACTIVE
ADJUSTMENTS

OUTSOURCED FOLLOW-UP
EFFORTS

A N D  /  O R

Engaging all patients the same way 
no longer generates results



IMPROVE COLLECTIONS
&

PATIENT EXPERIENCE

A N D  AT  T H E  S A M E  T I M E  A R E  E X P E C T E D  T O

W I T H  L I M I T E D  B U D G E T  A N D  R E S O U R C E S



PAT I E N T S  R E S P O N D  W I T H  M O R E  TO U C H P O I N T S
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ACTIVE
PATIENT ENGAGEMENT



the right

MESSAGE

at the right

TIME

to the right

PATIENT

to drive the right

RESPONSE

via the right

MEDIUM

WHAT IS IT?

Active Patient Engagement is an approach to engaging patients 
within the revenue cycle that focuses on:

Developing and implementing targeted engagement workflows to 
drive the optimal financial outcome and patient experience.
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Stop believing that 

information leads 

to action.

We humans aren’t

so rational.

B. J. Fogg
Computer ScientistWe can no longer expect patients to take action by simply 

providing information. We must change our approach 

and how we engage them.

Information does not lead to action

ACTIVE PATIENT ENGAGEMENT

R E C A P

1
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Leverage data and experience to create common patient 

scenarios you and your team encounter at each RCM touchpoint. 

Developing Patient Scenarios

ACTIVE PATIENT ENGAGEMENT

R E C A P

2

Build the path to the 

optimal outcome.

Guide and help patients 

through that path with your 

engagement strategy.
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Driving the optimal patient action requires increasing the 

patient’s ability or desire to take action, 

and then using triggers to accelerate action. 

Increasing Ability, Motivation and Triggers

ACTIVE PATIENT ENGAGEMENT

R E C A P

3

No behavior happens 

without a trigger.

ABILITY

M
O

TI
V

A
TI

O
N

TRIGGERS
succeed here
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Active Patient Engagement is about making small, continual 

improvements to drive the optimal outcome and 

patient experience, not large wholescale changes.

Measure, test, track and repeat

ACTIVE PATIENT ENGAGEMENT

R E C A P

4

Establish a baseline.

Let the data and best practices

refine your strategy.



13

ACTION STEPS
T E C H N O L O G I E S  &  T R E N D S
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Point-of-ServicePre-Service Follow-UpPost-Service

Warm to Financial Obligation

Revenue Assurance

Facilitate Payment

Gauge Satisfaction

PRIMARY OBJECTIVES

SECONDARY OBJECTIVES

Differentiating Patient Experience

Patient Self-Service

Operational Integrity and Efficiency



Point-of-ServicePre-Service

S T R AT E G Y

FRONT 
END



Point-of-ServicePre-Service

Revenue assurance

Patient understands financial obligation

Depending on available data, workflow has been established for 
fastest, most efficient account resolution for the given situation.

Patient set on the optimal path to financial resolution

OPTIMAL
OUTCOME



INCREASING ABILITY

Understanding response trends allows for better utilization of both engagement technology and staff resources.

OPTIMIZING TIMING

Patients most responsive at 9am and between 3pm-5pm.

CHANNEL FLEXIBILITY & PREFERENCE

Increasing modes of communication and communicating by 

patient preference directly impacts response rates.



Increasing Motivation
Tactics worth testing:

“Warming” patients to their 

financial obligations requires a 

holistic strategy - beyond just 

tools and technology.

Studies show we are more likely to 

comply with a request when given a 

reason. When transitioning into 

your reason, use the word 

“because.”

Tell them why

Use the influential power of “consistency” 

to influence patient behavior and 

response by getting patients to make a 

commitment during pre-service 

touchpoints.

Get a commitment

An experiment in a British physician 

office showed that SMS text message 

appointment reminders that used a 

patient’s first name, reduced no-shows 

by 57% over a control group that used 

no first name.

Use patient’s first name

Get patients to think positively about the 

future benefit of completing the requested 

action. Usually deployed by the trigger 

word “when.”

Use future pace



Follow-UpPost-Service

S T R AT E G Y

BACK 
END



Follow-UpPost-Service

OPTIMAL
OUTCOME

Payment acceleration

Maximize collection efficiency

Deliver a personalized service experience.

Ensure differentiating patient experience
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ENGAGEMENT

Build patient engagement
workflows to influence the
optimal financial outcome

for each segment.

RESPONSE

Are self-service payment
applications user friendly?

Mobile responsive?

Simple user interface?

OPTIMIZATION

Start with a baseline, and
then track performance of

specific engagement
workflows and messaging
enhancements against a

control group.

3 KEY AREAS
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Optimal (and most realistic) 

resolution path for each 

patient segment?

Payment in Full?

Payment Plan?

Financial 

Assistance?

Optimal payment channel?

IVR?

Online?

Mail / CSR?

ENGAGEMENT

Determine the optimal financial outcome
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I  S C O R E ,  B U T  I T ’ S  R EA L LY  N OT  U S E F U L  F O R  A N Y T H I N G



24

HIGH MEDIUM LOW CHARITY

Segmenting accounts to tailor 

more effective engagement 

workflows.
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HIGH MEDIUM LOW CHARITY

LESS THAN $25

More than $25

$25 - $500

More than 
$500

More than $25

HIGH MEDIUM LOW CHARITY

Segmenting accounts to tailor 

more effective engagement 

workflows.
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HIGH MEDIUM LOW CHARITY

LESS THAN $25

More than $25

$25 - $500

More than 
$500

More than $25

HIGH MEDIUM LOW CHARITY

YOUR ACCOUNT 
STATUS

YOUR ACCOUNT 
STATUS

Tailoring design and messaging to 

drive the optimal outcome for

each segment.
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HIGH MEDIUM LOW CHARITY

LESS THAN $25

More than $25

$25 - $500

More than 
$500

More than $25

Adding segment-specific 

follow-up to accelerate patient 

response.
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USE CASES
Leveraging Active Patient Engagement to tailor communication design changes, 

tailor outbound IVR messaging and align with 501(r) compliance.
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U S E  C A S E

PARKVIEW HEALTH
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U S E  C A S E

PARKVIEW HEALTH

D A Y  1 D A Y  3 0 D A Y  6 0

Communication content and design adapt to increase 

urgency and drive patient action as the account ages.
Increasing urgency
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D A Y  1

True
Self-Pay

Balance 
After 

Insurance

High
Propensity

Medium
Propensity

Low
Propensity

Charity
D A Y  3 0 D A Y  6 0

Communication content and design are 

tailored to drive the optimal response and 

financial outcome starting at Day 1.

Driving the optimal outcome for 
each patient segment
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CHARLESTON AREA
MEDICAL CENTER

U S E  C A S E
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N O T  Q U A L I F I E D P R E - Q U A L I F I E D 5 0 %  Q U A L I F I E D

Getting in alignment with 501(r) compliance
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Y O U  A R E  
A L R E A D Y  I N F L U E N C I N G

A  R E S P O N S E …
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VIS IT  US  AT  WWW.REVSPRINGINC.COM 

THANK YOU!

F o l l o w  u s  o n  L i n k e d I n :  R e v S p r i n g I n c


