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Many healthcare teams implementing significant EHR, LIS, and Patient Accounting initiatives understand 

the advantages of working with an experienced third-party consultant to help with one or more aspects of a 

complex implementation. Typical benefits include: objectivity in vendor selection, more realistic scoping of 

project needs from both in-house and vendor perspectives, staff augmentation to allow in-house resources 

to keep up with current duties, experience-based insights from other engagements that help avoid common 

pitfalls, etc.

Too often, however, when the budget for these initiatives are being examined by senior management, the 

value of this third-party assistance is not always understood—or adequately conveyed in concrete bottom-

line terms and predictable program management outcomes. The tragic aspect of this phenomenon is that 

the organizations then wind up suffering precisely the kinds of setbacks the fiscal oversight is meant to 

head-off.

This whitepaper aims to empower IT leaders, CMIOs, CNOs, LIS managers and other stakeholders to 

articulate—in business-impacting terms of ROI, adoption, and risk—the measurable benefits of engaging 

a third-party consultant. We hope these real-world insights will help thoughtful healthcare organizations 

guard against “penny-wise-pound-foolish” decisions that can sabotage the long-term goals of HIT 

investments and upgrades.

Smarter “shopping” and scoping

One of the first ways an organization can reap value from engaging an objective consultant is in the 

selection of a vendor. With no “skin in the game,” an outside consultant can take the time to understand 

an organization’s goals—how they work—and then help identify the right vendor solution for those specific 
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circumstances. Consultants also have the benefit of having seen how multiple vendors have delivered on 

promises and how implementations have played out at other similar organizations. At S&P Consultants, for 

example, we will arrange site visits with comparable organizations so that our clients can talk to peers who 

have completed comparable projects. The bottom-line value in taking advantage of these “lessons learned” 

can easily reach into millions of dollars when a project touches areas such as patient accounting.

Consultants also have a broader, nationwide, view into how busy any given vendor may be at a given time.  

For example, a client may conduct excellent due diligence to determine that a vendor will be able to meet 

their staffing and resource needs with senior personnel, only to discover that a pending major contract 

win by that vendor would jeopardize those promised resources. As “industry insiders,” smart third-party 

consultants can provide visibility into these potential snags, avoiding costly delays to your project.

Third-party consultants can also help develop project specifications that prevent an organization from 

“overbuying” capabilities—features that vendors may be eager to sell, but that a client doesn’t need.  

Likewise, investments that organizations may have already made—in workflows and processes, for 

example—can usually be more easily leveraged by independent consultants rather than vendor consultants 

who are compelled to stick to a more rigid protocol, or who are only familiar with a singular solution set.

Lauri Mecklenburg, RN is President of Mecklenburg Clinical Consulting and was working with a multi-

hospital health system in northern Indiana. She recalls a major EHR vendor willing to squander hundreds of 

hours of staff time that had been spent developing workflows that suited that organization.

“[The vendor] didn’t seem willing to adopt what we’d already done. They wanted to start with an initial 

review,” Mecklenburg says. Instead, she contracted with a third-party consultant who “was better able to 

understand and accommodate what our organization had already designed. For example, we had workflow 

pages already developed. I had completed all of our data collection worksheets and [the consultant] was 

able to look at that and just identify where the gaps were, preserving the work we’d completed and keeping 

things moving.”

This flexibility and willingness to take-on additional duties that may be deemed “out-of-scope” by a one-

solution vendor can impact all types of HIS projects.

At Memorial Hermann, the largest not-for-profit healthcare system in Texas, Consulting Technology 

Architect John Barr is meticulous about staying up-to-date with system upgrades to their Cerner Millennium 

solution. With a staff already at full-capacity with ongoing projects, Barr understands the value in enlisting 

the help of experienced outside consultants—especially with the 2018 upgrade, which he characterizes 

as “not for the faint of heart.” He especially values the ability to get assistance with critical aspects of his IT 

infrastructure that lie outside Cerner’s wheelhouse.

“Cerner doesn’t want to have anything to do with upgrading my active directory. They don’t want to have 

anything to do with upgrading my Citrix servers. They don’t want to have anything to do with upgrading my 

VDI servers. They want to do what they know and what they’re good at which is upgrading the app in the 

database notes,” he explains.
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Helping an organization appreciate the IT team’s current workload—and what sacrifices may need to 

be made if those resources are reallocated—is part of a realistic assessment of the true costs of an 

HIT initiative—including these “opportunity costs” that carry budget implications of their own. For these 

reasons—along with the flexibility to deploy expertise as needed, Barr advocates for making consultants 

part of the strategy.

“We have great experience in-house. But we also know that everybody’s stretched maintaining current 

production demands. So bringing in outsiders who you can trust to work in your environments while you’re 

supporting production and helping you implement to hit a timeline that’s invaluable,” Barr explains.

The ability to more carefully calibrate your investment—in both software and vendor consulting resources—

is another easily measured savings for many HIT projects.

“One of the things Cerner struggles with is [that] their software can do so many things,” explains Rhea Heath, 

a former Cerner consultant who currently works as Executive Director of Finance and Revenue Cycle for a 

large mid-west healthcare network.

“Having a knowledgeable implementation and consulting staff look at you, as the client, and understand 

where you want to go and say ‘Yes, we know [the] software can do these hundred things, but here are the 

three to five that we think fit what you want to do and where you want to go,’ makes a big difference.”

That kind of efficiency saves money in purchasing talent too. The ability to hire “just-right” expertise from a 

personnel standpoint is another area where the outside consultant solution provides a “smart spend” strategy.

For Johanna Wisniewski, System Analyst at a major biopharmaceutical company, the ability for a consultant 

team to adapt an off-the-shelf solution to her organization’s unconventional patient system (organized by 

clinical-trial groups vs. individual patients) was augmented by her ability to contract for the precise skill-set 

she required.

“We had gone through a downsizing and lost our CCL expert. We [didn’t] need to hire someone that has  

10 different skills. [Our third-party consultants] seem to be able to roll with the punches and get us what  

we need.”

We have great experience in-house. But we also know 

that everybody’s stretched maintaining current production 

demands. So bringing in outsiders who you can trust  

to work in your environments while you’re supporting 

production and helping you implement to hit a timeline  

that’s invaluable”

John Barr, Consulting Technology Architect  
Memorial Hermann
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Revenue cycle: when millions are at-stake every moment has  
bottom-line implications

The easiest place to demonstrate calculable value in engaging a third-party consultant will be in projects 

that touch patient accounting and an organization’s revenue cycle.

To provide some context for the potential impact we’ll look at the numbers from a recent report published 

by Crowe Horwath, a public accounting, consulting, and technology firm. Crowe benchmarked 32 acute-

care hospitals (average 225 beds) who had implemented a patient accounting conversion. 

The surveyed organizations reported an average monthly cash collection of $15.2 million.

According to the report, 

  ...cash collections during conversion were severely compromised. During the conversion month, 

collections dropped more than 5 percent below baseline, and collections continued to decline in the 

month post-conversion to nearly 21 percent below baseline.1

Using the reported averages that translates into more than $3 million per hospital, per month.

And that was just during the 90-day implementation phase. During a nine-month period following the 

conversion, further declines were often reported.

One of the more striking aspects of the Crowe report, however, is the discrepancy between hospitals who 

managed the process well versus those who did not: a 3X delta in cash collections characterized this disparity.

  Top performers, often those with a well-planned implementation strategy, [emphasis added] 

experienced cash surpluses equal to 112 percent of baseline collections...

  Bottom performers experienced an aggregate cash shortfall nearly three times greater than the 

average at 195 percent below baseline collections, the equivalent of almost two months  

of collections.2

So, how does one achieve this “well-planned implementation strategy?”

One answer lies in looking for a third-party consultant with a proven track record in revenue cycle 

engagements—and with a clinically-driven revenue cycle focus in particular.

While the term “clinically-driven revenue cycle” makes intuitive sense in reconciling the tension among 

clinical, IT, and bottom-line priorities, it is the ability to efficiently and repeatably execute on the concept 

that challenges organizations tackling it for the first time.

Here, the ability to tap a team of experts who have a proven method for engaging all of the critical 

stakeholders has demonstrable impact.

1  “Optimize Performance During a PAS Conversion” by Brian Sanderson and Daniel Wallace published by Crowe Howarth 5/17/16 (online) https://www.crowe.

com/insights/healthcare-connection

2  Revcycle Intelligence (online) Patient Accounting Systems Disrupt Revenue Cycle Management by Jacqueline DiChiara, published by Xtelligent Healthcare 

Media 2/23/16 https://revcycleintelligence.com/news/patient-accounting-systems-disrupt-revenue-cycle-management
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“We were looking to partner with somebody that had already done this that we could leverage for that,” 

explains Kenny Koerner, Director of Revenue Cycle for CGH Medical Center in Sterling, IL. “We were 

converting from a legacy system and we wanted someone that was going to keep us honest to help us 

figure out what we didn’t know.”

“[Our consultants] came to us and wanted to talk through their InTegritySM framework that they use,” says 

Koerner, “It was different than the standard Cerner conversions we’d seen on our site visits. The framework 

was laid out for us so that we had checkpoints... we were able to have an honest, open dialogue regarding 

where we were in the project. [We had] the opportunity to talk to clinical leaders and other leaders across 

the organization to make sure that we had the resources we needed when they were necessary.”

But all of this process and planning is not an end in itself. The critical test comes in assessing the KPIs 

during and after the conversion. With millions of dollars at-stake each day, CGH was relieved to have 

executed a “flawless” conversion that exceeded their expectations.

Within two months after the go-live, the hospital was seeing a clean claim rate to third-party payers of 97 

percent and by July 2018, the rate had climbed to 99%. Average DNFB (discharged not final billed) days 

have been dropped. Days in Accounts Receivable underwent a reduction, and CGH saw gains in Average 

Daily Gross Revenue and Cash as a Percentage of Net Patient Revenue.

To measure the value of internal process improvements in accuracy and time savings, one could consider 

the percentage of clean claims hitting an organization’s internal “scrubber.” For CGH, that percentage rose 

from an average of 62% in the 12 months before they implemented Cerner Patient Accounting to a 90% 

clean claim to scrubber rate by July of 2018—about 90 days, post-go-live.3

It was different than the standard Cerner conversions we’d 

seen on our site visits. The framework was laid out for us so 

that we had checkpoints... we were able to have an honest, 

open dialogue regarding where we were in the project.  

[We had] the opportunity to talk to clinical leaders and other 

leaders across the organization to make sure that we had  

the resources we needed when they were necessary.

Kenny Koerner, Director of Revenue Cycle
CGH Medical Center

3  Implementing a Revenue Cycle with InTegrity, presented by Ken Koerner during CHC 2018
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The bottom-line value of “hard conversations”

If an organization is approaching a complex HIS project overcautiously, or solely from a “minimum 

investment” perspective, it can be tempting to rely upon the “best case” scenarios presented by well-

meaning vendors—who may let their need to sell you software color their estimates.

In evaluating third-party consultants, a project will be well served in finding a partner who is willing to 

candidly and soberly assess the situation. Being prepared, proactively, for difficult aspects of a project is a 

decidedly better (and ultimately less expensive) strategy when millions are at-risk.

One third-party consultant explains the value of candor this way:

  We have been called on several occasions to help a client out after they’ve gotten to a certain point 

within a project that they realized is not going to go live. There is inevitably some rework when you 

get into those situations—and it’s not always easy to deliver that reality to a client—but the good 

news is, we’ve got a framework in place. We can quickly jump in, assess where they’re at, and, in 

the end, really pull the project back up. 

  So when you tell the client that they’re sitting at let’s say an end-to-end testing cycle and we tell 

them, “We got to go back to current state”... we’re not always popular at that point. However, I 

think if we explain it very well and when we get done with the explanation—[at the end of the day] 

that data gathering and the fact finding... they understand why we did what we did. And so the 

importance is we get them back on track and at the end they have a successful project.

CGH’s Koerner agrees that being frank is simply good business: “What stood out for us with [our 

consultant] was their ability to be honest with us and to tell us even if we didn’t want to hear something. For 

us it was a perfect fit and what we were looking for. We wanted them to tell us and to be honest and even if 

it wasn’t something we wanted to hear we needed to hear that so that we can make those tough decisions.” 

The real costs of unanticipated events, the real savings of experience

A vendor’s myopic point of view may impact your revenue beyond the immediate costs of a project. Gaps in 

understanding real-world workflows and processes can have far-reaching implications that may not surface 

for months.

Heath is quick to tout the virtues of her integrated Patient Accounting solution, but is realistic about 

assessing certain shortcomings that impact revenue cycle: 

“Even though the Cerner architecture is integrated there are stop gaps along the way: medical necessity 

checking is a great example. If a charge fails medical necessity checking, it will never pass to revenue cycle. 

And if you’re not running the audits to see that, your charges are just going to back up on the clinical side 

and never hit revenue cycle. Revenue cycle is never going to see them and never even understand that they 

exist unless that one person who understands charge services—and also understands revenue cycle—

connects the dots. [Our outside consultant] really helped us do that,” Heath says.

Training and knowledge transfer is one of the final areas where a committed third-party consultant can help 

an organization realize sustainable, long-term savings.



Experienced consultants make better “teachers,” and when a consulting organization is known for passing 

along its knowledge to clients, there are obvious long-term benefits.

Sam DeSousa, an LIS Manager for Memorial Sloan Kettering in NYC, explains it this way: “When we 

needed a lot of knowledge transfer it was a pragmatic, practical, knowledge transfer. It wasn’t theoretical 

knowledge transfer... wasn’t just reading the back of a... how-to installation guide... It was “Well, this is what 

the book says. This is what you do. This is what we think will work for you .”

“We relied almost exclusively on [our consultant] for training in microbiology. It was well done. It fit their 

workflow because microbiology is complex. And so to understand what our micro people are doing and 

how to make that work with Cerner was critical,” DeSousa says. “It wasn’t simply what to do. But why and 

how to do it.”

Conclusion

Single-perspective views (whether from a limited breadth of experience, or the vested-interest point-of-

view of a vendor consultant) can present shortcomings when it comes to comprehensively assessing and 

strategizing a complex HIS implementation.

Zach Johnson, Chief Strategy Officer at S&P Consultants puts it this way: “You support a system in a 

closed environment—and you can be the best at that—is, by definition a limited perspective. But having a 

third party at the table who sees things across multiple organizations... the decision making that goes into 

that... the resource needs that go with that... client will just get a much broader, much richer, much more 

robust perspective that allows them to anticipate virtually all of the ‘project-killer’ pitfalls.

“As an objective third party, our only interest is a positive outcome. Our victories are client victories along 

the way. We know the business drivers. We know the political climate that we’re entering. We know your 

resource capabilities and limitations and we can best align to support you.”
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