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This session was developed from a perspective of lessons learned 
focused on implementation of a patient accounting system.  To provide 
ideas for planning and  preparing for changes including:

• Pre-system selection activities

• Understanding  and documenting current state to improve future state

• Moving past go-live activities

Most healthcare organizations have not replaced their current patient 
accounting systems in over 20 years.  Preparation for the transition to a 
new system is challenging and rewarding and should not be 
underestimated with the amount of effort and time required.



Start with understanding your needs
• What works best in your current environment?
• What functionality is missing?  A couple of the most common are:

– Scanning (just an example)
– Managed Care Contracting (just an example)

• What bolt-on applications contract dates may need to be extended 
or re-negotiated?

• Who will be involved in the decision making and search committee?
• Who will be your implementation team? 

– Internal
– External (vendor, consultants)

• Will you outsource your legacy A/R?  
• Do you have all of your major process flows documented and work 

arounds identified?
• Will you perform master file clean up prior to go live? 2 of the most 

common are:
– CDM 
– Insurance plans

• Have you developed a custom report inventory?
• Do you have a change management process in place?



Beginning the selection process can be overwhelming, time consuming 
and frustrating.  A few simple strategies will make this process 
smoother and help identify the application that is the best fit for your 
organization.

• Prepare a list of questions for the vendor, specifically identify any 
pain points you have with your current system 

– Ensure the vendor addresses the challenges with clear answers 
and examples and the vendor can provide a feature demonstration 
during the system overview 

– Ask about pre-defined process flows availability and option to 
customize the flows

– Understand the vendor implementation strategy, project length, 
roll out process (this is important when the facility has multiple 
locations and physician practices) testing including end to end 
which includes all vendor application functions and interfaced 
applications, load testing, and post go live support



• Once you have narrowed or the system(s) down, prior to finalizing 
your decision:

– Request multiple facilities to visit from the vendor

– Confirm reference sites are of similar size and make up of your 
organization

– Request to meet and have access to  the system application users 
during the site visit

– Understand the install process and go live challenges experienced 
during implementation by the end users

– Observe the application in practice during the site visit

– Create a list of questions, processes and areas to observe

– Follow up with vendor with any outstanding questions and/or 
concerns



Pre-Implementation Considerations and Best Practice Recommendations:

• Business owners should provide subject matter experts (SME) to assist 
with future state design decisions 

• Implementation team should be 100% dedicated to the project

• Backfilling SME job functions is highly recommended

• Understand and take advantage of the system functionality

– Be mindful to not recreate your current system

• Complete all file clean up work prior to implementation especially if you 
are intending to copy some portions of the files

• Will you outsource your A/R, or hire temporary staff to backfill SME 
positions and assist with legacy accounts during training and past go-
live?

– Backfilling positions takes time and training look to do this sooner in 
the project

– Backfilling also assists with maintaining cash flow during the 
implementation and will allow your current staff the ability to train 
and use the new system as the A/R ramps up



 Change management process should be in place to assist with:

◦Changing job functionality

◦Organization change communication and planning

 Consider who will develop training materials and perform training of 
the new application – believe it or not this is usually an afterthought 
and is rushed

 Identify and map all interface applications – extremely important

 Document current state process flows

 Confirm policies and procedures are up to date and create any 
missing documentation

 Attend all training sessions offered by vendor prior to system build 
this will assist in developing future state process flows and utilize 
the functionality of the system to it’s fullest



The highly integrated patient accounting system you have selected is  far 
superior to your current 20+ year old patched system.  This system is not 
something that can be implemented with little input from the business or 
should not be implemented without major participation of the business 
owner(s).  A few lessons learned from my past implementations include:
 Business owners need to own the application and make the process 

decisions which includes:
◦Attending training
◦Actively participating in the design sessions
◦Understand the big picture and not try to build a system for every 

detail
¶Remember the 80/20 rule otherwise the build may  slow down or 

halt
 Communication is key to the entire organization

◦Typically most integrated systems can effect the clinicians more than 
current patient accounting systems

 Understand this is a paradigm shift with workflow shifting to front end 
for error resolution



 Understand your training needs

◦Who needs to be trained in addition to Patient Access, Patient 
Accounting, possibly HIM, Schedulers?

¶Nursing, physicians, unit secretaries?

◦How much training will be required of the individual departments 
or groups?

 Create a Steering Committee with a multidiscipline team

◦Develops strong communication pathway for the organization

◦Identifies and assists in resolving obstacles

◦Assists with moving the project forward and maintains relevance 
the organization

 Maintain the project schedule

◦Create a realistic timeline

◦Determine your resource needs 

◦Determine how a “big bang” or a  staged roll out will effect your 
organization



 Develop process specific testing scripts

◦Begin early to develop test scripts

¶Create scripts to test end to end processing

¶Define the number of scripts and be realistic;

¶ Too few  will not test the processes, worklists , claims, 
statements and payment posting process

¶Too many will create chaos in the testing room and results 
will be hard to assess and understand results

 Perform interface testing prior to user acceptance testing (UAT)
◦ Lesson Learned experience – do not conduct interface testing as UAT is being 

conducted

 Conduct load testing this is critical to understand the system 
response time for the end users 

 Communicate to your outside vendors system change and testing 
plan

◦Early out, self pay, etc.



 Review custom reports with report owners prior to go live

 Test all area printer functionality with user IDs

 Develop your go live strategy include:

◦Staffing Help Desk with Implementation team members (3 shifts 
per day, 7 days a week)

◦Develop a focused task force to perform root cause analysis, 
resolve and provide feedback for errors

¶Training

¶System 

¶New policy and procedure needs to be developed

◦Standard implementation team status update calls to include 
vendor and project team 



Once the system is live and before the vendor has rolled off the project:

 Monitor, monitor, monitor
◦ Identify system issues which can impact cash flow, patient and physician satisfaction 

early and address to resolve

 Maintain the Help Desk with trained team members until call volume 
drops to an acceptable level

 Celebrate your success!!  



Most organizations have not updated their patient accounting systems 
in many years, and although implementing a new system can be 
stressful is not an impossible task if you keep in the lessons learned 
sometimes the hard way by me.  That’s not to say you will not find 
other challenges, however, if you keep an open mind, communicate, 
and keep focused on the outcome, you will succeed!





Diana Moore has over 30 years healthcare revenue cycle experience.  
She has been employed by several big 4 accounting firms where she 
was focused on large revenue cycle system implementations.  She is 
currently a Program Director at IU Health for Revenue Cycle Services.


