streamlineHEALTH®

LEVERAGING IN-HOUSE STAFF VERSUS OUTSOURCING

Effectively managing the revenue cycle requires a comprehensive knowledge of billing, coding, compliance,
payer policies, patient eligibility, technology, communication, financial reporting, and ongoing education. Each
revenue cycle operation is unique, and your insights surpass those of any external vendor. Instead of reacting
to external contributions that may not align with your revenue cycle objectives, take a more proactive approach.

EQUIPPING YOUR IN-HOUSE STAFF

IN-HOUSE STAFFING GIVES YOU CONTROL OF YOUR REVENUE CYCLE AND TAILORS YOUR

STRATEGIES TO MEET THE GOALS, OBJECTIVES, AND CULTURE YOU HAVE DEFINED

SUCCESSES FOR
YOUR STAFF

Uncover new and unnoticed issues

eValuator™

IDENTIFY & QUANTIFY POTENTIAL

REVENUE CYCLE ISSUES Reduce denials and rebilling efforts, increase revenue

integrity, and Improve quality and coder skills in real time
Maintain control over the focus of coding audits, quality,
CATEGORIZE, OPTIMIZE, & DEFINE productivity, and ongoing coding education
GOALS FOR YOUR REVENUE
CYCLE Clarify roles and responsibilities to avoid confusion or
duplication, and streamline the revenue cycle process

Collaborate with various teams, foster unique and
innovative solutions

Leverage the collective knowledge and skills across
different departments

CLIENT TESTIMONIAL

J
USING EVALUATOR, A 600 BED £ 6 Being able to bring auditing in house
ACADEMIC FACILITY: shows a sense of ownership. We've been
able to create a great bond where trust was
c Retained staffing control in areas of developed between Auditing and Coding
shortages, costs, and skills development which was built on open communication.
Determined audit support resource needs, eValuator has allowed us to constantly
resulting in valuable staffing metrics provide feedback and education
) ) ) concurrently. It has created growth
Leveraged Streamline’s audit services to opportunities for our staff due to our
validate hiring an additional internal auditor growing team. , ,
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