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Housekeeping

•Please note that all of today’s audio is being broadcast to your computer 
speaker

•Please submit questions through the Q&A function on your screen. Questions 
will be addressed at the end of the presentation.

•To download a copy of the presentation or access the resources connected to 
this session, please visit the resources icon at the bottom of your console
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Housekeeping 

CPE Credit
•Login individually to the session
•50 min or more on the broadcast
•Successfully complete 3 of the 4 polling questions

NO CPE Credit
•Fail to successfully complete 3 of the 4 polling questions
•Viewing a recording of this session (CPE is only awarded for live sessions)

Upon completion of this program you will receive post event evaluation 

CPE certificate of completion 

CPE
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Topics for Discussion
• Review the concept, structure and market value of the Autonomous Business 

Office (ABO)

• ABO implementation guidelines and considerations

• UnityPoint Health’s journey to an autonomous business office

• Stair steps to your own autonomous business office adventure
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Market Value has already transitioned …

Proprietary & Confidential
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AI penetration in Healthcare is low

Proprietary & Confidential



AUTOMATION 

AUTONOMY 

AUTOMATE 
to apply the principles of automation to a mechanical 
process, industry, office environment, etc. 

AUTONOMOUS 
denoting or performed by a device capable of operating 
without direct human interaction.

the use of largely automatic equipment in a system of 
manufacturing or other production process.

the right or condition of self-government
Proprietary & Confidential
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“Leadership requires two things: 
a vision of the world that 
does not yet exist, 
and the ability to 
communicate it.”

Proprietary & Confidential
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Does anyone 
think that the 

business office 
of the future will 

NOT
be automated 

…?
Proprietary & Confidential
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CBO

EBO

ABO
Proprietary & Confidential
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AUTOMATE
CRAFT

STANDARDIZE

SYSTEMATIZE

It’s a JOURNEY to Automation…

Proprietary & Confidential
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REVENUE CYCLE 
FUTURE

REVENUE CYCLE 
CURRENT

Digital-driven 
services 

supplemented 
by human

Human-driven 
services 

supplemented 
by digital

Proprietary & Confidential
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Human-powered 
services 

supplemented 
by digital

Autonomous 
services

Human-
powered 
services

© 2019 Crowe LLP

REVENUE 
CYCLE FUTURE

REVENUE CYCLE 
CURRENT

Proprietary & Confidential
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Most health system business offices want to adopt 
automation, but don’t know exactly where, when or how to 

use these tools to get the best return on investment.

Proprietary & Confidential
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CONTEXT

STRATEGY
PRACTICALITY

IMPLICATIONS

Considerations 
for your 
journey to the 
Autonomous 
Business 
Office

Proprietary & Confidential
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WHY
start now …?
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WHERE 
do you start …?
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HOW 
should you 

start …?
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WHO 
Should we 
start with …?
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HOW MUCH 
should we invest …?
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WHAT
do we start with …?
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1. Start with the best, most reliable 
process

2. Map the process down to the minutiae 
(key strokes, decisions, results, steps)

3. Determine the automation element 
you want to trigger

4. Specifically direct the automation

Proprietary & Confidential
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Clients

The scope includes the following:
• Blue Cross is the current responsible payor
• Medicare is the primary payer on the account
• Reason Code 96 with Remark M41 denial open from Blue 

Cross
• Adjustment Code of PR on Blue Cross remittance 
• Claims with revenue code 0637 for Self-Administered Drugs
• The remaining account balance is Patient Responsibility

The scope excludes the following:
• There is no open denial from Blue Cross
• Medicare payment has not been posted yet
• Claims with multiple denial reasons other than Reason Code 

96 
• Blue Cross paid less than the expected Co-Insurance 

amount remaining from Medicare
• Accounts where the remaining balance includes amounts 

other than patient responsibility 
• Accounts that a denial opened and was auto closed 

Requirements

Action: close account , update status
• Denial Status = “Completed”
• Resolution = “No Action Needed”
• Account Note: NRP’d 394.85 for SADs charges”

HL7/FHIR

Client

Data Hub Logic API HL7/FHIR API

ABO

VPN 
Gateway

ETL

Hospital Data

Client HL7/
FHIR Broker

ABO HL7/FHIR 
Broker

Instructions sent back to client 
EPIC system (e.g close Denial

Logic executed when 
requirements methttps://dev.azure.com/AutomatedBackOffice/ABO/_backlogs/backlog/Requirement%20Traceability%20Matrix/Level%200/

Example Automation – Automation as a Service (AaaS)
Denial (Non-Covered Service)

Proprietary & Confidential

https://dev.azure.com/AutomatedBackOffice/ABO/_backlogs/backlog/Requirement%20Traceability%20Matrix/Level%200/
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High volume
Low complexity

High volume
High complexity

Low volume
Low complexity

Low volume
High complexity

Claims status monitoring

Remittance posting

Technical denial follow-up

Financial assistance applic.

Denial/Appear resolution

Credit balance 
resolution

Proprietary & Confidential



29© 2019 Crowe LLP

Your 
analytics

Your 
automation

Your     
data

Your 
process

Everyone’s 
analytics

Everyone’s 
automation

Everyone’s 
process

Everyone’s   
data

How cool would it be …

Proprietary & Confidential
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Dennis Shirley, MBA, CHFP
Executive Director, Patient Financial Services

UnityPoint Health
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My perception of the current 
business environment …
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Why UnityPoint?
Why now?
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Analytics driven
(at the outset)
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• Claim Status Follow-up – Low 
Complexity and high workload

• Remittance Posting – Low Complexity and 
high workload

• Technical Denials Follow-up – High Workload – Focus 
will be on segregating the low value denials            
(see next slide)

Initial areas of focus
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Next up:
• Human-Digital-Human

• Seek consistency & ROI
• Network Orchestration as a rule

• Move people into highest value roles
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3 months
3 years
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Q&A
Discussion
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An “autonomous business office” – what word 
would you use to describe it … inevitable, 
probable, possible, or pipe dream …?  

And why?
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Let’s talk about the end in mind – what are the 
areas of the business office that you think will 
need the most help in the future?
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What kind of “change management” elements 
should be considered as we transition to 
“autonomous”?
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How do you think “patient experience” will be 
affected by moving to an autonomous 
environment?
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As you look at your own skill sets, as a revenue 
cycle leader, what do YOU need to develop 
regarding professional skills, in order to stay 
relevant?
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Let’s start …

Today
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Business Office Automation Heat Map

Proprietary & Confidential
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Checklist “”
Form an Automation/Autonomous Sub-Committee 
which includes functional managers of key 
departments and IT representation

Inventory every key position, responsibility, FTE

Quadrant map inventory on value/complexity

Determine priorities based upon goals

Develop an “upskilling plan”

Proprietary & Confidential
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GOALS
• 40% decrease in labor 

hours

• 5% improvement in 
KPIs

• Material impact on 
patient engagement 
scores

Proprietary & Confidential
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“Leadership requires two things: 
a vision of the world that 
does not yet exist, 
and the ability to 
communicate it.”

Proprietary & Confidential
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What is Crowe’s plan?

We believe that an autonomous business 
office the only way health systems can 
achieve their collective goals of:

• the highest revenue realization;
• the least amount of operational 

variability, and;
• the lowest costs for redundant tasks.

Proprietary & Confidential
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Unique Business Model

Proprietary & Confidential
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1. Shared services will become 
shared across the industry, without 
regard to competition

2. The assumptive operating model 
will be “digital managed by 
humans”

3. Every current job description will 
change

OUR WORKPLACE
IN 5 YEARS

Proprietary & Confidential
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• Creativity
• Emotional intelligence
• Analytical (and critical) thinking
• Active learning with a growth mindset
• Judgement and decision making
• Interpersonal communication skills
• Leadership skills
• Diversity and cultural intelligence
• Technology skills
• Embracing change

Key competencies for the future workforce

OUR SKILLSETS
IN 5 YEARS

Proprietary & Confidential
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1. Electrical Engineering
2. Nursing
3. Computer Engineering
4. Chemical Engineering
5. Civil Engineering
6. Biomedical Engineering
7. Computer Science
8. Construction Management
9. Mechanical Engineering
10. Petroleum Engineering

Top 10 most “lucrative” college majors

OUR EMPLOYEES
IN 5 YEARS

Proprietary & Confidential
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Thank you
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