
 

1 

 

 

 
 

 

 

TRANSCRIPT 

[music] 

[00:00:02] David Nidetz: The idea of being able to eliminate the administrative waste that 
comes with getting a claim processed and paid is a dream of both providers and payers. 
Getting there is going to be, I think, the challenge of the next 5 to 10 years. I think, in lieu of 
that, what we're seeing now is a lot of what Med-Metrix is focused on where you can use 
predictive analytics, you can use AI and machine learning, and also natural language 
processing, quite frankly, to start to do things in an automated way that we've never 
dreamed of being able to do it. 

[music] 

[00:00:45] Bianca A. Briola: Hello, and welcome to the Alvarez & Marsal Healthcare 
Industry Group Human Capital and Workforce Management podcast. In this podcast series, 
we discuss the most pressing workforce issues facing healthcare leaders. Today, we're 
joined by Gaurav Gupta and Ross from Med-Metrix, as well as David Nidetz from A&M's 
Healthcare Industry Group, to chat about automation trends in healthcare revenue cycle 
management. How about we chat a little bit about each of your roles? Sound good? I'm 
really curious to hear about what you do and how you help your clients. Then, we'll jump 
right into the topic of the hour, the thing that I'm constantly asked about, which is are the 
robots taking all of our jobs. I'm hoping that we can jump into that. David, how about we start 
with you? Let's talk a little bit about your role in A&M and how you've partnered with 
organizations and clients to help their revenue cycle process. 

[00:01:40] David: Sure. My name is David Nidetz. I'm a managing director within the 
revenue cycle practice at Alvarez & Marsel. I've been with the company for a little over five 
years, but been doing revenue cycle consulting for the better part of about 16 years. We do 
a lot of work partnering with both hospitals and healthcare providers to improve revenue 
cycle through process improvement technology enhancements and overall general strategy 
to enhance not only cash flow, but efficiency of operations, which obviously is the key here. 
We also partner with revenue cycle services companies and collaborate with them on ways 
that they could both improve their processes, but again, also look at workforce strategies 
and technology enhancements to do more with less in this current environment. 

[00:02:32] Bianca: I'm really excited to introduce A&M. Can we start, Gaurav, with you? Do 
you mind sharing a little bit about your background, and also tell us about Med-Metrix? 

[00:02:44] Gaurav Gupta: Yes, absolutely. Gaurav Gupta, I'm the senior vice president of 
product strategy and performance management here at Med-Metrix. I came from a 
background in turnaround consulting, designing process management tools, reporting tools, 
KPI designs. We really took that to heart here at Med-Metrix. It's in the name, Metrix. At 
Med-Metrix, we're an RCM management firm with a deep technical and measurement or 
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KPI-driven bet. What we really want to be able to do is report on operational performance 
while driving as much efficiency into the process as we can. The preponderance of our 
business is in the services world. We have a couple of thousand folks who are functioning as 
the revenue cycle on behalf of our clients, and then we also license technology into the 
marketplace, automation technology, workforce management technology, and decision 
support tools that help our clients understand how they're performing, what the drivers within 
their businesses are. 

[00:03:59] Bianca: Really excited. And Ross, you work with him. Can you tell us a little bit 
about your role? 

[00:04:05] Ross: Sure. Ross Steele, VP of denials, process, and strategy. I came to Med-
Metrix a little over a year ago via an acquisition. Before that, I've been with the company 
that's worked within the denial space for a little over eight years. I came to it a couple of 
months after I finished law school in a health loan policy fellowship with The Getenstein 
Institute for Health Law & Policy and got into this provider space into a retro denials 
population that was focused on a specific area of the revenue cycle. We engaged in a 
couple of years long effort just on standardization of process, utilization of all data available, 
and really fitting well within the Med-Metrix infrastructure to serve as a IT solution to specific 
revenue cycle challenges. 

[00:04:55] Bianca: I'm so excited to hear about what you're implementing at Med-Metrix that 
our listeners would be interested in maybe leveraging enabling technology to help create 
more efficient processes to maybe fill the gap of their current skilled worker need, as well as 
to support staff and giving them the tools they need to do their job. We have a really meaty, 
juicy conversation ahead of us. I'd like to start by setting the foundation of what we all think 
is going on in health care and what we need to do to do work differently in the revenue cycle 
space. Today, let's talk just about revenue cycle since we have three experts here. Would 
love to hear your take, David, on some trends that we're seeing in health care revenue cycle. 

[00:05:49] David: As everyone probably is aware, the whole health care industry has a cost 
problem. Everything is costing more, whether it be drugs, supplies, and human capital, and 
human capital both from a provider perspective, but also from an administrative perspective. 
The American health care system, obviously, has a very heavy burden on administrative 
tasks to ensure maximum payment, and that, obviously, gets us the revenue cycle. Within 
that, there's been a drive to see how we can reduce that cost. I think initially, I would say 
three to five years ago, there was a very big push to just move everything off shores, 
outsource anything you can to India, the Philippines, or even Central America and the 
Caribbean just as a pure cost play thinking that we can handle that. I think what we're 
seeing, however, is those that have just done straight outsourcing have sacrificed quality, 
and that quality has impacted revenue in ways that I don't think a lot of people initially 
planned. They thought it was a commodity, you could train anyone to do it, they could work 
AR, work denials, and it should all be fine. Now we're seeing people start to think maybe 
offshoring isn't the best answer for all of your problems. Now we're working with clients to 
really understand what do we need to keep onshore and what can we do offshore? Really, 
at the end of the day, is how do we just reduce the number of people we need to do it? 

That's where companies like Med-Metrix come in, where we could leverage technology, 
leverage machine learning, leverage a lot of different tools to only work the concept we need 
to work and trying to automate those that we don't. If we are just checking up on claims 
status, that's something that we could probably automate. We don't need a person doing 
that. If we need to call back to figure out why the claim cess isn't updated, then maybe we do 
need to resource, and it doesn't necessarily need to be a skilled resource, we could do that 
offshore. However, if we need to write a complex appeal because there is a level of care 
denial that an IPA in Southern California is fighting for a very nuanced reason, then you 
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need someone who's really smart and knows how to handle those claims and is very skilled 
at handling those claims follow up and actively own that. That's maybe someone you want 
onshore. Right now, we're really seeing a lot of our clients look for, how do we use the least 
amount of people but also use the right people? When do we use offshore? When do we 
use onshore? When do we use a clinician? Making sure that the right person is working the 
right account at the right time. 

[00:08:26] Bianca: I think that it's really important for us to understand how organizations 
are specifically using different types of resources. David, thank you for delineating the 
different buckets of, this is one you would use a clinical resource or a highly skilled or a 
licensed resource. How is Med-Metrix leveraging different types of resource groups? Are you 
doing offshored work? Do you have certain pockets of individuals that are supporting a 
specific function that are highly skilled that you're investing in and then skimming off the top 
the more transactional type work? 

[00:09:07] Gaurav: A lot of what David highlighted earlier in the trends for the last few years 
has shaped our approach to offshoring. We have consistently been on the higher cost, 
higher quality side of the market. Traditionally, did not do a lot of off-shoring, and then over 
time, we learned that we had to. What we did find is that what was key for us was actually 
owning the offshore resources. Turnover rates can be higher offshore. There's a deeper 
investment in getting those folks up to speed and trained up on our systems, our processes, 
our reasons, or why we have to do things the way we do. Owning those offshore resources 
has made a huge difference for us. Typically, we are segmenting the work. What we find is 
that a wholly offshored model versus complex functions onshore versus simpler functions 
being offshore model yields better performance. The most expensive part of the revenue 
cycle is when it doesn't work. That's what providers saw as they went to the purely offshore 
model, is that the net return from a lower-cost product was a negative ROI. The loss of 
revenue resulting from inefficient processes and lack of understanding and untrained 
individuals was driving revenue loss, leakage as we measure it in our world. When that 
leakage overwhelms the cost savings, the market has to think differently. 

We've really deployed a great deal of technology and had to go out and actually acquire a 
firm in the Philippines to properly resource the human capital and talent that we need to 
accomplish the appropriate functions. We do find that you can often source more complex 
talent offshore or higher-skill talent offshore at more attractive rates for some of these 
administrative functions. Authorization initiation is something where someone needs to be 
able to read a medical record in order to communicate to the payer why something is being 
done. Nurses offshore can be very attractive from a price point perspective relative to 
onshore to accomplish some of that work. There is a great deal of segmentation of job 
functions that we're doing, and then bringing a lot of the right technologies into play, to 
optimize, as David said, when we're having folks touch on accounts, and what types of work 
they're performing on those accounts as they get routed, and automating as much of the 
truly rote work that we possibly can. 

We started off with a couple of core technology tools, one of which was a workforce 
management tool that we call Workflow, which is ingesting all of the data from various 
different subsystems and performing a whole series of Boolean logic type analyses, rules 
engine work to arrive at a very optimal distribution of work into folks and automating as much 
of the rote tasks as possible. 

As the capabilities of technology, of RPA, of APIs into payer systems, and other elements 
have come up to have grown in capability over the past, call it five, seven years, we're 
bringing more and more of those types of things into our workforce management tools. We 
have bots that are able to screen scrape payers our websites for claim status, so saving us 
four minutes per touch for those reps out of the gates in terms of looking up the current 
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status of the account. All of these tools help us mitigate costs and then balance the 
appropriate resources from the appropriate skill levels to match the type of function that 
we're trying to accomplish. Then [crosstalk]-- 

[00:13:42] Bianca: Yes. It's a good day if you get to use the word Boolean in the 
conversation, right? I noticed. [laughs] Quick question for you. Why the Philippines, why did 
you select the Philippines as your offshore location? 

[00:13:58] Gaurav: I think we were looking at multiple locations. I think the Philippines is an 
excellent location for a talented pool of human capital, as well as English-speaking strong 
ties to the American economic system. There was a strategic acquisition for us in terms of 
capability that also had Philippine operations. There was a multitude of reasons. To be fair, I 
don't think that the Philippines is the end of our offshore human capital raise. I think that we 
will end up with multiple offshore locations over time. 

[00:14:45] Bianca: Let's pivot. Let's talk a little bit about that enabling technology, whether 
it's used by your staff offshore or in the US. David, you always use this great analogy of the 
evolution of the revenue cycle business and how to leverage technology. You make a 
connection with the auto industry. Do you mind sharing your thoughts about where 
healthcare revenue cycle is right now versus where it was a while back and that evolution 
over time? 

[00:15:20] David: Yes, happy too. Being a Michigan native, it seems that we always try and 
draw things back to the auto industry, but I do see it in a very similar way where, when 
revenue cycle is really at its heyday, call it 15 years ago, you have a lot of resources each 
having their part along the revenue cycle all doing the work manually. You're working off 
paperwork list and everyone's doing it. Over time, we've evolved where technology is able to 
automate things the same way on the assembly line you have robots now that are able to do 
the mundane tasks, but you also end up with a need for a different type of labor. Instead of 
having someone who can just push paper, you need that skilled laborer who is able to solve 
that complex problem, but you need less of them. Same way in the auto industry now where 
the assembly line has a lot of robots doing the automated tasks but you have highly skilled 
workers who can solve the problems or do the really complicated pieces of building the car. 
In the revenue cycle, it's very much the same where there's enough technology out there to 
do the basic blocking and tackling, but you still need a different kind of resource, one that is 
skilled at solving complex problems, to manage your trickier cases or cases that might 
involve a little bit more complex resolution. 

[00:16:51] Bianca: Let's talk about what that technology is. In the healthcare industry, 
there's two places that we typically point to for where enabling technology, especially 
automation, AI, et cetera, seems to be focusing. It's the clinical side, so the delivery of care, 
so robotics, et cetera, and then RCM is always pointed to as a place where enabling 
technologies are being leveraged to either fill a gap with missing labor, scrapes off the top, 
more tactical type tasks so that you can focus on more sophisticated work if you have a 
limited resource pool, and also for cost savings, efficiency. I'm very eager to hear what are 
the specific technologies that are being leveraged. Gaurav, do you mind sharing a little bit 
about Med-Metrix and what you've implemented from the technology standpoint? I'm just 
always blown away hearing about how this technology is being used in practice. 

[00:17:55] Gaurav: Yes, absolutely. We have to start with a base foundation of bringing 
together what is often siloed data across our client's data stack. They're getting EDI data 
from the payers. They have patient accounting data. They often have other subsystems that 
are calculating multiple components of expected reimbursement, et cetera. I mentioned 
earlier that, and it's funny that you highlighted the word Boolean, because it really hits on 
what Dave was saying earlier with the evolution, the core of our technology for many years 
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was this workflow engine where we were bringing together this information and leveraging 
Boolean logic to drive a great deal of automation where we could, and then we started to 
integrate with RPA bots and API connections into payers to drive, again, what we would call 
highly exception-driven workflow. Eliminating as many of those rote tasks as we possibly 
could and upskilling our team to address the more significant issues that go beyond pushing 
paper. As we've driven towards a great deal of optimization in that realm with what I would, 
again, call Boolean logic, I think that it would be great, as we came towards the denial 
space, the clinical and the administrative start to come together. Truthfully, denials represent 
a sizeable portion of the revenue cycle work. You got to get a bill out the door, and if it pays, 
it adjudicates. Subsequent bills need to be dropped to secondaries and patients, but things 
go well. The systems can handle most of that standard processing without human 
intervention. 

A sizable portion of what needs to be worked on is that denials population things that are 
more complex. Even there, our Boolean logic initially helped us route those things and drive 
that work in an optimized format to our end users. In that denial space, Ross and the team in 
our denials management business have taken it to the next level with the machine learning 
and AI capabilities bringing together some of that clinical picture and where it meets the 
administrative denials and clinical denials that our providers are experiencing and represent 
the preponderance of the revenue loss. I'll turn it over to Ross to really talk a little bit about 
what we're doing around the denials management space and deploying automation there as 
well. 

[00:20:50] Ross: Yes, and it's an interesting area that starts to implicate that binary on the 
backend on if an insurance company's going to deny something or not. Taking those distinct 
areas within the institution and standardizing not only what you're going to do with the 
account that comes through, but how you're going to utilize all of the information that's 
available within the system, within the application that's being used, and within the different 
departments that are providing inputs into the information that's implicating what the 
subsequent processing of the accounts are going to be becomes very important. Much more 
important for those assessments on what was done in a standardized way, how that impacts 
subsequent processing, then the base performance of the function. That was really the 
labor-intensive part of what we do comes in that initial classification, the initial binning of 
relevant variables, different features that go through, different features that get kicked out by 
the analysts on the backend that you thought were relevant, different people who you think 
were high performers that really aren't providing some of that backend return on what they're 
doing. Everything gets put out in the open. 

We're trying to eliminate some of the areas for people to hide and identify anything that can 
be done in a standardized way because the more we're able to do that and utilize some of 
that Boolean logic that comes through, not necessarily as the end goal, but as a product of 
what the outcome will be, the more we're able to start utilizing that in a prospective manner 
on both the propensity to deny side and then also on the propensity for an overturn on the 
payer side as well. 

[00:22:44] Bianca: I think this is just so cool. The amount of detail and the sophistication 
that you all are at now leveraging this technology, I wish that in other areas of our healthcare 
space that we would be able to develop this so quickly and broadly. 

[00:23:03] Gaurav: I think Ross explained quite a bit of the process of how we got to the 
automation in the denial space, but fundamentally, what our technology is doing is predicting 
the probability of denial, but also predicting the probability of overturn, and overturn by which 
user, which representative would be the most effective at overturning this type of denial and 
providing the right clinical justification, and truly automating quite a bit of the denial work. 
More complex denials are routing to humans, but there's an entire population of very low 
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dollar but high volume denials that our clients experience, lab denials, outpatient MRIs, 
things that didn't get authorized, where the cost of appealing a denial through a clinician, 
which can run into $100, $200 plus when you include all the follow-up, makes it very difficult 
to make that investment in appealing those denials. What the technology that Ross and his 
team have developed really enable us to do is truly automate. The system is identifying 
those denials, generating an appropriate appeal letter and submitting it back to the payer, 
and achieving overturn rates that are comparable and, in some cases, higher than what our 
human overturn rates are. That's where we're really delivering a great deal of value. 

[00:24:48] Bianca: Yes, no kidding. In aggregate, all these death by a thousand cuts really 
are material. It's just the processing of that is so significant. There's something that I wanted 
to ask you about. You just shared you can predict likelihood of denial. How does that work? 

[00:25:11] Gaurav: Based on a lot of the claims history, and Ross can speak to this in a lot 
more detail. Ross, why don't you take that one? 

[00:25:19] Ross: Sure. When we're able to integrate the available transaction sets that 
implicate the patient's coverage and we're able to look at the historic performance within the 
institutions we have locally for that specific account and take the nationwide data set of 
institutions that we have, what we're able to do is identify relevant features that are going to 
impact whether or not when that claim, when that off submission goes out the door, whether 
it's going to have information that's going to allow a pass through or if it's going to prompt a 
denial. When we standardize and approach the data in a uniform way and have that 
backend understanding of what's going to happen, we're able to take that to prospectively 
understand and build our own propensities to deny and help avoid and find action items for 
institutions to take to make those steps and avoid those delays in revenue. 

[00:26:22] Bianca: You're constantly learning from the information that you have. Well, let's 
talk about some of the sexy things that are happening in the future. David, you've mentioned 
to me blockchain is going to take over the revenue cycle world. Need you to explain that to 
me, and also anything else that you're seeing clients thinking about, clients investing in 
where you think the future of enabling technology is, would love to hear your perspective. 

[00:26:52] David: I think that the dream for everyone would be if blockchain can solve a lot 
of these problems. There's this idea in a pilot that was tested back in about 2017, '18 with a 
few payers and providers where if we house both the provider list, so you don't have to worry 
about credentialing, and you house the authorization and claim on the blockchain, you 
should be able to instantaneously verify that the provider is the right provider, 
instantaneously have your clinical records uploaded to support the authorization. Then, once 
the service is rendered, you should be able to adjudicate via the blockchain in a very 
expedient manner. That pilot actually went decently well, but unfortunately, in talking with a 
few folks who were involved in it recently to prepare for this podcast, it sounds like the 
funding for that dried up. The government really hasn't been interested in funding it, and the 
payers and providers are looking at each other being like, "We know that this is the future, 
but it's going to cost a lot of money and neither of us really are interested in footing that bill 
at this current time." Some of that's been dead on the vine. Now, that being said, talking in 
some insider circles, that's still the dream, and I think that eventually we'll get there. The idea 
of being able to eliminate the administrative waste that comes with getting a claim processed 
and paid is a dream of both providers and payers. Getting there is going to be I think the 
challenge of the next 5 to 10 years. 

I think, in lieu of that, what we're seeing now is a lot of what Med-Metrix is focused on, where 
you can use predictive analytics, you can use AI and machine learning, and also natural 
language processing, quite frankly, to start to do things in an automated way that we've 
never dreamed to be able to do. Appeal writing that they've mentioned is a great example of 
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that. We'll continue to see those in the future, but with some future legislation being 
proposed by the current administration around making authorizations easier, I think some of 
the hope is as authorizations and claim adjudication becomes more straightforward, you can 
automate more of it and allow for advanced technology to help process claims in a way that 
doesn't necessarily need as much human interaction or follow up. 

[00:29:26] Ross: We're preparing for that in a pretty targeted way, so we have a lot of 
document classification models that are inputting information into systems and help driving 
subsequent workflows. Those are all integrated into applications and can help reduce some 
of that administrative burden and reduce the need for some of the resources to come in and 
classify some of that information. It also allows us to leverage external data sources and 
reluctant payers that may not be fully integrated into that off validation process, but 
throughout the next four, five years, they should be integrating into communications and 
interoperability processes that will allow more efficient processes. Our job right now is to 
take the information that's available, utilize some of that ML to drive that process, and get 
ready for the things that David was discussing towards the government side, finalizing what 
they want to do. 

[00:30:31] Bianca: This is what the future looks like with technology. I'd like for us to look in 
our crystal ball for a moment and think about what does the future of the workforce look like. 
I joked, "Are the robots taking over?" I genuinely want to know, what happens to the worker? 
Are they taking a backseat when it comes specifically to revenue cycle? Gaurav, what's your 
thinking? What does the future look like for the revenue cycle worker? 

[00:31:07] Gaurav: I think that we are going to see a continued advancement and evolution, 
per David's auto industry model, where more and more rote tasks or what used to be semi-
complex tasks become automatable and they become part of the EDI landscape, or there 
are bots or AIs accomplishing significant components of it. I do believe though, that, in the 
long run, that upskilling process, the fundamental need to have clinicians or someone who 
can handle escalated pathways, someone who can identify the trends and bring the 
appropriate resolution to bear. I don't think that we'll ever get away from having some human 
attention to the revenue cycle. There's probably just a few too many nooks and crannies of 
the adjudication process that either exist or will come to exist to make that possible. I do 
think that the automation-- the engine, and it's particularly as we're seeing now with some of 
these large language models and so on really opening up a world of capabilities I hadn't 
imagined would be possible quite so soon, so I should hold my tongue, and I'll let Ross 
speak. 

[00:32:44] Ross: Yes, no, and [crosstalk]-- 

[00:32:45] Bianca: Yes, you said that Ross differs in opinion. Ross, how is your opinion 
different? 

[00:32:50] Ross: We've been involved in a lot of system and workflow design throughout 
the last few years. As we start to look at that, it's kind of this offshore concept and setting the 
expectations of what to expect from the workforce, what we expect the workforce to do 
moving forward. I'll come back down to how strong the system is and how strong the data 
that's going into the systems and uniform it can be. Moving forward, that's only going to 
improve. What we start to see is there's the need for people will be to resolve ambiguities in 
a targeted way that helps the broader purpose. Even, there's areas now where we have 
enough standardization through automated processes where having users provide 
information really provides more confusion to what's happening and the analytic backend 
assessments of what we do than the value we gain from having them interact with the 
account. As with the more skilled workers entered into those analytic backend worlds and 
the engineering becomes stronger and stronger and the processing power for these 
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becomes quicker and quicker, resolving those ambiguities and data gaps becomes the most 
significant thing that we can do. 

All the way from our clinical decision support systems, specifically focused on level of care 
and clinical policy bulletins and input of data into EMRs and live decision making on what 
gaps mean, the model understanding that these will implicate downstream processes, and 
having a workforce and an application that is able to be nimble and react to those kinds of 
things becomes very important. It's not a zero-staff concept, it's just a more focused 
workforce on resolving the problems, identifying the issues, and ensuring that we are 
operating in a standard and efficient process to get where we need to go. 

[00:34:58] Bianca: No matter what the revenue cycle worker of the future is a more 
sophisticated, flexible, dynamic resource, it sounds like, no matter what the future holds. 
Well, David, any parting thoughts on what you think the future of the revenue cycle 
workforce looks like? 

[00:35:23] David: Yes, I think the only thing I would add is it's probably never been as 
exciting of a time to be in this space. With all the technology that is being leveraged and the 
different types of workforces that are being employed, it's an exciting time. It's fun to see 
how different companies are evolving, what's working, what's not working. I think that we've 
seen more creative thought and more strategic approaches within the revenue cycle than I 
have ever seen in my 16-year career. 

[00:35:57] Bianca: Thank you. It is an exciting time in revenue cycle. You all make it sound 
very exciting as well. Well, thank you to all three of you for being wonderful guests. I really 
appreciate your perspective. So glad that you could join us today. Appreciate your expertise. 

[music] 

[00:36:19] [END OF AUDIO] 
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