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Growth Without Discipline Isn’t High Performance 

Over-indexing on patient or provider experience at the expense of revenue cycle is a 
pattern that ends badly. 

 
Top-line growth can be misleading when cash doesn’t follow. 
 
For tech-enabled healthcare providers, early momentum can come quickly. A better patient 
experience, a more sophisticated platform, and strong demand may all suggest the model is 
working. But growth alone doesn’t prove the business is built to last. 
 
The pressure often shows up later. Claims take longer to resolve. Collections lag. Teams start 
building workarounds to manage revenue cycle issues that should have been addressed earlier. 
What looked like scale begins to feel harder to sustain. 
 
This isn’t simply a technology problem; it’s a sequencing and prioritization problem. The strongest 
healthcare organizations build patient experience, technology, and revenue cycle discipline 
together, so growth is supported by the operating model behind it. 
 
The pattern: a beautiful front door, and water in the basement 
 
Most teams don’t shift focus from the revenue cycle because they’re careless. They deprioritize it 
because it’s less visible than the front-end patient experience.  
 
But here’s what “we’ll fix billing later” looks like in real organizations: 
 

• encounter workflows that don’t reliably collect what’s needed for clean claims  
• documentation that reads well clinically but doesn’t support coding  
• charges getting in inconsistently, or late 
• patient balances showing up late, unclear, and hard to trust  

 
A/R starts to swell: denials pile up, rework becomes the operating model, and the cash you need 
to fix it gets trapped in the very A/R that’s getting harder to collect every day. 
 
That’s the part no one puts on the dashboard. 
 
Patient experience and revenue cycle aren’t competing priorities 
 
They’re the same system. If your patient experience ends with surprise bills and confusion, you 
didn’t create a great experience. You just pushed issues to the back-end. 
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Balance comes from workflows that create clean claims and clear patient responsibility without 
extra work. 
 
Here are three moves that get you there. 
 
1) Build workflows that produce a clean claim without a scramble 
 
Every feature that touches a clinical encounter has billing consequences. Period. 
 
A more productive question than “can the billing team fix it later?” is: does your workflow create a 
claim that stands on its own? 
 
If it needs manual cleanup, it’s not a workflow. It’s a leak. 
 
What this means on the ground: 
 

• make the required pieces unavoidable (but not painful)  
• set up handoffs so information doesn’t die between clinical ops and billing ops  
• treat getting charges in like encounter completion, not an optional later step  
• build in checks so the “billable path” is the happy path  

 
This work is the difference between growth and growth-with-a-cash-crisis. 
 
2) Stop blaming billing for problems created at the point of care 
 
Clean claims start early: eligibility, documentation, coding behavior, and standards people 
actually follow. 
 
Billing teams can fix some issues, but they can’t retro a prior authorization or guess what 
happened in an encounter three weeks ago. 
 
The mistake is treating clean claims as something that happens later when they’re a point-of-care 
behavior. 
 
A steadier way to run it looks like this: 
 

• clear documentation expectations and ongoing feedback loops and education  
• a way to see missing pieces right away while the encounter’s still fresh  
• fast feedback on denial drivers that front-line teams can act on  
• shared responsibility across operations and revenue cycle  
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If finance, operations, and revenue cycle are arguing about whose number is right, you don’t have 
a reporting problem. You’ve got a governance problem. 
 
3) Tell patients what they owe like you actually want them to pay it 
 
Patients don’t pay what they don’t understand, and they don’t trust what feels random. 
Transparent, timely billing isn’t “nice.” It’s necessary. 
 
The organizations that do this well tend to: 
 

• share expected patient responsibility early (before the visit, not after)  
• cut the lag between service and billing so the charge still makes sense  
• use plain-language statements that don’t need translation  
• make payment easy without forcing a phone call  

 
This is where patient experience and getting paid stop being at cross purposes. Clarity helps both. 
 
What balance looks like 
 
Balance is what happens when your workflows support clean claims and clear patient 
responsibility, so claims go out clean, cash moves quickly, and patients can easily pay without 
confusion. 
 
If your growth depends on downstream rework, it isn’t scalable. It’s fragile. 
 
Build the front door. Absolutely. 
 
Just don’t pretend the foundation can wait. 
 
 


