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Protecting Revenues in Perilous Times
How to Boost Patient Acquisition and Prevent Leakage 
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Health systems are faced with unprecedented 
change. This includes the COVID-19 pandemic, 
exacerbated by a new delta variant surge, 
significant staffing disruptions, shifting payment 
models, and market consolidation. In spite of 
these gale-force changes, health systems forge 
ahead, seeking ways to improve quality and the 
patient experience, while reducing healthcare 
spending, which is expected to reach $6 trillion by 
2027.1

It is no wonder then that strategic planning for 
health system leaders is such a challenge. The 
perennial question: Where should we invest our 
time and financial resources to enhance our 
position and fulfill our commitment to delivering 
quality care to our patients? The answer is 
to zero in on the end-to-end patient journey: 
improving patient acquisition; preventing leakage 
to other health systems; retaining patients within 
the network; and, when patients do seek care 
elsewhere, repatriating them back into the 
system. 

While seemingly simple, a growth strategy 
focused on managing the end-to-end patient 
journey is quite complex and time-consuming if 
not executed properly. 

This eBook focuses on the importance of patient 
acquisition and retention, offering insights to health 
system leaders as to how their organization can 
best configure their access and care orchestration 
efforts to improve performance. 

The perennial question: 

Where should we invest 

our time and financial 

resources?
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When Access Centers Are 
Not a Priority

C H A P T E R  O N E

Creating a Friction-Free 
Referral Process 

1



5

E B O O K

www.abouthealthcare.com

Faced with mounting financial challenges, health 
systems must regard patient leakage from a transfer 
process as unacceptable. Optimizing patient access, 
accordingly, is the area of focus in Chapter 1.

Fork in the Road:  Good Experience or Bad?

A crucial fork in the road towards achieving friction-free 
patient access is accommodating rapid-cycle transfers 
from a community hospital into a tertiary health system. 
The experience of the referring hospital’s provider in 
communicating with and referring to the transfer center 
will make the difference between retaining or losing a 
key source of patient referrals. 

Let’s consider a scenario in which a patient presents to 
a community hospital ED with symptoms of a stroke. 

The diagnostic workup reveals a large vessel occlusion. 
The ED physician decides that the patient should 
be transferred to a comprehensive stroke center for 
endovascular therapy and a thrombectomy.

In reaching out to the tertiary health system to arrange 
a transfer, the referring ED physician may encounter 
difficulty in navigating to the right person for assistance. 
For example, the tertiary hospital’s operator may connect 
the referring provider to the house supervisor, who 
may be responsible for facilitating patient transfers. 
Another person who could be the first point of contact 
is the facility’s ED triage nurse. Both individuals, though 
confident their tertiary hospital can be of help, may not 
know which physician is on-call to handle this type of 
transfer. It may also be unclear as to whether a staffed 
bed will be available for the transfer-pending patient.

In this particular scenario, the initial contact person, if 
unsure, may enlist the help of the stroke center charge 
nurse, who likely has details about the on-call provider. 
However, the stroke center charge nurse may have 
to send several text messages and/or make multiple 
phone calls (in between other numerous duties) to 
contact the appropriate attending physician who can 
confirm acceptance of the transfer. As a result, the 
default process becomes a lengthy affair as there is 
no standard workflow, and the accepting physician’s 
response may be substantially delayed.  

Meanwhile, minutes or hours are ticking by, and the 
community hospital ED physician is becoming more 
frustrated and anxious about the impact of this delay 
on the patient’s status and prognosis. To accelerate the 
process and ameliorate the risk, the physician may direct 
ED staff to initiate calls to other area health systems with 
stroke care capability. Their experience in obtaining the 

E B O O K

Patients arrive at the front door of a 

health system in a variety of ways, one 

of which is a transfer from a community 

hospital’s emergency department. The 

patient transfer experiences of referring 

physicians directly influences their future 

referral decisions. Chapter 1 explains how 

a turbulent transfer experience lessens 

the likelihood of repeat referrals and what 

health systems can do to improve the 

process and experience.
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— one that directly elevates the safety and health of the 
patient.

The Best Practice Experience

Beyond acute-care transfers, a fully optimized patient 
acquisition, retention, and repatriation strategy 
includes following up with patients after discharge 
to ensure they’re doing okay and following a plan to 
prevent readmission. If a different medical condition 
arises, the right staff person identifies that need within 
the integrated technology platform and proactively 
connects the patient to the appropriate specialist and 
facility, making certain patient transportation needs are 
met as well. All of these steps are essential for retaining 
patients within a network and can be facilitated through 
best practices technology and processes. 

Robust access center technology, merged with high-
performance processes, also offers agents or care 
managers analytical capabilities that include actionable 
insights into leakage trends across facilities, providers, 
and referrers. For example, the system generates reports 
that can be used for outreach to repatriate patients back 
into the network when leakage does occur. Keeping 
patients in-network helps ensure high-quality care and 
prevents the overuse of high-cost resources that can 
impact outcomes and value-based reimbursement. 

Organizations focused on streamlining referrals are well 
poised to reduce the leakage of patients and revenue, 
regardless of the types of contracts they have in place 
with payers. Plus, they consistently experience an uptick 
in patient satisfaction, which is vital for patient retention. 

Organizations focused on 

streamlining referrals are 

well poised to reduce the 

leakage of patients and 

revenue.

most timely and effective accommodation of the patient 
not only drives their current transfer decision, but most 
likely will influence their referring behavior going forward. 
Unfortunately, a three- to six-hour transfer process is not 
unusual for low-performing transfer centers — and the 
risk to patients is significant.

How Patient Access Should Work 

Now let’s compare the previous example to a more 
optimized patient transfer process. In this scenario, 
a referring physician calls a well-publicized regional 
phone number to immediately reach a qualified access 
center agent. This agent, who’s clinically trained and 
well-versed in the transfer process, immediately secures 
the necessary patient status information and provides 
transfer direction and support to the referring provider.

During the transfer phone call, the access center 
coordinator is simultaneously reaching out via 
purpose-built technology to the on-call physician for 
a priority consultation and approval of the admission. 
The agent also has direct visibility to bed capacity in 
the health system’s stroke center. These activities are 
accomplished with a high degree of efficiency, thanks to 
technology that offers comprehensive, real-time visibility 
into the health system’s physician schedules and facility 
capacity.

In this scenario, the health system leadership has 
identified friction-free patient access as mission-critical 
and has communicated these priorities to the entire 
organization. The leaders also have put into place 
service level agreements with the on-call providers 
to confirm accountabilities. Consequently, on-call 
physicians respond promptly to consult requests, and 
the referring provider in this scenario receives approval 
for a transfer in less than 10 minutes. Simultaneously, 
access center agents are communicating with available 
transportation vendors via computer-aided dispatch. 
As a result, the ambulance or air medical helicopter is 
immediately dispatched, and the patient arrives at the 
destination hospital within 30 minutes of the call. 

The net result is a dramatically different transfer process 
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Essential Integration of 
Technology and Processes 
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Essential Integration of Technology and Processes 

While investing in technology to deliver system-wide 
and patient journey visibility is a costly endeavor, it is 
much less expensive than persistent patient leakage or 
poor patient repatriation. The pandemic has accelerated 
financial margin challenges.  Declining margins often 
force cost-cutting, elimination of services, and facility 
closings. For health systems, these business decisions 

can adversely impact vulnerable patient populations.  
Clearly, the lack of decisive thought and action is not an 
acceptable option.

Many health systems have specialty service lines 
in areas such as orthopedics, neurology, and 
cardiovascular. These service line centers of excellence 
help drive higher-margin reimbursements by attracting 
a more favorable payer mix of patients. Therefore, 
streamlining access to these service lines both from 
primary care providers within the system, as well as from 
incoming transfers, can provide an important revenue 
boost.  

As the percentage of a health system’s specialty center 
referrals coming from its own emergency department 
have declined during the pandemic, external transfers 
become critical to any specialty center growth strategy. 
A focus on making patient access and the orchestration 
of care across settings as easy as possible for patients 
and providers alike is a competitive differentiator. Efficient 
and effective transfers reduce time and hurdles for the 
referring physician, while leading to improved outcomes 
for patients. 

E B O O KE B O O K

Arriving at the optimal processes for 

transferring and retaining patients, as 

described in Chapter 1, is the goal, but it is 

impossible without an integrated system of 

information technology and best practices. 

While investing in technology to deliver 

system-wide and patient journey visibility is 

a costly endeavor, it is much less expensive 

than leaking or not retaining patients. As 

Chapter 2 will describe, having the right 

infrastructure in place along with the right 

guidance greatly improves the efficacy of 

the access center, impacting the overall 

experience of patients, providers, and staff. 

Chapter 2 will also explain how to market a 

new transfer service to referring providers 

once the right technology and best practice 

processes are implemented. 

A focus on making 
patient access and the 

orchestration of care across 
settings as easy as possible 
for patients and providers 

alike is a competitive 
differentiator. 
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is remarkable for all the right reasons, and it leaves 
a lasting impression on referral sources. Obviously, it 
increases the potential for repeat business and word-of-
mouth recommendations.

Physicians at the receiving facility also should have 
accurate and complete documentation for every 
incoming transfer patient. One study of interhospital 
transfers, however, found that only 32% of transfer 
centers delivered needed documentation to accepting 
providers before the transfer.3 Another study found 
that discordance in diagnoses occurred in 85.5% of 
transferred patients. Seventy-three percent of patients 
received a new diagnosis following transfer.4 Adding to 
the challenges, diagnostic discordance was shown to be 
associated with increased patient mortality. 

Using transfer center technology, integrated with best 
practice processes, eliminates these challenges by 
prompting staff to capture all relevant data at the time 
of the transfer request, ensuring that a comprehensive 
patient record is received from the referring hospital. 
Gaining access to this information, accepting providers 
then have what they need to for clinical decision 
support, eliminating or reducing unnecessary testing. 
To significantly speed the time from access to care 
initiation, the system also should include connectivity, 
featuring computer-aided dispatch, with all local medical 
transportation vendors. 

Best practices technology that supports patient 
acquisition and retention goals should offer insights 
into patient flow obstacles, referral pattern disruptions, 
and other important metrics to ensure optimal load 
balancing. Ideally, the system will include a mix of 
dashboards that include real-time reports on operational 
performance, encompassing daily visibility of any 

In summary, creating a friction-free transfer process for 
patients and their referring physicians enables healthcare 
organizations to gain a strategic advantage and drive 
revenue growth, as well as enabling the system to 
operate more efficiently. 

Make It Efficient and Effective

The priority in improving patient leakage performance is 
to ensure that transfers are quick and simple. A study of 
three community hospitals, which included interviews 
with physicians, nurses, and other care providers, found 
that “coordinating patient transfers placed a significant 
burden on the staff,” because “the process was often 
cumbersome, and lacked focus on optimizing outcomes 
for the patient”.2 

Providing access center agents a 360-degree view of 
bed and physician availability at the time of the request 
enables them to immediately confirm availability 
for transfers, including direct admits, improving the 
experience of referring providers and the patients 
they serve. This kind of speed, efficiency, and access 

E B O O KE B O O K

This kind of speed, 
efficiency, and access 
is remarkable for all 

the right reasons, and 
it leaves a lasting 

impression on referral 
sources.



10

E B O O K

www.abouthealthcare.com

Spreading the Word 

After making the necessary investments to optimize the 
patient transfer process, a health system should make 
access center capabilities visible to all referring providers 
within its catchment area. Getting out the word might 
include: 

• Distributing a press release to local media and 
referring hospitals 

• Publishing a newsletter article or blog post and 
emailing the link to referring clinicians 

• Holding lunch or dinner events where referring 
clinicians and potential referral sources can learn 
more about the health system’s patient transfer 
capabilities and gain answers to their specific 
questions 

• Advertising in local publications, including regional 
physicians or nurse association newsletters or 
websites 

• Preparing swag, such as magnets, pens, or 
clipboards, that include the new access center 
name and phone number for distribution to potential 
referring clinicians, reminding them who to call when 
an urgent transfer is required

The primary message to referring providers is that one 
brief call is all it takes to process a transfer request 
and quickly get the patient to the right level of care. 
Supporting this level of responsiveness are well-trained 
access center staff and rapid, reliable, and efficient 
technology-enabled processes, incorporating patient 
transfer best practices. Ultimately, referring physicians 
are assured that the health system will quickly fulfill their 
transfer needs, resulting in many future referrals from 
established and new providers. 

E B O O KE B O O K

lost patient opportunities, underutilized facilities, 
overburdened physicians, and the related financial 
impact. A steady stream of reporting improves process 
transparency, health leadership decision-making, and 
team engagement and satisfaction.

Health systems also can streamline patient transfers by 
staffing their access centers with skilled, experienced 
clinicians. Having well-trained staff in the access center 
supports swift and appropriate clinical decision-making 
based on the transferring patient’s presenting condition. 
These agents will know precisely which department 
to contact for admission approval, which specialists 
will be required to provide patient care, and the level 
of care required. For example, patients with traumatic 
injuries may require a trauma surgeon in the OR, a post-
operative ICU bed, and other subspecialist consults to 
achieve the desired clinical outcomes.  Equipped with 
that knowledge, a trained access center agent can 
consult with the right providers and units to help ensure 
preparedness for the patient’s arrival.

The primary message 
to referring providers 
is that one brief call is 
all it takes to process 
a transfer request and 

quickly get the patient to 
the right level of care
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Streamlining access and coordinating post-acute care 
placement upon admission to a hospital are two practical 
aspects of a meaningful strategy designed to prevent 
patient leakage and enable health systems to repatriate 
patients. Next, let’s discuss the revenue impact. 

The University of Utah study, which ABOUT 
commissioned, found that each patient transfer to 
a specialty center yields an average of $10,800 in 
contribution margin. Based on this figure, an average-
sized hospital receiving 100 transfers a month, or 1,200 
per year, could realize an additional $13 million in new 
annual patient contribution margin.  

Factors that influence ROI potential include: 1) size of the 
health system; 2) percent market share in the catchment 
service area; and 3) associated payer mix. For a more 
detailed understanding of ROI potential, health systems 
may request a baseline assessment from ABOUT; this 
will include a comparison of these market variables to 
other organizations of similar size and complexity.

Quantifying the ROI associated with deploying a best 
practices access center will enable leaders to also gain 
clarity as to the consequences of inaction, as well as how 
targeted growth in patient transfers could impact their 
future revenue opportunities.

Reinvesting the Gains 

As improved patient acquisition, retention, and 
repatriation bolster revenues and margins, health 
systems can expand their investments in service line 
growth and development, which in turn drives more 
referrals. In short, these health systems realize a 
continuous cycle of multiplied bottom-line growth.

E B O O KE B O O K

What kind of ROI can health systems 

expect from an access center that has 

optimized technology, processes, and staff 

training in place? To answer this question, 

ABOUT commissioned a study by the 

University of Utah.  Chapter 3 summarizes 

the results of this study, offering important 

financial performance insights into the ROI 

impact of a well-outfitted and managed 

access center. 

$13M
in additional annual patient 

contribution margin 

for average-sized hospital 

receiving 100 transfers / month
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Access Drives Revenue
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Transfer centers are evolving from transfer request 

departments into sophisticated access and care 

orchestration hubs, enabling seamless, friction-free 

access to a health system’s centers of excellence and the 

best possible patient care. Organizations that have not yet 

identified the benefits of a comprehensive access center 

and its impact on financial performance and market 

competitive position are missing a golden opportunity.

About Us

ABOUT offers a flexible, purpose-built solution that empowers hospitals and health sys-

tems to operate as one connected network of care. We enable easy access for clinicians 

to move patients into and out of the acute care setting — getting them to the next, best 

care setting faster and easier. Complemented by our clinical experts and best practices, 

we provide health systems the necessary controls and insights to grow with resilience, 

drive clinician effectiveness, and improve patient outcomes.

370 Wabasha Street North, Suite 1100
St. Paul, MN 55102
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