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VI. Plan: What, where, how will you implement, and by whom and when? 

Title of PDSA/Action What, Where, how? Who? When? 

Payor contracting issue 1. Share data with payers to highlight workflow challenges and increased denials caused by 
the lack of an automated payor platform. Present this in a structured format, focusing on 
inefficiencies. 

2. Schedule meetings with key payors to discuss these challenges and advocate for a real-
time authorizat ion platform.

Eric
Matt

FY25

Missing/ incorrect 
documentation on claims;
Inconsistent processes, 
lack of standardization

1. Identify operational teams involved in claims management (Denials, CDI, Med Rec, CMI) 
and form a cross-functional team to create the PASTA

2. Analyze metrics to determine root causes of documentation issues, develop 
countermeasures, and implement A3s to track improvements.

3. Establish regular report ing of key metrics and review progress in Revenue Cycle Strategic 
Team meetings.

Rev Cycle

Mary, 
Thomas, 
Tammy
Eric
Aaron
Hemal

FY25

Inconsistent processes, 
lack of standardizat ion, 
variation in 
knowledge between depts

1. Develop a training program for providers on accurate coding and its financial impact, with 
8 sessions per year featuring case studies and real-world examples. 

2. Integrate real-time feedback tools in Epic or 3M to alert  providers about coding 
implications, ensuring they are accessible and intuit ive at the point of care for easy 
adoption.

Tammy
CDI Team
Aaron

FY25

Siloed teams with sub-
optimal communication

1. Establish regular information-sharing sessions (quarterly or bi-annual) with operational 
leaders from HIM, PFS, CDI, and DOCC. 

2. Set  clear agendas to review best practices, standard work updates, and progress on 
countermeasures, fostering open dialogue to address communication gaps and align on 
goals and challenges in the claims process.

Tammy H, 
Thomas I

Ineffective workflows leads 
to bottlenecks and delays

1. Assign a dedicated resource to analyze patient access and revenue cycle workflows using 
data from Epic and other tools. 

2. Identify bott lenecks and high-impact areas for improvement, such as incomplete 
registration and eligibility, and collaborate with billing, coding, and clinical teams to 
implement targeted process improvements.

Thomas I. Starting 
in Dec 
2024

Current TN goal is 
not meaningful

1. Create a True North financial stewardship goal focused on cost and revenue per patient 
day (CPPD), supported by a cost accounting system.

Eric, Matt
Budget 
Team

April 
2025

V. Possible Countermeasures: What countermeasures do you propose and why? 

Cause/Barrier 
Addressed

Countermeasure/Idea Description and  Expected Results
 (“If-Then”)

I E

Payor contract ing issue Integrate automated 
authorization process in EPIC

If SFHP had an automated payor authorizationprocesses w/ real time 
auth, then would reduce denials and improve efficiencies.

High High

Missing/ incorrect 
claims documentation;
Inconsistent processes, 
lack of standardization

Draft and implement standard 
work and checklists to 
document claims accurately and 
ensure claim is billable

If we implement standard work and checklists, and single source of truth 
for data on denials and establish owners, then we would expect  a 
reduction in primary denials rate and reduced AR days. 

High High

Inconsistent processes, 
lack of standardization, 
variation in 
knowledge btwn depts

Implement Monthly Provider 
Training Sessions and Epic Tools 
to Demonstrate the Financial 
Impact of CPT Codes

If we provide monthly training sessions for providers and enhance Epic 
tools to show the financial impact of each CPT code, then this will 
improve the accuracy of coding, reduce primary denials, increase the case 
mix index (CMI), and reduce AR days.

High High

Siloed teams with sub-
optimal communication

Hold Bi-Annual Information 
Sharing Sessions with Leaders 
from Key Departments (HIM, 
PFS, CDI, DOCC)

If we hold bi-annual information sharing sessions with leaders from 
departments involved in the claims process, then this will foster better 
understanding and collaboration across teams, ultimately improving the 
revenue cycle process.

Med Med

Ineffective workflows 
leads to bottlenecks and 
delays

Focus on Reducing Pre-Claim 
Delays in Patient Access

If we identify recurring trends causing delays in the revenue cycle (e.g., 
incomplete documentation, slow approvals), then we can collaborate 
with departments like billing, coding, and clinical teams to implement 
targeted solutions to streamline workflows and reduce bottlenecks.

High Med

Current TN goal is not 
meaningful

Shift the Financial Stewardship 
goal to a more meaningful 
metric

If we create a more meaningful True North financial stewardship goal 
focused on cost  and revenue per patient  day, then we will have clearer, 
actionable metrics that direct ly link financial performance to patient care, 
improving efficiency, accountability, and alignment across teams.

High High

VII. Follow-Up:  How will you assure ongoing PDSA?

III. Targets and Goals: What specific measurable outcomes are desired and by when? 

II. Current Condit ions: What is happening today and what is not working? (see next slide)

Problem Statement: What specific, measurable problem will  serve as your baseline performance? 
Current ZSFG clinical + financial workflows result in  ~16% denied claims, lower than expected CMI (1.6), bloated AR days (61d), and a 
lower than desired medical record completion rate (85%), that collectively result in lost revenues, detract from our True North Financial 
Stewardship goals, + ultimately limit our ability to be the best hospital for our patients.

I. Background: What problem are you talking about and why focus on it now?

DPH + SFHN recently shifted to FFS-dominant payment model due to high Out of Network costs, requiring systematic authorization + denials management as 
inaccuracies can lead to lost revenues. As a result , the strategic focus to date has been on denials. While addressing denials is crucial for recovering lost revenues, it is 
also important to consider the entire revenue cycle as inefficiencies or errors in any part of this process can cause delays, increased administrative burden, and create 
compliance issues. Our current challenges include delays in claims processing, high denial rates, and inefficiencies in billing and coding practices, all in the setting 
of current CCSF forecasted budget shortfall of $236M (FY2425), $789M in 2 FYs, $1,362M by FY27/28. Optimizing the revenue cycle now is essential to improving financial 
stability, resource allocation, and enhancing patient care amidst increasing hospital census and financial pressures, while adapting to evolving healthcare regulat ions and 
funding constraints.

Follow-Up Steps/Actions Owner Where When

Conduct a comprehensive audit of recent denied 
claims to identify recurring documentation issues, 
refine the PASTA, and update SOPs to improve 
accuracy and consistency in claims documentation.

Denials Taskforce Denials Taskforce Biweekly

Assign a resource to conduct a comprehensive 
workflow analysis and identify bottlenecks caus ing 
delays in  revenue cycle processes.

Thomas ZSFG Dec 2024

Organize bi-annual information-sharing sessions  
with key operational leaders  to review progress and 
share best practices.

Eric and Hemal ZSFG Bi-annually

Schedule meetings with key payors to present data 
on authorization challenges and advocate for the 
payor platform.

Eric TBD TBD

Evaluate training effectiveness through post-sess ion 
feedback and track improvements in coding 

accuracy and denial rates.

Tammy and CDI Teams Monthly

schedule a meeting with key s takeholders to 

and ensure alignment.

Eric Wu Expanded Exec April 2025

IV. Analysis: Why does the problem exist, in terms of causes, constraints, barriers? 



BACKGROUND
• Historic strategic focus on denials management

• In 2024, recognit ion for need to evolve focus and capture 

broader scope of revenue cycle

• Current challenges include delays in claims processing, 

high denials rate, inefficiencies in bil l ing and coding 

practices, and siloed teams 

• CCSF forecasted budget shortfall  of $236M (FY2425) and 

$789M within 2 FYs

• Optimizing revenue cycle essential to improve financial 

stabil ity, resource allocation + patient care
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CURRENT CONDITIONS
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PROBLEM STATEMENT
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ACCOUNT CLOSED FOLLOW-UP REIMBURSEMENT BILLING

Current ZSFG clinical and financial workflows 
result in denied claims and lost revenue which 
impacts our true north goals of Financial 
Stewardship and ultimately our ability to be the 
best hospital for our patients.​



TARGETS & GOALS
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ANALYSIS
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A. People B. Method C. Other:

PROBLEM STATEMENT: Current 
ZSFG clinical and financial workflows 
result in denied claims and lost 
revenue which impacts our true 
north goals of Financial Stewardship 
and ultimately our ability to be the 
best hospital for our patients.​

1. Incomplete understanding of revenue 

cycle process
2. Siloed teams (Clinicians, HIM, PFS, CDI) 

w/ sub-optimal communication results 
in claim errors + delays

3. Slow HR hiring and high turnover in 
positions (rotating Residents, continuity 
of knowledge/best practices)

4. Lack of accountability + roles not well 
defined?

5. Unclear instructions/training
6. Lack of metrics to motivate
7. Social and behavioral health complexity 

of patients + gaps in social safety-net --> 

high LLOC patient volume
8. Remote work impacting client facing 

positions

1. Inconsistent processes, lack of 

standardization, variation in 
knowledge btwn depts

a) Scheduling OR time
2. Inefficient processes, policies, 

procedures slow down revenue 
cycle

3. Ineffective workflows leads to 
bottlenecks and delays

4. Improvement science under-
leveraged

5. Insufficient data to assess 
revenue impacts caused by an 
under-optimized revenue cycle

1. Process changes needed to meet 

regulatory compliance
2. Payor contracting issues
3. Different requirements for different 

payors
4. Unexplored opportunity to advance 

revenue capture
5. Mission-driven culture with 

limited consideration of financial 
sustainability

1. Missing or incorrect documentation on 
claim

2. Incorrect or inconsistent coding of 
services

3. Inefficient access to systems or forms 
necessary for documentation 

1. Software/EPIC limitations or 
underleveraged

2. Systems are disjointed and not 
integrated/does not talk to each 
other

1. Changes in regulatory environment
2. Economic conditions affect 

reimbursement rates
3. Demand for hospital services 

exceed supply
4. Over referral to specialty services
5. Civil service rules and union 

processes reduce agility lead to 
challenges to adapting to new 
processes

6. Coordination of care and referral 
issues between consortium clinic, 
LHH, etc

D. Materials/Supplies E. Equipment F. Environment
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IV. Countermeasure Implementation: What, where, how did you implement, and by whom and when? 

Barrier/Cause Addressed Countermeasure Owner Status

Missing/ incorrect documentation on 
claims;
Inconsistent processes, lack of 
standardization

1. Identify operational teams involved in claims management (Denials, CDI, Med Rec, 
CMI) and form a cross-functional team to create the PASTA

2. Analyze metrics to determine root causes of documentation issues, develop 
countermeasures, and implement taskforces and A3s to track improvements.

3. Establish regular reporting of key metrics and review progress in Revenue Cycle 
Strategic Team meetings.

Eric W, Hemal K 
with RCO 
Strategy Team

CY25

Inconsistent processes, lack 
of standardization, variation in 
knowledge between depts

1. Develop a training program for providers on accurate coding and its financial impact, 
with 8 sessions per year featuring case studies and real-world examples. 

2. Integrate real-time feedback tools in Epic or 3M to alert providers about coding 
implications, ensuring they are accessible and intuitive at the point of care for easy 
adoption.

HIM/CDI Team
Mary H, Tammy 
H, Aaron H

FY25

Siloed teams with sub-optimal 
communication

1. Establish regular information-sharing sessions with operational leaders from HIM, PFS, 
CDI, and DOCC. 

2. Set clear agendas to review best practices, standard work updates, and progress on 
countermeasures, fostering open dialogue to address communication gaps and align 
on goals and challenges in the claims process.

Eric W, Hemal K CY 25

Ineffective workflows leads 
to bottlenecks and delays

1. Assign a dedicated resource to analyze patient access and revenue cycle workflows 
using data from Epic and other tools. 

2. Identify bottlenecks and high-impact areas for improvement, such as incomplete 
registration and eligibility, and collaborate with billing, coding, and clinical teams to 
implement targeted process improvements.

Thomas I. CY 25

Payor contracting issue 1. Share data with payers to highlight workflow challenges and increased denials caused 
by the lack of an automated payor platform. Present this in a structured format, 
focusing on inefficiencies. 

2. Schedule meetings with key payors to discuss these challenges and advocate for a real-
time authorization platform.

Eric
Matt

FY25

Current TN goal is not meaningful 1. Create a True North financial stewardship goal focused on cost and revenue per 
patient day (CPPD), supported by a cost accounting system.

Eric, Matt
Budget Team

April 
2025
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IMPACT

Zuckerberg San Francisco General
Hospital and Trauma Center

Operational Area (Metric)
Baseline

2024

Target by 

Dec 25
FY TD Actual

Days in Accounts Receivable 61 days ≤ 59 days 58.3 days

Realized Revenue Percent 13.5% ≥ 14.25% 14.03%

Hospital Billing Denial Rate 16.4% 15.6% 15.8%



Looming financial pressures

• Medicaid Funding Reductions due to HR1
• ZSFG estimated to lose a  significant amount, starting 

in 2026-2027

• Anticipate Increase in Uncompensated Care
• Loss of coverage, R esources Strained

• Ongoing CCSF budget sh ortfall
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NEXT STEPS & PLAN
1.  Enha nce  Denia ls Ma nage me nt  & Monito ri ng

• Le ve rage  de nia ls dashb oard s t o move f rom hig h - le vel  de nia ls mo nito r ing  to det ai le d 
t ra ck ing  (de nia l  rea so ns,  de nia ls b y payer,  AR da ys  by  p aye r,  d ol l ars den ied ,  recovery  
rat e,  et c)

• Targe t  pro ce ss -dr i ve n is su es  (e.g . ,  c od ing  lag )  an d d i f fere nt ia te bet we en  stru ct ural  iss ue s 
(e. g. ,  payer  con trac t in g l i mit at io ns )

2.  Educ at ion  & Culture  of  Rev enu e In tegr ity

• Con t inu e e ducat ion for  o pe rat io nal  lea de rs,  c l in ical  te ams,  an d f ro nt l ine sta f f  on  reven ue 
impa ct  of  d ocument at io n,  dis ch arge  t imel iness ,  an d re gis t rat ion co mp lete ness

• Shi f t  f ro m reac t ive f ixe s to p roac t ive,  sta nd ardized  work f lo ws  with  f ro nt l i ne o wnershi p

• Explo re ways to l eve rag e AI  and  di gi ta l  to ols  to  embe d re ven ue  int egr i t y i nto  cl i nical  and  
op era t ion al wo rkf l ows

3.  Me tr ics  & Repo rt i ng Improv ements

• Slig ht l y re f ine  RR% me tr ic  def ini t ion  to ref le ct  percen tag e o f  bi l led  ch arg es co l lec ted  fo r  
pa t ie nts  dis ch arg ed on a  s pec i f ic  d ate to s moot h o ut  re por t ing  va r iab i l i ty  a nd s ea so nal i ty

• Bui ld s tan da rd re por t ing to e ns ure co nsi ste nt ,  rel i able  v isi bi l i t y a cro ss  te ams

4.  Pat ie nt  Acce ss & Ne twork In it iat i ves

• Sup po r t  ne twork - le vel  pa t ien t  a cc ess  in i t ia t iv es  (e.g . ,  a ddre ss ing  di se nrol l me nts ,  wor k 
req uire me nts ,  HSF el ig ibi l i ty )

5.  Gro wth & Eff ici enc y Opportu nit ie s

• Expan d CDI a nd co ndu ct  revenu e impa ct  asse ssme nts  to  dr ive g rowth ,  pu rsu e n ew 
op por tuni t ies ,  m it i gat e cos ts,  and  impro ve  ef f ic ie ncy

9/15/2025
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NEXT STEPS & PLAN
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VII. Plan: What, where, how will you implement, and by whom and when? 

Barrier/Cause Addressed Countermeasure Owner Date

Lack of standardized processes and cross-
department understanding for identifying 
revenue opportunities and managing cost 
drivers

1. Environmental scan engaging ZSFG/DPH teams + external 
stakeholders

2. Develop systematic approach to identify missed opportunities (e.g., 
understand leakage volume + root cause; market analysis of 
opportunities; CDI expansion; P4P/QIP; business development)

3. Continued education, embedding revenue integrity into workflows, 
conduct revenue impact assessments, examine revenue growth and 
cost-mitigation strategies.

Eric W, Hemal K July 25 →

RR% metric variability and seasonality 
obscure true performance

1. Slightly refine revenue realized % KPI to gross collection ratio 
percentage of billed charges we end up collecting for patients 
discharged on a specific date, once their accounts are fully closed

Eric W, Tim A Fall 25 →

Limited visibility into denial drivers and 
performance metrics

1. Develop and utilize denials dashboards to move from high-level 
denials monitoring to detailed tracking (denial reasons, denials by 
payer, AR days by payer, dollars denied, recovery rate, etc) 
to prioritize high-value claims and improve recovery rates.

2. Standardize reporting by creating consistent formats across teams for 
KPI reporting (denials, AR days, net collection, RR%)

Angelica A, Jessica 
T, Denials TF

Oct 25

Suboptimal revenue generation related to 
documentation

1. Expand CDI and staff education to ensure complete, accurate 
documentation that maximizes reimbursement. 

2. Leverage AI for assisted coding and drafting appeals letters

Aaron H, Mary H, 
Tim A

Oct 25

Fragmented access and eligibility impacts 
due to HR1

1. Partner with SFHN leaders on patient access initiatives to address 
patient disenrollment, work requirements, and gaps in financial 
eligibility screening create coverage gaps and uncompensated care.

Tangerine B, 
Thomas I, Tim A, 
Jenine S

Jan 26

Current TN goal is not meaningful 1. Create a True North financial stewardship goal focused on cost and 
revenue per patient day (CPPD), supported by a cost accounting 
system.

Eric W, Matt S,
Budget Team

FY25-26



ACHIEVEMENTS & CELEBRATIONS
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•Successful launch of foundational elements

• Strategic Team with Execut ive and Operational leads

• Key taskforces - Denials, HIM, and Front-End Revenue 

Process Eff iciency

• Data dashboards developed to visualize and track 

progress, and inform improvement efforts

• Improvement on numerous strategic and 

operational metrics

•Teamwork!



QUESTIONS

COMMENTS

DISCUSSION
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