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Overview

What am I doing?

What's next?

What else?

What are we doing here?

Who am I? How did I get here?



We improve 
lives and 

provide hope

Our patients, 
families and 
communities

Our people

One Emory People Centered Lead Change Own It

What are we doing here?



Who am I and what 
am I doing here?
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2005 

Visiting Medical 
Student from UPR 

2006 

General Surgery 
Resident

2011

Assistant Professor of 
General & GI Surgery

2015

Certified Yoga 
Instructor
Medical Director of 
Care Coordination 
EUH

2016

Henry B. Tippie 
Clinician Scholar
•Free yoga for all!
•Department of Surgery 
Wellness Coach

•Contemplative 
Practice Research

2020

COVID
•Sitting with those dying 
alone

•Personal losses 

2021

Physician Owner, Pre-
Cert Value Stream 
Analysis
•This was my CFO's idea

2022

EPIC

2023

1st UGM
Corporate Director 
Central Precert
Department
Rev Cycle Analytics 
Summit

December 2023

Chief Financial 
Informatics Officer
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• They're not even reading our notes!!!!
• How have we not been doing this the whole 
time?

• This is not a side-hustle on top of a day job
• We are not competing with each other
• WE NEED EACH OTHER

Realizations
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Find 
problem

Root 
Cause 

Analysis of 
problem

Design ideal 
process with 

multidisciplinary 
stakeholders

Build and 
implement ideal 

process into 
EMR. 

Measure 
impact.

Rinse and 
repeat.

Workflow
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What did we find?
Authorization Denial Mechanisms and Opportunities

• Lack of standard work

o No rhyme or reason to how cases were worked

• Bad processes 

o Putting the reference number in the auth/cert field

• Ineffective communication and collaboration across the 
continuum of care

• We speak different languages

o We can't/don't read each other's notes

• Expecting non-clinical team members to perform clinical 
reading comprehension 

• Items routing to the wrong WQ's

• Unworked appeals

• The list goes on.....

• Unlisted codes

• Incomplete CPT code set

o Pre-Cert diagnostic code but not therapeutic code

• Pre-cert/claim CPT code mis-match 

o Intra-operative changes

o Unplanned Observation cases

• Uncovered diagnoses

• CPT code errors in the MPF, attached to orders

• NO CPT code attached to orders

• Cases scheduled Non-adherent to payor guidelines



Evolution

• Standard work 
design in revenue 
cycle processes

• Vestigial 
multidisciplinary 
denial analysis

• Help out with Epic 
implementation

EMR Optimization

• Align clinical 
and revenue cycle 
workflows and 
processes in Epic

• Design dashboards 
for productivity 
management

• Clean up WQ's

Facilitating Digital 
Delivery to Business

• Implementing 
Financial Tools and 
Technology

• Benefits Realization
• Digital Prioritization, 

Governance, 
Throughput

• Socializing 
Revenue Capture 
initiatives

Design and Deliver 
Solutions on 

Consultant Findings

• Contracted with 
consultant to 
improve revenue 
cycle structure and 
function

• Design, build, 
socialize solutions 
to the issues the 
consultant team 
identified
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Guiding Principles

• We are all healthcare workers
• Do the right thing for the patient. Do the right thing for people.
• We need each other
• Everyone wants to do a good job
• Make it easy to do the right thing, and hard to do the wrong thing
• Excellence is its own reward

o Financial health is a side effect of strong connection to mission, efficient 
processes and healthy data



Defining the CFIO: scope, accountability, and 
what it is not

RO L E P R I MARY FO CU S T Y P I CA L 
DE L I V ERABLES H OW  CF I O  DI F F E RS

CFO Enterprise financial stewardship Budgeting, reporting, 
capital/treasury, financial risk

CFIO focuses on 
workflow/data/system design that 
enables accurate payment and 
performance improvement

Chief Revenue Cycle Officer Revenue cycle operations Patient access, billing, 
collections, denial management

CFIO complements operations by 
embedding fixes into 
EHR/analytics/automation and 
standardizing measurement

CMIO/CHIO/CCIO Clinical informatics & adoption Clinical decision support, training, 
clinical workflows

CFIO centers the clinical-to-
financial continuum and payment 
integrity outcomes

CIO/CDIO Technology strategy & delivery Platforms, infrastructure, apps, 
security, integration

CFIO brings financial-workflow 
specificity and benefits realization 
discipline to prioritize the right 
builds
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Things that didn't change

Compassion in 
Action

Existential Satisfaction Surgical Training Change is the 
only constant
• This looks different 

over space and 
time

• Surgical problem 
solving skills are 
useful outside the 
OR

• It's still about using 
my time in a way I 
won't regret 

• It's still about 
alleviating suffering
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Things that helped

• BE NICE

• Clinical Street Cred

• Knowing what the end-product should look like

• White glove service

• There are no dumb questions

• Connecting the dots

o It's about helping teams work together and helping each 
individual do their job with excellence



So, what is the dream?

Dot connectors at every shop helping everyone have 
a better day
Dot connectors across the country helping improve 
lives and provide hope
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Thank you!
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