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8 Critical Reasons
Outsourced Billing Is The
Best Approach For Your
Medical Practice

DOES BILLING SOMETIMES MAKE YOUR MEDICAL
PRACTICE FEEL STUCK IN THE DARK AGES?

You do all the hard work of seeing patients and providing optimal, state-of-the-art medical care but
end up tearing your hair out trying to get paid a fair fee for your services within a reasonable time.
Managing billing in-house often means facing these common obstacles on a daily basis:

Increasing Staffing Needs and Financial Burden

g To manage billing in-house, you must continually hire more administrative staff. This
@@ comes with a significant financial commitment, including annual salary increases, health
insurance, and other benefits.

Delays When Staff Are Absent
82 When a team member is out of the office, billing tasks are delayed, causing paperwork to

pile up, impacting your cash flow.

High Turnover and Training Costs

[le® Training a billing clerk to handle tasks properly takes time and effort. Just when they
oo [ oo become efficient, they may leave for another practice, taking their skills with them and
forcing you fo start over.




Claim Rejections and Resubmissions

Many claims are rejected on the first submission due to errors or incomplete information.
These rejections require additional processing, leading to higher administrative costs and
delayed reimbursements.

Partial Payments and Collection Challenges

@9_'1—9 Even when claims are accepted, they may not be fully paid. This results in extra time and
resources spent on follow-ups and collections to recover the full amount.

You know that maintaining a dynamic cash flow is criti-
cal to the financial health of your business, but you don't
have the time to fully address all the needs of your
patients, let alone micro-manage practice Operations.

An efficient way fo take this chore off your hand,
improve billing results and increase profits along the
waly is to outsource the billing process for your medical
pracfice.

WHAT IS REVENUE CYCLE MANAGEMENT?

In the medical world, Revenue Cycle Management, or RCM, is the process used to track revenue through
the entire patient cycle. It begins at the time of an initial appointment and concludes when the final
balance due for services is remitted. Short RCM is optimal, while long cycles indicate that there is a
problem somewhere in the billing, processing, or collection functions.

Inappropriate or ineffective RCM can lead to delayed or even denied payments. Proper RCM works to
shorten billing time, eliminate billing errors, increase insurance reimbursements, and improve revenue
receipts from patients.

Key components of RCM success include:

Point-of-Provider Collections

More practices are becoming aware that it is more effective to collect necessary co-pays at

the time that the service is provided instead of trying to collect these smaller amounts from

= patients after the fact. Before a patient leaves the building, the practice needs to verify their
eligibility and co-pay amounts, and then collect the amount due on the spot.

Proper Time Management

O Maintaining consistent staff performance for billing can be challenging. Repetitive tasks
@@ often lead to boredom, frequent breaks, personal distractions, and interruptions from calls
needing further research. As a result, a supervisor is usually needed to keep staff focused and
on fask.



Submission Changes

As the insurance world evolves, payers often change the policies for submitting claims. They
might tweak the process or institute top-to-bottom changes in the process, which the office
team will need to assimilate into their daily process.
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Daily Billing
Claims shouldn't be submitted in large weekly or monthly batches, as this increases the risk

of errors, lost information, and delayed payments. Mistakes aren't caught promptly, and
denials take longer to process, leading to further delays and the hassle of resubmissions.

Denial Follow-Ups

Sometimes a claim denial can fall through the cracks as it requires additional work. This is
money that is being lost fo the practice. Proper Revenue Cycle Management requires
prompt resubmission of all denied claims in order to continuously feed the revenue stream.

Because RCM can be so fraught with error and delays, many healthcare
providers turn over its management to companies that have specialized
skills and technology to handle this process. Today, healthcare finance lead-
ers face a complex array of challenges that impact financial performance.
While reimbursement remains a focus, top concerns for hospital CFOs in
2024-2025 include soaring labor costs and persistent workforce shortages,
regulatory changes, macroeconomic uncertainty, and supply chain disrup-
tions. Additionally, managing prior authorization, payment denials, and
addressing physician burnout are key areas of focus. The Revenue Cycle
Management (RCM) market has experienced substantial growth, under-
scoring the critical and expanding need for efficient financial operations in
healthcare. The global RCM market was valued at approximately USD
148.84 billion in 2024 and is projected to reach USD 361.86 billion by 2032,
demonstrating a robust Compound Annual Growth Rate (CAGR) of around
12.0% during the forecast period. The U.S. market alone was valued at USD
172.94 billion in 2024 and is expected to grow to USD 456.78 billion by 2034,
with an average CAGR of 10.2% from 2025 to 2034. This growth is driven by
increasing adoption of advanced RCM solutions, integration of technologies
like Al and EHR systems, and a shift towards value-based reimbursement
models. The outsourcing services segment accounted for the largest share
of the RCM market in 2024, highlighting the strong preference for external
expertise.




TO OUTSOURCE OR NOT TO OUTSOURCE?

The imperative for medical practices to outsource non-core functions, especially billing, remains strong.
Recent data highlights that cost-cutting is a primary driver, with over half of businesses leveraging
outsourcing fo reduce expenses. Beyond cost savings, companies outsource to address capacity issues,
improve service quality, and meet broader business needs, enabling a focus on core clinical operations.

The key benefits of outsourcing billing services versus handling them in-house include:

1. Outsourcing Streamlines Staffing and
Reduces Overhead

Outsourcing eliminates the need for extra layers
of office staff inefficiently managing the claims
process. It frees up office space, reduces com-
puter and overhead costs, and minimizes the
need for supervisory roles.

3. Boost in Practice Profits

Outsourcing to an RCM company can signifi-
cantly increase profitability. Practices get paid
faster, reduce borrowing and carrying costs,
require fewer staff, and avoid the expense of
training or updating billing technology.

5. Stronger Financial Control

A medical practice is a business - and maintain-
ing financial control is essential. Outsourcing
frees providers from time-consuming tasks like
fixing data entry errors or chasing reimburse-
ments, allowing them to focus on revenue-gen-
erating activities and patient care.

7. Enhanced Patient Satisfaction

With administrative burdens lifted, providers and
staff can focus more on patient care. Timely
billing also means fewer patient complaints and
better service overall.

2. Faster Claims Processing Improves Cash
Flow

Submitting claims more frequently and accu-
rately leads to a higher rate of approval on the
first submission. This results in faster payments,
improved cash flow projections, and fewer con-
cerns about cash availability.

4. Lower Per-Patient Costs

While individual practices bear the full cost of
billing per patient, outsourced billing companies
spread their costs across a larger patient base.
This economy of scale allows them to offer
services more cost-effectively to each client.

6. Rely on Industry Experts

With outsourcing, there's no need to keep up with
constantly changing insurance regulations. Out-
sourcing partners specialize in claims that get
paid, stay updated with insurer requirements,
and ensure patient confidentiality is maintained.

8. Reduced Stress for Providers

Handing over biling to experts offers major
peace of mind. There's no more stress about
staff turnover, rising admin costs, slow payments,
or billing errors. Providers can concentrate on
delivering care and growing the practice.

When you think about why you wanted to become a medical provider, the answer usually isn't that you
wanted to spend your fime worrying about money and running a business. Most providers have a truly
genuine desire to enhance the lives of their patients. Isn't that what you should be focused on, instead of
worrying about your billing practices?

N\ (866) 382-5932

@ sales@amazingcharts.com 9 2429 Military Rd, Suite 300,

Niagara Falls, NY 14304




