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Medical Billing and the Significance for the
Success of Your Practice

Efficient and accurate medical billing services are vital for the success of any
healthcare practice. Medical billing ensures that healthcare providers receive timely
and precise reimbursement for their services, which is essential for maintaining
financial health and operational efficiency.

However, the medical billing landscape is complex and ever-changing, presenting
numerous challenges for healthcare providers and billing professionals.

Errors occurring at any stage in the billing cycle can
prove costly regarding revenue and administrative
workload, underscoring the value of medical billers’

ability to command their role in the billing process.

American Academy of Professional Coders (AAPC)

To address these challenges,
medical practices must identify
and understand the main billing
issues they face. By doing so, they
can avoid payment delays and
optimize their workflows, ultimately
ensuring smoother operations and
improved financial performance.


https://www.aapc.com/resources/what-is-medical-billing

Top Five Medical Billing Challenges

Challenge 1: Managing Prior Authorization Requirements

Prior authorizations (PAs) play a According to the 2023 MGMA Annual
vital role in medical billing, ensuring Regulatory Burden Report

that healthcare providers receive
proper and timely reimbursement
for their services and treatments.
However, the process of obtaining

pre-authorizations is labor-intensive 8 90/
for healthcare providers, their staff, (o
and patients. -

of providers find the prior authorization
process very or extremely
burdersome.

The prior authorization process serves as
a bridge between healthcare providers

A recent American Hospital and insurance companies, safeguarding
the financial interests of both parties. It

Association (AHA) survey also ensures that the patient’s insurance

found that 95% of hospitals and plan covers the recommended medical
health systems have reported treatments and procedures, thereby
reducing the risk of claim denials and
alleviating potential financial burdens for
patients.

increased time spent on prior

authorizations.



https://www.mgma.com/getkaiasset/423e0368-b834-467c-a6c3-53f4d759a490/2023%20MGMA%20Regulatory%20Burden%20Report%20FINAL.pdf
https://www.aha.org/infographics/2022-11-01-survey-commercial-health-insurance-practices-delay-care-increase-costs-infographic

How to overcome this challenge

1. Understand insurance policies and guidelines

Understanding insurance policies and guidelines is crucial to successfully navigating the
prior authorization process. Staying updated on the latest changes and requirements of
different insurance companies is essential.

Above all, familiarize yourself with the prior authorization forms, submission procedures,
and documentation requirements. This knowledge will enable you to submit accurate and
complete authorization requests, ultimately reducing the chances of denials and delays.

2. Gather comprehensive patient information

Obtaining comprehensive and accurate patient information is vital for the prior authorization
process. Collect and verify patient demographics, insurance coverage details, and medical
records. Ensure all necessary documentation, such as medical notes, test results, and
treatment plans, is complete and readily available.

A well-organized patient information system will expedite the prior authorization process
and improve the chances of successful approval.

3. Maintain strong communication channels

Effective communication channels with healthcare providers, insurance companies, and
patients are essential for a smooth prior authorization process. Develop strong relationships
with physicians and their staff, as their support and collaboration are crucial for obtaining
the necessary medical documentation.

Proactive communication with insurance representatives can help clarify doubts, resolve
issues, and expedite the authorization process. Additionally, keeping patients informed about
the process helps reduce frustration and confusion.



4.Leverage technology and automation

According to a Council for

Affordable Quality Healthcare
(CAQH) report, only 26% of prior

authorization requests were
electronic in 2020; 74% were
handled via telephone or fax.

Embracing technology and automation solutions can significantly streamline the prior
authorization process. Explore electronic prior authorization (ePA) systems that integrate
with insurance portals, simplifying the submission and tracking of authorization requests.

Utilize software that automates repetitive tasks, such as verifying insurance coverage,
checking for prior authorization requirements, and generating authorization forms. These
tools help reduce manual errors, save time, and improve efficiency.

5. Implement robust tracking and follow-up systems

Maintaining a robust tracking and follow-up system is crucial for effectively managing the
prior authorization process. Create a centralized database or use specialized software to
track authorization requests, their status, and any necessary follow-ups.

Implement reminders and escalation procedures to ensure timely action for pending
authorizations. Efficient tracking systems prevent missed deadlines, reduce delays, and
allow for proactive intervention when necessary.

+ + + +
+ + + +
+ + + +


https://www.caqh.org/sites/default/files/explorations/index/2021-caqh-index.pdf

Challenge 2: Managing
Denied Claims

Denied claims are among the most

frustrating issues in medical billing, According to

posing significant hurdles for providers d Medical Group Management
and billers. These denials lead to delayed Association (MGMA) stat Poll,

reimbursement, disrupt cash flow, and o
prolong the revenue cycle. 9 /o

The need for additional administrative of healthcare leaders reported
resources to investigate, resubmit, or anincrease in their organization’s
appeal denied claims further exacerbates denials in 2021.
operational costs and strains staff

capacity. If claims are not addressed, the

average cost to rework a claim is $25.20,

which quickly adds up.

How to overcome this challenge

Conduct a thorough analysis of denied claims to identify patterns and root causes.

The AAPC states that common reasons for rejected or denied claims include:

CPT CLAIM -
& — =% X

Coding Duplicate Lack of Patient Insufficient
Errors Claims Medical Eligibility = Documentation

Necessity Issues

By diving deep into your denial reports, you can pinpoint the primary reasons for claim
denials. Understanding these issues allows your practice to focus on specific areas needing
improvement, leading to more effective corrections.


https://www.mgma.com/mgma-stats/6-keys-to-addressing-denials-in-your-medical-practice-s-revenue-cycle
https://www.mgma.com/mgma-stats/6-keys-to-addressing-denials-in-your-medical-practice-s-revenue-cycle

2. Regular audits and monitoring

The American Health Information Management Association (AHIMA) suggests that the

best defense against denied claims is preventing them from occurring in the first place.

Implement a proactive approach to denial management by regularly auditing claims
processes and performance metrics. Establish robust monitoring systems to track claim
status, identify trends, and detect potential denial risks in real-time. This proactive strategy
helps mitigate the financial impact of denied claims and improves overall revenue cycle
efficiency.

3. Staff training and education

Provide comprehensive training to billing staff on payer policies, industry and regulatory
updates, coding guidelines, and best practices for claim submission.

Training your staff is essential for your business'’s well-being, providing your practice with
multiple benefits, such as:

o

4
o P Increased productivity Improved staff
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4. Streamlined appeals process

Develop a streamlined appeals process to efficiently address denied claims. Utilize
automation tools and templates to expedite appeal submissions and minimize manual
errors. For medical practices lacking resources to invest in automation, outsourcing is d
viable solution.

-
According to a 2022 report by Kaufman Hall, 63% of )

hospital and health system leaders have pursued
at least one outsourcing solution, with revenue

cycle functions the most common (27%).
\ _J



https://journal.ahima.org/page/claims-denials-a-step-by-step-approach-to-resolution
https://www.hpiinc.com/educational-blog/4-reasons-why-you-should-train-your-staff-to-improve-your-practice/
https://www.hfma.org/revenue-cycle/navigating-payer-practices-reduce-denials/

5. Continuous improvement and feedback loop:

Implement a continuous improvement process to evaluate the effectiveness of denial
management strategies and identify opportunities for optimization.

Solicit feedback from billing staff, clinicians, and administrative personnel to identify pain
points and areas for improvement in the claims submission and denial resolution process.
This feedback loop ensures that all team members contribute to refining and enhancing
the billing process, leading to more efficient denial management and better overall
performance.

Track every claim so denials and rejections can

be corrected and resubmitted on a scheduled
appeal, preventing revenue loss.-AHIMA

Challenge 3: Keeping Up with Evolving Coding Guidelines

Medical coding guidelines undergo frequent updates and revisions, driven by changes in
healthcare policies, advancements in medical technology, and updates from regulatory

bodies such as the Centers for Medicare & Medicaid Services (CMS) and the American
Medical Association (AMAI.

Staying current with these evolving coding guidelines is essential for accurate claim
submission and reimbursement. However, the dynamic nature of coding standards presents
a significant challenge for medical billing companies and coding professionals, who must
continuously update their knowledge and skills to ensure compliance and prevent claim
denials.

0


https://journal.ahima.org/page/claims-denials-a-step-by-step-approach-to-resolution
https://www.cms.gov/
https://www.ama-assn.org/

How to overcome this challenge
1. Continuous Education and Training

« Provide ongoing training and professional development opportunities for coding staff
to stay updated on the latest coding guidelines, including updates to the International

Classification of Diseases (ICD) and Current Procedural Terminology (CPT) code sets.

« Utilize online courses, webinars, and certification programs from reputable organizations
and industry associations to enhance coding proficiency and keep abreast of regulatory
changes.

2. Utilization of Technology Solutions

« Investin coding software and technology solutions that incorporate real-time updates
and alerts for changes in coding guidelines.

+ Leverage coding automation tools and artificial intellige
coding professionals accurately assign codes and identify potential coding errors or
discrepancies.

3. Collaboration with Industry Experts

« Establish partnerships with industry experts, professional associations, and coding
consultants to gain insights into emerging trends and best practices.

« Participate in coding forums, discussion groups, and networking events to exchange
knowledge and experiences with peers and subject matter experts.

4.Regular Review and Audits

« Conduct regular reviews and audits of coding practices and claim submissions to identify
areas for improvement and ensure compliance with guidelines.

+ Implement internal quality assurance processes and peer review mechanisms to
validate coding accuracy and consistency.



https://www.hpiinc.com/educational-blog-health-prime/get-ready-for-the-new-icd-10-coding-updates-for-2024/
https://www.hpiinc.com/educational-blog-health-prime/get-ready-for-the-cpt-codes-changes-in-2024/
https://www.hpiinc.com/?p=25218&preview=true
https://www.hpiinc.com/

5. Documentation Improvement Initiatives

Collaborate with healthcare providers and clinical staff to improve documentation
practices and ensure complete and accurate clinical information is captured for coding
purposes.

Provide feedback and education to clinicians on documentation requirements and the
importance of specificity in coding to support accurate reimbursement and compliance.

The Health Insurance Portability and Accountability Act (HIPAA) sets strict regulations
to safeguard protected health information (PHI) and ensure patient privacy and
security. For medical billing companies, compliance with HIPAA requirements is crucial
to protect sensitive patient data, mitigate security risks, and avoid potential penalties
and legal liabilities.

The complexity of HIPAA regulations, coupled with evolving cybersecurity threats, presents
a significant challenge for healthcare organizations in maintaining complionce and
safeguarding patient information.

M HIPAA

The HIPAA Journal states that the penalties
for HIPAA violations include civil monetary
penalties ranging from $137 to $68,928
per violation, depending on the level of
culpability. Criminal penalties can also be

imposed for intentional violations, leading
to fines and potential imprisonment.



https://www.cdc.gov/phlp/publications/topic/hipaa.html
https://www.hpiinc.com/educational-blog/4-steps-to-reduce-hipaa-breaches-within-your-medical-practice/
https://www.hipaajournal.com/what-are-the-penalties-for-hipaa-violations-7096/

How to overcome this challenge

Identify vulnerabilities,
threats, and potential

gaps in HIPAA compliance.
Evaluate the security of
electronic systems, networks,
and communication
channels to assess the risk of
unauthorized access, data
breaches, and PHI exposure.

Conduct regular internal
audits and compliance
assessments, such as
regular risk assessments to
monitor adherence to HIPAA
policies and identify areas
forimprovement.

Provide regular HIPAA training
and awareness programs for
all employees, contractors,
and third-party vendors
handling PHI.

Educate staff on
safeguarding patient
information, recognizing
security threats, and
adhering to HIPAA policies
and procedures in their daily
activities.

Robust technical,
administrative, and physical
safeguards protect PHI

from unauthorized access,
disclosure, or alteration.
Utilize encryption, access
controls, user authentication
mechanisms, and intrusion
detection systems to secure
electronic PHI (ePHI) and
prevent data breaches.

A comprehensive incident
response plan can
effectively detect, respond
to, and mitigate security
incidents, data breaches, or
unauthorized disclosures of
PHIL.

Establish protocols for
reporting and documenting
security incidents, notifying
affected individuals and
regulatory authorities, and
implementing corrective
actions to prevent
recurrence.

Develop and maintain
comprehensive policies and
procedures that align with
HIPAA requirements.

Address critical areas such as:

Data privacy

Security incident response
Workforce training
Business associates’
agreements

Establish stringent partner
management practices

to monitor and enforce
compliance requirements for
third-party service providers
and business associates.

Implement contractual
agreements delineating the
responsibilities, obligations,
and security requirements
for handling PHI and ensure
vendors adhere to HIPAA
standards.

By proactively implementing these strategies, medical billing companies can ensure HIPAA
compliance, protect sensitive patient data, and avoid potential penalties and legal liabilities.



https://www.hipaajournal.com/hipaa-risk-assessment/#:~:text=A%20HIPAA%20risk%20assessment%20assesses%20threats%20to%20the,reduce%20risk%20to%20a%20reasonable%20and%20appropriate%20level.

Challenge 5: Balancing Clinical and Administrative Work

Healthcare providers face the dual challenge of managing clinical responsibilities, such
as patient care and treatment, alongside administrative duties, including documentation,
billing, and regulatory compliance. This balancing act can lead to burnout, decreased
productivity, and compromised quality of care.
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In 2022, 46% of health workers reported feeling burned
out often or very often compared to 32% in 2018.

Centers for Disease Control & Prevention (CDC).

Administrative work consumes one-sixth of U.S. physicians’ working hours and lowers
their career satisfaction.

According to a Colorado Medical Group

Management Association (CMGMA) report,

61%

of physicians state that the primary driver
of burnout is an overwhelming volume of
bureaucratic tasks.

The challenge for medical practices lies in effectively managing time and resources to
address both clinical and administrative tasks efficiently, without sacrificing patient care or
compliance standardes.

®


https://www.cdc.gov/vitalsigns/health-worker-mental-health/index.html
https://pubmed.ncbi.nlm.nih.gov/25626223/
https://www.cmgma.org/wp-content/uploads/2023/11/Admin-burden-11.3.2023_.pdf

How to overcome this challenge

Streamline administrative processes and workflows to reduce redundant tasks
and minimize time spent on non-clinical activities.

Implement electronic health record (EHR) systems, practice management

software, and billing automation tools to streamline documentation, scheduling,
and billing processes.

Delegate non-clinical tasks to administrative staff, medical assistants, or

o
2 (&)-e
billing professionals to lighten the workload for healthcare providers. -
N\

1)
Foster effective communication and collaboration among clinical and ~ o
administrative teams to ensure seamless coordination and support across o g
all aspects of patient care and practice operations.

Prioritize tasks based on urgency, importance, and impact on patient care,
allocating time and resources accordingly.

Implement time management techniques, such as setting realistic goals,
creating schedules, and minimizing distractions, to optimize productivity and
focus on essential clinical activities.

Embrace technological innovations, such as telehealth, remote monitoring,
and Al-driven decision support tools, to enhance efficiency and
effectiveness in both clinical and administrative workflows.

Automate routine administrative tasks, such as appointment reminders,
insurance verification, and claims processing, to reduce manual effort and
streamline practice operations.

Provide training and skill development opportunities for clinical staff to enhance
their proficiency in administrative tasks, such as documentation, coding, and
billing.

Offer cross-training programs to empower employees to handle diverse
responsibilities and support each other during peak workload periods.

14



https://www.hpiinc.com/educational-blog/5-things-you-need-to-consider-when-changing-your-ehr/
https://www.hpiinc.com/blogs/optimize-your-telemedicine-appointments-with-these-best-practices/
https://www.hpiinc.com/educational-blog-health-prime/implement-rpm-on-behavioral-health-to-maximize-revenue-improve-patient-care/
https://www.hpiinc.com/educational-blog/4-reasons-why-you-should-train-your-staff-to-improve-your-practice/

SUMMARY

The medical billing landscape is intricate and ever-changing, presenting various challenges
to healthcare providers and billing professionals. Medical practices must understand these
billing challenges to address them properly, avoid payment delays, and optimize their
workflows.

Managing
Prior-Authorization
Requirements

Balancing
Clinical and
Administrative
Work

Managing
Denied
Top 5 medical Claims
billing challenges
that medical
practices face

Keeping Up
with Evolving
Coding
Guidelines

Ensuring

HIPAA
Compliance

Addressing these challenges needs a proactive approach and experienced guidance to
enhance medical practices and prevent revenue losses. Outsourcing with an experienced
partner can make a significant difference.

For more information about outsourcing your medical billing services, contact our billing

experts at Home - Health Prime (hpiinc.com) or email us at sales@hpiinc.com. Our team

will schedule a meeting to discuss how Health Prime can optimize your practice, cutting
costs and saving you time!


https://www.hpiinc.com/



