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Make medical billing easier with our expert help!



Efficiency is really important when it comes 

to medical billing. In this chapter, we'll 

discuss some practical ways to make your 

billing process smoother, backed by industry 

insights. This will help you spend less money 

on running things and ensure you bring in as 

much revenue as possible. 
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Accurate medical coding is essential for successful revenue cycle management. If the codes 

are wrong, the healthcare business might not get paid on time or at all, and it could even 

break some rules. So, spending time and money is essential to ensure the coding is correct. 

This means giving the people who do the coding lots of training, setting up good checks to 

ensure the codes are accurate and using technology to make coding easier. 

• HIMSS adds that if healthcare organizations focus on accurate coding, they might reduce

the number of insurance claims that are denied or rejected by as much as 40°/o. 

• AAPC says that getting medical codes right helps healthcare providers earn more-up to

15°/o more. 

These plans allow healthcare providers to improve billing practices, reduce operational 

overhead costs and improve overall financial performance. 
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n ine Patient Re istration 

Researches confirm that online signing could 

shorten check-in times by up to 20°/o. Signing up for 

medical appointments online is a simple and 

handy way for patients and doctors. Patients can 

fill out forms online before they go for their 

appointment. This helps hospitals and clinics 

reduce waiting time, avoid mistakes and make 

patients happier. 

Online sign-up systems help healthcare groups save 

about 30°/o of their money on administration costs. 

About 77°/o of patients are eager to use digital tools 

while scheduling their healthcare visits. 

2.2 Veri in Insurance In ormation 

Accurate insurance information is important for 

successful claims processing and reimbursement. Up 

to 80°/o of medical billing errors are insurance 

eligibility and coverage verification. Doing robust 

insurance verification procedures helps with a 30°/o 

reduction in claim denials to ensure that patient 

coverage details are up-to-date and accurate, reducing 

the risk of claim denials and delays. 

Critical Steps for Insurance Verification: 

---

• Verify patient insurance coverage before appointments to prevent surprises or delays.

• Confirm insurance eligibility and benefits to estimate patient responsibility accurately.

• Collect co-payments or outstanding balances at the time of service to improve cash flow.
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Monitoring Claim 
Submission Timelines 

onitorin 

Conducting Regular 
Claims Audits 

Submitting claims on time is essential to get paid 

quickly. Industry experts say that healthcare 

providers who send in their claims within 48 hours 

of giving service can lower the chances of their 

claims being rejected and get their money faster. 

To make sure claims get sent in on time, healthcare 

providers can set up sound systems. They can set 

clear deadlines, use reminders and check regularly 

to see if any risk of denied or delayed claims needs 

fixing. This helps avoid delays and ensures claims 

aren't rejected or taken longer time to get paid. 

Addressing Denied 
Claims Promptly 

INSURANCE 
CLAIMS 
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5.1 

Implementing Automated 
Payment Plans 

Offering Multiple 
Payment Options 

Enhancing Patient 
Financial Counseling 

er1n 

Streamlining 

Payment Collections 

tions 

Giving patients different ways to pay their bills helps clinics get more money. This means 

online payment websites, credit card swiping machines, automated payment schedules and 

electronic fund transfers. People like having choices and when clinics give them different 

ways to pay, they tend to pay on time more often. 

Studies have shown that clinics that offer these 

options get more payments on time and have 

fewer old bills waiting to be paid. 
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11 Ways to reduce your operational overheads in Medical Billing 

Automated payment plans make it easier for patients to pay their bills and help healthcare 

workers do their jobs more efficiently. These plans set up regular payment schedules based 

on what patients can afford. Healthcare providers can count on getting paid regularly 

without worrying about missed payments or late fees. Places that use these plans have 

noticed fewer unpaid bills and more money coming in regularly. 

• En ancin Patient Financia 

Good financial counseling for patients can prevent unexpected bills and help people make 

intelligent choices about healthcare costs. Clinics that explain clearly how much the 

treatment costs, what insurance pays for, how patients can spends etc., helps them 

understand and handle their bills better. This builds trust and openness, making patients 

happier and clinics better paid. 



• 

<I> 
--

Adopting Advanced 

RCM Software 

• 

Utilizing Predictive 

Analytics 

Integrating RCM with 

Electronic Health 

Records (EHR) 

Healthcare providers use technology to improve and simplify their revenue cycle 

management processes. This chapter will show how they can use technology to generate 

more revenue, optimize efficiency and be more accurate 

Revenue Cycle Management (RCM) software helps healthcare practices handle billing, 

claims processing and financial reporting. With RCM software, practices can automate tasks, 

follow set procedures and immediately see important performance details. These systems 

make work easier, lower mistakes and speed up getting paid, which helps practices manage 

their money better. 

Practices using RCM software say they process claims faster and get fewer denials, 

which means they earn more money and do better financially. 
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GeBBS’ cloud-based accounts receivable automation and 
workflow solution, iAR integrates with your existing billing 
system, optimizes workflow management, and provides 
detailed metrics and reports.



I 

Empowering 

staff with RCM 

Knowledge 

I I 

Providing ongoing 

Training Programs 

Fostering a Culture 

of Accountability 

Medical billing, to run smoothly and to bring in money, requires staff with awareness 

about what they're doing. This chapter is about ensuring those staff are educated and 

trained well. That way, they can give patients good care, follow all the rules and do billing 

correctly. 
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• 

Healthcare practices can earn more revenue by getting help with things like billing and 

managing payments. This means they can focus more on their primary jobs while experts 

help with revenue cycle management. Let us discuss why getting outside help for managing 

revenue is good and share the best practices while picking a suitable support system. 

Choosing 

the Right RCM 

Back Office 

Partner 

Benefits of 

Outsourcing 

RCMTasks 

Ensuring 

Compliance 

and Data 

Security 
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LEARN MORE

Transform denials into dollars with
GeBBS expert claim denial agents!

www.gebbs.com

https://gebbs.com/revenue-cycle-management/extended-business-office/


11 Ways to reduce your operational overheads in Medical Billing 

• 

Boosting income and reducing losses is critical for healthcare practices that want to improve 

their finances. The below section will look at ways to spot chances to increase revenue, get 

the most from insurance payments and handle unpaid bills affordably. 

or1n 

Exploring •. -.. 

Secondary 

Payer Options 

Maximizing 

Reimburseme · 

Implementing 

Cost-Effective 

nts from 

Payers 

Revenue Recoverx 

Recovering 

Outstanding 

Balances 

Strategies 

• 

tions 

When insurance companies reject or pay less for claims, healthcare providers can look into 

other options to compensate for lost money. This might mean determining if patients qualify 

for different types of insurance like Medicare or Medicaid for eligible patients or pursuing 

coordination of benefits (COB) with other insurance carriers to ensure maximum 

reimbursement for services rendered. 



To get the most money from insurance companies, it's essential to keep a close eye on how 

much they pay, the rules of your contracts with them and how they pay you. Healthcare 

practices should check their contracts with insurance companies often, try to get better 

deals when possible, and push for fair payment for their services. They can also use 

technology to determine if they need to get paid more, keep tabs on their claims' status, and 

ensure they get all the money they're unsettled. 

1 . Recoverin 

Your ver ea s 

Addressing outstanding patient balances is 

essential for maintaining healthy cash flow 

and minimizing revenue leakage. 

Healthcare practices can implement 

practical approaches for collecting 

outstanding balances, such as offering 

flexible payment options, setting up 

payment plans and engaging in patient 

outreach and education. 

Additionally, practices can leverage 

technology solutions to automate billing 

and collections processes, streamline 

patient communication and track payment 

status to expedite the recovery of 

outstanding balances. 
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�O ection Rates 

etrics in Accounts Receiva e 

Keeping an eye on accounts receivable (AR) ageing and collection rates provides valuable 

insights into the health of the revenue cycle. Healthcare practices should track metrics such 

as days in accounts receivable, accounts receivable turnover ratio and collection rates to 

assess their efficiency in billing and collections processes. 

Regularly reviewing these metrics, practices can identify trends, spot potential issues, and 

take proactive measures to improve cash flow and reduce outstanding balances. 

11.2 Ana zin Financia Per ormance to I enti 

Areas or Im rovement 

Understanding how well your healthcare 

business is doing financially is essential. 

It helps you see if you're making money, 

collecting payments efficiently and 

managing costs effectively. 

By looking at how much money you're 

bringing in, collecting and spending, you 

can figure out where you're doing well 

and where you need to make changes. 

This can help you improve your financial 

health and keep your business strong. 
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GeBBS Healthcare Solutions
DGM - Business Development

Anbarasu Natarajan,  brings in his expertise in Marketing, Brand Communications & Content 
Strategies to promote new BPO partnerships, scale staffing & drive talent enablement. An MBA with 
20+ years of cross-industry experience, he leads the Business Development & CRM initiatives.

Mr.  Anbarasu Natarajan



GeBBS Healthcare Solutions, an EQT portfolio company, is a leading provider of Revenue Cycle Management (RCM) services and Risk 
Adjustment solutions. GeBBS’ innovative technology, combined with over 14000-strong global workforce, helps clients improve 
financial performance, adhere to compliance, and enhance the patient experience. Headquartered in East Haven, CT, GeBBS has won 
numerous accolades for its medical coding outsourcing and medical billing outsourcing, including being ranked in Modern Healthcare’s 
Top 3 Largest RCM Firms, Black Book Market Research’s Top 20 RCM Outsourcing Services, and Inc. 5000’s fastest-growing private 
companies in the U.S. For more information, please visit www.gebbs.com. 
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11 Ways to reduce your operational overheads in Medical Billing 

• • 

The information provided in this e-book based on references from contents available in 

public domain is intended for general informational purposes only and should not be 

construed as professional advice. Healthcare professionals are encouraged to consult with 

qualified experts or legal counsel regarding specific issues or concerns related to revenue 

cycle management and medical billing practices. The publishers disclaim any liability for 

actions taken based on the contents of this e-book. 
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