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Executive Summary

The revenue cycle landscape for physician practices has reached a critical inflection point in
2025. Initial claim denial rates have surged to 11.8%, up from 10.2% just a few years earlier,
while CMS implemented its fifth consecutive year of payment reductions—a 2.83%

decrease bringing the physician fee schedule conversion factor down to $32.35.[1][2]

Meanwhile, patients now shoulder 22.9% of their medical bills due to high-deductible
health plans, creating collection challenges that nearly half of healthcare leaders cite as

their top revenue cycle management concern.[3]

Yet amid these headwinds, sophisticated revenue cycle optimization strategies are enabling
high-performing physician organizations to maintain financial viability for their member
practices. This white paper provides a comprehensive framework for physician
organizations to implement enterprise-level revenue cycle capabilities that maximize
reimbursement, reduce administrative burden, and ensure sustainable operations for

independent practices.


https://www.joynhealth.com/

The Revenue Cycle Crisis

Mounting Financial Pressures
Independent physician practices face a perfect storm of revenue cycle challenges:

Declining Fee-For-Service Reimbursement:

CMS 2025 physician payment rule decreased the conversion factor by 2.83%[4]
« Fifth consecutive year of physician fee schedule reductions

» No adjustment for inflation despite rising operating costs

Physician payments have declined 29% (adjusted for inflation) since 2001[5]
Escalating Denial Rates:

« Initial claim denials reached 11.8% in 2024, up from 10.2% previously[6]
» 77% of providers report denial rates are increasing (up from 42% in 2022)[7]

« Commercial plan denials rose 1.5%, while Medicare Advantage jumped 4.8% from 2023
to 2024[8]

« Hospitals lose an average of $5 million annually due to claim denials[9]

« Each denied claim costs $118 to rework, excluding administrative overhead[10]

Patient Payment Challenges:

22.9% of medical bills now fall to patients due to high-deductible plans[11]

46% of providers cite patient collections as their top revenue cycle challenge[12]

Bad debt write-offs continue to climb as patients struggle with affordability

Traditional collection methods yield diminishing returns

The Small Practice Disadvantage

Independent practices are particularly vulnerable to revenue cycle pressures:

» Limited technology: Lack of advanced RCM platforms and analytics tools

« Staff constraints: Insufficient billing expertise and no dedicated RCM team



« Scale disadvantages: Cannot negotiate effectively with payers or invest in

automation

« Compliance risks: Struggle to keep pace with changing coding rules and payer

requirements

« Cash flow volatility: Small patient volumes amplify impact of denied or delayed
claims

According to recent surveys, 70% of independent practice administrators worry
that current financial pressures will force them to give up autonomy, with

revenue cycle challenges cited as a primary driver.[13]

Core Revenue Cycle Optimization Strategies

1. Risk Adjustment and RAF Score Optimization

The Opportunity: As healthcare transitions to value-based payment models, accurate
Hierarchical Condition Category (HCC) coding and Risk Adjustment Factor (RAF) scores
directly impact practice revenue. Healthcare organizations implementing comprehensive

risk adjustment programs experience RAF score improvements up to 40%.[14]

Key Elements:

« Comprehensive provider education on HCC coding principles and documentation

requirements

 MEAT framework implementation (Monitor, Evaluate, Assess, Treat) for

compliant documentation
« Problem list accuracy ensuring chronic conditions are documented annually
« Clinical decision support within EHRs to prompt appropriate HCC capture

« Quality auditing programs to ensure documentation supports coded diagnoses
Technology Solutions:

« Al-powered solutions scanning EHRs to identify missed HCC opportunities with 98%

accuracy[15]



» Natural language processing identifying 97% of HCCs from unstructured clinical
notes[16]

« Automated risk score tracking and performance dashboards

« Real-time coding feedback during patient encounters
Expected Outcomes:

» 8-15% improvement in risk-adjusted revenue for value-based contracts

Better capture of chronic condition diagnoses during routine visits

Reduced audit risk and improved compliance

» More accurate representation of patient complexity

2, Clinical Documentation Integrity

The Opportunity: CMS audits revealed that 70% of submitted risk adjustment-eligible
diagnosis codes lacked adequate medical record support, escalating to 96% for acute
conditions like stroke.[17] Proper documentation not only ensures compliant coding but

also improves care coordination and reduces liability.

Key Elements:

« Provider education on documentation specificity and medical necessity

+ Real-time documentation feedback through clinical decision support

« Concurrent documentation review for complex or high-risk encounters
» Query processes for incomplete or ambiguous documentation

« Documentation templates optimized for value-based payment models
Quality Standards:

» Diagnosis codes must be supported by clinical evidence (symptoms, test results,

treatment)

« Specificity to highest level (e.g., "Type 2 diabetes with diabetic nephropathy" not just
"diabetes")

« Annual documentation of all chronic conditions

 Clear linkage between diagnoses and treatment plans



Expected Outcomes:

95%+ audit compliance rate for risk adjustment diagnoses

« Improved coding accuracy and specificity

Reduced claim denials due to medical necessity issues

Enhanced legal protection through comprehensive documentation

3. Denial Prevention and Management

The Opportunity: With denial rates climbing to 11.8% and each denial costing $118 to
rework, preventing denials at the front end and rapidly resolving them on the back end
represents significant revenue opportunity.[18][19]

Denial Prevention Strategies:

« Eligibility verification before every patient visit using real-time tools

« Prior authorization management with automated tracking and follow-up
« Clean claim initiatives with pre-submission scrubbing and validation

» Coding accuracy programs addressing the #1 cause of denials

« Charge capture optimization ensuring all services are billed appropriately
Denial Management Framework:

« Automated denial categorization by type, payer, and root cause

» Prioritized work queues focusing on high-value, appealable denials
« Payer-specific appeal strategies based on historical success rates

« Root cause analysis to prevent recurring denials

« Performance tracking of denial rates, appeal success, and recovery amounts
Technology Enablement:

» Al-powered denial prediction identifying at-risk claims before submission

Automated appeals generation with supporting documentation

« Payer rule engines validating claims against specific requirements

Real-time performance dashboards tracking denial metrics



Expected Outcomes:

» 30-50% reduction in initial denial rates
» 60-70% appeal success rate on denied claims
« Reduction in days in A/R from faster claim resolution

« Improved cash flow predictability

4. Coding Accuracy and Optimization

The Opportunity: Coding errors are the most common reason claims are denied, yet
many practices lack dedicated coding expertise.[20] First-pass coding accuracy should

target 95% to minimize rework and maximize revenue capture.[21]
Key Elements:
» Certified coding specialists reviewing encounters for complex or high-value
services
» Prospective coding audits providing real-time feedback to providers
« E/M level optimization ensuring appropriate documentation for supported levels
+ Modifier usage training to avoid denials and bundling issues

« Regular coding updates as CPT and ICD-10 codes change

Specialty-Specific Focus: Different specialties have unique coding challenges requiring

tailored expertise:

» Primary care: HCC coding, preventive services, chronic care management
» Surgery: Global period management, modifier usage, bundling rules
» Radiology: Contrast coding, technical vs. professional components

« Behavioral health: New telehealth codes, crisis intervention billing
Quality Metrics:

« First-pass coding accuracy rate (target: 95%+)
» Average E/M level billed vs. national benchmarks

» Percentage of services undercoded vs. overcoded



 Audit findings and corrective action response time
Expected Outcomes:

» 5-12% increase in revenue from appropriate coding levels
» 95%-+ first-pass coding accuracy
» Reduced audit risk and compliance violations

» Faster claim processing and payment

5. Patient Financial Engagement

The Opportunity: With patients responsible for nearly 23% of medical bills, collecting
patient portions efficiently while maintaining satisfaction is critical.[22] Leading practices
are achieving 30-40% improvement in patient collections through enhanced engagement
strategies.[23]

Upfront Collection Strategies:

« Point-of-service collections for copays, deductibles, and known patient portions

« Pre-visit cost estimates providing transparency before services are rendered

« Payment plan options offered during scheduling for predictable high-cost services
« Price transparency tools helping patients understand their financial responsibility

« Financial counseling for patients with affordability concerns
Post-Service Collections:

« Automated payment reminders via text, email, and portal messages

« Online payment portals with 24/7 access and multiple payment methods

Flexible payment plans with automated recurring charges

« Early-out services for accounts approaching bad debt threshold

Financial assistance programs for qualifying patients
Technology Solutions:

« Patient-friendly billing portals with mobile access

» Automated payment plan setup and management



« Text-to-pay capabilities for convenient patient payments
» Real-time eligibility and benefit verification

« Predictive analytics identifying high-risk accounts
Expected Outcomes:

* 30-40% improvement in patient collection rates

» Reduction in bad debt write-offs by 20-30%

Improved patient satisfaction through transparency

« Faster payment cycles reducing days in A/R

6. Automation and AI-Enabled RCM

The Opportunity: As of 2024, 45% of U.S. hospitals use Al in revenue cycle operations,
but adoption among physician practices remains low.[24] Automation and AI can

streamline repetitive tasks, reduce errors, and accelerate cash flow.

High-Impact Automation Opportunities:

» Robotic process automation (RPA) for claim submission and status checking
« Al-powered claim scrubbing identifying errors before submission

« Automated eligibility verification running continuously for upcoming

appointments
» Intelligent payment posting with automatic matching and exception handling

» Predictive analytics for denial risk, payment estimates, and collection prioritization

Implementation Approach: Start with high-volume, repetitive processes that deliver
rapid ROLI:

1. Eligibility verification automation (immediate impact on denials)

2. Claim status checking automation (reduces staff time)

3. Payment posting automation (accelerates cash application)

4. Denial categorization and routing (improves resolution speed)

5. Predictive claim editing (prevents denials at submission)



Expected Outcomes:

* 40-60% reduction in manual RCM tasks
» 25-35% improvement in staff productivity
e 20-30% reduction in cost to collect

« Faster payment cycles and improved cash flow

Implementation Framework for Physician

Organizations

Phase 1: Assessment and Baseline (Months 1-2)

Comprehensive Performance Assessment:

» Current denial rates by type and payer

« Daysin A/R and aging analysis

» Coding accuracy audits across specialties

» RAF score gap analysis for value-based contracts
« Patient collection rates and bad debt trends

« Technology infrastructure and automation readiness

Benchmark Comparison: Compare member practice performance against industry

standards:

« Days in A/R: Target <30 days

« First-pass denial rate: Target <5%

» Coding accuracy: Target 95%+

» Patient collection rate: Target 70%+

» Net collection rate: Target 95%+

Opportunity Quantification: Calculate potential revenue improvement from
optimization:



Estimated annual revenue impact from denial reduction

« RAF score improvement revenue potential

Patient collection improvement opportunity

« Coding optimization revenue upside

Phase 2: Infrastructure Development (Months 3-6)

Technology Implementation:

+ Select and implement enterprise RCM platform

« Deploy Al-powered coding and denial prevention tools
« Establish centralized billing services platform

« Implement patient financial engagement portal

 Create real-time analytics and performance dashboards
Team Development:

» Hire certified coding specialists by specialty
» Recruit denial management experts

« Build patient financial counseling team
 Train quality auditing staff

« Establish help desk for practice support
Policy and Protocol Development:

 Standardize coding guidelines across practices
 Create denial prevention protocols

« Establish patient financial engagement policies

» Develop risk adjustment documentation standards

» Define performance metrics and reporting cadence

Phase 3: Practice Enablement (Months 7-12)

Provider Education:
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HCC coding and documentation training

E/M level optimization education

Clinical decision support tool training

Value-based payment model overview
Staff Training:

« Front desk eligibility verification protocols
» Point-of-service collection techniques

» Patient financial counseling approaches

« Denial management workflows

» Technology platform utilization
Process Integration:

« Embed clinical decision support in EHR workflows

« Integrate eligibility verification at scheduling

« Implement real-time claim scrubbing before submission
« Deploy automated denial workflows

« Launch patient portal with payment capabilities

Performance Monitoring:

Weekly dashboard reviews with practice teams

Monthly detailed performance reports

Quarterly financial and quality scorecards

» Regular peer benchmarking comparisons

Phase 4: Optimization and Scale (Months 13-24)

Continuous Improvement:

» Analyze performance data to identify improvement opportunities

o Refine automation rules based on outcomes
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« Expand successful programs to additional practices
« Implement advanced Al and predictive analytics

« Share best practices across the physician organization
Advanced Capabilities:

» Predictive denial prevention models

» Al-powered coding suggestions

Automated prior authorization management

Advanced patient risk scoring for collections

» Real-time payer contract compliance monitoring

Key Performance Indicators

Financial Metrics
» Net collection rate: Total payments + Total charges (minus contractual adjustments)
- Target: 95%+
« Days in A/R: Outstanding A/R + Average daily charges - Target: <30 days
« Cost to collect: RCM operating costs + Total collections - Target: <5%
« Patient collection rate: Patient payments + Patient responsibility - Target: 70%+

« Bad debt percentage: Bad debt write-offs + Total charges - Target: <3%

Operational Metrics
» First-pass denial rate: Denials on initial submission + Total claims submitted -
Target: <5%
« Appeal success rate: Overturned denials + Total appeals - Target: 60%+
« Coding accuracy rate: Accurate codes + Total codes audited - Target: 95%+

« Clean claim rate: Claims paid on first submission + Total claims - Target: 90%+
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« Point-of-service collection rate: POS collections + Total POS opportunity - Target:
80%+

Value-Based Care Metrics
* RAF score accuracy: Documented conditions + Expected chronic conditions -
Target: 95%+
« HCC capture rate: HCCs coded + Potential HCCs from problem list - Target: 90%+

« Risk adjustment revenue: Value-based contract payments attributed to RAF score

accuracy

« Documentation compliance rate: Audited encounters with sufficient

documentation - Target: 95%+
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Revenue Cycle Optimization Checklist for

Physician Organizations

O
Performance Baseline: Conduct comprehensive assessment of current denial
rates, days in A/R, coding accuracy, and patient collection rates across all member

practices

O

Opportunity Analysis: Quantify annual revenue improvement potential from
denial reduction, coding optimization, RAF score improvement, and enhanced
patient collections

O
Technology Selection: Evaluate and select enterprise RCM platform with Al-

powered claim scrubbing, denial management, and patient engagement capabilities

O
Team Building: Recruit certified coding specialists, denial management

experts, and patient financial counselors to create centralized RCM support team

O
HCC Coding Education: Implement comprehensive HCC coding training for
all providers, including MEAT framework documentation standards

O
Denial Prevention Program: Deploy automated eligibility verification, prior

authorization tracking, and pre-submission claim scrubbing

O
Coding Quality Initiative: Establish prospective coding audits, provider

feedback loops, and E/M level optimization programs

O
Documentation Improvement: Implement clinical decision support tools

that prompt appropriate HCC capture and documentation specificity
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O
Denial Management Workflows: Create automated denial categorization,

prioritized work queues, and payer-specific appeal strategies

O
Patient Financial Engagement: Launch patient portal with cost estimates,

payment plans, and point-of-service collection protocols

O
Automation Deployment: Implement RPA for eligibility verification, claim

status checking, payment posting, and denial routing

O
Analytics and Dashboards: Create real-time performance dashboards

tracking key metrics by practice, provider, and payer

O
Payer Contract Compliance: Establish systems to monitor and ensure

compliance with payer-specific billing and coding requirements

O
Staff Training Programs: Provide comprehensive training for practice staff on

front-end revenue cycle processes and technology tools

O
Performance Reporting: Implement weekly, monthly, and quarterly reporting

cadences with peer benchmarking comparisons

Conclusion

The revenue cycle challenges facing independent physician practices in 2025 are
substantial, but not insurmountable. While declining reimbursements and rising denial
rates create significant headwinds, sophisticated revenue cycle optimization strategies can

protect practice viability and even improve financial performance.
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Physician organizations play a critical role by providing enterprise-level RCM capabilities
that individual practices cannot achieve alone. By centralizing technology, expertise, and

best practices, physician organizations enable member practices to:

« Capture appropriate revenue through optimized coding and documentation

« Minimize revenue leakage from denials and payment errors

» Improve cash flow through efficient collections and automation

« Reduce administrative burden on clinical staff

« Maintain compliance with evolving regulations and payer requirements
The investment required to build these capabilities is significant, but the return on
investment is substantial and sustainable. High-performing physician organizations are

demonstrating that it is possible to thrive financially in the current environment through

disciplined focus on revenue cycle excellence.

Joyn Health partners with physician organizations to implement comprehensive revenue
cycle optimization programs that deliver measurable improvements in denial rates, coding
accuracy, risk adjustment capture, and patient collections. Our proven methodologies,
advanced technology platforms, and expert teams have helped numerous physician

organizations improve net collections by 8-15% while reducing administrative costs.

This white paper is provided by Joyn Health as an educational resource for physician
organizations and their member practices. The information contained herein is for
informational purposes only and does not constitute legal, financial, or medical advice.
Physician organizations should consult with appropriate professionals before

implementing revenue cycle optimization strategies.

© 2025 Joyn Health. All rights reserved.
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Partner with Joyn Health

Joyn Health provides comprehensive support for physician organizations and their member
practices. From ACO enablement to revenue cycle optimization, we deliver enterprise-level

capabilities that help independent practices thrive.

Contact Joyn Health Today

Visit www.joynhealth.com

Schedule a consultation to explore partnership opportunities

Disclaimer: This white paper provides general information for educational purposes only and does
not constitute legal, financial, or medical advice. Physician organizations should consult with
appropriate professionals before implementing strategic initiatives or operational changes.

Information is current as of October 2025 and subject to change based on regulatory updates and
market conditions.
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