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Most specialty practices think of Revenue Cycle Management as billing.

In reality, billing is only one part of a much larger process that starts
before the patient ever arrives and ends long after the procedure is
completed.

Revenue Cycle Management is the full path of how revenue is earned,
captured, and collected. When leaders do not understand that full path,
cash flow problems feel unpredictable, even when the root cause is
structural.

This guide is designed to provide visibility, not detail.

It is meant to help doctors and practice leaders understand how the
pieces fit together, so issues can be identified earlier and addressed
more intentionally.

WHAT THIS IS

This guide is meant to be a reference, not a checklist to rush through.
Every specialty practice has some version of the same core revenue cycle
components, regardless of size, specialty, or software. What differs is
how those components are structured, owned, and executed.

Use this guide to map your current revenue cycle, note where ownership
is clear or unclear, and identify areas that may need closer attention. Your
version does not need to look like anyone else’s. The goal is
understanding how your practice works today, not forcing a one-size-fits-
all solution.

Clarity comes before improvement.

HOW TO USE THIS GUIDE



PATIENT INTAKE &
REGISTRATION

Accurate patient
demographics, insurance
information, and referral

details collected upfront.

INSURANCE VERIFICATION
& AUTHORIZATION

Confirm benefits,
requirements, limitations,

and any pre-authorizations
prior to care.

TREATMENT PLAN
COMMUNICATION

Ensure the clinical plan is
clear and internally routed to

the right team members.

FINANCIAL TREATMENT
PLANNING

Translate the plan into
estimated patient
responsibility and

communicate
expectations early.

CASE ACCEPTANCE &
SCHEDULING

Secure agreement to
proceed and coordinate

scheduling based on
clinical and financial

readiness.

POINT-OF-SERVICE
COLLECTIONS

Collect appropriate patient
responsibility at the correct
points in the patient journey.

CHARGE CAPTURE &
CODING

Ensure services are captured
accurately and coded

correctly, tied to
documentation.

CLAIM SCRUBBING &
SUBMISSION

Review claims for
completeness and

accuracy before
submission to reduce

delays and denials.

PAYMENT POSTING &
RECONCILIATION

Post payments accurately and
reconcile to expected

reimbursement and EOB/EFT
details.

PATIENT A/R 
FOLLOW-UP

Send statements,
communicate balances, and
follow up consistently and

professionally.

ESCALATION &
COLLECTIONS

Define when and how
delinquent accounts move

to stronger internal
outreach or external

collections.

CORE RCM ELEMENTS

Every specialty practice has some version of the following
components, regardless of size, specialty, or software.



EVALUATE YOUR PRACTICE

1. Patient Registration & Intake
How is patient information collected in your practice, and who is responsible for
ensuring it is accurate?

2. Insurance Verification & Authorization
When is insurance verified, and how are authorization requirements identified and
tracked?

3. Treatment Plan Communication
How is the treatment plan communicated internally after the consultation?

4. Financial Treatment Planning
How are financial expectations calculated and communicated to the patient?

5. Case Acceptance & Scheduling
What confirms that a case is ready to be scheduled, both clinically and financially?

6. Point-of-Service Collections
What is collected at the time of service, and how is consistency ensured?

7. Charge Capture & Coding
How are charges captured, reviewed, and tied to clinical documentation?

8. Claim Scrubbing & Submission
What review happens before claims are submitted, and who owns this step?

9. Payment Posting & Reconciliation
How are payments posted, reconciled, and reviewed for accuracy?

10. Patient Accounts Receivable Follow-Up
How are patient balances communicated and followed up on over time?

11. Escalation & Collections
When and how are unresolved balances escalated or transitioned to collections?



Most cash flow issues do not start with billing.

They start earlier in the cycle and compound as they move downstream.

Common Breakdown Points
Incomplete or inaccurate information collected at intake
Missed insurance verification or authorizations
Clinical documentation that does not support services rendered
Charges dropped late or without review
Claims submitted without proper scrubbing
No clear ownership of follow-up activities
Delayed or inconsistent review of accounts receivable

When these gaps exist, billing teams are forced to react instead of resolve.

WHERE REVENUE CYCLES
COMMONLY BREAK DOWN

HOW TO USE THIS AS A
LEADERSHIP CHECKPOINT

This guide is not meant to fix your revenue cycle.
It is meant to help you understand it.

Every specialty practice should be able to answer the following questions:
Do we know each step of our revenue cycle?
Who owns each component?
Where do issues most commonly occur?
How quickly are delays identified?
What data is reviewed regularly, and by whom?

If these answers are unclear, that does not mean the practice is failing.

It means there is opportunity to improve visibility and structure.
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