
How ATRCM Solutions Helps Healthcare Practices Reduce Claim Denials 

Introduction 

Claim denials are a significant source of lost revenue for healthcare practices. Incorrect coding, 

incomplete documentation, and failure to comply with payer guidelines can lead to denials that delay 

or prevent payment. ATRCM Solutions specializes in reducing claim denials by offering expert denial 

management and preventive strategies. This article will explore how ATRCM helps healthcare 

providers reduce denials, recover lost revenue, and streamline their billing processes. 

The Impact of Claim Denials on Healthcare Practices 

Claim denials can have a major impact on the financial health of a healthcare practice. Common 

consequences of frequent denials include: 

1. Revenue Loss: Each denied claim represents potential revenue that the practice may never 

recover. 

2. Delayed Payments: Even if claims are eventually approved, denials lead to payment delays, 

affecting cash flow. 

3. Increased Administrative Costs: Practices must spend additional time and resources 

appealing denied claims. 

4. Patient Dissatisfaction: Patients may become frustrated when their insurance doesn’t cover 

services, leading to dissatisfaction with the practice. 

How ATRCM Reduces Claim Denials 

1. Pre-Submission Review 

ATRCM conducts thorough pre-submission reviews of all claims to ensure they meet payer 

requirements. This includes checking for proper coding, accurate documentation, and compliance 

with payer guidelines. By catching errors before submission, ATRCM significantly reduces the 

likelihood of denials. 

2. Expertise in Medical Coding 

ATRCM’s team of certified medical coders is well-versed in the latest coding standards, including ICD-

10, CPT, and HCPCS codes. Their expertise ensures that claims are submitted with the correct codes, 

reducing the risk of denial due to coding errors. 

3. Automated Denial Tracking and Analysis 

ATRCM uses advanced technology to track and analyze denial patterns. By identifying the most 

common reasons for denials, ATRCM can implement corrective measures to prevent future denials. 

This data-driven approach helps healthcare practices improve their overall billing accuracy. 

4. Free Medical Billing Audit 

ATRCM offers a free medical billing audit to identify potential areas for improvement in a practice’s 

billing process. The audit includes: 

• Denial Rate Analysis: Reviewing the frequency and causes of claim denials. 

• Coding Review: Ensuring that coding practices align with payer requirements. 
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• Claims Workflow Evaluation: Identifying inefficiencies in the claims submission process. 

Case Study: Reducing Denials for a Pediatric Practice 

A pediatric practice experienced a high rate of claim denials due to coding errors and incomplete 

documentation. After partnering with ATRCM and undergoing a free medical billing audit, the 

practice implemented more rigorous pre-submission reviews and coding corrections. As a result, 

their denial rate dropped by 30%, leading to improved cash flow and revenue recovery. 

Conclusion 

Reducing claim denials is crucial for healthcare practices to maintain financial stability and ensure 

timely reimbursement. ATRCM Solutions offers expert denial management and preventive strategies 

that help practices minimize denials, recover lost revenue, and optimize their billing processes. 

Through their free medical billing audit, ATRCM helps practices identify areas for improvement and 

implement effective solutions to reduce denials. With ATRCM, healthcare providers can enhance 

their revenue cycle management and focus on delivering quality patient care. 

 


