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INTRODUCTION : THE MARGIN PROBLEM
HIDING IN PLAIN SIGHT

- L FOR MANY
Hospitals and health systems are operating in ORGANIZATIONS,
one of the most financially constrained TRADITIONAL MARGIN
environments in recent history. Rising labor STRAI\MI'EEI%\S/EMEE('\FI)ENSE
cost;, inflationary supply expenses, persistent REDUCTION, FRONT-
staffing shortages, and continued payer END OPTIMIZATION, OR
pressure have narrowed margins to historically DENIAL PREVENTION
low levels. At the same time, reimbursement ALONE - ARE NO
models are becoming more complex, and payer LONGER SUFFICIENT TO

: . : : OFFSET REVENUE
behaviors are increasingly unpredictable. PRESSURES.

In this environment, revenue cycle leaders are being asked to do more with less,
and many leaders look immediately to cutting costs—in some cases even
spending money on new contracts with vendors to help save operational dollars.
Yet one of the most impactful margin improvement opportunities already exists
inside most organizations: insurance accounts receivable. Too often, insurance
A/Ris viewed as a clean-up function; one that is overly restricted and constantly
evolving. But when approached strategically, insurance A/R becomes a
powerful lever for margin improvement.

It offers organizations the opportunity to accelerate cash flow, reduce write-offs,
and recover revenue without expanding internal headcount. Within most existing
A/R portfolios lurk hidden revenue streams that are consistently overlooked
due to prioritization models, operational constraints, or perceived complexity.

THIS WHITE PAPER EXPLORES 3 OF THE MOST COMMON AND
CONSEQUENTIAL HIDDEN REVENUE STREAMS FOUND IN
INSURANCE A/R:

|NG NDER- “{LCOMPLEX &
A/R PAYMENTS OON CLAIMS

Each represents a distinct opportunity to improve financial performance by
recovering revenue that organizations are already entitled to but often fail to
capture. In this white paper, we explore this untapped potential and offer
strategic insights into how to capture it.



\ Hidden Revenue Stream #1

ING INSURANCE A/R

The Structural Challenge Behind Aging A/R

Aging insurance A/R is rarely the result of neglect or poor performance. In most
organizations, it reflects a structural prioritization problem driven by high
claim volumes, staffing constraints, and payer behavior. Revenue cycle teams are
forced to make daily decisions about where to focus limited resources, and
those decisions are often based on balance size rather than risk of revenue loss.

Compounding this challenge, billing delays frequently occur before claims are
even released to payers. Provider enroliment holds, credentialing delays, late
charges and Discharged Not Final Billed (DNFB) edits all can cause claims to
begin aging before they ever leave the organization. By the time these claims are
released, they may already be on a shortened timeline for timely filing or payer
response.

What's Being Missed

Most teams prioritize high-dollar claims Additional Leakage Occurs
for immediate and repeated follow-up, When:

while low-dollar claims are often
automated or written off. The result is that
middle A/R—claims that are neither
small nor headline-grabbing—sits in
limbo. Follow-up cadences slow as staff
chase larger balances, and timely filing
deadlines quietly pass before action is
taken.

e Claims are released too late
to meet timely filing
requirements

e Edits are repeatedly touched
without resolution

e Provider enrollment
challenges delay focus on
edits and denials

THESE CLAIMS ARE NOT DENIED. THEY ARE NOT UNCOLLECTABLE.
BUT THEY ARE AT RISK OF BEING LOST TO TIMELY FILING
WITHOUT SUFFICIENT OVERSIGHT.



Strategies for Reducing Lost Revenue to Aging

To unlock the value in aging insurance A/R, organizations must shift both
mindset and execution:

SEGMENT AGING A/R BY RISK, NOT JUST BALANCE.

Prioritization models should flag claims approaching timely filing limits, payers
with historically slow response cycles, and balances that fall outside high-dollar
thresholds but exceed write-off tolerance.

SHIFT FROM "WORKING A/R" TO PRESERVING RECOVERABILITY.

The objective shouldn’t be to touch every claim, but rather to ensure that high-
dollar focus doesn't create silent downstream losses. Sort work by edit type
and resolution complexity and load payer-specific timely filing parameters into
systems to flag claims nearing deadlines.

STOP WORKING INSURANCE A/R IN A SILO.

In many organizations, Provider Enrollment and Discharged Not Final Billed
edits are not handled by self-pay or denials teams. If claims sitting in PE or
DNFB edits aren't monitored proactively, they end up in denials where the cost
to collect and timely filing risk is much higher. Meeting regularly with coding,
patient access, provider enrollment, authorization, and charge capture teams
can ensure upstream issues are resolved quickly.



UNDERPAYMENTS

Payer underpayments are another persistent and systematically unaddressed
source of revenue leakage. Modern payer contracts are increasingly complex,
often containing layered methodologies, carve-outs, modifiers, and service-
specific terms that exceed the detection capabilities of many billing systems.

As a result, underpayment identification is frequently reactive rather than
proactive. Teams discover issues when someone notices a discrepancy, not
because the organization is actively monitoring for variance. Ownership is often
unclear, with responsibility falling between contract management, patient
financial services, managed care, analytics, and IT. Limited automation further
exacerbates the problem when expected reimbursement models are incomplete
or outdated.

Without structured monitoring and trending, underpayments can appear
random when they are actually systemic. Payers may consistently underpay
certain codes, modifiers, or service lines. Appeal windows are missed due to lack
of timeline visibility, and contract updates are not built into systems in a timely
manner, leading to prolonged leakage. And providers may ultimately choose not
to appeal when trends show that certain denial types are not overturned easily
or the cost to collect is high.

Over time, these issues compound, quietly eroding net revenue.



Organizations that successfully recover underpayments treat them with the
same rigor as denials but with workflows purpose-built for contract complexity.
With defined workflows and ownership, underpayment recovery becomes
normalized, core revenue cycle work rather than an exception process.

Prioritize by timelines and appeal risk by structuring work queues around days
remaining to appeal, payer-specific filing limits, and contractual timelines. This
ensures recoverable dollars are not overlooked simply due to missed
deadlines.

High-dollar variances often stem from highly recoverable issues such as
contract misinterpretations, DRG grouping errors, missing or misapplied
modifiers, and invalid multiple procedure reductions. When trended and
worked consistently, these issues yield high returns and earn the highest ROI
on limited staff resources.

The greatest opportunity lies in identifying systemic, repeated underpayment
drivers. Common root causes include contractual rate mismatches, bundling
errors, and consistently misapplied or missing modifiers. Resolving these
systemic issues can prevent future underpayments downstream.

Success metrics should go beyond dollars recovered to include:
e Underpayment rate by payer and service line
e Appeal success rate and overturn velocity
e Payer-specific variance trends



(- N L
L Hidden Revenue Stream #3

OMPLEX & OUT-OF-NETWORK
CLAIMS

Complex and out-of-network (OON) claims share a reputation for being difficult,
time-consuming, and resource-intensive. And while each claim type requires
distinct recovery strategies, at the leadership level these claims often boil down to
the same strategic question. Risk aversion versus opportunity cost: How much
recoverable revenue should be abandoned to protect overextended teams?

Complex Claims

Non-traditional claims - those that involve government payers, motor vehicle, or
workers’ compensation claims - can account for 2-3% of an organization’s
revenue, but for upwards of 5x that in resources to resolve them. As a
result, high-touch claims are frequently reprioritized behind volume-driven A/R.
Appeals require cross-functional coordination across clinical, coding,
compliance, and revenue cycle teams—coordination many organizations are not
staffed to support consistently.

These claims are often abandoned to appeal fatigue or unclear ownership,
or simply written off because they are perceived as “hard,” not because
they are unwinnable.

IDENTIFY WHAT CLAIM TYPES ARE WORTH THE EFFORT.

Segment complex claims by recoverability and dollar potential, not perceived
difficulty.

ESTABLISH CLEAR OWNERSHIP AND STRUCTURED WORKFLOWS
FOR MULTI-LEVEL APPEALS.

Escalation paths for these claims often combine clinical insight, payer policy
knowledge, and persistence. A defined workflow that incorporates clinical and
legal experts familiar with state-specific guidelines and the fee schedules for
these types of claims can reduce the time it takes to pursue a denial.

INVOLVE THE PATIENT EARLY.

They don't present to the emergency room after a car accident or incident at
work with their adjuster’'s name in hand, so having a prompt follow up process
after services are rendered can improve outcomes drastically.



Out-of-Network

Out-of-network claims are no longer solely a contracting issue, they are a revenue
cycle problem. While denial rates have been steadily rising for years, OON claim
denial rates are rising at a significantly higher pace, more than doubling the denial
rate of in-network claims. Yet these balances are often written off prematurely, not
because recovery is unlikely, but because the effort feels prohibitive.

Recovery often fails internally because every claim becomes a one-off. Intake varies
by payer, documentation is assembled reactively, and submission timing depends on
who notices the issue first. Often these claims are identified too late, after internal
payments are posted, negotiation windows close or IDR eligibility expires.

Independent Dispute Resolution (IDR) is powerful, but often feels unscalable
because timelines, fees, and steps vary and it requires dedicated negotiation
expertise. When teams are juggling this work alongside other insurance A/R it can
feel more like a fire drill than a repeatable, core process.

STANDARDIZE INTAKE, DOCUMENTATION, AND SUBMISSION
WORKFLOWS.

When claims are flagged as OON before value is conceded, or low initial
payments are “silently accepted,” there is more negotiation leverage and more
time to evaluate IDR eligibility.

TREAT IDR AS A REPEATABLE REVENUE PROCESS, NOT AN
EXCEPTION.

Identify which OON claims justify IDR based on dollar value, payer behavior,
and historical outcomes and create a workflow to ensure process deadlines are
not missed. The IDR process is a resource to secure the appropriate payment
on claims that are falling short, not a last resort.

DATA IS YOUR FRIEND.

Knowing which claims are out-of-network is step one in being able to trend
data across your organization. It can provide valuable insights into what
reimbursement should look like for services, to better set expectations and flag
underpayments sooner.
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High-effort complex and out-of-network claims can deliver proportionate
financial returns, but only when handled intentionally. For many revenue cycle
teams, even with standardized workflows, managing these claims is overly
burdensome and unpredictable to generate returns.

In these cases, a strategy for tapping into this hidden revenue stream should
include evaluating when external support can deliver faster turnaround and
higher recovery rates without increasing headcount or adding weight to already
overloaded teams.

The Power of Partnership: 5
An OON Case Study
In late 2019, the largest hospital system in Months Out-of-Network

Texas learned it was being forced out-of-
network by United Healthcare, which
subsequently significantly lowered the rates $ 14 4 M +
it was paying on out-of-network claims. The e

challenges were associated with hospital
rates and reimbursement demands.

In just 5 months, Revco’s OON team worked

$14.4M in billed charges. Through our S 2 5 M
negotiations and appeals services, we .

recovered an excess of $6.4M in additional in Negotiations Recovery
collections for the hospital, which

represented an increase of 26.9% of total

charges beyond what the hospital's internal S 3 9 M
team was able to recover (and a total °

recovery rate of 59.9% of billed charges).

in Billed Charges

in Appeals Recovery
The results brought UHC back to the

negotiating table, allowing both parties to (o)
resolve their dispute and restore their in- by (o)
network relationship.

Increase in Payment
Above Internal Efforts
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TURNING INSIGHT INTO ACTION

Unlocking hidden revenue in insurance A/R requires alignment across
leadership, analytics, and operations. Organizations must first understand their
current A/R opportunity mix and identify where recoverable revenue is most at
risk.

Where are we losing revenue to timing, not denials?
Which payers and claim types consistently underperform?
What work requires persistence versus specialization?
Where does internal capacity limit recoverability?

Hospitals and health systems can no longer afford to view insurance A/R as a
clean-up project. It is a strategic margin improvement lever hiding in plain
sight. By recovering revenue that has already been earned, organizations can
generate meaningful financial impact without adding headcount or renegotiating
contracts.

The cumulative effect of addressing aging A/R, underpayments, complex, and
out-of-network claims is significant. For revenue cycle leaders facing ongoing
margin pressure, the opportunity is clear: stop managing insurance A/R as a
backlog, and start leveraging it as a strategic asset.



RECOVERING HIDDEN
INSURANCE REVENUE ISN'T
ABOUT WORKING HARDER.

If you're ready to quantify your
organization’s A/R opportunity and build
a structured path to recovery, let's start
with a focused assessment.

CONTACT US TO GET STARTED
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