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With both clinical and operational technology advancing exponentially in American healthcare, physician

practices need expert assistance to remain viable.

Physician practice management groups (PPMGs) have stepped in to help streamline and modernize
organizations operated for so long by medical professionals rather than business experts. PPMGs have proven
their ability to:

* Compress overhead and negotiate fairer reimbursement rates

* Streamline workflows and fund new access points

* Translate complex pricing rules into usable patient information

For PPMGs, juggling a handful-or even dozens-of practices comes with significant challenges, however.

You face standardizing a range of eligibility verification, prior authorization, charge capture, claim submission,
denials, billing, and reporting workflows. You have to retire legacy systems and bring each new acquisition’s
EHR, and practice management software into your preferred platform. With strategic steps covered in our

practice integrations guide, you can align your operational oversight with practice stakeholders and workflows

in under six months.

Once integration is underway, most business managers turn their attention to the revenue cycle. It takes
optimized RCM for physician practice management groups to maximize reimbursements, negotiate fair
contracts, generate accurate upfront patient estimates, and keep operational costs contained. These steps

improve margins and EBITDA, data point private-equity backers examine closely.

Given the variety and volume of payer contracts, patients, and procedures each PPMG handles, most turn to
Al- and automation-supported RCM software to handle repetitive tasks and aggregate and analyze the data to
derive useful, real-time insights. Today, given payer contract complexity and relentless policy changes, only

small, centralized practices with few payer contracts can manage the revenue cycle manually.
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Which of these steps in physician practice management group RCM holds the most opportunity for your organization?

Physician practice management groups use Al- and automation-driven revenue cycle RCM technology to win
higher reimbursements, higher clean-claim rates, fewer denials, and faster cash—advantages that ultimately

flow back to patients as lower costs, shorter wait times, and transparent bills.
Here, you can review how your PPMG can create a centralized and optimized revenue cycle using advanced
RCM technology.

What is RCM for Physician Practice Management Groups?

Optimized revenue-cycle management (RCM) for physician practice management groups is a data-driven,

technology-enabled framework that synchronizes every financial touchpoint—from patient eligibility and prior

Accelerate your
revenue cycle

Boost patient experience and your
bottom line by automating patient
cost estimates, payer underpayment
detection, and contract optimization
in one place.




authorization through charge capture, coding, claim submission, payment posting, and patient collections—

across the group's multi-site network.

It replaces fragmented legacy systems with interoperable platforms that apply accurate coding engines, real-
time denial analytics, and Al-powered automation to prevent errors before claims leave the door. Central
dashboards surface procedure-level margins and payer performance so leadership can pinpoint leakage,

renegotiate contracts, and allocate capital for growth.

By accelerating clean-claim rates, shrinking days in A/R, and ensuring continuous compliance with evolving
payer and CMS rules, optimized RCM transforms a PPMG's scale into higher reimbursement yield, stronger

cash flow, and a better patient financial experience.

Benefits of optimized RCM for physician practice management
groups

A high-performing RCM program does more than keep the lights on—it underwrites growth, compliance, and

patient satisfaction across all practice acquisitions. The optimized revenue cycle:

Protects and maximizes revenue
Specialty-aware coding engines prevent costly mistakes—such as confusing screening with
diagnostic procedures, omitting modifiers, or misidentifying the site of service—missteps that can

trigger five- and six-figure payment losses.

Slashes denial rates
Up-front eligibility checks, airtight prior authorizations, and charge-scrub rules catch errors

before claims go out the door, dramatically reducing write-offs and rework.

Speeds cash flow
Streamlined eligibility verification, pre-auth, automated charge capture, and real-time claim edits

shorten days in A/R, strengthening daily liquidity and budgeting confidence.

* Delivers actionable fi ial intelligence

Integrated analytics reveal procedure mix, payer yield, and site-of-service margins—insights
essential for funding seven-figure equipment purchases and pinpointing new ASC or clinic

opportunities.

Limits revenue leakage

RCM platform’s contract management features ingest, digitize and analyze contracts. It measures every
payment coming in against the rate initially contracted and documented in the fee schedule. Advanced
platforms send every underpayment to an easily accessible list for staff to address. This software also reveals
which payer contracts have the best and worst reimbursement rates, key information at contract negotiation

time.

Take a quick, self-guided tour through a powerful contract performance optimization and payer

underpayments identification tool:

Explore our interactive demo

See how you can detect underpayments with RevFind

View Demo

By capturing every eligible dollar and lightening administrative workloads, optimized RCM frees
clinicians to focus on care while supplying the capital needed for geographic or service-line
growth.

* Guards against regulatory risk
Automated rule updates keep billing in lockstep with changing CMS and commercial payer

policies, reducing exposure to colonoscopy audits, Stark violations, or Anti-Kickback penalties.

Elevates the patient experience
Transparent estimates and simplified statements build trust, helping patients proceed with
recommended procedures or biclogic infusions—driving better outcomes and long-term loyalty.

* Limits denials

RCM software contract management features catch every denial coming in, and automatically sends it to the
right worklist for staff investigation.Once assigned by denial type, the software can generate batches of
denials that have shared characteristics and are ready to appeal. Batching not only streamlines appeal
generation, it reveals which payers and procedures generate the highest risk of denials. Staff can examine

workflows in order to find root causes and address them, lowering ongoing denial rates.

Take a quick, self-guided tour through powerful denial management, underpayment detection, and contract

optimization software.



These benefits reveal how an optimized revenue cycle management system empowers physician practice

management groups to capture more revenue, minimize financial risk, and make confident, data-driven
decisions for future growth. Investing in modern RCM technology isn't just about getting paid—it's about

building a stronger, more resilient organization.

7 Unique revenue cycle challenges physician practice
management groups face
Physician Practice Management Groups (PPMGs) face the same macro-pressures as any specialty. It's your

scale, ownership model, and multi-site footprint that creates a distinct set of hurdles that can hamper your

revenue cycle. Which of these challenges sound familiar to you?

RCM for PPMG challenge #1: Network-wide denial management

Where hospitals wrestle with volume, PPMGs wrestle with variability—different EHRs, clearinghouses, and
charge-capture workflows under one umbrella amplify denial complexity. A single PPMG may support dozens
of specialty clinics, each with unique coding patterns and payer mixes. Denials surface in multiple source

systems and must be normalized before root-cause analytics can begin.

Solution: centralized, data-intelligent denial management for physician practice
management groups

Given the inherent variety, the fix must unify data first, then automate action. Take these steps.

Stand up a cloud-based “denial data lake™

Ingest 835/837 files, EHR encounter data, and clearinghouse responses from every site into a
single repository with a common denial-reason taxonomy. HIMSS research shows organizations

running multiple RCM systems struggle 2x more with denials until they consolidate feeds.

* Use FHIR or X12 APIs to pull transactions in real time; CAQH CORE operating rules simplify the

connectivity lift.

Normalize and enrich with Al-driven classification

Deploy machine-learning models that map payer-specific denial codes to standardized categories
(eligibility, authorization, coding, medical necessity, etc.). Analytics vendors report 29% fewer

write-offs after predictive models flag at-risk claims pre-submission.

Layer on NLP to read payer remark codes and appeal letters, turning free text into searchable

data.

Surface multilevel root-cause dashboards

* HFMA conference sessions highlight that 85% of RCM leaders now expect predictive denial
dashboards at the payer, clinic, and CPT level to guide fixes.
* Push exception queues to local revenue staff while giving central leadership a network-wide view

of dollar impact and trend velocity.

Automate front-end “shift-left” edits

Software documents that custom pre-submission edits cost around $8 per claim versus $25 to

rework a denial; their shift-left playbook recoups millions by catching errors earlier.

Build rules from your own denial lake—e.g., auto-flag screening-vs-diagnostic colonoscopy codes

for Gl clinics or site-of-service mismatches for ortho groups. Document your most common

denials to

Digitize and prioritize appeals

* RPA bots in your RCM system can auto-populate payer portals, attach documentation, and
calendar follow-ups—cutting manual effort.

* Score denials by overturn likelihood and dollar value so staff tackle the highest-yield cases first.

Embed continuous feedback loops
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trigger root-cause sprints. AGS Health's denial PMO model eliminated $1 million in denials within a
quarter through this cadence.

* Share KPI scorecards with clinic leaders to drive physician documentation fixes—AMA’s RCM

guide stresses that front-end accuracy is foundational.

Measure success against network-specific benchmarks

* Track clean-claim rate, first-pass yield, denial overturn rate, and days in A/R by clinic and
specialty. Providers leveraging analytics have driven denial rates lower and boosted overturns

significantly.

By fusing interoperable data plumbing with predictive analytics and automation, PPMGs turn their sprawling
tech stack from a liability into an enterprise denial-prevention engine—shrinking rework costs, accelerating

cash, and freeing clinics to focus on care.

RCM for physician practice management groups challenge #2: Fragmented
technology stacks

As PPMGs often grow through acquisition, they inherit an assortment of practice management systems, aging
EHRSs, and niche RCM point solutions that don't talk to one another. Unlike a health system that can mandate a
single Epic or Cerner instance, a PPMG must knit together dissimilar platforms or fund expensive rip-and-

replace projects—delaying_clean data feeds for eligibility, charge scrub, and AR follow-up.
Solution: Tame your tech stack

The fix is neither a billion-dollar “rip-and-replace” nor surrendering to permanent chaos. Industry guidance
points to a staged, platform-first roadmap that delivers quick wins while laying rails for long-term

interoperability.
1. Inventory and benchmark the current stack

* Use HFMA/FinThrive's Revenue Cycle Management Technology Adoption Model (RCMTAM) to

score every clinic’s tools, data lags, and manual work minutes.
* Quantify hidden costs—duplicate licenses, swivel-chair labor, re-work hours—to build a solid ROI

case for consolidation.

2. Stand up a cloud-based integration layer, not another point solution
© MGMA recommends prioritizing vendors with open APls, HL7/FHIR support, and proven EHR
plug-ins so data can flow without rewriting each system’s core.
© An integration-platform-as-a-service (iPaaS) approach lets PPMGs normalize eligibility, charge,

and remit data in real time while deciding which legacy apps can retire later.

3. Consolidate “high-friction” functions first
© Becker’s Health IT coverage flags poor interoperability as a top threat to RCM performance,
driving denials and slow cash.
© Focus early efforts on claim scrub and denial analytics—modules where unified data delivers

the fastest revenue lift—before tackling ancillary tools like patient reminders.

4. Embed Al-driven data mapping and enrichment

© Machine-learning models can translate dozens of payer-specific codes into a single denial

taxonomy, slashing manual re-work.

5. Adopt a “plug-and-play” procurement rule
© Require new vendors to prove sandbox integration within 30 days and real-time APl data
exchange before any contract is signed—mirroring McKinsey and FinThrive guidance that end-

to-end RCM depends on open architectures.

6. Layer change-management and upskilling
© MGMA warns that automation stalls without staff buy-in; dedicate super-users at each clinic to
champion new workflows and ensure data quality from day one.
© Tie clinician dashboards to standardized data feeds so physicians immediately see cleaner

denial metrics, reinforcing the value of system consolidation.

7. Monitor, iterate, and retire redundant apps

© Set quarterly KPls—clean-claim rate, days in A/R, cost to collect—to prove gains and justify

shutting off duplicate software licenses.

By merging an integration layer with disciplined vendor standards—and phasing out the noisiest point tools
first—PPMGs convert a patchwork stack into a unified revenue engine. The result: cleaner data streams for

eligibility and charge capture, fewer denials, lower tech overhead, and a scalable foundation for next-gen



automation.

RCM for PPMG challenge #3: Rising operating costs

As mentioned above, MGMA reports an 11.1% year-to-date jump in operating expenses, driven by wage inflation

and IT/security spend.

PPMGs rely on management fees or a percentage of collections to cover centralized RCM services. When
clinic-level costs spike faster than reimbursement, fee-based revenue can lag the expense curve, squeezing

central-office budgets for denial staff, analytics, and automation.
Solution: Protecting central-office RCM budgets when costs outpace reimbursement

Physician practice management groups (PPMGs) typically fund their centralized denial, analytics, and
automation teams with a fixed management fee or a percentage of net collections. When clinic wages,
supplies, and cybersecurity bills jump 8-12% a year yet Medicare, Medicaid, and commercial contract rates
stay flat—or even fall—the fee pool lags the expense curve, starving the very RCM engine that keeps cash

flowing. Industry data underscore the squeeze: 92% of medical groups saw gperating costs rise last year, while

only 56% reported revenue growth in this year.

Below is a three-part playbook—validated by MGMA, HFMA, Kaufman Hall, and leading consulting firms—for
insulating the central office and sustaining investment in denial prevention and automation even as margins

tighten.

* Index the management fee to an external cost benchmark
© Tie fee escalators to the Medical CPl or MGMA's annual operating-expense index so increases

are automatic rather than renegotiated ad hoc.

* Stand up a cost-t d center

© Track labor hours, technology spend, and vendor invoices at the claim-type level to pinpoint
where rising costs erode ROI. Kaufman Hall margin-transformation guidance stresses granular
cost transparency as the first step to reallocating dollars to high-yield automation. The

organization states,

“For those that haven't fully optimized internal costs, now is the time to focus on evergreen
cost efforts, including optimizing purchasing, throughput and administrative workflows to
protect operating margins, and sustaining those improvements with ongoing monitoring and

agile adjustments.”

* Shift from head-count growth to Al-driven productivity
© |n WayStar’s Qualtrics market survey of 600 provider-side finance and technology leaders, 92%
of respondents indicate their top priority is to invest in Al and advanced automation for RCM.
Claim management and denial prevention top the to-do list.” Invest in bots that verify
eligibility, auto-post payments, and draft appeals—then redeploy existing staff to exception

handling.

* Bundle tech spend into outcome-based contracts
© Pivot vendor agreements from per-user licenses to “dollars-collected” or “denials-avoided”
pricing. This converts fixed costs into variable ones that rise only when revenue rises,

protecting cash in low-volume months. Advisory firms report higher ROl when RCM technology

fees scale with performance rather than seats.

* Renegotiate payer contracts using real-time cost data
© Present payers with evidence of rising supply and labor inputs to justify mid-cycle rate
adjustments or carve-outs for high-cost drugs and scopes. Practices leveraging data-driven
scorecards secure 2-3-point lifts in commercial rates within a year, offsetting central-office

expense growth.

* Create a rolling “growth offset” pipeline
© Pair every new clinic acquisition with a pro forma that funds incremental central resources on
day one. Require clinics to integrate with the shared RCM platform within 90 days to avoid

ballooning tech fragmentation costs.

* Institute quarterly budget check-ins tied to RCM KPls
© Monitor cost-to-collect, clean-claim rate, and Al-driven touches-per-claim each quarter. If any

metric slips, trigger a corrective action plan before year-end bonuses or distributions.

By blending indexed fee structures, cost-visibility dashboards, and outcome-based automation investment,
PPMGs can keep denial teams staffed, analytics humming, and modernization on track—despite a revenue

curve that lags stubbornly behind the expense line.

4. RCM for PPMG challenge #4: Payer rule divergence across states and
specialties

A cardiology group in Texas and a dermatology group in California—both managed by the same PPMG—face
very different prior-authorization, telehealth, and scope-of-practice rules. Multistate PPMGs must maintain
payer-specific rule libraries that update weekly. Failure to keep them current fuels first-pass rejection rates

and lengthens days in AR.



Solution: Master payer-rule divergence across states & specialties

When a single physician practice management group (PPMG) spans dozens of specialties and state lines,
reimbursement hinges on staying ahead of weekly payer-policy changes. The following playbook—drawn from
guidance in AMA’s RCM handbook, and MGMA payer-relations toolkits—makes multistate complexity

manageable.

* Centralize rule intelligence in a cloud “payer brain”
© Stream intake feeds from payer portals, CMS quarterly updates, and state Medicaid bulletins
into one repository using FHIR/X12 APIs and clearinghouse web-hooks. CAQH CORE
connectivity standards simplify the plumbing while Availity’s multi-payer gateway supplies
near-real-time policy files.
© Normalize disparate denial and remark codes with Al-assisted mapping so every change (new

PA form in Texas, modifier edit in California) is searchable by CPT, payer, and clinic.

* Automate weekly rule-refresh cycles
© Embed robotic process automation that checks designated payer pages nightly and flags
deltas. Some Al platforms can auto-publish coding-rule changes to downstream RCM apps
within 24 hours, cutting manual update lag to near-zero.
© Push instant alerts through Teams/Slack with the exact effective date and affected workflows

so front-end staff can adjust before claims fly out the door.

* Pre-submission “state-aware” edits
© From the payer brain, generate dynamic claim-scrub rules—e.g., require CA telehealth location
modifiers but suppress them for Texas cardiology encounters. Providers using shift-left edits
report the $8 pre-claim fix versus $25 post-denial rework savings cited by Availity

benchmarking.

* Credentialing & licensure watchlists
© Link the rule library to multi-state licensing trackers. Mismatched credential files can be a top
cause of new-market denials. Automated reminders for expiring state files protect first-pass

yield without extra head-count.

* Payer-specific analytics dashboards
© Surface denial trends by rule category, state, and specialty each week. HFMA presenters report

organizations with predictive denial dashboards cut AR days 15-20% in year one.

© Use these insights to prioritize payer-escalation scripts and contract renegotiations when a

rule change spikes avoidable write-offs.

* Governance that enforces adoption
© Form a “payer-rules SWAT team” with operations, coding, and IT leads from every region.
Quarterly drills verify that clinic PM/EHR systems have consumed the latest edits.

o MGMA engagement guidance recommends tying clinic-level bonus pools to first-pass-rate and

clean-claim KPlIs so physicians support documentation tweaks prompted by new rules

* Outcome metrics that prove ROI

o Target <5% denial rate variance across states and a 48-hour max from rule publication to
system deployment.
© Track incremental cash acceleration. Multistate groups can reduce days in AR and lift first-

pass yield once automated rule governance is live.

By fusing a centralized payer-rule repository with automation, predictive analytics, and disciplined governance,
PPMGs can tame the thicket of state-specific prior-auth, telehealth, and scope-of-practice quirks. The payoff:
fewer preventable denials, faster cash, and a scalable framework that turns geographic diversity from liability

into a strategic moat.

RCM for physician practice management group challenge #5: Workforce
depth versus automation ambition

PPMGs often employ remote teams dispersed across time zones. Implementing Al-or RPA-driven workflows

while keeping distributed staff engaged and retrained is a dual management challenge.
Solution: Balancing Al ambition with a dispersed RCM workforce

Physician practice management groups may prioritize Al-powered revenue-cycle automation, but their coders
and denial specialists are scattered across time zones, often working from home, making it hard to roll cut new
tech and keep skills current. The following playbook lets PPMGs capture Al's efficiency gains while elevating,

not alienating, their remote teams.



Build a “h in-the-loop” ion model - The AHA encourages PPMGs to deploy bots
for rote tasks (eligibility pings, low-value edits) but requires every algorithmic decision to surface
audit trails that staff can review. Hospitals using similar guardrails cut discharged-not-final-billed

cases 50% while boosting coder productivity 40%.

Stand up a cloud workforce cockpit - Aggregate productivity, queue depth, and denial overturn
rates from every site into one dashboard visible to managers and frontline staff. Remote-team

oversight built on unified dashboards trims rework hours and curbs “ghost-shift” risks.

.

Launch mandatory micro-upskilling sprints - Follow MGMA's recommendation to offer weekly
live sessions that pair new Al features with CPT/ICD documentation refreshers. Organizations
that couple automation rollouts with continuous training see denial volumes drop 18-22% within

six months.

Create time-zone-aware virtual squads - Group coders and denial analysts into pods that
overlap at least two working hours daily; assign a senior “Al champion” to each pod to answer
questions and escalate model anomalies in real time. Organizations note that structured pods can

maintain productivity after the initial remote-work learning curve.

* | tivi doption with out based b - McKinsey recommends tying quarterly

bonuses to targets such as Al-assisted clean-claim rate and average touches-per-claim, metrics

McKinsey identifies as leading indicators of automation ROI.

Layer strict data-security protocols - Follow AHA and HEMA guidance: enforce role-based
access, multifactor authentication, and encryption for all bot credentials to prevent remote-

access breaches during unattended hours

.

Measure and iterate - Track cost-to-collect, denied-dollar velocity, and bot-handled claim
percentage. Providers that iterate monthly on these KPIs achieve 6-8-day reductions in A/R and
recover up to $360 billion nationally, according to McKinsey.

By knitting together Al automation with robust remote-team governance, PPMGs can relieve staffing pressure,
accelerate cash, and keep coders engaged as strategic partners—turning geographic dispersion from a hurdle

into a 24-hour revenue-cycle engine.

RCM for PPMG challenge #6: Capital allocation for interoperability and
cybersecurity

Multi-tenant RCM platforms must comply with varying state privacy rules and fend off escalating cyber
threats. Private-equity-backed PPMGs juggle debt covenants and investor return targets; big-ticket upgrades

(FHIR APIs, zero-trust security layers) compete with growth acquisitions for limited capital.
Solution: Funding cyber-secure, multi-tenant rcm platforms when capital is tight

Private-equity-backed physician practice management groups (PPMGs) sit in a vise: every new clinic they
acquire adds patient-data risk and state-specific privacy rules, yet debt covenants and return targets limit

what they can pour into zero-trust architecture, FHIR-ready APIs, and other big-ticket upgrades.

The following tactics help PPMGs hard-wire security and compliance without starving growth.

Build a “privacy by design” capital plan
Use a rolling, three-year investment roadmap that scores each IT project on revenue risk avoided
and equity value protected. KPMG notes that private-equity healthcare portfolios preserving

cyber resilience during diligence and hold periods fetch higher exit multiples.

.

Carve out a security escrow inside lending covenants
Negotiate with lenders to sequester 2-3% of annual EBITDA for mandated cyber-capex.
Clearwater Security’s investor playbook shows PE sponsors who pre-fund breach-prevention

pools cut portfolio-wide cyber insurance premiums up to 22%.

Stand up a multi-tenant, zero-trust “platform core” before layering apps

Select cloud vendors that deliver immutable backups, tenant-level data segmentation, and
continuous threat hunting—features data security company Rubrik touts as table stakes for
ransomware-resilient, multi-tenant data security. Require FHIR and open-API compliance so

future acquisitions bolt on without custom pipes.

Adopt state-law orchestration as code
Embed rule engines that map California CPRA, Washington My Health My Data, and other
emerging statutes into real-time data-handling policies. Legal commentators warn that relying on

HIPAA alone leaves multi-state providers exposed.

.

Quantify cyber risk in dollars to win board approval
Translate vulnerability scans into expected loss curves and compare them with upgrade costs.
World Economic Forum's 2025 outlook shows executives prioritize projects that cut loss

expectancy per record below industry medians.

Shift vendors to outcome-based pricing
Push security and interoperability suppliers toward “per record protected” or “per denial

prevented” fees so costs flex with revenue trends.

Layer continuous education for remote coders and clinic IT leads
Weekly micro-training on phishing, MFA, and data-sharing do’s and don'ts keeps the human

firewall strong. Supply-chain breaches disrupt patient care when staff are unprepared.



By ring-fencing capital for zero-trust, automating state-rule compliance, and tying spend to measurable risk
reduction, PPMGs can secure sprawling, multi-tenant RCM stacks without derailing acquisition velocity—

protecting both patient data and investor returns.

RCM for PPMG challenge #7: Physician engagement & change fatigue

AMA potes that physicians receive minimal formal RCM training and view many tasks as “administrative

overhead” In a PPMG, physicians may have sold equity and expect the management group to “handle the
business.” Gaining their participation in documentation improvement, charge capture audits, or price-

transparency discussions can be harder than inside a physician-owned practice.
Solution: Turning Physician Engagement from RCM Roadblock to Revenue Accelerator

Physician practice management groups (PPMGs) can't optimize the revenue cycle if clinicians still see
documentation, coding tweaks, or price transparency talks as “administrative overhead.” The fix is a blended

clinical and business strategy that makes RCM tasks quick, clear, and personally valuable to physicians.

Lead with clinical relevance, not billing jargon
Explain the “why.” The AMA’s “Physician’s Guide to Effective RCM" (linked above) stresses that

physicians rarely receive formal RCM training and therefore struggle to link documentation steps

.

to patient quality and reimbursement outcomes. Kick off any initiative with short, case-based
sessions showing how clean documentation raises quality scores, avoids payer down-ceding, and

keeps clinic doors open.

.

Embed guidance inside everyday workflows
Pop-up prompts in the EHR, Al-powered chart audits, and real-time CDI alerts let doctors fix
issues on the spot instead of answering spreadsheets later. For instance, in-workflow CDI support

can drive engagement higher.

* Appoint physici: hampi and peer teachers
Peer-to-peer coaching beats top-down edicts. Huron Consulting highlights higher documentation
improvement success when respected clinicians lead training, field questions, and share monthly

wins with their specialty group.

.

Create rapid-feedback scorecards
Weekly dashboards that translate claim edits and denial trends into “missed dollars per provider”

make improvement opportunities tangible.

Gamify and recognize progress
Post clean-claim rates or completed documentation queries on clinic screens. Reward top

performers with CME credits or small bonuses.

Use automation to shrink the task load
Offload rote eligibility checks or appeal drafting to RPA bots so physicians only tackle exceptions
requiring clinical judgment. Waystar’s 2025 survey mentioned above notes that Al plus human-in-

the-loop models cut coder touch-time 40% while protecting clinical autonomy.

Align governance and contracts
Build physician-engagement metrics—query turnaround time, documentation accuracy—into
service-level agreements between the PPMG’s central office and its clinics. Quarterly reviews

keep both sides accountable and spotlight ROl as AR days drop.

By framing RCM improvements around patient care, planting tools in the physician workflow, and pairing data
transparency with peer-led coaching, PPMGs turn reluctant clinicians into proactive revenue stewards—
boosting clean-claim rates, slashing denials, and unlocking the cash needed for growth and better patient

experience.

MD Clarity is an expert in RCM optimization for physician
practice management groups

Physician practice management groups face declining reimbursements, increasing costs, a tangle of denials,
divergent payer rules, and a technology stew that strains every dollar they collect. Optimizing your revenue
cycle with Al- and automation- powered denial analytics, contract-level underpayment recovery, and real-time

patient cost estimates turns that complexity into a cash-flow engine.

The multi-site, multi-specialty groups MD Clarity serves include EyeSouth Partners, Community Care Partners,

Unifeye Vision Partners, and many more.

Physician practice management groups thrive when every acquisition, clinic, and service line runs on the same
high-performance revenue engine. MD Clarity’s two flagship platforms deliver exactly that synergy: RevFind
contract management platform and eligibility verification and patient payment estimate software, Clarity.

Flow.

Together, RevFind and Clarity Flow help PPMGs stitch disparate practices into a unified, Al-driven revenue
cycle: capturing every contracted dollar, negotiating from a position of strength, and converting patient
responsibility into immediate cash—all while delivering a transparent patient experience. The result is a
scalable financial foundation that funds growth, shields margins, and keeps clinicians focused on care instead

of collections.

Get a demo to see how RevFind and Clarity Flow can protect and improve your group’s revenue.
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