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Executive Summary
Revenue loss in independent practices does not start with billing. It begins with the 
structure of daily operations. Access gaps and intake errors quietly erode revenue 
long before a single claim is submitted. Most Revenue Cycle Management (RCM) 
support focuses on fixing what has already gone wrong. That is not enough. 

This paper outlines how building strong revenue cycle infrastructure through front-
end optimization, denial prevention, and performance intelligence transforms 
revenue operations into a proactive engine for financial health.

What’s at Stake for 
Independent Practices
Independent practices aren’t failing 
because they deliver poor care. They’re 
struggling because the business of care has 
outpaced the legacy systems they rely on.  
Administrative overhead continues to grow 
because manual processes, duplication, and 
rework drain staff time and morale, with 
clinical teams pulled into nonclinical tasks 
that are not the best use of their expertise.  
At the same time, payer complexity drives 
denial rates higher and pushes payments out 
further. Delays have become normalized, 
leading to practices that wait longer, work 
harder, and still bring in less.  

Much of that revenue loss never appears 
in billing reports. It begins when access 
workflows break down. Scheduling gaps, 
incomplete intake, and missing eligibility 
checks go unnoticed until reimbursement 
fails. It ends with teams having no clear way 
to track where the process broke down. 
Reporting is delayed, fragmented, and 
outside any one team’s control.  That lack 
of visibility prevents leaders from making 
informed changes. 

RCM as a Financial 
Strategy, Not a Quick Fix
Most current RCM models still run on a task-based 
framework that moves from A to Z without deviation. 
Claims go out, denials get worked on, and reports 
appear weeks later. The process is reactive by design, 
and that’s the problem. 

Strategic RCM is not a department. It is the 
infrastructure that connects every part of 
care delivery to financial outcomes. 

When practices treat RCM as a series of clerical tasks, 
they stay stuck in cleanup mode. A strategic approach 
restructures operations to prevent errors before they 
happen. It means building workflows so that the 
information needed for clean claims is captured 
accurately. It also means equipping staff to identify 
patterns in performance data, not just fix individual 
problems. Practices that lead with real-time metrics can 
target root causes. Instead of fixing errors after the fact, 
they prevent them—because the system is built to catch 
issues early. This shift lowers administrative burden and 
creates a revenue cycle that supports the practice’s 
long-term stability.

Strategic RCM doesn’t require new platforms or major 
overhauls. It requires recognizing that revenue depends 
on the structure behind the work. With the right 
foundation, practices strengthen their financial position.
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Pillars of a Strong Financial Foundation
A resilient revenue cycle does more than process claims efficiently. It reinforces the operations 
behind them. When the right systems are in place, practices make better decisions and create 
a foundation supporting long-term growth. The following sections outline the key structural 
pillars that make that possible.

Front-End Optimization
Revenue starts before care is delivered. That 
means clean eligibility, accurate intake, and 
standardized workflows must happen before the 
patient sees a provider. The most common 
problems, such as missed authorizations and 
incomplete patient data, are access point 
issues that front-end teams must address. 
When these errors reach billing, teams are 
forced into expensive rework outside their scope. 
This prevents them from focusing on what they 
were hired to do and slows the revenue stream 
as everyone scrambles to catch up.

Practices that align front-end processes see 
measurable improvements in denials, payment 
cycles, and staff productivity. This begins with 
the 

registration process, where collecting complete 
and accurate patient information is critical. 
Inconsistent or incomplete registration triggers a 
cascade of issues downstream. Verifying 
insurance coverage well before the appointment 
ensures patients and providers understand 
financial responsibility ahead of time, avoiding 
surprises that delay payment or cause denials.

Front-end optimization also depends on 
integrating workflows like scheduling, pre-
registration, and eligibility checks across teams 
so they work in harmony rather than in silos. This 
integration smooths handoffs between 
departments and minimizes the risk of missed or 
incorrect information. When processes catch 
mistakes early, staff spend less time on 
corrections and more time supporting care, 
while revenue stays secure.

Denial Prevention and 
Root Cause Resolution 
Many practices accept denials as 
inevitable, but most follow clear and 
predictable patterns. Strategic RCM 
goes beyond fixing individual claims. It 
uncovers these patterns by analyzing 
denial trends by payer, procedure, and 
provider rather than treating each 
denial as a one-off problem. By 
identifying common failure points, 
practices adjust workflows, update 
policies, and retrain staff with a 
targeted focus on the reasons claims 
fail.

RCM Performance 
Intelligence 
Generating reports is only the first step. 
Practices must use those reports to drive 
action. That begins with identifying the 
right metrics and ensuring someone owns 
each one, such as net collections, denial 
rates broken down by cause, and charge 
lag. Instead of simply asking what 
happened, practices focus on 
understanding why. Leaders who use 
performance data to guide their decisions 
build teams that take ownership of results, 
collaborate effectively across 
departments, and respond quickly to 
emerging challenges.

Tech Enabled Service with a Human Touch
3

Whitepaper



Case Study: Premier Vision Group

Choosing the Right 
Strategic RCM Partner
If your RCM partner still reacts only after problems 
arise, it is time to rethink the relationship. 

A true strategic partner prevents issues before they 
disrupt your practice. They understand your specialty’s 
unique workflows and work to improve intake 
processes, not just submit claims. Instead of handing 
you data you must interpret, they provide insights so 
you can confidently lead. They help you anticipate 
challenges and plan for sustainable growth. The right 
partner goes beyond manpower to deliver structure, 
insight, and a tailored strategy that strengthens your 
practice’s independence over the long term.

The future belongs to practices that treat revenue 
cycle management not as a task but as a strategic 
advantage.

A Stronger Foundation 
Starts Here
Strategic RCM is more than 
improved billing. It is the backbone 
of a resilient and efficient practice. 
Independent providers who commit 
to aligning their operations, 
leveraging data in real time, and 
addressing root causes build 
revenue cycles that protect margins 
and reduce staff burnout. This 
foundation transforms financial 
management from a constant 
scramble into a predictable, 
sustainable engine for growth. The 
future belongs to practices that 
treat revenue cycle management 
not as a task but as a strategic 
advantage.
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Premier Vision Group (PVG) is an Ohio 
multi-location eye care provider. Like many 
independent practices, PVG faced growing 
administrative burdens and delayed revenue. In 
2017, their insurance accounts recei able had 
ballooned to 137% of average monthly revenue.

PVG turned to Knack RCM for a solution.
Rather than focusing solely on claims 
processing, Knack took a comprehensive 
approach. They aligned coding and billing, 
retrained staff, and implemented process 
improvements across both the front and back 
ends of revenue cycle operations. 

Within one year, PVG reduced its insurance 
accounts receivable to 62% of average monthly 
revenue. A 50 percent reduction! Monthly 
collections increased by 17 percent.

Equally important, staff were able to shift their 
focus from billing tasks back to patient care. 
Improved workflows freed internal time and 
created a better experience for both patients 
and employees. This built a stronger revenue 
structure that paid for itself and supported the 
practice’s long-term success.



