Physician RCM Improvement Toolkit

Physician practices face shrinking margins, staffing shortages, and growing regulatory pressure. This toolkit
equips revenue-cycle leaders with practical, plug-and-play resources to measure performance, fight denials,
and standardise ethical patient-payment policies—without slowing clinical workflows.

What's Inside

1. KPI Dashboard Template - pre-built metrics framework to track financial health and identify
bottlenecks at-a-glance.

2. Denial Appeal Letter Samples - customisable form letters for the most common payer denial
reasons.

3. Patient Payment Policy Checklist - 20-point compliance & patient-experience audit to ensure fair,
transparent billing.

1. KPI Dashboard Template

A ready-to-import Excel/BI tab that calculates each metric automatically when you paste raw data (charges,
payments, encounters, denials) into the ‘Data’ sheet.

Metric Target Formula / Source Purpose

Payments + (Charges -

Net Collection Rate =>97% . Measures cash efficiency
Adjustments)
Total A/R + (Average Daily Net

Days in A/R (Total) < 35days ( ¢ y Indicates aging risk
Charges)

% A/R >90 Days <15% Balances aged >90 + Total A/R Highlights backlog

First-Pass Denial prevention

) =92% Clean Claims Paid + Total Claims , P

Resolution Rate effectiveness

Denial Rate (Volume) <5% Denied Claims + Total Claims Captures payer friction

Denial Recovery Rate =70% Denials Overturned + Denied \$ Appeal success

Self-Pay \$ Collected + Self-Pay

Charges POS & e-pay adoption

Patient Collection Rate =>85%

No-Show Encounters + Total
No-Show Rate <4% Scheduled Impacts revenue capture


https://chatgpt.com/
https://chatgpt.com/

Tip - Import this table into MS Excel or Power BI. Conditional-format targets (green=met,
amber =near miss, red = below). Automate data pull via your PM/EHR’s SQL or API layer for
real-time updates.

2. Denial Appeal Letter Samples

2.1 Medical Necessity Denial (Initial Appeal)

[Practice Letterhead]

Date: __/_ /2025

Payer Name & Address

Re: Patient [Name], DOS [mm/dd/yyyy], Claim #[number]

To Whom It May Concern:

This letter serves as a formal appeal of the denial dated [denial date] for
CPT [code], citing "“lack of medical necessity.” Enclosed you will find:

1. Physician progress note documenting presenting symptoms and clinical
decision-making.

2. Imaging/lab results supporting diagnosis [ICD-10].

3. Peer-reviewed literature and specialty-society guidelines demonstrating
standard of care.

Given the above documentation, we request reconsideration and prompt payment in
accordance with our contractual agreement. Please contact [name] at [phone/
email] with any questions.

Sincerely,

[Physician Name], MD

[Title]

2.2 Bundled/Inclusive Denial (Secondary Appeal)

(Include comparator CMS policy excerpt and payer contract language.)

### 2.3 Timely Filing Denial (Waiver Request) (Include clearinghouse acceptance report and any extenuating
circumstances.)

3. Patient Payment Policy Checklist

Evaluate your current policy against each line item. Mark Yes / No / Partial and assign an owner & due date
for gaps.



Requirement Y/N/P Owner  Due Date

Plain-language billing statements (< 8th grade reading level)
Up-front disclosure of all self-pay fees & payment-plan options
Financial-assistance policy posted online and in-office

No-interest, budget-based payment plans offered for balances >\$300
Real-time eligibility & cost-estimate tool at scheduling

Automated e-statement & SMS balance reminders

PCI-DSS compliant payment portal with tokenised cards-on-file
Clear escalation steps before third-party collections (= 4 contacts)
Written policy prohibiting credit-reporting for balances under \$500
Annual staff training on empathetic financial conversations

Audit log of payment-plan renegotiations & cancellations
End-of-life/hardship write-off protocol documented

Surprise-billing (NSA) compliance integration if out-of-network
ADA-compliant statement formats (large-print, braille on request)
Quarterly patient-satisfaction survey re: billing experience

Refunds processed within 30 days of overpayment

KPI dashboard reviewed monthly by finance & clinical leadership
Denial trends analysed quarterly with action plans

Policy reviewed/updated annually by compliance counsel

Board approval documented for any material changes

Prepared by Midwest Service Bureau | Updated 18]June 2025

© 2025 Midwest Service Bureau. All rights reserved.



	Physician RCM Improvement Toolkit
	What’s Inside
	1. KPI Dashboard Template
	2. Denial Appeal Letter Samples
	2.1 Medical Necessity Denial (Initial Appeal)
	2.2 Bundled/Inclusive Denial (Secondary Appeal)

	3. Patient Payment Policy Checklist


