
 

 

 

 

Revenue Cycle 

 

Scheduling / Data 

Collection 

Registration Verify Data 

and Insurance Eligibility 

Verification 

Patient Visit with 

Clinical Team 

Patient Checks Out / 

Follow Up Appointments / 

Referrals to Specialist 

Medical Assistant, 

Phlebotomists,  and 

Provider Submits Charges 

via EMR 

Billing Reviews, 

Edits, and 

Accepts Charges 

Runs Claim Edits 

On All Charges 

Electronic Claim File Is 

Created and Submitted 

To Clearinghouse 

Claim Errors from 

Clearinghouse Reviewed, 

Corrected and 

Resubmitted 

Receive EOB with 

Denials or Payments 

Payments 

Post in Practice 

Management 

Denial  

Billing Reviews Denial 

For Accuracy 

Valid Denial                   

Post 

Invalid Denial  

Appeal Process Based on 

Payers Rules 

Denial / Error  

Correct Claim and Resubmit 

Payments Posted 

Claim Denied 


