
Overcome 5 FQHC 
Challenges to 
Maximize Revenue



All healthcare organizations have to constantly adapt to shifting reimbursement requirements. 
Federally Qualified Health Centers (FQHCs) have the added burden of providing sustainable, 
quality care for their communities in a climate of uncertain funding. Perhaps more than any other 
type of healthcare provider, FQHCs need to stretch their resources by working efficiently, and 
maximizing billing productivity is one of the easiest ways to do just that.

In this flipbook, we’ll examine five of the most common FQHC revenue cycle management (RCM) 
challenges and explain how consolidating systems onto a single platform streamlines operations 
and boosts revenue.



Time-consuming, manual claims generation to accommodate individual payer rules

Inability to easily recognize denial trends

Insufficient time and resources to submit secondary claims

High days in A/R due to a lack of systems interoperability

Inefficient, manual claims analysis and reporting

Most challenges arise from trying to make disparate systems work together. 
With the right technology, end-to-end RCM is as easy as point and click.

Five common FQHC RCM challenges:

1.

2.

3.

4.

5.



Manual claims generation 
to accommodate individual 
payer rules

The number one reason for 
claims denials is that coding is 

not specific enough.

Do your billers “shift gears” to adjust 
claims to payer coding specifications?

Typically, organizations work with dozens 
of payers, each with its unique set of rules 
and protocols. Manually confirming correct 
coding is time consuming and can cause 
claims backlogs, adding days to A/R. 

CHALLENGE #1:



Accelerate claims 
submission with scrubbers 
that instantly adjust coding 
to payer requirements. 

Many software companies 
take days, or even weeks, to 
resolve support tickets for 
scrubber updates. Look for 
a partner that allows you to 
make changes instantly.

SOLUTION:



Inability to easily recognize 
denial trends

For many providers, denial 
patterns go unnoticed until there 
is a significant claims backlog. 
Then, manual corrections cause 
additional delays. 

CHALLENGE #2:

It’s a vicious cycle of missed 
or delayed revenue. 
Time spent on manually 
correcting denied claims 
could be time spent on 
submitting new claims.



Centralized workflows

SOLUTION:

When claims are flowing through 
a central source, denial trends 
are easily and/or automatically 
detected

Bye-bye backlogs. The right 
technology enables click-to-fix 
denial resolution.



Insufficient time and 
resources to submit 
secondary claims

When labor is stretched to the limit, secondary 
and tertiary claims are often pushed to 
the bottom of to-do lists. Rekeying claims 
information is time consuming and can drive 
up the cost to collect on smaller balances.

CHALLENGE #3:

Per-claims value of 
secondary revenue.3$12 - $25



Eliminate manual rekeying of secondary and tertiary claims information by 
automatically generating information from previous adjudication. 

If your FQHC is writing off 1,000 secondary claims 
each month, you’re missing out on $12,000 to 
$25,000 in uncollected revenue. 
That’s up to $300,000 in lost revenue each year!

Solution: Auto-generation of secondary and tertiary claims



High days in A/R due to a lack 
of systems interoperability

Keeping track of usernames 
and passwords can be overwhelming 

and time-consuming.

Organizations that use multiple claims 
systems often experience delayed 
revenue and high administrative costs 
because billers need to hop from 
system to system, logging in each time.

CHALLENGE #4:



Gain control over 
your claims cycle with 
centralized management

It’s easy to submit, track and resolve claims 

with centralized payer management. 

Payment posting time is also reduced with   

a single source for ERA retrieval.

SOLUTION:



Time-consuming manual 
claims analysis and reporting

Pulling spreadsheets 
from each RCM 

system to cobble 
together an 

overview of claims 
performance and 

operations is tedious 
and inefficient.

With multiple systems, it’s 
almost impossible to get 
a high-level view of your 
financial health.

CHALLENGE #5:



A single source for RCM 
information Real-time data analysis 

can stop denials and 
safeguard revenue. 

A centralized system streamlines 
reporting and provides immediate, 
customized reporting and analysis.

SOLUTION:



Consolidation is the key to 
revenue success 
FQHCs that use separate systems for 
eligibility, claims scrubbing, claims 
submission and reporting have the most 
to gain from consolidating their RCM onto 
a single platform – and ABILITY is the 
answer. 

Our user-friendly, web-based applications 
boost operational performance 
throughout the claims cycle and help 
organizations collect more revenue.



Our comprehensive scrubbers help you achieve a 
99% or better clean claims rate4 and get claims 
right the first time.

Click-to-fix claims corrections make 
denial resolution simple, easy and fast.

Cleaner claims, faster denial resolution

You can save time on Medicare claims, too. ABILITY makes 
corrections directly in the original claims, which eliminates 
the need to resubmit and restart the 14-day turnaround.



Information from prior adjudication is automatically populated 
in secondary and tertiary claims submissions.

Centralized management provides end-to-end claims visibility 
and more accurate forecasting.

18% decrease in outstanding 
A/R – reported results using 
ABILITY applications.

Say goodbye to missed and delayed revenue



See what centralized 
claims management 
can do for you
Schedule a demo today to see how 
ABILITY can unite your RCM systems 
and maximize revenue.

REQUEST  A  DEMO



1 Michael Sculley, “10 Common Medical Billing Mistakes That 
Cause Claim Denials – Part 1,”  Practicesuite, July 25, 2019, 
https://www.practicesuite.com/blog/10-common-medical-
billing-mistakes-that-cause-claim-denials-part-1/

2 “The leading causes of denials and how to prevent them,” 
Tom Romeo, Physician’s Practice, May 9, 2019, https://www.
physicianspractice.com/article/leading-causes-denials-and-
how-prevent-them

3 “Getting Paid from Secondary Insurance at Your Medical 
Practice.” Cloud-Moulds, P.J.,PhysiciansPractice,. Accessed 
June 1, 2020. https://www.physicianspractice.com/medical-
billing-collections/getting-paid-secondary-insurance-your-
medical-practice.

4 ABILITY internal reporting, ABILITY EASE All-Payer, April 
2020

5 Inovalon website, Accessed Jan. 23, 2020, https://www.
inovalon.com/solutions/providers/#whoweare

REFERENCES 


