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Keeping up with Payer
Requirements

Grueling credentialing
process
Claim submission
requirements
Differs payer-to-payer,
state-to-state

1

The Complicated 
Claims Process

2

Provider needs up-to-date
coverage information
Rampant denials
Administrative burden of
denial management and
resubmission
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Managing Self-Pay
Collections

Patient confusion could
lead to nonpayment
Potential to harm the
payer-provider
relationship and decrease
patient involvement
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The Payer-Provider
Disconnect

4

Shift to value-based care
models requires robust
outcomes reporting
Confusing process and lack
of collaboration
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The Steps of the
Healthcare
Revenue Cycle

Payment Policies

Sets expectations for patients and
standards for staff.

Eligibility Checking

Ensures patient is covered for services
rendered. 

Charge Creating and Coding

Claims are commonly denied due to
coding errors.



The Steps of the
Healthcare
Revenue Cycle

Reviewing & Submitting Claims

Assess for errors. Denied claims slow
down revenue generation. 

Status Reporting & Denial
Management

Correct and resubmit claims as soon as
possible.

Posting Payments 

Ensure reimbursements are reflected.



Common 
Billing 
Mistakes

Insufficient
Documentation

Coding Errors

Duplicate Billing

Missed Deadlines

Unverified Insurance
Measure twice cut once

to prevent rendering
uncovered services. 

Automate claim
processing to prevent

missed deadlines.

Even accidentally billing
for the same treatment

twice can result 
in a fine. 

Ensure you're using the
right code and avoid

under and overcoding.

Make sure claims are
complete and accurate.
Even small clerical errors

can trigger a denial. 

Taking on Too Much on
Your Own

Billing teams can easily
be weighed down by

administrative burdens.
Automate as many

steps of your revenue
cycle as possible. 



Educate Patients

Empowered patients feel
more prepared to pay
their bills. 

Reduce A/R & Write-Offs

The longer accounts
receivables age, the less
likely they are to be paid. 

High-Functioning Tech

Reduce administrative
burden and human error.
Have data and tools all in
one place. 

Billing Best Practices



Questions?

Don't hesitate to ask.

jonathan.king@therapybrands.com

www.10e11.com

716.810.9755

ecr@10e11.com



About 

TenEleven Group, LLC is a software and services company,
focused on providing solutions for health and human services
agencies to manage their end-to-end business process from
intake to outcomes. 

Our commitment to our customers is to provide the guidance
and technology support necessary to thrive in a performance-
based payment system. Thousands of users in hundreds of
offices use electronic Clinical Record (eCR™) to manage a
variety of behavioral health service types from Inpatient, to
Outpatient, to Home and Community Based Services, and more.


