
Why a Streamlined AR Follow-Up Process is the Key to Boosting Healthcare Revenue in 2025 

In the ever-evolving landscape of healthcare revenue cycle management, an efficient AR follow-

up process is no longer optional — it's essential. As we move into 2025, the focus on faster 

reimbursements, reduced denials, and improved cash flow has made Accounts Receivable (AR) 

follow-up a strategic priority for providers of all sizes. 

But what exactly does AR follow-up involve, and how can it transform your bottom line? Let’s 

dive into the core of this critical process and why it’s more important than ever. 

What is the AR Follow-Up Process? 

The AR follow-up process is a series of strategic actions taken to track, manage, and collect 

pending insurance payments after claims have been submitted. It's about more than just 

chasing money — it’s about identifying bottlenecks, preventing revenue leakage, and ensuring 

the financial health of your practice or facility. 

Why the AR Follow-Up Process Matters in 2025 

Here’s why AR follow-up is trending in the RCM world right now: 

1. Increasing Payer Complexity 

Insurance companies have introduced stricter reimbursement policies and automated claim 

edits. Without timely follow-ups, legitimate claims can easily fall through the cracks. 

2. Higher Denial Rates 

Industry data shows that over 20% of claims are denied on the first submission. AR specialists 

help correct and resubmit these quickly, avoiding lost revenue. 

3. Cash Flow Optimization 

Delayed payments mean delayed operations. A well-managed AR follow-up process ensures 

faster collections and steadier cash flow, essential for scaling your organization. 

Core Steps in a High-Performing AR Follow-Up Process 

At One O Seven RCM, we’ve built our AR process around these key phases: 

• Claim Status Analysis: Reviewing unpaid claims, verifying submission status, and 

identifying root causes of non-payment. 

• Insurance Follow-Up: Contacting payers to gather payment status or appeal denied 

claims. 
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• Denial Management: Identifying trends, correcting errors, and resubmitting claims 

promptly. 

• Documentation & Escalation: Keeping thorough notes and escalating unresolved issues 

to supervisors or legal teams when necessary. 

• Patient Follow-Up (if needed): Coordinating with patients for balances not covered by 

insurance. 

Benefits of Outsourcing AR Follow-Up 

Managing AR in-house can be time-consuming and error-prone. Outsourcing to experts like One 

O Seven RCM ensures: 

• 30–40% faster collections 

• Reduced outstanding AR days 

• Lower denial and write-off rates 

• Focused attention on high-value claims 

2025 Trend: AI-Powered AR Follow-Up 

Many RCM companies, including ours, are incorporating AI and analytics into AR follow-up. 

Predictive tools help prioritize claims most likely to be paid, automate repetitive tasks, and 

reduce manual errors. 

Final Thoughts 

If your organization is struggling with delayed reimbursements, high denial rates, or aging AR, 

now is the time to refine your AR follow-up process. It’s not just about collecting money — it’s 

about building a sustainable, scalable revenue cycle. 

Let One O Seven RCM be your partner in financial growth. Our specialized team ensures every 

claim is followed up with precision, persistence, and professionalism. 

Learn more about our AR Follow-Up Services 
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