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REVENUE CYCLE MANAGEMENT

Effective Strategies Minimize Claim
Denials in Urgent Care

B Kathy Delaussus

rgent care centers serve a crucial function in providing
|J prompt and accessible healthcare, but they encounter
unique challenges in managing their revenue cycle, par-
ticularly in reducing claim denials. Unlike primary care or
specialized medical practices, urgent care clinics often treat
patients on a one-time basis, making both patient intake
and billing more complex. Additionally, frequent turnover
among front desk staff contributes to recurring errors in
patient registration, insurance verification, and claims pro-
cessing, all of which raise the likelihood of denials.

Denied claims can delay reimbursements, increase ad-
ministrative burdens, and negatively impact overall finan-
cial performance. Many of these denials stem from avoid-
able mistakes such as inaccurate insurance details, coding
errors, or failure to secure necessary prior authorizations.
Addressing these issues effectively requires a multi-faceted
approach that includes staff training, process improve-
ments, and leveraging technology solutions. This article
will explore the primary reasons for claim denials in urgent
care settings and offer practical solutions to enhance fi-
nancial outcomes.

Identifying the Causes of Denials in Urgent Care
Settings

Claim denials typically occur when insurers refuse to reim-
burse for services because of missing or incorrect data,
policy limitations, or failure to meet specific payer guide-
lines. Urgent care centers are particularly vulnerable to
high denial rates due to their transient patient base and
the difficulties associated with consistently training front
desk personnel. Because many patients visit an urgent
care center only once, correcting registration mistakes or
obtaining missing documentation after the visit is difficult.

Furthermore, high staff turnover can resultin inconsistent
training, which leads to frequent errors in claim submis-
sions. The complexity of varying insurance policies further
exacerbates these challenges.

To mitigate these risks, clinics should establish stan-
dardized intake procedures, including comprehensive check-
lists for verifying insurance coverage and securing necessary
approvals before providing treatment. Assigning experienced
staff to review high-risk claims before submission can also
help minimize errors and boost reimbursement rates.

Common Causes of Claim Denials

Several factors contribute to the high frequency of claim
denials in urgent care centers. Among the most common
are data-entry mistakes in patient registration and eligi-
bility verification. These errors can result from entering
outdated insurance policy numbers, selecting the wrong
coverage type, or failing to verify managed care plan par-
ticipation. Real-time insurance verification tools can help
prevent these issues by ensuring patient eligibility is con-
firmed at the time of registration.

Incorrect or incomplete coding is another major factor
in claim denials. If the diagnosis code does not align with
the procedure performed, or if the level of service billed
lacks sufficient supporting documentation, the claim may
be rejected. Using coding assistance software can help
staff identify and correct discrepancies before submission.
Additionally, coordination of benefits and out-of-network
complications pose challenges for urgent care centers.
Patients with multiple insurance providers may need care-
ful coordination to determine the appropriate payer, while
out-of-network visits can result in denied or reduced reim-
bursement rates. Educating patients about their coverage
options and offering clear self-pay pricing structures can
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help avoid confusion and reduce unexpected denials.

Addressing Front Desk Challenges
As the first point of contact for patients, front desk staff
play a critical role in ensuring accurate registration and
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insurance verification. However, frequent turnover among
these employees makes it difficult to maintain consistent
processes and training standards. Many urgent care
centers struggle to onboard new staff efficiently while en-
suring they have the knowledge necessary to prevent errors
that lead to denials.

One effective solution is to develop structured training
materials, such as orientation guides and quick-reference
manuals, outlining key responsibilities and payer-specific
requirements. Shadowing programs—where new employ-
ees work alongside experienced team members—can re-
inforce best practices. Additionally, regular training re-
freshers and monthly workshops focused on common
mistakes and evolving billing procedures can help staff
stay updated.

Standardizing check-in procedures is another way to
minimize errors. Digital intake forms that require patients
to enter their insurance details before arrival can help re-
duce registration mistakes. Implementing a dual-verifica-
tion system—where a second staff member reviews insur-
ance information before claim submission—can further
enhance accuracy.

Improving Cross-Department Communication

Another often overlooked factor in reducing claim denials
is strengthening communication between front desk staff,
clinical providers, and billing teams. Silos between these
departments can result in missing orincomplete documen-
tation, failure to meet payer-specific requirements, and
misunderstandings about the services provided. For in-
stance, if providers are unaware of the documentation
needed to support medical necessity for a particular serv-
ice, or if billing teams are not notified of a patient’s sec-
ondary insurance, claims may be denied unnecessarily.
Establishing clear communication channels such as shared
EHR notes, internal messaging tools, or daily huddles can
help ensure that all teams are aligned in capturing accurate
and complete information from the outset. Encouraging a
culture of collaboration and accountability across depart-
ments helps reduce missteps and supports a more effi-
cient, denial-resistant revenue cycle.

Leveraging Technology to Reduce Denials
Integrating technology into revenue cycle processes is one
of the most effective ways to reduce errors and streamline
operations. Real-time eligibility verification tools enable
clinics to confirm a patient’s active insurance coverage
instantly, reducing the risk of denials due to inactive policies
or coverage restrictions. These tools can also flag services
that require prior authorization before they are performed.
Automated claim scrubbing and coding software can

further reduce denials by identifying potential errors before
claims are submitted. These tools detect inconsistencies
between procedure and diagnosis codes, highlight missing
documentation, and account for payer-specific require-
ments that could lead to rejection. Clinics that incorporate
these solutions into their billing workflows can significantly
decrease administrative burdens and improve first-pass
acceptance rates.

Proactive Strategies for Preventing Denials
To minimize claim denials at the source, urgent care
centers should implement proactive measures focusing
on front-end accuracy, documentation completeness, and
payer communication. One effective approach is requiring
patients to upload a copy of their insurance card before
their visit, allowing staff to verify coverage in advance.
During check-in, front desk staff should confirm patient
information, such as address and policy numbers, as minor
discrepancies can lead to claim rejections.
Comprehensive and accurate documentation is also es-
sential in preventing denials. Providers should document
a patient’s symptoms as well as recommended treatments
and their medical necessity. Using electronic health record
(EHR) templates can help standardize charting and ensure
consistency in documentation. Additionally, maintaining
an updated database of common insurance plans and
their urgent care coverage guidelines allows staff to quickly
reference payer policies and avoid preventable errors.

Establishing a Sustainable Revenue Cycle

Reducing claim denials in urgent care centers requires a
strategic approach that addresses front desk training, adopts
technology-driven solutions, and establishes standardized
revenue cycle processes. By enhancing training programs,
utilizing real-time eligibility verification tools, and ensuring
meticulous documentation, clinics can improve their finan-
cial performance and operational efficiency.

Looking forward, advancements in automation and arti-
ficialintelligence will continue to enhance denial prevention
efforts. Administrators should remain informed about evolv-
ing payer requirements and invest in continuous staff edu-
cation to maintain long-term success. By taking proactive
measures, urgent care centers can optimize their revenue
cycle, minimize denials, and ensure financial stability in
an increasingly complex healthcare environment. l
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