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Learning Objectives
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• Identify the primary causes of healthcare claim denials and 
prevention opportunities

• Analyze the financial impact of denials on cash flow and accounts 
receivable

• Develop strategies to reduce denials using revenue cycle 
technology and process improvement
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Leveraging Analytics for Denial 
Prioritization 

How to Design Meaningful Denial 
Reports

Improving First Pass Payment Rate

Agenda

Welcome & Introduction

What are Denials Costing your 
Organization?
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Preventing our Most Common 
Denials



Who Really Bills Claims? 
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Patient AccessGreen

HIM/CodingBlue

Charge MasterOrange

System GeneratedYellow

BillingPink
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Not the Billing Department

Patient Access, 56%

HIM/Coding, 13%

Charge Master/Dept., 11%

System Generated, 17%

Billing, 3%*
*Only used when a claim denies first time around
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Comparison – 
Billing requirements to denials by department

UB fields by department Denials by department
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Timeline of a Paid Claim
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Payment Turnaround Times
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Timeline of a Denied Claim
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Payment 
Turnaround 
Time

If you bill most of your claims correctly and keep your 
unbilled < 7 days, GDRO in the 30s is easy!

If you bill correctly, they will pay 
most claims in 15 days

If you bill correctly, they will pay
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Cost of 
Unnecessary 
Denials

Cost to rework a claim due to denial = $118

• Denial rates average 10-40% of claims

• Almost 60% of claims rebilled after a denial – 
DENY AGAIN!

10,000 claims x 20% FPDR = 2,000 denials

2,000 x $118 per denial = $236,000 per month

1,500 denials worked per FTE per month
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First Pass Yield

• Measure claims being paid 
on first submission – Goal 90-
95%

• Track initial denials separately 
to identify root cause issues

• Less emphasis on clean claim 
rate - focus on payment rates

• No response rates – improve 
835 response rates
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First Pass Denials by Category
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• Track all denial sources

• Any claim/service charge not paid on first submission

• Edits are first line of defense to prevent denials

• Engage all departments in improving first pass payment rates

• Monitor “no-payment” claims



Putting Data to Work
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•Where do I start?
•What are the easy fixes?
•What can be fixed in our EMR versus the Clearinghouse?
•Set goals each week to meet a reduction in denials
•Accountability from start to finish



Timeline of Critical Denial/Edit Points

16

0

5

10

15

20

25

30

35

40

Registration Edits PA System Edits Billing System Edits 277/999 RTP Denials Remit Denials



Case Study Reducing Denials - Resubmissions
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Calculations

Rate MTD 6 Months Clients

Resubmission 12.02% 8.62% 4.01%

Denied Dollar 9.97% 10.71% 6.61%

Denial Claim 13.86% 15.75% 5.62%

Clean Claims 64.32% 78.19% 77.01%

Calculations

Rate MTD 6 Months Clients

Resubmission 5.00% 12.44% 5.68%

Denied Dollar 7.15% 6.87% 7.01%

Denial Claim 8.49% 8.79% 6.31%

Clean Claims 52.47% 61.10% 79.79%
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Denials by User

• Coding related denials by 
Coder

• Eligibility denials by Registrar
• Medical Necessity by 

Physician
• Billing related and duplicate 

by Biller
• Appeals Denied by Biller



Case Study – Denial Impact
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Authorization
$23.4M

Medical Necessity
$13.6M

TimelyFiling
$5.7M

Unknown
$31.4M

InfoNeeded
$50.1M

Eligibility
$22.2M

DocmtNeeded
$17.1M

Coding
$3.9M

NonCovered
$3.5M

Billing
$3.6M

Registration
$2.0M

Other
0%

Distribution of Top 10 Denial Categories
Initial Gross Denials 

($) Category Characteristics Improvement 
effort

Avoidable Loss 
Denials
($74M)

• Hard to recover after service billed
• Avoidable reasons: No Authorization, Medical 

Necessity, and Untimely
• Main driver for improved net revenue

High

High recovery Denials
($89.4M)

• Often recoverable after billing
• Avoidable reason includes providing additional 

info, chart requests, COB/Eligibility, etc.
• High opportunity to accelerate cash, improve 

efficiency and eliminate unnecessary write-offs

Medium

Low recovery Denials
($7.4M)

• Hard to recover after service billed and often not 
highly avoidable

• Denial reason includes Non-Covered, Coding
• Specific ‘bundling’ prevention opportunity for 

avoidable write-offs and efficiencies

Med/High

Soft Denials / System 
($6.1M)

• High efficiency opportunity through system 
updates and review of workflow Low

To address net revenue potential and rework opportunities within your gross denials, it’s 
important to understand the category characteristics, and then to review avoidable write-off 
data (next slide) to understand true losses.
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HIM/PFS Joint Project

• DNFB  - was at about 10 days 

• Denial Rate – Exceeds 5%

• Coding Related Denials = 23% of the 
total 

• Claim edits/ touches – 15% needed 
Rework

• HIM and PFS were not communicating



Claim Touches – August 

21Total Touches per month 1281



Claim Edit Improvement

22Total Touches  = 697



Denials by category
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Results - 
December



Results

• Communication and Cooperation

Claims touches 
Reduced by 45% 

Savings per year = $16,000

Denial Reduction 
Reduced by 66% 

Savings per year = $ 315,768
Total = $331,768



Summary
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• Monitor First Pass Yield – Goal to get 95% paid on first submission

• Improved First Pass Payment Rates lead to:
• Increased cash flow
• Decreased uncollectible write off
• Improved A/R performance

• Engage all departments in denial prevention

• Look for ways to turn denials into edits to get the claim right the first 
time

• Prioritize how denials are worked based on historical overturn data



Questions
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Thank you for joining us today!
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Don’t hesitate to reach out to our presenter with follow up questions or if you’d like to 
learn more about OS inc.’s services. 

Lori Zindl
President

lzindl@os-healthcare.com 

mailto:lzindl@os-healthcare.com
mailto:lzindl@os-healthcare.com
mailto:lzindl@os-healthcare.com

	What’s Eating �Your Bottom Line?
	Learning Objectives
	Agenda
	Who Really Bills Claims? 
	Slide Number 5
	Slide Number 6
	Timeline of a Paid Claim
	Payment Turnaround Times
	Timeline of a Denied Claim
	Payment Turnaround Time
	Cost of Unnecessary Denials
	First Pass Yield
	Slide Number 13
	First Pass Denials by Category
	Putting Data to Work
	Timeline of Critical Denial/Edit Points
	Case Study Reducing Denials - Resubmissions
	Denials by User
	Case Study – Denial Impact
	HIM/PFS Joint Project
	Claim Touches – August 
	Claim Edit Improvement
	Denials by category
	Results - December
	Results
	Summary
	Questions
	Thank you for joining us today!

