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Discussion Topics
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Cost of Denials for Critical Access Hospitals

Critical Denial Points in Billing Cycle

Kirby Medical Center – Denial Case Study

Leveraging Analytics

Examples of Targeted Denial Prevention



Who Really Bills Claims? 
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Patient AccessGreen

HIM/CodingBlue

Charge MasterOrange

System GeneratedYellow

BillingPink



Patient Access, 56%

HIM/Coding, 13%

Charge Master/Dept., 11%

System Generated, 17%

Billing, 3%
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*Only used when a claim denies first time around

Not the Billing Department
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Timeline of a Paid Claim
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Payment Turnaround Times

7



Timeline of a Denied Claim
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Payment 

Turnaround 

Times

If you bill most of your claims correctly and keep your 
unbilled to less than 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!

8,000 claims x 20% FPDR = 1,600 denials

1,600 x $118 per denial = $188,900/month

1,500 denials worked per FTE per month



• How are you reporting denial statistics?

Calculating Denial Rates

11

Only denials resulting in write-offs

Service line versus total claim denial amounts

Charges denied as a percent of revenue

Volume of denials being reworked by staff

Anything not paid on first submission



Performance Dashboard
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Timeline of Critical Denial/Edit Points
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Sample Denial Report
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Denials by Category 
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Denial Category # of Claims Total $ Denied % of Claims % of Dollars

Additional info requested - Patient 132 $      131,942.51 3.6% 4.2%

Additional info requested - Provider 204 $      621,305.48 5.6% 20.0%

Authorization/Pre-Cert 106 $      101,816.42 2.9% 3.3%

Benefits Exhausted 42 $        33,012.81 1.2% 1.1%

Billing Related - Edit Review needed 785 $      308,042.52 21.6% 9.9%

Bundling/CCI Edit 98 $        14,184.00 2.7% 0.5%

COB Issue 284 $      109,451.93 7.8% 3.5%

Coding 112 $        55,211.77 3.1% 1.8%

Duplicate/Overlap 461 $      854,248.06 12.7% 27.5%

Eligibility/Coverage 756 $      297,024.26 20.8% 9.6%

Exceeds Frequency 51 $        45,073.67 1.4% 1.5%

Medical Necessity 72 $      211,779.28 2.0% 6.8%

Other 191 $      109,688.08 5.3% 3.5%

Other Facility Overlap 37 $          5,638.18 1.0% 0.2%

Provider Enrollment 41 $        11,518.50 1.1% 0.4%

Timely Filing 264 $      197,471.87 7.3% 6.4%

Grand Total 3636 $  3,107,409.34 



Critical Access Hospital Denial Reporting – Case Study

•Kirby’s Journey

•Studer Principles

•Every staff member has a voice

https://www.kirbyhealth.org/about/news/2019/june/kirby-medical-center-awarded-top-20-critical-acc/


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.



What Reports Should I Use?

18

•Weekly and monthly reports from efficientC: 

oTop 10 Reasons, Claims on Hold, Denial Details

•Weekly and monthly adjustment reports from your EMR: 

oAdministrative, Timely, Non-Covered, No ABN



Going Beyond the Data
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•Committee created to discuss denials as well as patient concerns.

oDirectors, Chiefs, and Super Users

•Sub-committees to focus on specific denials

oex: No ABN’s, Surgery Codes

•Education to registration staff and providers as needed.

oEligibility Verification day of the visit

oAttend Med Staff meetings 



ABN WRITEOFFS
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ELIGIBILITY DENIALS
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Denial 

Management

Track all denials by payer

Use system reports – Zero pay 
posting with ANSI reason and remark 

codes

Select highest volume and highest 
dollar denial reasons each month to 

focus on reducing or eliminating

Add required registration fields, 
coding, prior authorization and billing 

edits or system holds to prevent 
claims from billing with incorrect data
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Workers 

Compensation

W/C Denials – Records 
Requests

• 100% verification and send 
records with initial claim.

• If verification is missed, edits 
hold claim and biller verifies 
before releasing with records.

• If unable to verify with W/C, 
bill patient or bill health 
insurance.



24

No 

Authorization 

Denials

Communicate authorization requirements 
with staff responsible for obtaining it

Make sure contracts are clear on what 
requires authorization

Design edits to look for payers/services 
that require authorization

Stop claims with no authorization before 
billing
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Questions



Remember 

to complete 

your survey 

before you 

leave this 

session.

Thank you!



REVENUE CYCLE MADE EASY

Thanks for joining us!

Lori Zindl 
efficientC | OS inc
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lzindl@os-healthcare.com

Learn more:

www.os-healthcare.com

(800) 799-7469

Shannon Williams
Kirby Medical Center

Director of Patient Financial Services

swilliams@kirbyhealth.org

https://www.linkedin.com/company/efficientc

