An Integrated approach to Denial management: Increase reimbursement, build value and optimize patient experience

Abstract Methodology Results

» Objective of program: A six-month project to analyze medical necessity managed care denials in two
suburban community Hospitals and optimize denial management workflows to achieve a minimum of 10%

If you define the problem correctly, you almost have the solution
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There is nothing so useless as doing efficiently that which should not
be done at all
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Baseline 24 137 18%
Nov-20 17 136 13%

Dec-20 11 180 6%
Jan-21 13 159 8% Total denials Total denials
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S 320,370.00

Projected cost saving (Annualized) Projected cost saving (Annualized)

@ Number Denials > 2 day LOS

Apr-21 17 167 10%




