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Overview
Online survey fielded February 21 — March 10, 2023

5,071 HFMA member invitees

e 415 respondents

* Job levels include:
Director and above Revenue Cycle
Director and above Patient Access
* VP Finance
CFO
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Approximately what percentage of your revenue cycle team is dedicated to working denials? Average Percentage: 19%

0%-5% 20.7%

6%-10% 28.0%

11%-20% 21.9%

21%-30% 10.8%

31%-50% 10.8%

n=41s

Over 50% 7.7%




In your current revenue cycle business model, where do you allocate most of your denials-related resources?

Front-end revenue cycle
tasks focused on denial
prevention

17.3%

Our resources are evenly
distributed

Back-end revenue cycle
tasks focused on working
denials and submitting
appeals

33.2%

n=410

49.5%




Approximately what percentage of your claims are denied the first time? (average first pass denial rate).

Overall Average First Pass Denial Rate: 13%
0%-5% 15.0%

6%-10% 38.7%

11%-20% 29.8%

21%-30% 12.9%

31%-40% 2.1%

41%-50% 1.5%

n=326




n=321 -

Approximately what percentage of your claims are denied the first time? (average first pass denial rate).

In your current revenue cycle business model, where do

you allocate most of your denials-related resources?

Front-end revenue cycle
tasks focused on denial
prevention

Our resources are evenly
distributed

Back-end revenue cycle
tasks focused on working
denials and submitting
appeals

Statistically, front-end focus results and balanced focus
results are equivalent. Also, balanced focus results and
back-end focus results are equivalent.

But, the first pass denial rate is statistically lower for
organizations that focus on front-end revenue cycle tasks
compared to organizations that focus on back-end revenue
cycle tasks.

Average First Pass Denial Rate: 10.9%

Average First Pass Denial Rate: 12.5%

Average First Pass Denial Rate: 13.6%




What is the greatest cause of denials in your organization?

Prior authorization

39.7%

Coding/billing 18.2%

n=395

Registration 10.9%

Eligibility 9.4%

Other: 21.8%

"Other Responses"

Medical Necessity

37.2%

n=32
Additional Documentation

22.1%

n=19
Insurance Company Issues 15.1%
pany n=13
11.6%
All or Several of the Above _ °
n=10
14.0%
All Else Under 10%

n=12




Which of your front-end processes is most time-consuming?

Prior authorization 72.1%

Insurance coverage identification 9.1%

Registration 8.9%

Eligibility verification 8.3%

n=384

1.6%

Other:

Approximately what percentage of your denials are attributed to inefficiencies in
your front-end revenue cycle processes?

0%-5% 18.9%

6%-10% 15.1%

11%-20% 15.7%

21%-30% 13.6%

31%-40% 13.3%

41%-50% 9.2%

51%-60% 8.9%

n=338

Over 60% 5.3% Average Overall Percentage of Denials: 25%




When insurance coverage information is not provided by the patient, are you still able to identify or detect insurance coverage prior to claim submission?

n=380.

45.5%

40.5%

7.4%

- -

It is possible but not part of our workflow No Yes, but it is a manual process Yes, it is an automated process




What metric/KPI related to denials is most important to your leadership team?

Daysin AR 27.0%

First pass denial
rate

18.7%

AR aging 16.1%

Percentage of

g 14.5%
collections

Payments,
charges, and
adjustments

11.2%

Other: 6.2%

n=385 .

Bad debt

6.2%
write-off °




Do you have a minimum balance write-off amount in your AR due to resource
constraints?

59.3%
n=211
n=356
18.0%
n=64
11.2% 11.5%
n=40 n=41

No, it is not necessary

Yes, anditis an
acceptable trade-off

No, we do not have an
efficient way to filter
low value denials

Yes, and it’s higher than
we would like

What is your minimum balance write-off amount?
(Only asked of people with a minimum balance write-off.)

Less than $10 _ 22.5%
$26 - $50 - 8.0%
$51-$100 - 8.0%
$200 - $500 - 10.0%

Over $500 I 2.5%

n=200

No responses were
provided between
$100 and $200.

% of charge calculation | 0.5%

2% |0.5%

Less than 5% of total charges | 0.5%

10% in uninsurance account | 0.5%

Hospital=<$50.00 and Physician=<%$5.00 | 0.5%

$250 for facility claims; $100 for professional claims | 0.5%

$250 for denials, $500 for underpayments | 0.5%

Varies based on account type and aging. | 0.5%




What area of denial management is your organization most focused on?

Denial prevention 31.0%

Denial root cause analysis 22.1%

Denial reduction 15.9%

Denial work and appeal submission 14.6%

Denial prioritization, management and

) 14.3%
work queue routing

n=384

Other: 2.1%




Colors and sizes of circles are used to What area of denial management is your organization most focused on?

visualize percentage of responses. For

example, organizations most committed

to front-desk revenue cycle tasks are least . . . . A . Denial prioritization,
focused on "denial work and appeal Denial prevention Denial root cause analysis Denial reduction management and work queue

submission”. routing

Denial work and appeal
submission

Front-end revenue cycle
tasks focused on denial
prevention

13.79%

. 11.38%

517%

Our resources are evenly
distributed

Back-end revenue cycle

tasks focused on working > 70% 17.30%
denials and submitting

appeals

11.38%

16.22%

In your current revenue cycle business model, where do
you allocate most of your denials-related resources?




Do you think there is room for improvement in your current process for addressing and working denials? =380

53.4%

29.7%

15.0%

1.8%

No, our current processes are efficient Slight modifications could be made but overall, Yes, there are key areas that need process Yes, we have a great deal of room for
our processes are efficient improvements improvement in our processes




Colors and sizes of circles are used to
visualize percentage of responses. For
example, the significant majority of all
respondents incicated some need for
process improvement.

Do you think there is room for improvement in your current process for addressing and working denials?

Front-end revenue cycle
tasks focused on denial
prevention

Our resources are evenly
distributed

Back-end revenue cycle
tasks focused on working
denials and submitting
appeals

In your current revenue cycle business model, where do you
allocate most of your denials-related resources?

Yes, we have a great deal of room for Yes, there are key areas that need
improvement in our processes process improvements

21.43% .536%

. N .98%
. - .895%

Slight modifications could be made but
overall, our processes are efficient

17.86%

20.33%

11.05%

No, our current processes are efficient

5.36%

2.11%




Is your organization considering investing in a new denial and appeal solution in the next 1-2 years?
n=236

66.1%

33.9%

Yes




Organizations with a significant
need for process improvement are
statistically more likely to consider
investing in new solutions.

Do you think there is room for improvement in your
current process for addressing and working denials?

®
c
@
o
C% No
T o
£ >
oY
£ -
il
7]
0 o
=C>c
= o
D5
= C
3 c
‘0 2
et
c S
o —
O O
c?
S ®
T 2
N o
cC ®
S o Yes
©
O ®
| -
>
o]
>
i)

n=234

2.6%

1.3%

1 ———
No, our current processes are efficient

53.2%

21.4%

51.3%

10.0%

Slight modifications could be made but Yes, there are key areas that need process
overall, our processes are efficient improvements

22.7%

37.5%

Yes, we have a great deal of room for
improvement in our processes




What tools do you use to manage denials, including external vendors?

Third Party Vendors 19.0% n=211

Epic 16.1%

13.7%

Denial Reporting

Analytics 11.8%

EMR/EHR 11.4%

10.0%

Denials Staff

Work Queues 8.1%

835 Manual Process 6.6%

Denial Management Software 6.2%

Billing Automation 5.7%

5.2%

Experian Claim Source

Denial Prevention Steering Committee 4.7%

Excel -3.3%
Epic Denial Pulse (BDC) -3.3%

All Under 3%

57.3%




What is the biggest challenge you have in your revenue cycle?

Staffing
Denials
Payer Policies, Requirements

Process Improvement 12.5%

Payer Responses, Delays 12.5%

11.8%

Authorizations, Prior-Auths

Data Analysis 10.1%

Front Line Operations 7.3%

Training 6.9%

Insurance Rule Changes 5.6%

Claims 5.2%

5.2%

Cash from Payers

Medicare, Advantage

Cross-Functional Collaboration 3.8%

3.5%

Technology Implementation

3.5%

Registration Errors

Collections 3.1%

All Under 3%

24.3%

17.4%

16.0%

n=288

30.9%
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