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2 Summary of Survey Results

• Online survey
• Participants were of director level and above from hospitals and health systems

• Participants job functions spanned: Revenue Integrity, Revenue Cycle Management, 
Administration/Operations, Finance, and Patient Financial Services

• 172 respondents resulting in 106 completed surveys 

• Survey fielded November 13, 2024 – December 9, 2024

Overview
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What is your organization’s annual net patient revenue?

Reasons MCOs have near term plans to create a PAC network.

Cost Reduction1#

14.5%
12.8%

14.5%

25.6%

16.9% 15.7%

< $250m $250 -$499m $500m - $999m $1B - $4.9B $5B - $9.9B >$10B
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Which of the following is the greatest threat to your 
organization’s revenue cycle?

48.2%

21.6%

14.4%

4.3%

3.6%

7.9%

Volume of denials from commercial
insurers

Declining reimburement rates

Prior authorization issues

Insufficient analytics

Labor shortages

Something else
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Which of the following is your biggest barrier to improving revenue recovery 
from denials/underpayment?

37.6%

26.4%

17.6%

12.8%

5.6%

Difficulty prioritizing which denials
are worked and when based on

revenue benefit

Technology gaps in identifying
documentation and coding errors

Not enough clinical support

Insufficient training and education

Not enough insight into eligibility
problems
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Overall, how would you describe the volume of payer requests for information you 
received over the past year?

Reasons MCOs have near term plans to create a PAC network.

Cost Reduction1#
0.08%

12.3%

36.9%

50.0%

Slightly lower than 1 year ago Same as 1 year ago Slightly higher than 1 year ago Significantly higher that 1 year ago
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Which three roles on your denials team are likely to present the most difficulty 
staffing over the next three years?

61.0%

58.5%

53.4%

43.2%

40.7%

26.3%

16.9%

Denial appeal writing

Denials analysis

Clinical documentation
improvement

Coding review

Payer relations/contracting

Case management

Eligibility verification
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Which of the following statements best describes your organization’s ability to track 
commercial payer adherence to contractual obligations and regulatory 
requirement? (i.e., your payer performance scorecards)

Reasons MCOs have near term plans to create a PAC network.

Cost Reduction1#

23.9%

54.7%

21.4%

We find it difficult to identify payer
trends and root causes

We can indentify trends but find it
difficult to identify root causes

We can easily identify root causes
and trends
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Looking ahead to the next three years, how do you expect overall demand for 
clinician support (i.e. appeal writing, medical necessity verification, utilization review, 
etc.) in your denials management strategy to change?

Reasons MCOs have near term plans to create a PAC network.

Cost Reduction1#
0.9%

3.5%
7.0%

41.2%
47.4%

The demand will
decrease

significantly

The demand will
decrease slightly

The demand will stay
the same

The demand will
increase slightly

The demand will
increase significantly
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When it comes to denials management, where do you see the greatest difficulty 
in revenue cycle and clinician collaboration?

32.4%

26.1%

18.9%

18.0%

4.5%

Prior authroization processes

Documentation improvement

Appeal writing and support

Utilization management

Other
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What are your greatest barriers to improving appeals performance? (Please 
select up to 3 choices.)

75.2%

56.0%

44.0%

31.2%

27.5%

11.0%

10.1%

Payer communication diffficulties

Denial volume is too high to
prioritize appeals optimally

Inufficient appeal tracking and
analytics

Responses are too cookie-cutter

Access to clinicians

Acccess to attorneys

Access to billing specialists
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How are you most successfully addressing the need for clinician input into the 
appeal process? (Please select up to 3 choices.)

60.4%

50.0%

39.6%

34.0%

22.6%

13.2%

4.7%

Greater automation

Hiring/repositioning existing staff

Increase denials scoring to better
allocate clinical resources

Increasing outsourcing of clinical
appeal writing

Reducing types or duration of
clinical appeals willing to pursue

Raising our minimum balance
write-off for clinical denials

None of these options
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How does the time commercial payers take to process appeals today compare to 
three years ago?

Reasons MCOs have near term plans to create a PAC network.

Cost Reduction1#

47.2%

35.8%

15.1%

0.9% 0.9%

Much slower – Appeals 
take more than twice as 
long as they did three 

years ago

Much slower – Appeals 
take longer, but not 
more than twice as 

long

About the same – The 
time to process 
appeals has not 

significantly changed

Somewhat faster– 
Appeals are processed 
faster, but not less than 

half the time

Much faster – Appeals 
are processed in less 
than half the time they 
took three years ago
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