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Meeting Objectives
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Navigating current realities

Community-driven care

Financial sustainability of rural care models

Where are we going in rural health?



Current Realities



Hurricane Katrina 2005 – Gulfport, MS
“Never waste a crisis.  Use it as a guidepost of what not to do.”  
Gene Thomas, Former CIO Memorial at Gulfport



There is hope!



Let’s Play!
Each team has the following denominations: 

• $1, $5, $10, $20, $50, $100 bills
• Pennies, nickels, dimes, quarters, and half 

dollars

• Only 2 people/team can be ‘analysts’ and touch 
the money using their special data-handling tools.  

• Non-analysts are ‘domain experts’ and can look at 
but not touch the data directly.   

• Working as a team, answer the following 
questions…



Practice Round – Oven Mitts
1. What is the total value of your pennies?
2. What is the total value of your nickels?
3. What is the total value of your dimes?
4. What is the total value of your quarters?
5.How many dimes do you have?
6. How many nickels do you have?
7. How many pennies do you have?
8.What is the total value of all your coins?



1. How many quarters do you have?
2. What is your total value of dimes and nickels? 
3. Which stands taller, 10 pennies or 8 nickels?
4. Which has greater value?  Your total dimes or quarters?
5.What is the value of all pennies, $1 and $20 bills?

Round 1 - Gloves



1.What is the total value of your coins?
2.What is the total value of your bills?
3.What is the total value of your bills minus your coins?
4.How many bills have the White House on the back?
5.Add up your $100 bills and subtract all other bills. Now 

add in ½ your quarters and dimes. What is the total?

Round 2 - Bare Hands & All  
Hands



Healthcare realities require full access to data and breaking old 
paradigms.  EMR reporting is insufficient to leverage your data to 
thrive.

Learning

Organizing data (data models) let’s us modify the questions we 
ask of data. As we learn more, we ask different questions. 

Real-world examples include:
Regulatory reporting
Evidence-based medicine overlaid on your data
Finding care gaps in data
Denials resulting in departure from best practices 



Reframe the dialogue...



• Keep charges locally appropriate -> Chargemaster
• Keep more of what you’ve earned ->Denials 
• Grow new services ->CIN/IDN partnerships

Actual Paths to Improve 
Financial Sustainability



Chargemaster Success

$1.5M additional 
billing
$950K anticipated 
collection
900 rev codes 
updated
1.5% CDM increase

$542K additional 
billing
$351K anticipated 
collection
123 rev codes 
updated
4.3% CDM increase

$711K additional 
billing
$350K anticipated 
collection
126 rev codes 
updated
3.9% CDM increase



CAH Chargemaster Review 2025
2025 Chargemaster Review Findings

• Deletes
• Modifier Completeness
• Rev Code Review
• Overall Code Completeness
• Codes Below Medicare 
• Codes 400% over Medicare and 

Peer
• Professional Fee Review (900 

Rev Codes)

Chargemaster Review

Benchmark Pricing

Pricing Strategy to Maximize 
Reimbursement and Support your 
Community 



CDM Analysis we focused on Hospital 
CDM in 4 specific Care areas:

⚬ Emergency
⚬ Hospital Professional 
⚬ Radiology Professional and Facility
⚬ Anesthesia

CDM Completeness 
⚬ Deleted Codes
⚬ Refer to Codes

Overall Medicare Base Charge over 
and under 

Data Approach & Considerations
Code Look Up and Peer Compare

⚬ Analyze how different specialties 
handle professional and facility 
fees across peer institutions.

⚬ Compare your performance to 
similar organizations within your 
state and region to identify trends 
and opportunities for alignment.

Analysis
⚬ Release of new codes and 

potential impact
⚬ Rev Code, Modifiers
⚬ Medicare Base , Peer Average, 

Statistical Analytic File Quartile



The suggested 2% price increase is well below the allowable threshold and reflects the strength and proactive management 
of the CDM.

A total of 125 codes were most impacted by this targeted adjustment, while the remaining codes followed the traditional rate 
increase model.

The projected outcome of this approach is a conservative $1,302,123 increase in forecasted payments, reflecting 
anticipated reimbursements from both Medicare and commercial insurers. Most of this growth is driven by the adjustment to 
the surgical rate.

Balancing the Rate Increase



Rural Denials Management: Top 3 Issues

Registration 
errors Coding Medical 

necessity









• Data represents 2023 and 2024
• Outpatient Lab for Blue Mountain Hospital
• Low dollar amount per Lab, but compounds into a large 

opportunity of denials (100k)
• Predominantly Medicare



• Selected the top 7 labs for Medical Necessity 
Denials



• High % of GZ modifiers for labs submitted for 
external providers

• GZ modifier is used when there is a lack of 
documentation, and the coder needs to push 
the claim out

• GZ modifier signals to the payer that no 
payment is expected



• Can view information 
by location, provider, 
claim, etc.



Medicare National Coverage 
Determinations



AIC Test

Payment for 
Labs with valid 

ICD

No Payment for 
Denied ICD 

Codes

• Z0000 is 
the most 
commonly 
denied 
ICD10 
Diagnosis 
code

ICD Diagnosis coding 
distribution

Claims



Goals 
• Reduce Denials by 20% in the next 90 days
• Decrease DNFB (Discharge to Final Bill) to 3-4 days



Denials Management: 
Three Concurrent Projects

⚬ Registration denials. Goal:  20% a reduction. 
⚬ Medical necessity denials for labs. Goal: 20% reduction. 
⚬ Medical necessity denials for imaging (coding). Goal: 10% 

reduction. 

Results for this reporting period are exceeding the original goals. 

⚬ Registration team, currently @ 36% reduction. Benefit for 2025: 
$227,174*. 

⚬ Laboratory team, currently @ 44% reduction. Benefit for 2025: 
$174,451*. 

⚬ Coding team, currently @ 31% reduction. Benefit for 2025: $14,916*.
⚬ Trending 2025 potential savings/additional billing: $416,541







Key questions to assess root-cause 
in workflow

• What documentation exists around internal best practices?
• How do we currently disseminate best practices to hospital staff?
• How well do we understand payer requirements that lead to denials?
• How do our internal best practices align with payer requirements for 

payment?
• What workflow processes (or lack thereof) yield top denial types?



Unlock your 
data!



leighellen.madden@redihealth.com

jeff.grandia@redihealth.com

Thank you!
Stay In Touch!


