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ObjectivesObjectives

�� Identify the most common denialsIdentify the most common denials

�� Discuss:Discuss:
–– the potential compliance impactthe potential compliance impact

–– the financial impactthe financial impact

�� Outline potential Root CausesOutline potential Root Causes

�� How to affect the denial rateHow to affect the denial rate

�� How to monitor successHow to monitor success

Medicare Denials CodesMedicare Denials Codes

�� The RARC and CARC codes used by The RARC and CARC codes used by 
Medicare are specific to that programMedicare are specific to that program

�� The types of denials and the reason for the The types of denials and the reason for the 
denials cross all insurance companies.denials cross all insurance companies.
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Denial DangersDenial Dangers

�� Consistently receiving the same errors?Consistently receiving the same errors?
–– Does your payer think you are trying to get paid?Does your payer think you are trying to get paid?

–– Does your payer think you are trying to get their Does your payer think you are trying to get their 
beneficiary to pay?beneficiary to pay?

�� Denials alert the payer that yourDenials alert the payer that your
–– Process may not be so goodProcess may not be so good

–– Training may not be so goodTraining may not be so good

–– Level of knowledge about rules and regulations is less Level of knowledge about rules and regulations is less 
than ideal.than ideal.

�� In shortIn short

YOU MIGHT BE A PROBLEM!YOU MIGHT BE A PROBLEM!

Root CauseRoot Cause

�� WHY does this happen?WHY does this happen?
�� What is the process?What is the process?
�� Where is the weakness?Where is the weakness?
�� Can we affect the process?Can we affect the process?

�� Try itTry it
�� Compare itCompare it
�� Start overStart over
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Questions?Questions?

Double TroubleDouble Trouble

�� Duplicate Claim!Duplicate Claim!

�� WHY?WHY?



5

How Do you Generate Duplicates?How Do you Generate Duplicates?

�� Automatic claims refiling.Automatic claims refiling.
–– Check the time on your program.Check the time on your program.
–– If done by the staffIf done by the staff--do they wait a sufficient amount of time?do they wait a sufficient amount of time?

�� Refiled the whole claim when only a portion of the Refiled the whole claim when only a portion of the 
claim was denied.claim was denied.
–– Lines that were paid will generate a duplicate claim denial.Lines that were paid will generate a duplicate claim denial.
–– Refile only the denied linesRefile only the denied lines

�� Did not use the correct modifiers.Did not use the correct modifiers.
–– Review documentation to ensure correct modifiers are appliedReview documentation to ensure correct modifiers are applied
–– DO NOT Automatically append any modifiers without consulting DO NOT Automatically append any modifiers without consulting 

with the provider and/or a review of documentation.with the provider and/or a review of documentation.

Who Was that Masked Man?Who Was that Masked Man?

�� Patient Cannot Be Identified As Our InsuredPatient Cannot Be Identified As Our Insured

�� HICN nonHICN non--entitledentitled

�� Why?Why?
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Where Does the ID Start?Where Does the ID Start?
�� Patient provides incorrect or Patient provides incorrect or 

outdated information.outdated information.
–– Do you request and copy picture ID Do you request and copy picture ID 

AND insurance at every visit?AND insurance at every visit?
�� Verify you have the right person in front Verify you have the right person in front 

of you.of you.

–– Do you verify insurance on the front Do you verify insurance on the front 
end?end?

�� Checks are usually available on line or Checks are usually available on line or 
through a service.through a service.

–– Do all Patients sign and date that Do all Patients sign and date that 
the information they are providing is the information they are providing is 
correct at every visit?correct at every visit?

�� Can reset the Can reset the ‘‘timely filingtimely filing”” clock.clock.

Where Does the ID Go Wrong!Where Does the ID Go Wrong!

�� Fat Fingers!Fat Fingers!
–– Accurate inputAccurate input--accurate output!accurate output!

–– Garbage inGarbage in--garbage out!garbage out!

�� II’’m TOO BUSY!!!!!!m TOO BUSY!!!!!!
–– If you donIf you don’’t have time to do it right, how on earth t have time to do it right, how on earth 

will you find time to do it over?will you find time to do it over?
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WhatWhat’’s the Secret?s the Secret?

�� NCCI Edits NCCI Edits 
http://http://www.cms.hhs.gov/NationalCorrectCodwww.cms.hhs.gov/NationalCorrectCod
InitEd/NCCIEP/list.aspInitEd/NCCIEP/list.asp

�� Contract ProvisionsContract Provisions
–– What is bundledWhat is bundled

–– What is paid separatelyWhat is paid separately

–– Do they follow NCCI?Do they follow NCCI?
�� For surgery?For surgery?

�� For E&M?For E&M?

MatrixMatrix

�� Software option for NCCI edits.Software option for NCCI edits.

�� Billers need cheat sheets too!Billers need cheat sheets too!
–– Which insurance provider?Which insurance provider?

–– What services are bundled?What services are bundled?

–– Did you need a modifier?Did you need a modifier?

�� A well trained, knowledgeable biller.A well trained, knowledgeable biller.

�� Following up, especially at the beginning of the Following up, especially at the beginning of the 
year.year.
–– Still bundled?Still bundled?

–– New bundles.New bundles.
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Was That REALLY Necessary?Was That REALLY Necessary?
�� NCDNCD’’s and LCDs and LCD’’ss

–– What are your most common MN denials?What are your most common MN denials?
–– Is there an LCD or an NCD? (Medicare)Is there an LCD or an NCD? (Medicare)
–– Does the insurance company follow LCDDoes the insurance company follow LCD’’s and s and 

NCDNCD’’s?s?
�� If not, do they publish their coverage?If not, do they publish their coverage?
�� If notIf not--check your contract!check your contract!

–– Train your staff!!!!Train your staff!!!!
�� NursesNurses
�� Med TechMed Tech
�� Front deskFront desk

After the FactAfter the Fact

�� Did you get an ABN?Did you get an ABN?

�� Was there a different, covered diagnosis Was there a different, covered diagnosis 
documented?documented?

�� Was the covered diagnosis listed in the Was the covered diagnosis listed in the 
wrong order?wrong order?

�� REFILE!!!!REFILE!!!!
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TheyThey’’ve Got Your Number!ve Got Your Number!

�� Bring on the information!Bring on the information!

�� During recruitmentDuring recruitment
–– CVCV

–– MalpracticeMalpractice

–– FaceFace--toto--faceface

�� IncentivizeIncentivize

�� Have the paperwork ready for signature as Have the paperwork ready for signature as 
soon as possible. soon as possible. 

No Payment!No Payment!

�� Can you appeal the credentialing?Can you appeal the credentialing?

�� Can you get out of network benefits?Can you get out of network benefits?
–– May need to provide the company with the May need to provide the company with the 

patientpatient’’s assignment of benefits.s assignment of benefits.

�� Train your credentialing staff!Train your credentialing staff!
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But I Thought it WasBut I Thought it Was……

�� InformInform
–– Train Staff on what is and is not covered for Train Staff on what is and is not covered for 

your patients.your patients.
�� Physical ExamPhysical Exam

�� Hearing testHearing test

�� ImmunizationsImmunizations

�� AcupunctureAcupuncture

–– Use the ABN for Medicare.Use the ABN for Medicare.

–– Use something similar for your other payers.Use something similar for your other payers.

�� BILL THE PATIENT!!!!BILL THE PATIENT!!!!

Maybe There IsnMaybe There Isn’’t Anyone Elset Anyone Else

�� InIn--patientspatients
–– Use the Use the ’’2626’’ modifier on all diagnostic servicesmodifier on all diagnostic services

�� Skilled Nursing FacilitySkilled Nursing Facility
–– If itIf it’’s covered in the SNF payment, get paid by the SNF. s covered in the SNF payment, get paid by the SNF. 

www.cms.hhs.gov/SNFConsolidatedBilling/01_Overvie
w.asp
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Mom Always Liked You Mom Always Liked You 
Best!Best!

�� Verify coverage before the visit.Verify coverage before the visit.

�� Ask for other coverage at check in.Ask for other coverage at check in.

�� Birthday rule!Birthday rule!

�� Children of divorceChildren of divorce
–– You are not a party to the divorce.You are not a party to the divorce.

–– Coverage follows birthday rule.Coverage follows birthday rule.

�� Train your staff!!! Update, update, update!Train your staff!!! Update, update, update!

The The ‘‘OtherOther’’ InsuranceInsurance

�� Patients sign and date an acknowledgment Patients sign and date an acknowledgment 
that their insurance is correct.that their insurance is correct.

�� Refile with a copy to Refile with a copy to ‘‘resetreset’’ the timely filing the timely filing 
clock.clock.
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Too ManyToo Many----Too MuchToo Much

�� Accurate charge sheet?Accurate charge sheet?
–– Educate, educate, educate! Train staff on billing Educate, educate, educate! Train staff on billing 

the correct umber of units. the correct umber of units. 

–– Only services that support multiple units have a Only services that support multiple units have a 
spot to list the total number of units.spot to list the total number of units.

�� Fat fingers!Fat fingers!
–– Train Staff!!Train Staff!!

Different Strokes for Different Different Strokes for Different 
Insurance Companies!Insurance Companies!

�� Minutes or Units?Minutes or Units?

�� Train your staff!!!Train your staff!!!
–– Document, document, document!!!!Document, document, document!!!!

–– List minutes?List minutes?

–– List units (blocks of minutes)?List units (blocks of minutes)?

�� BillersBillers
–– Matrix!Matrix!

–– Train, train, train!!!Train, train, train!!!
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Papers? Papers? 
We DonWe Don’’t Need No t Need No StinkinStinkin’’ Papers!Papers!

�� Request for additional information (ADR).Request for additional information (ADR).
–– Copies of op notesCopies of op notes

–– Copies of test resultsCopies of test results

–– Copies of Copies of ……

�� Mail Triage!!!!Mail Triage!!!!
–– Train your staff!!!Train your staff!!!

�� ANY mail from a carrierANY mail from a carrier

�� Priority Stickers? Baskets?  Priority Stickers? Baskets?  

�� Ask for an extension!Ask for an extension!

�� Refile the claim.Refile the claim.

One DenialOne Denial——So Many Causes!So Many Causes!

�� Invalid ICDInvalid ICD--9 code9 code
–– ICDICD--10, Much Worse!10, Much Worse!

�� Provider ID MissingProvider ID Missing
�� Referring NPI MissingReferring NPI Missing
�� Ordering NPI MissingOrdering NPI Missing

�� Train your staff!!!!!Train your staff!!!!!
–– All claims, all fields!All claims, all fields!

�� Refile!Refile!
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CLIACLIA--lyly ThereThere’’s Been an Error!s Been an Error!

�� No CLIA NumberNo CLIA Number
�� Wrong CLIA NumberWrong CLIA Number
�� Wrong Level of CLIAWrong Level of CLIA

–– Need the QW modifierNeed the QW modifier

�� OROR

�� Your providerYour provider’’s NPI was not valid at the time of service.s NPI was not valid at the time of service.
–– AppealAppeal

�� Confirm the reasonConfirm the reason

�� Train your Staff!!!!Train your Staff!!!!
–– QW modifierQW modifier
–– Right CLIA numberRight CLIA number

Mix and MatchMix and Match

�� Fat Fingers!!!!!Fat Fingers!!!!!
–– Train your staff to check!Train your staff to check!

–– Common Sense!!!!Common Sense!!!!

�� Charge documentsCharge documents
–– Review for accuracyReview for accuracy

–– Check for clarityCheck for clarity

�� Share Examples!!!!Share Examples!!!!
–– Colonoscopy tied to PregnancyColonoscopy tied to Pregnancy

–– Flu Vaccine tied to BHPFlu Vaccine tied to BHP

–– Mammography tied to foot painMammography tied to foot pain
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Old as the HillsOld as the Hills

�� Deleted codeDeleted code

�� Wrong modifier/code combinationWrong modifier/code combination

�� New books and software updates every yearNew books and software updates every year

�� Check for quarterly updatesCheck for quarterly updates

�� CPT and ICDCPT and ICD--99

Best If Used ByBest If Used By……

�� Verify coverage before the visit.Verify coverage before the visit.

�� Train your staff!!! Update, update, update!Train your staff!!! Update, update, update!

�� Patients sign and date, verifying that the Patients sign and date, verifying that the 
insurance information is correct.insurance information is correct.
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MIC MIC 
(Missed in Coding)(Missed in Coding)

�� A required modifier is missing.A required modifier is missing.
�� The modifier is inconsistent with the The modifier is inconsistent with the 

procedure.procedure.
�� Educate your staff!!!!Educate your staff!!!!
�� Charge sheetCharge sheet

–– Modifiers listed?Modifiers listed?

�� Updates!!!Updates!!!
–– Things changeThings change

�� REBILL!!!REBILL!!!

II’’ll Keep the Light Onll Keep the Light On……

�� Waiting for information from the member.Waiting for information from the member.

�� Do you have what they need?Do you have what they need?

�� Train your staff!!!Train your staff!!!
–– Call Call 

–– Be niceBe nice

–– Offer helpOffer help

–– Follow upFollow up
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TheyThey’’ve Got the Whole Worldve Got the Whole World……

�� Denied as part of the global service.Denied as part of the global service.
�� Train your staff!! Train your staff!! 
�� Good Records Make Good BillingGood Records Make Good Billing

–– When was surgery?When was surgery?
–– Do you need a modifier?Do you need a modifier?

�� 2424
�� 2525
�� 5757

�� GroupGroup’’s bill as if  they are one provider!s bill as if  they are one provider!
–– Same specialtySame specialty
–– Same globalSame global
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