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Agenda
• Review learning objectives.
• Discuss the revenue cycle and payer denials.
• Share examples of how analytics can enable improvement.
• Review important methods.
• Communicate results.



Learning Objectives

Describe the visit      claims      payment cycle.

Explain the process of collecting denials data from many disparate systems and workflows.

Identify how data can be integrated into denials management projects.

Articulate tips for ensuring the success of denials management projects.

Illustrate how analytics can improve the denials process to achieve meaningful results. 



Albany Med
As Northeastern New York’s only academic medical center, Albany Med is the centerpiece 
of medicine, research, and medical education in the region and one of the area's largest 
private employers.

• 766-bed academic medical center.

• Albany Medical College trains the next generation of 
healthcare professionals.

• High-quality care delivered at dozens of practice sites.

• Work closely with community partners to improve the 
region’s health and quality of life.

• 400K hospital-based cases per year.
• 500K practice visits per year.

• Process millions of healthcare claims.



Revenue Cycle – Typical Claim Process

Claim SubmissionVisit Payment
A patient visits the 

hospital or practice site.
After the visit, a claim is submitted 
to the patient’s insurance company.

• For the hospital, a claim is submitted 
for the visit.

• For the practice, a claim is submitted 
with line items for each service.

Insurance company (payer) pays 
healthcare facility according to 
predetermined pay schedule.

• Payers have contractual agreements 
that determine what they pay and when.



Revenue Cycle – Typical Denial Process

• Eligibility.

• Inconsistent coding.

• Missing/incomplete 
documentation.

Payer Denies 
Payment

• Can accept the denial.

• Can appeal the denial.

• Can re-bill to correct 
the payer in case of 
eligibility.

• Payer can accept 
or reject the appeal.

• Payer can accept 
or reject the re-bill.

• Paid for the claim.

• Not paid for the claim.

Healthcare 
Organization 

Accepts, 
Appeals, or 

Re-bills

Payer Accepts  
or Rejects 

Appeal or Re-bill

Healthcare 
Organization     
is Paid or Not



Challenges Impeded Effective Denials Management 

Hospital vs. Practice
• No ability to analyze hospital 

and practice data side-by-side.

• Denials have been traditionally 
reviewed by the hospital or by 
the practice – not by visit.

Limited Data Access
• Limited ability for clinical 

departments to access aggregated 
denials data.

• Can’t improve if one doesn’t know 
where the problems are!

Siloed Workflows
• Siloed workflows exist between 

different departments.

• Multiple departments doing 
similar work, but no one is looking 
at the work as a whole.

Decentralized Management
• Lack of a centralized location for 

payer denials.

• Different departments receive 
different reports.

Improvement Opportunity Areas



Successful Analytics Application Development: 
Understanding the Process and Data Are Key

Doing is the key
to knowing.

Sit with subject 
matter experts.

Be the expert.Ask a million 
questions.

Think about how 
source systems and 
processes interact.

Understanding how a process happens is the key to understanding how to improve it.



Denials Management Application Version One Launch

• Denial data availability for case management 
and the medical directors' office.

• Medical necessity and bedded hospital 
patient focus.

• High-level trends, with the ability to filter for 
deep-dive opportunity analysis.

• Ability to determine appropriate interventions.
– Provider education.

– Process changes.

– Improved payer communication.



Analytics Application Development, V2: "I Want In"

Practice

Coding

Ancillary
Services

CompliancePatient Billing
Services

Collaborative
Development



Growing Pains in the Development Process

Biggest challenge: Incorporating new source data.
• Many disparate systems.

– Case management data.

– Patient billing system.

– Practice data.

• Different data sources and different formatting.
– Hospital visit level data.

– Practice service level data.

• Different groups all looking at similar data, but with 
very different needs.



Overcoming Challenges: Analytics Application V3

• Integrated practice data.
• Developed excellent use cases.
• Integrated hospital experience data.
• Improved communication.

“We Did It!”



Denials Analytics Application Content Elements

Case 
Management Data

• All bedded hospital 
patients.

• Case management 
reviews.

Hospital
Ancillary Data

• Ambulatory surgery.

• Radiology.

• Laboratory.

• Typically claims bill     
for visit.

• Dialysis/apheresis.

• Recurring visit claims 
bill for all visits in a 
certain time frame.

Denials Data

• Clinic services and 
physician billing.

• Hospital-based 
physician billing.

• Claims bill by service 
rendered.

Practice Data

• All healthcare claims 
denial types.

• Ability to look at denials 
by different facets.

• Appeal status.

• Appeal reason.

• Appeal outcome.



Value Delivered

Easy access to reports.

High-level trends and metrics.

Ability to identify topics for quality improvement projects.

Ability to identify areas of opportunity.



Revealing Improvement Opportunities:
Visualization of Denials Data by Admitting Provider



Revealing Improvement Opportunities:
Visualization of Denials Data by Procedure



ReClaim Squad to the Rescue!

Case managers Coding staff Medical Director / Clinical 
documentation 

improvement staff

Patient billing
services staff

Analytics team

ReClaim Squad Enables Multidisciplinary Collaboration



ReClaim Squad Drives Improvement

We have all 
this data.

We have ideas for 
what to do with 

the data.

We work with teams to 
help them achieve 

their revenue goals.



ReClaim Squad Apprehends Revenue

Continuously learn 
and improve data 
insights:

• Embedded analytics.
• Ensure data 

presentation meets 
process needs.

• Ensure the application 
still does what it needs 
to do.

Deep dive into root 
causes using the 
group’s diverse 
expertise:

• Documentation.
• Payer communication.
• Areas for improvement.

Research and resolve 
themed groups of 
denials based on:

• Payer.
• Denial type.
• “Difficult” denials.
• High-dollar denials.



Sample ReClaim Squad Case

Background

• Transplant case.

• Expected reimbursement 
of about $158K.

• Eight-day length of stay. 
Patient discharged 
on Monday.

Problem

• Denied for lack of clinical 
documentation.

• Last two days of claim 
denied, but no payment 
for entire claim.

Areas For 
Continued 

Improvement

• Patient billing services 
appealed.

• Case management 
sent requested medical 
records.

• The organization got paid.

Value Achieved

• New process for 
weekend cases.

• Automatic process for 
sending records.



ReClaim Squad – The Future

Quality Improvement
Use application to identify opportunities.

Work through high-level data.

Targeted Cases
Target high-value cases (greater than  
$100K in expected reimbursement).

Organize cases by denial type, department, 
procedure, and diagnosis-related group.



Results

1 2 3 4

$3M Revenue 
Recovered

• Cases may have not 
been pursued otherwise.

• Medical director peer-to-
peer provided quick wins.

More than 150
Cases Reviewed

• Difficult cases.

• High-dollar cases.

Opportunities for 
Improvement

• Electronic documentation.

• Provider documentation 
education.

Changes to Payer 
Communication

• Clarity on specific issues 
– easier to communicate.

• Easier to identify trends 
with specific payers.



Key Learnings and Recommendations

Identify Key 
Players

Define Strategic 
Objectives Upfront

Utilize Integrated 
Data and Analytics

Become an 
Expert



Identify Key Players 

Key Players

• Enlist people with passion for the project.
• Engage people who can be a catalyst for action.

• Makes everything easier.
• Encourages the use of the application.
• Different viewpoints create the best outcomes.

Goals

• Business-side experts and leadership.
• Get buy-in from key stakeholders and influencers.
• Can change throughout project.

Benefits



Define Strategic Objectives Upfront

• Understand how initiatives tie into the organization’s strategic objectives.
• Identify the goals of the project, and the value associated with those goals.
• Effectively scope of the project at the outset. 

• Helps the organization meet its revenue objectives.
• Ensures the project runs smoothly.

Goals

• Do ask, “What do you want to accomplish with this data?”
• Provides insight into customer mindset.

• Can uncover unexpected requirements before work starts.

• Don’t  ask, “What do you want to see?”
• Will generate vague responses.

• Completing this kind of request almost always leads to rework and/or            
new requirements.

Benefits

Do’s & Don’ts



Utilize Integrated Data and Analytics

Goals

Benefits

Integrate

• Simplify data collection and processing.

• Move more quickly from problem to answer.

• Understand how each system links together.
• Remember to document EVERYTHING.
• Make data and analytics available to all involved in denials management.



Become an Expert

• Produce a data tool that people will actually use.

• Simplification of back-end work.
• Front-end application work is more informed.

Goals

• How the process works to know how the data will work.
• Data gaps. 

• Paper processes.

• Systems that do not link.

• Process jargon and acronyms.

Benefits

Understand



Live Questions and Answers
Holly Fetter, MS, Healthcare Data Scientist, Albany Med

FetterH@amc.edu



Thank You


