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Today’s Presenters

– Kevin McDonald: Senior Vice President of Sales and Marketing

• AdvantEdge Healthcare Solutions  

– Elizabeth Saylor: Chief Financial Officer

• Intermountain Healthcare 

– Sean Munster: Vice President of Behavioral Health

• AdvantEdge Healthcare Solutions 



AdvantEdge Overview                 https://ahsrcm.com



Intermountain Overview  

▪ Located in Helena, Montana 

▪ 501(c)(3)

▪ Child & Family Therapy

▪ Substance Abuse Services 

▪ Residential Treatment Services  

▪ School-Based

▪ Intermountainhealthcare.org
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Timely Claim Submissions

– First line of defense against AR/denials

– EDI 997 functional acknowledgement
• Claims submission file accepted/rejected

• Some payers may use a 999 file/acknowledgement

– EDI 277 HCI status notification
• In response to claim submission or 276 Claim Inquiry

• Pending or finalized

• Rejected, denied, approved, paid
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Payment Posting (835 or manual EOB)

– Why do we do it? Figure out what’s NOT paid!
• Or, what has been paid incorrectly (expected rates).

– 835 payment and DENIAL posting
• Reading the 835 electronically

• Secondary billing (COB)

– Claim Adjustment Reason Codes (CARC)
• 300+ different codes (numeric and alpha)

• Claim Adjustment Group Codes (e.g., CO, PR)

• Not all payers use the same codes/reasons



Common Claim Adjustment Reason Codes 



Denial Management

– Decision tree

• What’s the problem?

– Internal (bad or missing data)

– External (payer-imposed rules)

–Other (contracting, credentialing)

– Track and report denial reasons

• Organizes workflow and routing

• Trending reports can show patterns



DENIAL SUMMARY
Denial Denial Units Charges % of Payment Total Payment Contractual Total Denial Current Current

Category Category Denied Denied Total Amount Resolution % Adjustment Resolution % Uncollected Balance

Description Denied Amount Amount

570 CHARGE QUANTITY 406 85,516$    21.81% (9,112)$      10.66% (57,583)$        77.9% 18,821$        13,167$    

100 ELIGIBILTY 207 61,581$    15.71% (11,068)$    17.97% (31,999)$        69.9% 18,514$        3,177$      

120 NOT COVERED 202 58,150$    14.83% (16,817)$    28.92% (15,573)$        55.7% 25,760$        18,608$    

562 OTHER DENIALS 167 48,731$    12.43% (5,288)$      10.85% (18,368)$        48.5% 25,075$        12,973$    

510 EXCEEDED TIMELIMIT 150 45,911$    11.71% (3,602)$      7.84% (30,895)$        75.1% 11,414$        5,762$      

530 BUNDLED 164 36,202$    9.23% (3,532)$      9.76% (17,831)$        59.0% 14,838$        12,180$    

520 DISALLOWED 129 20,582$    5.25% (234)$          1.14% (19,846)$        97.5% 502$              192$          

160 PENDING INSURANCE REVIEW 46 10,086$    2.57% (601)$          5.96% (5,064)$          56.1% 4,421$          2,041$      

170 INFO REQ FROM PATIENT 30 8,547$      2.18% (2,132)$      24.94% (4,826)$          81.4% 1,589$          650$          

110 NOT AUTHORIZED 18 5,998$      1.53% (1,207)$      20.12% (1,097)$          38.4% 3,694$          1,740$      

560 NOT CREDENTIALED FOR DOS 20 5,203$      1.33% -$            .00% (4,404)$          84.6% 799$              799$          

561 PAID TO ANOTHER PROVIDER 11 2,608$      .67% (601)$          23.06% (2,007)$          100.0% -$               -$          

540 DIAGNOSIS INSUFFICIENT 4 1,495$      .38% (358)$          23.97% (1,137)$          100.0% -$               -$          

511 PRE AUTHORIZATION NOT OBTAIN 2 984$          .25% (675)$          68.59% (309)$              100.0% -$               -$          

140 WORKMANS COMP DENIED 1 348$          .09% -$            .00% (348)$              100.0% -$               -$          

180 OUT OF NETWORK 1 155$          .04% -$            .00% -$                .0% 155$              -$          

Denial Summary Report 



Denial Management

– Organize your denials by reason

• Use non-technical codes/communication

– Denial resolution

• Claim resubmission/reprocessing

• Effectiveness of denial management





Denial 
Category

Denial Category 
Description

Units 
Denied

Charges 
Denied

% of 
Total 

Denied

Payment 
Amount

Total 
Payment 

Resolution %

Contractual 
Adjustment 

Amount

Total Denial 
Resolution %

Current 
Balance

Gross Denial 
Rate

570 CHARGE QUANTITY 358 $73,041 19.97% -$9,820 13.44% -$52,280 85.0% $1,715 1.01%

562 OTHER DENIALS 187 $54,557 14.91% -$6,677 12.24% -$34,248 75.0% $4,799 0.75%

100 ELIGIBILTY 172 $51,874 14.18% -$9,452 18.22% -$31,166 78.3% $0 0.72%

120 NOT COVERED 167 $49,727 13.59% -$12,079 24.29% -$26,806 78.2% $2,633 0.69%

510 EXCEEDED TIMELIMIT 142 $44,217 12.09% -$3,918 8.86% -$34,359 86.5% $1,673 0.61%

530 BUNDLED 143 $31,537 8.62% -$2,858 9.06% -$18,791 68.6% $3,376 0.44%

520 DISALLOWED 129 $20,582 5.63% -$234 1.14% -$20,001 98.3% $155 0.28%

160
PENDING INSURANCE 

REVIEW
72 $19,790 5.41% -$1,961 9.91% -$13,436 77.8% $183 0.27%

560 N0T CREDENTIALED FOR DOS 20 $5,203 1.42% $0 .00% -$5,203 100.0% $0 0.07%

110 NOT AUTHORIZED 15 $5,129 1.40% -$1,125 21.94% -$330 28.3% $1,740 0.07%

170 INFO REQ FROM PATIENT 18 $4,747 1.30% -$806 16.98% -$3,390 88.3% $0 0.07%

561 PAID TO ANOTHER PROVIDER 11 $2,608 .71% -$601 23.06% -$2,007 100.0% $0 0.04%

540 DIAGNOSIS INSUFFICIENT 4 $1,495 .41% -$358 23.97% -$1,137 100.0% $0 0.02%

511
PRE AUTHORIZATION NOT 

OBTAIN
2 $984 .27% -$675 68.59% -$309 100.0% $0 0.01%

140 WORKMANS COMP DENIED 1 $348 .10% -$43 12.32% -$305 100.0% $0 0.00%

Total 1441 $365,839 100% -$50,607 -13.83% -$243,766 84.40% $16,274 5.05%

Net 
Denial 
Rate 

0.99%

Denial Resolution Report
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Understanding Key Performance Indicators

– Aging reports

• More than 90 or 180 days?

• Measured as of when?

–Date of service (crossover claims)

– Billing date (unnecessary rebilling)

– First billing date (efficiency)

– Days in AR (DAR)

• What is the number telling you?

– Collection percentage

• Not all collection percentages are the same

• Net vs. gross (GCR)



Understanding Key Performance Indicators 



Questions?

– Kevin McDonald: Senior Vice President of Sales and Marketing

• kmcdonald@ahsrcm.com

– Elizabeth Saylor: Chief Financial Officer at Intermountain

• elizabeths@intermountain.org

– Sean Munster:  Vice President of Behavioral Health

• smunster@ahsrcm.com

– Paul Ferrazza: Director of Business Development

• pferrazza@ahsrcm.com
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