
Revenue Cycle 101:
How Denials & Deductions Originate and 
Impact Your Health System  

Presenter:  Ryan O’Hara

To join the audio conference:
Call-in toll number: 1-562-247-8422
Access code: 919-266-945
Or use your computer audio
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GoToWebinar Attendee Participation
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AHDAM

The Association for Healthcare Denial and Appeal Management
• The nation’s only association dedicated to Healthcare Denial and 

Appeal Management.
• Our mission is to support and promote professionals working in the 

field of healthcare insurance denial and appeal management through 
education and collaboration.

• Our vision is to create an even playing field where patients and 
healthcare providers are successful in persuading medical insurers to 
make proper payment decisions.

www.ahdam.org
Created through the generous support of PayerWatch
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PayerWatch

www.payerwatch.com

PayerWatch – AppealMasters PayerWatch – VERACITY

Thousands trained in denial and appeal 
management
Taking your appeals all the way
Clinical-legal approach

A leader in the denial prevention 
industry
Service to providers in protecting 
revenue



Presenter
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Ryan O’Hara
Managing Principal, Denial Research Group

Ryan O’Hara is an accomplished healthcare executive with a 
wealth of experience in revenue cycle operations. Throughout his 
20+ year career, Ryan has demonstrated a deep understanding 
of the complexities of healthcare financial management and has 
worked to develop strategies and solutions to drive efficiency, 
reduce costs, and improve patient outcomes.

He has spent the majority of his time on the healthcare provider 
side, working as a revenue cycle operations leader across many 
hospitals and health systems. He also has spent several years 
working on the EMR and 3rd party business partner side. This 
has provided for a diverse and rounded background; but one that 
is always rooted in being a trusted and value-add contributor for 
healthcare providers.
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CEUs/Contact Hours

**Free CEUs are offered to AHDAM members only.**
• To obtain CEUs, you must be an AHDAM member, attend the live 

webinar for at least 53 minutes* and complete the survey that will pop 
up automatically for you at the end of the webinar.

• CEU certificates will be emailed to you generally within a week of the 
webinar.

• CEUs are not available for watching the recording of this live webinar.
• Disclosure: No individuals in a position to control content for this 

activity have any relevant financial relationships to declare.

* Physicians must attend the entire presentation.
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CEUs/Contact Hours

From the survey you will be prompted to select desired CEUs – as 
many as is applicable to you:
• AMEDCO: CME for physicians
• Association of Clinical Documentation Improvement Specialists (ACDIS): Certified 

Clinical Documentation Specialist (CCDS)
• National Association of Healthcare Revenue Integrity (NAHRI): Certification in 

Healthcare Revenue Integrity (CHRI)
• American Nurse Credentialing Center (ANCC): Continuing nursing education

This nursing continuing professional development activity was approved by the 
Northeast  Multistate Division Education Unit, an accredited approver by the American Nurses 
Credentialing Center’s Commission on Accreditation.
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AMEDCO Learner Notification
Acknowledgement of Financial Commercial Support
No financial commercial support was received for this educational activity.
Acknowledgement of In-Kind Commercial Support
No in-kind commercial support was received for this educational activity.
Satisfactory Completion
Learners must complete an evaluation form to receive a certificate of completion. You must attend 
the entire webinar as partial credit is not available. If you are seeking continuing education credit for 
a specialty not listed below, it is your responsibility to contact your licensing/certification board to 
determine course eligibility for your licensing/certification requirement.
Joint Accreditation Statement

In support of improving patient care, this activity has been planned and 
implemented by Amedco LLC and Association for Healthcare Denial & Appeal 
Management. Amedco LLC is jointly accredited by the Accreditation Council for 
Continuing Medical Education (ACCME), the Accreditation Council for 
Pharmacy Education (ACPE), and the American Nurses Credentialing Center 
(ANCC), to provide continuing education for the healthcare team.

Professions in scope for this activity are listed below.
Amedco Joint Accreditation Provider Number: 4008163
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AMEDCO Learner Notification
Physicians
Amedco LLC designates this live activity for a maximum of 1.00 AMA PRA Category 1 
CreditsTM for physicians. Physicians should claim only the credit commensurate with the 
extent of their participation in the activity.
Objectives - After Attending This Program You Should Be Able To
Self-report you can identify:

• one financial impact of denials on hospitals.
• the primary objective of revenue cycle operations.
• and the differences between gross revenue, net revenue, and cash revenue.

Disclosure of Conflict of Interest
The following table of disclosure information is provided to learners and contains the 
relevant financial relationships that each individual in a position to control the content 
disclosed to Amedco. All of these relationships were treated as a conflict of interest, and 
have been resolved. (C7 SCS 6.1-6.2, 6.5)
All individuals in a position to control the content of CE are listed below.
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AMEDCO Learner Notification

All individuals in a position to control the content of CE are listed below.
Name         Interest: Relationship 
Karla Hiravi   NA 
Ryan O'Hara   Denial Research Group: Employee 
Alice Pomplon   NA 
Jo Shultz   NA 

How to Get Your Certificate 
1. Go to ahdam.cmecertificateonline.com 
2. Click on the Revenue Cycle 101 link. 
3. Evaluate the meeting. 
4. Print, download, or save your certificate for your records. 
5. If you lose your certificate, or need help, go to help.cmecertificateonline.com
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Join us for our next complimentary webinar!

Upcoming Complimentary Webinar

You Asked For It! Winning Appeal Language*

**CEU’s for AHDAM Members Only**

Register on the homepage at www.ahdam.org

* Tailored for new appeal writers as well as not so new writers who could use a refresher.

http://www.ahdam.org/


Revenue Cycle Objectives

12• Primary
– Collect the appropriate reimbursement for services provided 

without delay……at the lowest possible cost.

• How do we do this?
– Get the right clinical outcome at the lowest possible cost

• Appropriate resource consumption (Labor & Non-Labor)
• Cost of Care Mgmt
• Accurate patient status and continuum of care plan

– Medical Record Integrity at the lowest possible cost
• Documentation integrity and specificity

– Turn A/R into cash at the lowest possible cost
• Clean claims
• Denials Management



Denial Research Summary Report (HFMA, April 2023)
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• 19% (avg. time) – Revenue Cycle Team working on denials

• 49% Back-end revenue cycle focused on working denials and 
submitting appeals

• 13% (avg.) first pass denial rate

• 31% of the organizations are focused on denial prevention



Traditional Technical Denials
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• Technical denials are typically not related to the necessity or 
appropriateness of the care, but are typically due to clerical errors, 
omissions, or non-adherence to specific payer requirements related 
to the field completion of the claim itself.

• Common technical issues include:
• Incorrect patient identifiers,
• Missing authorizations
• Missing or incorrect modifiers
• Submission past filing deadlines
• Lack of, or incorrect authorization

• Traditional back-office resolution process prior to resubmission claim



Technical/Administrative/Clinical Denials
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• They are all now co-mingled by payers
• Lack of coverage
• Insufficient insurance verification
• Failure to submit medical records
• Invalid case rate, per diem, fee schedule
• Utilization Management failed to send clinicals

• Most denials come through the Explanation of Benefits (remittance and action 
codes)

• Operationally, deductions aren’t standardly used, but there should only be 5
• Contractuals
• Denials

• Technical
• Clinical

• Financial Assistance/Charity
• Bad Debt
• Administrative



• What is Gross Revenue?    

• What is Net Revenue?

• What is Cash?

Expenses
 
= 

Operating Margin 
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Gross Revenue

Net Revenue

Cash

$1,000,000,000

$400,000,000

~$380,000,000

Contractuals

• Denials  (Payor-based)
• Bad debt (Patient-based)
• Charity (Patient-based)
• Administrative Adjustments
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Payer Mix and why it matters…..

Presenter Notes
Presentation Notes
Order = AHCCCS, BC, Champus, Commercial, HIS, Medicare, Uninsured, TPL
Impact of Payor type? 
If this was all Medicare - $425,000,000
If this was all AHCCCS - $250,000,000
If this was all Commercial - $1.1M

Impact of Patient type?

VA health benefits always provide primary coverage in VA facilities.



A real - life case study based on Consolidated Financials

Gross Revenue has increased 11.5% cumulatively = $201.2M in additional charges
     Key drivers = volume and rate increases

Net Patient Revenue has increased 5.3% or $32M
     Key drivers = payor/case mix changes &
        rate increases do not = added net revenue for most payors

Other Operating Revenue has decreased 24.5% or $5.3M
     Key drivers = Retail Pharmacy (Note: Retail Rx is operating at an overall positive net income)

Expenses have increased 8.5% or $49.2M 
     Key drivers = S & W $21.3M, Benefits $5.1M, Medical Supplies $15M Pro Fees $7.9M, depreciation $1.5M

Operating Margins have decreased 54.7% or ($22.8M)
     Key driver = Cost to deliver care is rapidly outpacing net revenue growth despite volume growth and rate increases



*Based on FY16 –FY18 Actuals and FY19 Projected
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Where does the money go??
FY19 Annualized Operating Expenses (in millions)

Salaries & Wages, 
$281

Employee Benefits, 
$67

Deprec & Amort, $35

Professional Fees, 
$33

Medical Supplies, 
$102

Purchased 
Services, $76

Other, $35

Expenses defined

Presenter Notes
Presentation Notes
Understand the ALL IN of labor



Healthcare spending examined

Presenter Notes
Presentation Notes
Although physician services is the second largest category of health spending, it generally grows more slowly than spending in the other large categories of personal health care. From 2012 to 2022, the average annual growth rate was 4.2% for physician services, 4.4% for hospital care and 4.7% for prescription drugs.
In 2022, physician spending grew only 2.6% due to slow growth in both prices and utilization.* This comes after higher growth in 2020 from spending on federal relief programs and in 2021 from the rebound in utilization of medical goods and services. Likewise, hospital care spending grew only 2.2% in 2022 due to slow growth in prices and declines in hospital days and discharges.* However, prescription drug spending grew 8.4%, driven by an acceleration in prescription drug prices and increased utilization of retail prescription drugs.*
The report discusses this breakdown in further detail and also assesses spending by source of funds (i.e., private health insurance, Medicare, Medicaid, etc.) and sponsors (i.e., federal government, households, private businesses, etc.).
*Hartman, M., Martin, A., Whittle, L. and Catlin, A. National Health Care Spending In 2022: Growth Similar To Prepandemic Rates. Health Aff (Millwood). 2024 January; 43(1).




Denial Trends
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• Overall initial denial rates from 10.15% in 2020; 11.2% in 2022; 12% in 
2023; this does not include takebacks (audits) from denial

• 90-day plus AR percentage is running 19 to 36% for Medicare Advantage 
and 27 to 36% for commercial related to denied claims

• The AHA reported 55.7% increase in denials from MA plans and 20.2% 
increase in commercial payers from 2022 to 2023

• Payer denials prevent from collecting the patient share of the payment
• According to an article published by the HFMA in March 2023, 85% of 

denials can be avoided by implementing processes from best practices
• Claims Denials Today ……….. Audits Tomorrow
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Questions and Answers



For more information, please contact:

Thank you for attending today’s event!

info@ahdam.org
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