
Claim denials are considered one of the biggest challenges
in the healthcare revenue cycle management landscape. As
per the industry reports, around 8-10% of all medical claims
are denied by insurance companies, and around 65% of
these denials are never resubmitted to payers, which
obviously results in significant revenue losses. Denial
management is not just about recovering payments but
also making sure a steady cash flow for the practice, it
reduces administrative burden, and improves patient
satisfaction and experience.

In this white paper, we are going to explore Claim denial
and denial management entailments and highlight proven
strategies and practices that can be implemented to
minimize denials and maximize revenue.

What is Denial Management 
and the Effective Denial
Management Strategies for
boosting the Practice's Revenue

Introduction:



A Claim denial occurs when the insurance company denies payment
to a healthcare provider for the rendered services. Sometimes claim
rejection and claim denials are used interchangeably, but claim
rejection is the situation where the claim never entered the payer's
system; however, a denial means the payer reviewed the claim but
refuses to reimburse due to one or more reasons, either partially or in
full.  

Denials usually fall into two main categories:
1.Clinical Denials – Clinical denials are those denials that are related

to medical necessity, lack of prior authorization, or insufficient
documentation, which fail to justify the treatment of the patient

2.Administrative Denials – Administrative denials are those denials
that are caused by errors such as incorrect coding, eligibility issues,
duplicate billing, or missed filing deadlines.

Understanding the type and reason for a denial is crucial because it
determines whether the claim can be corrected, appealed, or written
off. Without this clarity, practices risk revenue leakage and
unnecessary write-offs.

Effective denial management begins with identifying patterns—such
as which payers, services, or codes are most frequently denied—and
then creating targeted solutions to prevent recurrence.
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Understanding Claim Denial



Understanding the different types of claim denials is critical for
developing an effective denial management strategy. Denials
generally fall into the following categories:

1. Soft Denials
Definition: Temporary denials that can be corrected and
resubmitted without significant issues.
Examples: Missing patient information, minor coding errors, or
incomplete claim forms.
Impact: Can be resolved quickly if identified early, but repeated
soft denials may indicate process gaps.

2. Hard Denials
Definition: Permanent denials that cannot be corrected or
resubmitted.
Examples: Claims submitted after the payer’s timely filing limit or
services not covered under the patient’s plan.
Impact: Results in definitive revenue loss; prevention is the only
way to avoid these denials.

3. Preventable Denials
Definition: Denials caused by errors that could have been avoided
through proper front-end processes.
Examples: Eligibility verification missed, prior authorization not
obtained, or coding mistakes.
Impact: High frequency of preventable denials signals inefficiency
and lost revenue opportunities.

Types of Claim Denials
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4. Non-Preventable Denials
Definition: Denials that are beyond the provider’s control, often
due to payer policy or benefit limitations.
Examples: Services deemed experimental, plan exclusions, or
medical necessity disputes.
Impact: Requires careful tracking and payer communication;
sometimes can be appealed successfully.

Types of Claim Denials
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Common Root Causes of Denials
Claim denials often arise from a mix of administrative oversights and
clinical gaps. To reduce the chances of denials and protect the
practice revenue, it is important to identify the root causes of the
denials.

1. Incomplete or Inaccurate Patient Information -  Incomplete or
inaccurate patient details are the most common cause of denials.
Mistakes in demographic details like name, date of birth, and
insurance ID, or some missing coverage information, can result in
automatic claim denials or rejections.

2. Eligibility and Coverage Issues - Eligibility or coverage-related
issues are also a prevalent cause of denials. Denials occur due to non-
covered or inactive plans, failure to obtain updated insurance details
before rendering services, or failure to verify patient eligibility can
cause denials.



3. Coding Errors - Coding errors are another main reason for denials.
Use of Incorrect, outdated, or mismatched CPT/ICD codes causes
payers to deny claims due to a lack of alignment with covered
services.

4. Lack of Prior Authorization - Some high-value procedures require
pre-approval from insurance companies, and if the authorization is
missed or delayed, it will lead to non-payment even if the service was
medically necessary

5. Medical Necessity Denials - When the claim and supporting
documents fail to prove the medical necessity of the service, then
these denials occur. Payers deny the claim if documentation doesn’t
prove the treatment was necessary according to payer guidelines..

6. Late Filing of Claims - These denial occurs when claims are
submitted after the given time frame for claim submission.
Submitting claims outside the payer’s timely filing limit results in
automatic denials from the payer's end, leaving providers with no
reimbursement.

Common Root Causes of Denials
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7. Duplicate Claims - These denials occur when the same claim is
submitted more than once, intentionally or unintentionally, without
proper documentation.

8. Insufficient Documentation - These denials occur when operative
notes, test results, or physician signatures are missing or incomplete.
Insufficient documentation prevents claims from being validated by
payers.

9. Coordination of Benefits (COB) Issues - These denials occur when
a patient has multiple insurance policies or plans. Lack of
understanding of the proper coordination of benefits leads to payer
disputes and denials.

10. Contractual Issues - There are various reasons behind Contractual
denials, like mismatched payer-provider agreements, fee schedule
discrepancies, or services outside the network, which can trigger
denials.

Common Root Causes of Denials
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Claim denials don’t just slow down payments—they create a ripple
effect across every area of a healthcare practice. From finances to
staff productivity and even patient trust, the consequences are far-
reaching.

1. Revenue Loss - The most adverse effect of denials is that it causes
revenue loss. Every denial means delays or lost reimbursement. High
denial rate has a significant effect on cash flow and financial stability.

2. Higher Administrative Burden - It also impacts workflow as it
creates a higher administrative burden on staff. As it increases staff
workload, claim corrections, appeals, and follow-ups consume more
time. This diverts the office staff from patient care and increases
operational costs.

3. Cash Flow Disruptions - Cash flow of practices gets disrupted due
to denials, as delays in reimbursement can create unpredictable
revenue cycles, due to which practices often face backlogs in
accounts receivable (A/R), making it difficult to prepare the budget
and manage the expenses. 

4. Provider Frustration and Burnout - Denials are the main cause of
providers' frustration and job dissatisfaction. Providers and staff feel
stress when their clinical decisions are questioned or claims are
denied after defending claims repeatedly. It contributes to lowering
job satisfaction and causes burnout.

Impact of Denials on Providers
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5. Patient Dissatisfaction - Patient does not appreciate the
unexpected medical bills, and denials can leave them with high
unexpected medical bills or delayed treatments. It not only impacted
the patients' trust in providers but can also reduce patient retention.

6. Compliance and Audit Risks - Frequent denial also increases the
compliance and audit risks for providers. Denials which are especially
related to coding or documentation can flag practices for audits. It
increases the risk of penalties, recoupments, or reputational harm.

Impact of Denials on Providers

What is Denial Management 
and the Effective Denial Management
Strategies for boosting the Practice's Revenue

Denial management is a critical and systematic process in the
Revenue Cycle Management (RCM) framework through which
providers identify, analyze, and resolve claim denials to ensure that
they receive maximum reimbursement for the services they rendered
to the patients. Claim denials need a deeper and detailed
investigation because the payer has reviewed the claim and decided
not to pay. 

Denial management is misunderstood as a process of fixing denied
claims, but effective denial management is all about creating a
proactive system that helps providers to minimize revenue leakage,
improve cash flow, and strengthen payer-provider relationships.

What is Denial Management?



Identifying Denials - The First step is the identification of the denials.
It involves tracking the claims that were denied and categorizing
them on the basis of their root cause for medical necessity, prior
authorization, coding errors, etc.
Analyzing Root Causes - After identifying and categorising the
denials, investigate why denials occurred to uncover patterns and
trends and prevent their recurrence.
Prioritization - As not all claims have the same financial impact on
the practice, claims are prioritized on the basis of their value. High-
value or frequently denied claims are prioritized to maximize
recovery and efficiency.
Correcting and Resubmitting Claims – Then claims are corrected
according to issue, necessary adjustments are made, and
resubmitted to the payer to secure payment where possible.
Appeal Process - For the unresolved denials, providers challenge the
payer's decision, and a formal appeal is submitted with all the
required supporting clinical and administrative documentation so
that the claim gets paid.
Prevention Strategies – In this phase, focus is given on
implementing process improvements, staff training, and technology
tools to reduce the causes of denial and their future occurrence.
Monitoring & Reporting - Regular reporting and monitoring have
long-term improvements on the overall performance and efficiency
of the practice. Regular reporting ensures that denial rates, appeal
success rates, and recovery timelines are tracked, and monitoring
helps in closing the loop.

An effective denial management is a strategic process that follows a
structured and well-organised workflow which ensures that denials are
not only corrected or resolved but also prevented from occurring in the
future.

Denial Management Workflow
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To measure the effectiveness of denial management efforts, it is
crucial to monitor the right metrics and to identify areas that require
improvement. Below is the list of the most critical Key Performance
Indicators (KPIs):

1. Denial Rate - It is considered a percentage of total claims denied by
payers. If we see the formula for it. It is (Number of Denied Claims ÷
Total Claims Submitted) × 100

Why it matters: A high denial rate represents systemic issues in
billing, coding, or eligibility verification.

2. First Pass Resolution Rate (FPRR) - It is considered a Percentage of
claims paid on the first submission without any corrections, edits, or
resubmissions.

Why it matters: A higher FPRR means fewer denials, faster
payments, and reduced administrative workload.

3. Denial Appeal Success Rate - It is considered a Percentage of
denied claims that are successfully overturned on appeal.

Why it matters: It tracks the efficiency of the appeals process and
highlights opportunities to strengthen clinical documentation
and payer communication.

4. Average Days in Accounts Receivable (A/R) - It is considered a
measure of the average time taken to collect payment from payers.

Why it matters: Long A/R cycles may indicate unresolved denials
or inefficiencies in follow-up processes.

Key Metrics to Track in Denial
Management
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5. Cost to Rework a Denied Claim - It tracks the administrative cost
associated with fixing and resubmitting a denied claim.

Why it matters: High rework costs eat into margins and highlight
the need for preventive strategies.

6. Percentage of Preventable Denials - These are those denials that
could have been avoided through better front-end processes
(eligibility verification, prior authorization, correct coding).

Why it matters: Reducing preventable denials leads directly to
higher revenue capture.

7. Bad Debt Rate - It is considered the proportion of claims that
remain unpaid and are ultimately written off.

Why it matters: A rising bad debt rate indicates ineffective denial
resolution and poor collection strategies.

Key Metrics to Track in Denial
Management
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Strong denial management requires both proactive and reactive
measures. By combining process improvements, staff training, and
technology, practices can significantly reduce revenue leakage.

1. Strengthen Front-End Processes  - For effective denial
management, practices should verify patient eligibility and benefits in
real time before the services are delivered. Practice should ensure that
prior authorizations are obtained for procedures requiring payer
approval, and accurate patient demographic and insurance
information at the time of registration are collected.

2. Improve Clinical Documentation and Coding Accuracy - To deal
with denial effectively, practices should implement Clinical
Documentation Improvement (CDI) programs to capture the medical
necessity of the services clearly. To improve coding accuracy, practices
should employ certified coders and follow regular coding audits to
minimize coding-related denials. Practices can also leverage coding
software or AI tools to reduce human errors.

3. Implement Robust Denial Tracking and Analytics - For effective
denial handling, practices should categorise denials by root cause,
utilise denial dashboards and analytics to spot trends and repeat
issues, and share reports with office staff and leadership to drive
accountability.

4. Develop a Standardized Appeals Process - To handle the denial and
getting money out of it on time, create appeals templates with payer-
specific requirements, track the appeal status to measure
effectiveness, and staff should be trained to prepare strong clinical
and administrative documentation for appeals.

Effective Denial Management
Strategies
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5. Leverage Technology and Automation - Using automation and
technology to manage denials is the best way out. Practices should
use RCM platforms with automated claim scrubbing to catch errors
before submission. Real-time eligibility checks and prior authorization
tracking should be integrated into the workflow. For faster resolution
of denial alerts, worklists should be automated. 

6. Invest in Staff Training and Education - It is advisable to conduct
regular workshops on payer rules, coding updates, and
documentation standards.to provide regular training and education.
Fostering collaboration between clinical and billing staff will ensure
accurate claims. Continuous learning is the key to adapting to payer
policy changes.

Effective Denial Management
Strategies
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As payer rules become more complex and healthcare organizations
face increasing financial pressures, denial management is evolving
from a reactive process to a proactive, technology-driven strategy. The
future will be shaped by:

1. AI and Predictive Analytics
With the help of analysis of historical data, Artificial Intelligence
(AI) will help predict claim denials even before submission 
Predictive analytics prioritizes the high-risk claims and allows
providers to fix errors upfront.

Future of Denial Management in
Healthcare



2. Greater Automation
In the future, most of the manual work would be done by
automated tools. Automated claim scrubbing, eligibility checks,
and prior authorization tracking will reduce errors made by
humans.
Robotic Process Automation (RPA) has the ability to streamline
repetitive tasks like claim status checks and denial categorization.

3. Real-Time Data Sharing with Payers
Interoperability initiatives will improve transparency and
communication between providers and payers.
Real-time data exchange will reduce administrative back-and-
forth, leading to fewer denials.

4. Shift Toward Preventive Denial Management
Instead of just appealing denials, practices will focus on prevention
strategies through advanced eligibility verification, accurate
documentation, and smarter coding systems.
Root cause analysis will become an everyday standard in RCM
operations.
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Future of Denial Management in
Healthcare



5. Patient-Centric Financial Experience
With surprise billing regulations and value-based care models,
denial management will align more closely with patient
satisfaction.
Fewer denials mean fewer billing disputes, reduced out-of-pocket
costs, and greater trust in providers.

6. Outsourcing and Strategic Partnerships
Many small and mid-sized practices will rely on external RCM
partners who bring expertise, scalable technology, and compliance
support.
Hybrid models of in-house and outsourced denial management
will become common.
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Future of Denial Management in
Healthcare



Claim denials are an inescapable part of the billing process. But if we
try above mentioned strategies and corrective measures, we can
prevent their adverse effects on practice revenue and reputation. By
having a thorough understanding of types, roots cause, and their
adverse effects on the revenue cycle, tracking important KPIs and
implementing strategies, healthcare providers can significantly
reduce the causes of financial loss, enhance the patient experience,
and boost the cash flow of their practice. 

With the use of increasingly proactive and technology-driven tools,
leveraging AI, automation, and real-time payer data, practices could
prevent denials before they occur. Practices can utilise the expertise
of RCM partnerships that can greatly benefit them in providing
scalable solutions and ongoing support.

At last, a strong and strategic denial management framework can
strengthen a practice’s financial health and also ensure smoother
operations, better compliance, and a superior patient experience.

Conclusion: 

StafGo Health is more than just a regular billing company - We are your complete RCM partner in your growth
journey. We offer End-to-End Revenue cycle management solutions specific to medical and dental practices
in the United States. With experience of more than 15 years, our goal is to add value to healthcare practices in
terms of improved collections, reduced claim denials, and enhanced operations. StafGo Health is owned by
highly experienced industry leaders and a team of experts who deeply understand the RCM services and are
keen to deliver the best quality and great care for healthcare providers. We provide Credentialing & Fee
Negotiation, Insurance Verification, Prior Authorization Management, Coding and Billing, AR and Denial
management, Payment Posting & EFT Reconciliation, Patient billing & support, Legacy A/R resolution, Credit
A/R Resolution, Practice Transition and Planning services to both dental and medical practices across the
United States. Unlock unmatched revenue growth, reduced costs, and streamlined operations with StafGo
Health— The USA-Physician Owned and Managed Nation’s Leading RCM company.
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