SOP: Denial Management and Appeals Workflow

This SOP details the denial management and appeals workflow, encompassing the identification and categorization
of claim denials, timely investigation and analysis of denial reasons, preparation and submission of appeal
documentation, effective communication with payers and stakeholders, monitoring appeal progress and outcomes, and
implementing corrective actions to reduce future denials. The goal is to optimize revenue recovery and ensure compliance
with payer policies through a systematic approach to managing denied claims and appeals.

1. Purpose

To establish a standardized process for managing claim denials and executing appeals to maximize revenue, reduce
payment delays, and ensure compliance with payer regulations.

2. Scope

This procedure applies to staff responsible for medical billing, denial management, and appeals within the organization.

3. Responsibilities

¢ Billing/Revenue Cycle Staff: Identify and categorize denials, investigate and prepare appeals.

¢ Denial Management Team: Oversee denial trends, conduct root cause analysis, and implement corrective
actions.

¢ Supervisors/Managers: Ensure compliance with this SOP and monitor performance metrics.

4. Workflow Overview

Step | Activity Responsible Party Timeline

1 Identification and categorization of

denied claims Billing Staff Within 1 business day of receipt

Denial Management Within 2 business days of denial

2 Investigation and root cause analysis Team identification
3 Gathering supporting documentation and Billing Staff Within 1 day of analysis
records
4 Preparation and submission of appeal Bllllng/AppeaIs Per payer dfeadllne (preferably within 5
Specialist days of denial)
5 Follow-up and communication with payer | Appeals Specialist Weekly until resolution
6 Documentation of outcomes Denial Management Immediately upon receipt

Team

Reporting and implementation of

corrective actions Supervisors/Managers | Monthly

5. Detailed Procedure

—_

. Identification & Categorization
o Review remittance advice, EOBs, and payer correspondence daily.
o Categorize denials by type, reason, and payer.
. Investigation & Analysis
o Determine root causes by reviewing documentation and claim history.
o Consult with coding, medical records, and other departments as needed.
. Preparation for Appeal
o Collect all required documentation and medical necessity information.
o Draft appeal letter addressing specific denial reason.
. Appeal Submission
o Submit appeal through the appropriate portal, mail, or fax as per payer guidelines.
o Track submission date and confirmation of receipt.
5. Follow-up & Communication
o Monitor appeal status regularly and communicate updates to stakeholders.

N

w

N



o Escalate unresolved appeals per payer policies.
6. Outcome Documentation
o Record approval, partial approval, or denial outcomes in the system.
o Update denial reasons and appeal results for reporting purposes.
7. Corrective Actions
o Review trends and implement process improvements or staff training to prevent recurring denials.
o Report findings and actions implemented to leadership monthly.

6. Performance Metrics

Denial rate

Appeal success rate

Average time to resolution
Denial reasons trends
Revenue retrieved via appeals

7. References

¢ Payer policies and procedures
e Compliance regulations (e.g., HIPAA)
¢ Internal training materials

8. Revision History

Date Version Description Author

2024-06-XX 1.0 Initial SOP release [Your Name/Role]
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