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Presentation Disclaimer

All of the information provided is believed to be accurate and reliable; however, Optum assumes 

no responsibility for any errors. Optum is providing this information for educational purposes only 

and not as a replacement for professional judgement and experience; therefore, any use of this 

information is at your sole risk and Optum assumes nor is responsible for its use.



3© 2026 Optum, Inc. All rights reserved.

70%
of healthcare leaders say that managing claims is 

more important now than before the pandemic.1

$20b
total administrative cost tied to reworking or 

appealing denials.1

1. Navigating the rising tide of denials | HFMA
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Claim denials are on the rise

84% of organizations cited reducing denials is now a priority for them1

77% of respondents said frequent changes to payer policies also created reimbursement challenges1

73% of organizations have evaluated their claims process within the past year1

1. Claims Denials Are on the Rise, AAPC, Nov. 2024
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Identifying the problem tied 
to denials

• Prior authorization – In the event that prior authorization is not obtained prior to the 

service being performed, a claim may be denied.

• Missing or incorrect information – This can be anything from a blank field (e.g., 

Social Security number or demographic information) or incorrect plan code, to 

technical errors like a missing modifier.

• Medical necessity requirements not met – A medically unnecessary healthcare 

service is not covered by the policy, and the payer disagrees with the physician 

about what services you need for your condition.

• Procedure not covered by payer – This is generally easy to avoid by simply 

reviewing a patient’s plan or calling their insurer before the claim is submitted.

• Provider out of network – The payer may deny all or part of the claim if the 

services are performed by an out-of-network provider.

• Duplicate claims – Claims submitted for a single encounter on the same day by the 

same provider for the same patient for the same service item.

• Coordination of benefits – Claims for patients covered by more than one health 

plan can result in delays and even denials until the patient’s coordination of benefits 

are updated.

• Bundling – Rather than paying fees for two separate services, the payer groups 

them together and pays one, smaller fee.

• Services already included in payment of another service or procedure – This 

happens when payment is adjusted because the benefit for the service is included in 

the payment or allowance for another service or procedure that has already been 

adjudicated.

• Exceeded timely filing limit – This happens when claims are filed outside the 

payer’s required days of service; this should be factored into the time it takes to 

rework rejected claims.Poland, L. Claims Denials: A Step-by-Step Approach to Resolution, 

Journal of AHIMA, Apr. 2022.
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Best practices to combat 
denials

• Know the stats

• Keep the process organized

• Identify trends

• Act quickly

• Establish a team

• Collaborate with payers

• Quality over quantity

• Track progress

• Conduct performance audits

• Verify patient information

• Learn from previous rejections

• Meet deadlines

• Know the clearinghouse

• Understand claim formats

• Conduct regular follow-ups

• Follow a decision tree approach

Poland, L. Claims Denials: A Step-by-Step Approach to Resolution, 

Journal of AHIMA, Apr. 2022.
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Outpatient coding scenario Patient Case:

• 41-year-old patient visit for chronic knee pain. Minor procedure performed: joint injection.

• Provider documents the injection and a brief note on knee pain. No clear indication of a 

significant, separately identifiable E/M service beyond the procedure

Claim Submission:

CPT® Codes: 

• 20610 – Arthrocentesis, aspiration/injection, major joint

• 99213 – Office/outpatient visit, established patient

Modifier: None applied

Diagnosis Codes: 

• M17.11 – Unilateral primary osteoarthritis, right knee

Why Denied:

• Payer review denies due to E/M service as bundled with the procedure. Missing Modifier 

25 to indicate a significant, separately identifiable E/M service. Payment only for injection; 

E/M denied

Avoidance Strategy:

• Always apply Modifier 25 when an E/M service is significant and separately identifiable 

from a procedure

• Ensure documentation clearly supports medical necessity for both services

• Avoid upcoding or unbundling; follow CPT and payer guidelines

• Use claim scrubbers or coding software to catch missing modifiers and mismatched codes

The example shown in this slide is for illustrative purposes only. It is not based on a real patient scenario and does not contain any actual patient data. Any 

resemblance to real persons, living or dead, is purely coincidental. The content is intended solely to demonstrate coding concepts and should not be 

interpreted as clinica l gu idance or used for rea l-world decision-making.

CPT is a registered trademark of the American Medical Association (AMA).
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EncoderPro.com Content 
and Tools to Support Denial 
Management

Compliance Review

For Medicare, Medicaid, and Commercial Review

E&M Support Tools
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EncoderPro.com Content 
and Tools to Support Denial 
Management

Additional E&M Support
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EncoderPro.com Content 
and Tools to Support Denial 
Management

Medical Necessity (LCD)
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EncoderPro.com Content 
and Tools to Support Denial 
Management

AHA Coding Clinics

Physician Tips
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EncoderPro.com Content 
and Tools to Support Denial 
Management

AMA CPT Assistant, Knowledge Base, Clinical Vignettes
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EncoderPro.com Content 
and Tools to Support Denial 
Management

Coding Tips and Auditing
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EncoderPro.com Content 
and Tools to Support Denial 
Management

CDI



Demo

Claim review tools in EncoderPro.com
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Q&A



Thank you
Ryan Devey

ryan.devey@optum.com 
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