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Why Standardization?
WHAT ARE THE PROS AND CONS?

WHAT DOES IT LOOK LIKE IN MODERN ASPECTS?
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Cons
• “Why fix what’s not broken?”
• “We don’t have the staff to make change”
• “Most of the time we [Facility] make our goal”
• “I want change but don’t change what I do”

These common expressions hinder the progress of changing/updating processes that been out dated or 
can no longer accommodate the amount of information passing thru the revenue generating cycle of IHS 
facilities. 
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The Pros
• Ensuring that staff execute tasks identically from staff to staff members

• Helps ensure best practices are exploited

• Helps with training methods and accountability

• Increase communication and identifications of trends

• Better quality of reports and reporting within revenue cycle  
infrastructure
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Standardization Posting Techniques 
within Phoenix Indian Medical Ctr
PIMC AR set out to update Accounts Receivable Posting and Denial Flow 
processes to ensure efficiency and accountability.  This would mean the 
accounting of how denials are received from alternate resources, 
storage of correspondence, recording of denials, and flow of denials for 
follow up. 

PIMC is unique in being located inside a major metropolitan area which 
translates into a large population of Patients with private insurance 
coverage. The potential of increasing revenue within Private Insurance 
billing is how workable denials are worked.

PIMC’s goal for standardization techniques:

Updating of processes to include standardization wherever possible to 
ensure denial recording and denial flow efficiency
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Accountability and Approach  
With Standardization efforts, PIMC revenue cycle leadership used key 
performance indicators (KPI) when updating processes. 

◦ Key aspects
◦ Return on effort ratios
◦ Separation of duties and clarifications
◦ Accountability on level of work
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Private Insurance Standardizations
ORGANIZATION!!

• Identified discrepancies/inconsistencies within processes that    
contributed to misunderstandings or ambiguity

• Inventoried and consolidated spreadsheets from various tasks and 
updated to include necessary information for follow up. 

• Using most common denial information to:
• Set a categorization of denials and updated flow information
• Assignment of specific posting codes for certain denials
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Training……..Retraining
AR Team organized several Posting Summits where staff came together 
to discuss posting methods. During Summits, AR staff did live posting of 
denials to cover the spectrum of posting.

Back to basics were reviewed of posting Payments, Adjustments, 
Denials, Recoupments, Forwarding balances, and Offsets. Training 
included usage of pymt credit posting using proper accounting ledger 
style posting.

During these Summits best practices were communicated and 
established in processes. Summits provided key aspects of information 
for Job Aid creations

Communicated new standardization of using the most specific posting 
code possible to ensure proper recording of denial info that can be used 
for reporting purposes.
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Job Aides and References
AR Team created Job Aides and Reference material for staff to have on 
hand to uphold the new standards.

These include: 
◦ Establishing a shared drive for Accounts Receivable usage only
◦ With the shared drive, we created a communications folders for staff which is 

used with communicating with EOB pages (work around in sending info with PI)
◦ Created a Resources folder with reference material covering various aspects of 

AR tasks.
◦ Job Aides Created

◦ PI Categorization reference sheet with posting guidelines and posting order.
◦ Electronic refence sheet of current HIPAA compliant adjustment codes for usage
◦ Denial code to RPMS conversion sheet
◦ Mapping of F Key for faster entries and/or posting sequences
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• AR Shared Folder centralizes 
majority of functional and 
reference info.

• Communications Folder labeled 
“Peer to Peer Coms” was 
created for communication 
reasons. Helps when sending 
info with PI or actual info 
pertaining to certain issues.

• The Resources folder hold Job 
Aides and Reference sheets so 
they are available anytime. 

• Working spreadsheets are also 
placed on the main page
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E Filing system at 
the Fiscal Year 
Level

Inside of fiscal 
year 2024
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Month level 

Batch Level 
according to the 
Collection ReportDay Level
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Posting 
Categorization Job 
Aide
• Reference to common denials 

for posting any denials by 
categorization and sub groups

• Also with noted Posting Order 
which was part of the 
standardization

• Posting Guide of denial follow 
up

• Also allocated specific 
adjustment codes for high 
occurring denials for 
consideration and reporting

• Page 1 of 2
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Posting 
Categorization Job 
Aide
• Reminder of Posting Guidelines
• References of PIMC information 

for payor communication
• Reminders of standardized 

formats for Denial info entry
• Reference to useful reports 

within RPMS
• Pymt Credit (moving monetary 

amounts) posting reminders
• Transmittal Example Usage
• Page 2 of 2
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Mapping of current HIPAA compliant 
Adjustment Code Job Aide

• PIMC AR uses this electronic file 
in locating specific adjustment 
codes to record denials.

• Using search feature to find 
keywords will bring forward 
different adjustment codes and 
bring a higher possibility of 
having the most specific denial 
codes
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Denial Code to RPMS 
conversion Sheet

• A reference sheet (encouraged 
to be available screen side) is 
used when EOBs have 
numbered denial info. 

• If the denial reason is basic at 
best then effort would be using 
the remark codes if available
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F Key mapping Job Aide 

• A Job Aide reference to mapping f keys to 
faster entries of information

• Used for Denial sentences for high occurring 
denials for faster entry and less typing 

• Also used to posting sequences (Medicare and 
POS) for flat rate posting done by hand. With a 
push of one button, f key can post pymt, 
coinsurance, adjustment amount, & even 
manual rolling of claim.

• SAVES KEY STROKES



Denial Info Entries
Considering the spectrum of denials plus our online filing system, PIMC 
AR standardized the format of how denials are recorded within the AR 
Account Messaging Field.

At any point in the process, EOBs can be used with the posting path way 
and Message Field info.

Keeping in accordance of key aspects allowed to AR to find common 
ground with various tiers of the Revenue Cycle when follow up was 
needed. This was important due to number of recording levels for 
denials.
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Denial Flow and Management
With standardization efforts under way within AR, efforts were 
considered for denial flow from AR to proper follow up destinations. 

Private Insurance denial info is currently received in 4 types of batching 
sourced from 5 areas. Batching consists of EDI, Lockbox, Adjustment, 
and Correspondence Batches (Zero pays?).

Along with Denial Flow organization allowed the standardization of 
spreadsheets that would allow information to pass thru to Patient Reg, 
Coding, and Billing depts, plus created standards of info communicated 
with associated time frames.

We kept the KPIs ‘top of mind’; Return on Effort Ratios, Separation of 
Duties & Clarification, and Accountability of Level of Work 
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Denial 
Flow
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Master Term List
With a vast amount of denials coming through the AR dept. Updating of 
processes was needed to account for various sources of PI denials. 

Master Term List is excel spreadsheet which consolidated Patient 
Eligibility denials from the various batches into one centralized location. 
AR tech would post the denial and record the denial on transmittal, a 
spreadsheet is used to keep track of the denials within a batch. Upon 
completion of posting batch, all recorded denials are then copy & pasted 
to Master List for follow up.

One of the recorded data items is HRN number. Once all denials are 
consolidated follow up efforts focus on working denial based on HRN. 
Working HRN allows patient verification once regardless of multiple 
claims, multiple DOS, and multiple Batch locations. This process alleviates  
constant reworking.
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• Second generation version 
of our Master Term list 
required its own version of 
standardization as well with 
only allowing 17 different 
denials reasons. A glossary 
was entered to establish for 
non AR staff on the full 
definition of denial info.

• Previous version had over 
200 different ways to say 
the same 17 different 
denials. 

• Next phase will be to work 
with Patient Reg staff on a 
standardization of 
verification terms 



Master Biller List
Like the Master Term List, the Master Biller gives PIMC some advantages 
based on the need for more payor specifics. PIMC Denial Mgmt team 
consist of 3 Billers that work with specific PI payors.

Master Biller List allows spreadsheet to be sorted by Payor Names and 
within that assortment, denial codes are also recorded to give Denial 
Mgmt an idea of how to prioritize denial follow up

Accounting for the number of times a denial is recorded, only posting 
code number is given. With the Spreadsheet is a tab with Denial code 
reasons; simply click on “Code Descriptions” tab and search code 
number, and full denial reason is located.
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Future Ideas For Updating and 
Standardization

•Fast tracking Debt Mgmt Denials with tracking code 

•Revenue Cycle Glossary

•With specific posting code standardizations and assigned posting codes, 
using reports to identify trends. 

•Updating of Training Materials

•Working with Other tiers of Revenue Cycle on possible standardization 
efforts but also having written references located in central location for 
accessibility. If at anytime updating or process change occurs, reference 
material ca be changed/updated and communicated to staff.
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