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Session Title: Reduce Denials & Improve Your Appeals
Brief outline of session:
This session will address medical records documentation standards and best practices to use to reduce
unnecessary denials and improve your appeals process and submissions. Information helpful for
developing your provider education, locating requirements for bypassing bundling, improving recordsrequest responses, and developing customized process improvement plans will be shared.

Learning Objectives:




Identify appropriate documentation which can be used to support billed services during a claim
review, audit, or for an appeal.
Define the correct way to make legal additions or corrections to the medical record.
Identify common documentation problems that lead to denials and how to avoid them.

