
10/6/2023

1

Contract 
Negotiation -

Leveraging Data for Managed 
Care & Payer Accountability

Contract Negotiation - Leveraging Data for 
Managed Care & Payer Accountability

o What does it mean to aggregate healthcare 
data?

o How is the status quo insufficient?

o What data to aggregate?

o How does managed care leverage the data 
to hold payers accountable? 

NO TECHNOLOGY 
EXISTS TO HELP 
PROVIDERS AND
PATIENTS ADDRESS
THESE 
CHALLENGES…

Until now!
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What does it mean 
to aggregate 

healthcare data?
Unicorn and Cotton Candy Clouds?

Statistics can be misleading by Don McMillanStatistics can be misleading by Don McMillanStatistics can be misleading by Don McMillanStatistics can be misleading by Don McMillan

• There are 1.4 billion people in China

• There are 7 billion people on Earth

• Therefore, 1 out of every 5 babies born are Chinese

Conclusion:

If you have 4 kids and you are expecting a 5th…

your baby will be Chinese



10/6/2023

4
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Statistics can be misleading by Don McMillanStatistics can be misleading by Don McMillanStatistics can be misleading by Don McMillanStatistics can be misleading by Don McMillan
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Every other industry has performance dataEvery other industry has performance dataEvery other industry has performance dataEvery other industry has performance data

“If you cannot measure it, you cannot manage it” -Peter Drucker

• Stock Market
• S&P 500, Dow, NASDAQ

• Unemployment Rates, Inflation, Consumer Price Index, Interest Rates

• Housing Sales, Manufacturing Orders, Gross Domestic Product

• Company Performance
• Gross Profit Margin, Working Capital, Current Ratio

How to we measure and monitor healthcare?How to we measure and monitor healthcare?How to we measure and monitor healthcare?How to we measure and monitor healthcare?

• CMS Data

• Self-Reported Survey Data

• Healthcare is managed by surveying and sampling data from less than 
2-5% of the hospitals.  Healthcare needs to aggregate common data 
sets to unlock and learn from the collective experience

• Healthcare data is inherently siloed.  Through fear, the industry 
hoards information, afraid to share and learn.

• Healthcare must find a way to safely share information and do it in a 
normalized and standardized format, so the results can be compared.
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How is the status 
quo insufficient?
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Similarly, without proper financial 

and operational benchmarking, 

hospitals don’t know what their 

denials, claim processing, and 

reimbursement should be.  

What is good and what is better?

Without clinical benchmarks, 

physicians would not know what is 

normal for certain vitals like 

temperature, blood pressure, and 

blood chemistry to diagnose health 

and vitality.  

TwoTwoTwoTwo----yearyearyearyear----old data is considered “CURRENT”old data is considered “CURRENT”old data is considered “CURRENT”old data is considered “CURRENT”

• Claims Denials and Appeals in ACA Marketplace Plans in 2021
• Feb 9,2023

• “In this brief, we analyze transparency data released by the Centers for 
Medicare and Medicaid Services (CMS) on claims denials and appeals for non-
group qualified health plans (QHPs) offered on HealthCare.gov. Data were 
reported by insurers for the 2021 plan year and posted in a public use file in 
October 2022. We find that, across HealthCare.gov insurers with complete 
data, nearly 17% of in-network claims were denied in 2021. Insurer denial 
rates varied widely around this average, ranging from 2% to 49%.”

• https://www.kff.org/private-insurance/issue-brief/claims-denials-and-
appeals-in-aca-marketplace-plans/
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Survey 200 out of 6000 hospitals = (3%)Survey 200 out of 6000 hospitals = (3%)Survey 200 out of 6000 hospitals = (3%)Survey 200 out of 6000 hospitals = (3%)

• REDUCING DENIALS TOPS THE LIST OF PRIORITIES FOR REVENUE 
CYCLE LEADERS

• January 4, 2023

• “Claims denials are increasing between 10%-15% according to a recently 
released survey.”

• “These results came from surveying 200 healthcare professionals, primarily in 
executive or management positions, who actively take part in the decision-
making processes for their organizations' claims management systems.”

• https://www.healthleadersmedia.com/revenue-cycle/reducing-denials-tops-
list-priorities-revenue-cycle-leaders

500 denials over one week, three years ago500 denials over one week, three years ago500 denials over one week, three years ago500 denials over one week, three years ago

• Some Medicare Advantage Organization Denials of Prior 
Authorization Requests Raise Concerns About Beneficiary Access to 
Medically Necessary Care

• April 27, 2022

• “HOW WE DID THIS STUDY
We selected a stratified random sample of 250 prior authorization denials and 250 
payment denials issued by 15 of the largest MAOs during June 1-7, 2019. Health care 
coding experts conducted case file reviews of all cases, and physician reviewers examined 
medical records for a subset of cases. From these results, we estimated the rates at which 
MAOs denied prior authorization and payment requests that met Medicare coverage and 
MAO billing rules. We also examined the reasons that these denials occurred and the types 
of services associated with these denials in our sample.”

• https://oig.hhs.gov/oei/reports/OEI-09-18-00260.asp
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Prompt Pay Laws by StatePrompt Pay Laws by StatePrompt Pay Laws by StatePrompt Pay Laws by State

Arkansas Prompt Pay LawArkansas Prompt Pay LawArkansas Prompt Pay LawArkansas Prompt Pay Law

www.aaoms.org/docs/handouts/insurance_manual/appendix_d.pdf
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All Payer Claims Databases (APCDs)All Payer Claims Databases (APCDs)All Payer Claims Databases (APCDs)All Payer Claims Databases (APCDs)

• Source of the data?

• Timeliness of the data?

• ONLY CLAIMS

Healthcare data is inherently siloedHealthcare data is inherently siloedHealthcare data is inherently siloedHealthcare data is inherently siloed



10/6/2023

11

How do you know?How do you know?How do you know?How do you know?

• What is your biggest 

problem?

• How do you know it is your 

biggest problem?

• How do you compare your 

hospital against the 

industry?  Against each 

other?

• What is the cost of working 

on the wrong problem?  

Opportunity Cost

What data to 
aggregate?
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Healthcare needs a National and Healthcare needs a National and Healthcare needs a National and Healthcare needs a National and 
State Payer ScorecardState Payer ScorecardState Payer ScorecardState Payer Scorecard

• As an industry, we don’t have the capability of being able to see how 
payers are performing across the country let alone in our own state

• At best, we have anecdotal stories that we can tell at association 
meetings and conferences

• We need to transform the conversation from anecdotal stories to 
empirical evidence

• There is only one way…

837/claims and 835/remits is the key to it all!837/claims and 835/remits is the key to it all!837/claims and 835/remits is the key to it all!837/claims and 835/remits is the key to it all!

• 837/835s are the lifeblood of the healthcare industry

• The industry has been so focused on 837/claims data for years.

• No one is touching the 835/remits…why?
• Anti-trust…reimbursement was radioactive data.

• Why now?
• CMS Price Transparency…reimbursement is “theoretically” public domain.

• Why buy third-party data that is obsolete and has an unknown 
source?

• Hospitals need to unite, share their deidentified data and create the 
most accurate and timely set obtained directly from the source!
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We need to break the data silosWe need to break the data silosWe need to break the data silosWe need to break the data silos

Deidentified.  Normalized.  Standardized.Deidentified.  Normalized.  Standardized.Deidentified.  Normalized.  Standardized.Deidentified.  Normalized.  Standardized.

• Deidentified
• Remove PHI from raw 837/835s

• Normalized
• Create standard crosswalks for:

• Payers

• Denials

• Specialties

• Standardized
• Calculate the metrics the same, so the comparison is apples to apples
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SelfSelfSelfSelf----reported data is nothing more than…reported data is nothing more than…reported data is nothing more than…reported data is nothing more than…

• Lipstick on a pig

• The source of the data is 
unknown

• 100% guarantee the queries to 
pull the data are not the same

• Data can be manipulated

• The result is apples, oranges, 
bananas, and grapes

-Data Fruit Salad!

We lack the desire to understandWe lack the desire to understandWe lack the desire to understandWe lack the desire to understand
how good we could be how good we could be how good we could be how good we could be 

because we fear how bad we might be.because we fear how bad we might be.because we fear how bad we might be.because we fear how bad we might be.

We don’t want to admit we don’t know.We don’t want to admit we don’t know.We don’t want to admit we don’t know.We don’t want to admit we don’t know.

We are not willing to risk in order to learn!We are not willing to risk in order to learn!We are not willing to risk in order to learn!We are not willing to risk in order to learn!
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Artificial Intelligence / Machine LearningArtificial Intelligence / Machine LearningArtificial Intelligence / Machine LearningArtificial Intelligence / Machine Learning

• In 1995, I pioneered some 
research in neural networks

• Today, AI/ML is a big deal

• The foundation of AI/ML is using 
technology to find and create 
connections to data that are 
multidimensional.

• The primary requirement…

DATA

How does 
managed care 

leverage the data 
to hold payers 
accountable? 
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What data does Managed Care need vs want?What data does Managed Care need vs want?What data does Managed Care need vs want?What data does Managed Care need vs want?

• Volume / Utilization

• Contracted Rates

• Payment Rates

• Underpayment analysis (Expected vs Actual)

• Competition Rates (Provider vs Payer MRFs?)

• Charge Description Masters (CDM)

• Medicare Rates?

What is Contract Negotiations?What is Contract Negotiations?What is Contract Negotiations?What is Contract Negotiations?

• Bartering chickens for pigs
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Throwing rocks at a tankThrowing rocks at a tankThrowing rocks at a tankThrowing rocks at a tank

• Today, during contract 
negotiations, providers are 
throwing rocks at payers as 
tanks

• Why negotiate with 1 out of 100 
data points when the payer has 
100?

Where do you get data from today?Where do you get data from today?Where do you get data from today?Where do you get data from today?

• CMS

• Guidehouse

• Strata

• LexisNexis

• PayrHealth

• Consultancies
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What information do you wish you had?What information do you wish you had?What information do you wish you had?What information do you wish you had?

Give me a single source for:Give me a single source for:Give me a single source for:Give me a single source for:

• Prompt pay rate

• Clean Claims rate

• Denials

• Actual Reimbursement

• By…
• Nationally/State

• Payer

• Payer Type (Commercial, Medicare, Medicaid)

• Patient Type (IP/OP)

• Specialty (OB, Ortho, Cardiac, Lab, Rad, etc.)
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Managed Care ApplicationsManaged Care ApplicationsManaged Care ApplicationsManaged Care Applications

• Why to Payers make $B and providers lose $B?  Payer have all the 
data, and they leverage their data

• Know the collective experience not just your own.

• Know your experience relative to your peers?  ME vs WE!

• CMS Price Transparency / Machine Readable Files (MRFs)
• MRFs are one dimension of data.  Price.  

• What about volumes?  Denials?  Timeliness of Payments?

How do you hold payers accountable?How do you hold payers accountable?How do you hold payers accountable?How do you hold payers accountable?

• It is no longer acceptable to have 1 out of a 100 data points.

• Hospitals need to evolve from anecdotal stories to empirical evidence

• Hospitals need to understand the difference between ME vs WE
• Is my experience with this payer same/different (better or worse) than my 

peers?

• Is the problem ME and only related to my hospital because other hospitals 
are not as bad

or 

• do WE ALL have the same issue and it is the payer.
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Payer Scorecard:  Prompt Pay

Payer Scorecard:  Reimbursement
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Payer Scorecard:  Reimbursement by Specialty

Payer Scorecard:  Denials
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Payers are grasshoppers and Hospitals are antsPayers are grasshoppers and Hospitals are antsPayers are grasshoppers and Hospitals are antsPayers are grasshoppers and Hospitals are ants

What did we learn?

• Travis is a nerd, not a geek, not a dork, and definitely NOT A STALKER!

• Don McMillan is funny

• We need to be willing to share and learn from each other’s data

• We need to be aggregating and learning from our industry’s data

• Payers hold all the cards today.  Hospitals are throwing rocks at tanks


