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Headwinds:  A Challenging Public Narrative
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Adversaries Actively Engaged in Promoting the 
Negative Hospital/Health System Narratives 



https://www.beckershospitalreview.com/hospital-management-administration/healthcare-provider-organizations-greatest-political-advantage-
local-presence.html
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Reality Check: Most Hospitals Are Struggling

The current situation is 
not sustainable.

Adequate reimbursement is crucial 
to provide access to patients, 
maintain and upgrade equipment 
and facilities, improve technology, 
and expand services according to 
community needs.

Soaring cost inflation. Insurance contracts are 
locked in with rates that have not kept up with 
inflation. 

Under-funded government reimbursement. 
Reimbursement for serving patients with 
government insurance is significantly less than 
what it cost to provide care. 

Current financial state. Many hospitals are 
operating on very thin or negative margins. Loss 
of coverage for millions of Medicaid enrollees has 
increased number of uninsured contributing to 
higher uncompensated care. 

Administrative burdens from payers. 
Increasing costs to providers for obtaining prior 
authorization, appealing claims as well as the 
entire billing and reimbursement processes. 

1 Beckers Healthcare



Contract Disputes are Going Public, Risking 
Reputation, Putting Patients in the Middle 

Souce: FTI Consulting, 2023



Going on Offense



The Problems
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Health plan utilization management 
and other business practices are: 

● Burning out clinicians;
● Delaying or denying patient access 

to medically appropriate care;
● Creating excess administrative 

costs and burden for providers; and
● Driving up the cost of care and 

diverting increased resources to 
health plans bottom lines.

The Messages
Health plan practices hurt patients

● Reimbursement denials are 
coverage denials

● Administrative delays are care 
delays

● Administrative costs are 
ultimately patient costs



Methodology

Premier conducted a voluntary, national survey of 

member hospitals and health systems from October 

10-December 31, 2023. Respondents represented 

516 hospitals across 36 states, accounting for 

52,123 acute care beds. Respondents were asked 

to consider all claims from January 1, 2022 to 

December 31, 2022. Findings are presented as 

averages, weighted by acute bed capacity of the 

respondent. Respondents ranged from a small 12-

bed critical access hospital to large, multi-state 

health systems. A copy of the survey questions can 

be found here.

Source:  Premiere Blog.  https://premierinc.com/newsroom/blog/trend-alert-private-payers-retain-profits-by-refusing-or-delaying-legitimate-medical-claims

The Current State: How we tell our story publicly  

https://premierinc.com/newsroom/blog/trend-alert-private-payers-retain-profits-by-refusing-or-delaying-legitimate-medical-claims




The Problems

14

Health plan utilization management 
and other business practices are: 

● Burning out clinicians;
● Delaying or denying patient access 

to medically appropriate care;
● Creating excess administrative 

costs and burden for providers; and
● Driving up the cost of care and 

diverting increased resources to 
health plans bottom lines.

The Messages
Health plan practices hurt patients

● Reimbursement denials are 
coverage denials

● Administrative delays are care 
delays

● Administrative costs are 
ultimately patient costs



Articulating the Message:  Key Local 
Audiences 

Policy Makers 
(Local, State and Federal)

● Educate policy makers about 

health care financing 

(CHANGE event provides 

opportunity for education)

● Leverage your  data with 

others to articulate the story 

of the challenges with health 

plan behavior. 

● Use information to develop 

strategies to protect 

reputation during contract 

negotiations or periods when 

you may be out of network. 

Lorem 1

● What should I know that I 

don’t know? 

● What are the areas of 

vulnerability and risk or 

opportunity?

● What is my story? 

● Conduct your own 

opposition research, and 

address vulnerabilities.  

● Monitor state regulatory and 

legislative changes.

Lorem 2

● Continue tell your story about the 

important role you play in your 

community (24/7 access to care 

etc.) . 

● Be clear with patients and your 

community what you billing and 

collections practices are and 

make sure they are working as 

they should. 

● Talk to your large employers and 

community leaders about your 

challenges.

Internal Audiences
Your Community and Large 

Employers
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Analytics Translated to Key Advocacy Messages 
for Target Audiences (Examples) 

Access to Care: 
Commercial health 
plans are restricting 
patients’ access to 
medically necessary 
care.

● Denials by Types of Service by Payor:  Be able to track implementation 
of health plan “clinical guidelines” that are not consistent with standard 
practice 

● Denials by Payer:  Payers are normalized by standardized groups across 
hospitals.

● Denials by Denial Category:  Denials are normalized by standardized 
denial categories.

Insurers Are Siphoning 
Off Critical Health 
System Resources: 

● Rate of unpaid claims and how that has changed over time
● Time to remit and how that has changed over time
● How much is sitting in AR and how old

NSA:  Qualifying 
Payment Amounts 

● This data could calculate and provide transparency to the QPA

Providing multiple years of data enables hospitals to show a trend of increasingly challenging health plan practices that impact 
patient care and provider financial stability.   Data shared on an ongoing basis will allow us to refresh payor “scorecards” without 
surveying hospitals (as done currently in many states). 



State and National Advocacy Strategies 
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Legislative 

(State and Federal)
Regulatory/Administrative

(State and Federal) 

Legal

 

Communications

State and National Benchmarking Data Regarding Health 

Plan Practices and Impact on Patients and Providers

(Vitality Payor Scorecard)

Patient Stories and Clinician Spokespeople Standardized 

Proof Points 

Needed





Providers’ 
Perspective



837s



837s 835s



837s



837s 835s



837s



835s837s



Payers’ 
Perspective



835s837s



835s837s



835s837s



835s837s



835s837s



835s837s



PAYERS



Hyve’s
Perspective





837s 835s



Now is the time to change the narrative

• Data is the primary difference between why payers are winning and 
providers are losing.

• Payers have been leveraging aggregated provider data against them 
for years.  Providers only have their data, their experience to refute.

• Providers need normalized, national, and state data to go on the 
offense against payers.

• Peter Drucker:  “You can’t manage what do you can’t measure.”

• The time has come for hospitals to unite and hold payers 
accountable with their collective data.



Solution:  Aggregated, Democratized 
Data
• Create the most CREDIBLE data 

set
• Harvest raw 837/835 data from the 

source.

• Hospitals are the source.

• Create the TIMELIEST data set
• Timely data is needed to influence 

change.

• 6-18 month old data is not 
effective for advocacy.

• Create the most SECURE data 
set

• PHI from 837/835s is removed at 
the source.

• No BAA needed.

• Create the SAFEST data set
• Hospitals cannot see each other’s 

data. 

• Anonymous. 



Why 837/835?  What data to harvest?

• 837/Claim
• Service Date

• Diagnosis Codes

• Procedures

• Charges

• Claim Date

• Claim Filing Indicator

• NO PHI

• 835/Remit
• Remit Date

• Payer Paid

• Patient Portion

• CARCs/RARCs

• NO PHI



Glimpse into the 
possible



What is a good Clean Claim Rate? Prompt 
Pay?



What is a good Clean Claim Rate? Prompt 
Pay?



What is a good reimbursement across the 
state?



Do you have a Lessor Rate or Charge Issue?



What is a good Clean Claim Rate? Prompt 
Pay?

(IP MA Plans)



What is a good Denials Rate?



What is a good Denials Rate?



What is a good Denials Rate (MA Plans)?

All Patient Types

InPatient Types



Medicare vs Medicare Advantage



What’s coming?

• Pre-Authorizations
• In reviewing 837s, 25% of the claims provided an authorization 

• What percent of claims with authorization still get denied for No Auth?

• Downcoding
• What percent of claims are being downcoded with:

• B10 – Allowed amount has been reduced….

• 186 – Level of Care Adjustment

• 150 – Payer deems the information submitted does not support this level of service

• What percent of claims are being downcoded without being told?



SO WHAT?  WHAT DO I DO WITH THIS?

• Peter Drucker:  “You can’t manage what do you can’t measure.”

• National and State Associations need your data for ADVOCACY to 
help fight the battles.  No more “Little Johnny – the payer is being 
mean”

• Providers need to know what is good vs better.  Stop managing based 
on your data.

• Providers need to know, “is this just me or is everyone?”

• We don’t have the bandwidth…so, are you willing to tell the board 
that you know there is a problem, but you don’t have the resources 
to fix it?



This is the opportunity for providers to unite

PAYER

PROVIDERS



Travis.Gentry@HyveHealthcare.com

c:  303.884.6377

www.HyveHealthcare.com

www.PayerScorecard.com

mailto:Travis.Gentry@HyveHealthcare.com
http://www.hyvehealthcare.com/
http://www.payerscorecard.com/
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