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Statistics can be misleading by Don McMillan



Current 
Environment



The Current Narrative: Providers on the 
Defense



Opportunities are Presenting Themselves 
and We Need to be Ready



How do you know?



How do we stay healthy?

• Patient Health
• Exercise

• Eat well

• Well rested

• Get a physical
• Cardiology

• Pulmonology

• Pathology

• Hospital Health
• Good processes and technology

• Hire good, smart people

• Breakeven/Profitable

• Monitor performance
• Expenses/Revenue

• Services

• KPIs/Industry Benchmarks



How do we know we are sick?

• Patient Health
• Don’t feel well
• Not eating well
• Tired
• Go to the doctor

• Cardiology
• Pulmonology
• Pathology

• Sometimes we know something is 
wrong, but we are afraid to find 
out.  We ignore the signs.

• Hospital Health
• Processes or technology failing
• People are quitting
• Losing money
• Compare our performance

• Revenues/Expenses
• Services
• KPIs/Industry Benchmarks

• Sometimes we know something is 
wrong, but we are afraid to find 
out.  We ignore the signs.



How do we know…?

• …what are “normal” denials?

• …that the payer is denying your hospital more than others?

• …how fast should you get paid?

• …that the payer is paying you slower than others?

• …what should a payer pay for a service or procedure?

• …what are you getting paid compared to your peers?

• …Do we really want to know??



What is the bar in 
the industry?



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

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


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.

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

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




Providers’ 
Perspective
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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

• Denial 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, ??% 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”

• Organizational Health

• Reputation

• 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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