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Learning Objectives
• Assemble payer agreements, amendments 

and fee schedules
• Prepare payers’ schedules in need of 

renegotiation
• Develop renegotiation strategy



Goal for this session
Turn Back Time, Find & Inventory Past Documentation

Building the FOUNDATION for your Daunting Payer Contracting 
Renegotiation Project… to improve the bottom line and 
manage the process going forward.
 No more excuses!
 Take Charge!
 You can do this!
 And you can do it right!



What We’ll Cover to Get There
 Gather your current contracts/addenda and rates

 Inventory the contracts
 Inventory the rates

 Gather Utilization Data to use in Analysis
 Examples of Comparative Analysis to Determine WHICH contracts need tackling and WHEN contractually 

possible to renegotiate
 Initiate the Renegotiations Properly

N LATER SESSION  TODAY
 Preparing Offers and Counters
 Key Language in and beyond the rate exhibit
 Laws that can help or hinder
 Manage timelines –

 notices 
 terminations 
 extensions or rescissions
 effective dates 

 Tips to Tackle Unexpected Obstacles



Before we delve in… a couple of 
Important NOTES

• CPT is the trademark of the American Medical 
Association (AMA) and may be referenced on 
several pages of this presentation

• Discouraging Process: Perseverance Needed
• Getting started on a payer contracting project is 

frustrating. Expect it to take:
• ~ 2 months just to gather info covered in this session if 

you are diligent
• ~  A year to complete your first few re-negotiations 

and 
• ~  2 years to feel you have a solid handle on most/all 
• Then plan on maintenance



Gathering Your Contracts, Rates and Utilization
• Find all of your current FULLY EXECUTED (Both Practice and 

Payer/Network signed) agreements filed at the office 
• Find all the Addenda/Amendments between original effective 

date and present
• If you cannot find, don’t be embarrassed… you are in the 

majority and can blame the manager before you. 
• Request from payer or network                                    

 Each payer has its unique means of requesting                                           
copies of agreements and fee schedules…everchanging                                                         

 Ask Rep 
 Portals 
 Fax #s or Email Address
 800 Request lines



What Payers/Networks to Include In 
Contract and Schedule Gather Stages

 Commercial (BCBS, Aetna, UHC, Cigna, Humana, etc.)
 Government (No contract for Mcr and Mcd, per se, but get Fee Schedules)

 Medicare 
 Medicaid
 Tricare as of Jan 2018 – HealthNet = West  AND  Humana Military = East
 VA – tend to be at 100% Natl Mcr

 Government Replacement
 Medicare Advantage Organizations (MAO) – Differ from Supplements
 Medicaid Managed Care Organizations (MCO)

 Workers Comp/Auto 
 Find state FS if appropriate for your specialty and if one applies – few states based 

on UCR
 Networks – rented by payers and TPAs – ex: Multiplan and TRPN



Can you negotiate with Tricare Contractors or 
Medicare/Medicaid MAOs and MCOs?  YES

 Tricare:

 Tricare Max Allowable essentially = Mcr rates

 % discount is not required by Dept of Defense but DOD contractors (HealthNet & Humana 
Military) often require 10% to 25% discount

 Usually “Lesser of” % of Max Allowed or % of Billed Charges

 Example: Lesser of 75% Max Allowed or 80% Billed Charges

 Medicare Advantage MAOs:

 CMS does not require rates be same as Mcr

 Plans can cover services not covered by Mcr

 Sequestration reduction not implied–See CMS May 2013 Memorandum & Covid Guidelines

 Medicaid MCOs: Administered by states with significant variation by state
 Most states have Mcd fee schedule and MCOs offer % of these – most at 100% Mcd, but not all

 Some states like TN do not have Mcd FS; MCOs offer % Mcr

 If you’re OON, some states protect MCOs… Ex: 95% of Mcd max



Inventory Your Agreements
Distinguish Individual vs Group and Direct vs IPA/PHO



Finding Your Current Rates
While there are lots of sources

… Easier said than done
 Vague Contract Exhibits referring to undefined standard market 

schedules and not always clear re to which products rates apply 

 Rates change over the years due to amendment and proprietary 
market schedules or CY Mcr based schedules
 Jcodes/Injectibles can often be changed anytime w no notice required

 Special Fax and Email queries

 Web Portals – becoming MOST COMMON way to find rates

 EOB Allowables – NOT most reliable way to determine contract rates

 Request population of CPT* list by rep – ideal if they will do it
 Always verify the $ amounts provided against any formula in the contract



Create a List of All  CPT Codes Performed Annually  
with Modifiers and Fac/Non-Fac columns
 Create MS Excel Spreadsheet with ALL Practice Codes with Modifier and Place of 

Service  (Facility or Non-Facility) for each product (HMO, PPO, Med Adv, Exchange, 
Medicaid, etc)     



 If primary care Non-Fac only; if surgical specialty Fac and Non-Fac needed

 If not accessible on Portal or if Portal product names confusing - Send to rep to 
populate the dollar amount of your current reimbursement by product

 Typical responses:

 Rep populates sometimes or limits to top/sample codes 

 Rep sends FULL fee schedule for you to cull your CPTs

 Rep sends you to a web-portal/email/fax #
 If payer rates on portal, pull $ amounts for ALL Codes in practice utilization & by product (HMO/PPO ETC)

 Sometimes Portal is missing labs, jcodes and other codes so ask rep to fill in these gaps



Web Portals for Rates
Reliable but…

 Payer specific portal or NaviNet/Availity with ID/PW
 Often portal is not “enabled” for FS lookup – get FS lookup 

enabled
 Numerous product/plan names that do not match contract plan 

names, ugh! – which apply?
 Unclear if contractual percentage has been applied
 Limit the # codes you can retrieve at one time to 10 or 20… 

tedious cut and paste
 Often labs and/or injectibles are limited or not there



Find Medicare & Contract Values for All 
Codes include Lab, Supplies & Injectibles 

Understand Doses & Know Costs 



Determine Impact  Comparing Current to Proposed
Weighted by Utilization

 Physician Medicare Fee Schedule
 https://www.cms.gov/Medicare/Medicare-Fee-for-Service-

Payment/PhysicianFeeSched

 Injectables and Immunizations- Medicare Part B Drug Average Sale Price 
(ASP)

 https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-
Drugs/McrPartBDrugAvgSalesPrice/index

 Labs- Clinical Laboratory Fee Schedule (CLAB)
 https://www.cms.gov/Medicare/Medicare-Fee-for-Service-

Payment/ClinicalLabFeeSched/Clinical-Laboratory-Fee-Schedule-Files

 Supplies- Durable Medical Equipment, Prosthetics/Orthotics, and Supplies 
Fee Schedule (DMEPOS)

 https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/DMEPOSFeeSched/DMEPOS-Fee-Schedule

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-Drugs/McrPartBDrugAvgSalesPrice/index
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/Clinical-Laboratory-Fee-Schedule-Files
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSFeeSched/DMEPOS-Fee-Schedule


You think you know your rates but              
Rates Change  – How can this happen?

Two primary ways…
 Amendment provisions often allow the payer or network to modify the 

rates without the written consent of the provider
 Sometimes notice is required but silence = acceptance
 Sometimes no notice is required at all, especially on Payment Policy 

Changes (i.e. 25 modifier) and Injectibles
 Rates are tied to a payer’s proprietary Market or Standard Fee Schedule 

or RBRVS.                                                          
 As the payer decides to modify its market schedule in your market, your 

practice has essentially agreed to accept that modification without 
signature, sometimes no notice required, especially for injectibles.

 Therefore, make sure you have updated the rates very recently and if 
assigned to staff, verify with from where and when exactly the 
schedules were pulled and to what products they apply. 



Take Your Annual Utilization Data from PMS 

 Select a recent but mature one-year period
 ALL billed codes and new codes should be 

addressed
 Include CPT, Mod, Payments, Charges, Place of 

Service (Facility/Non-Facility) 

and Marry it with your rates



Run a 12 Month Utilization Report
with ALL CPT Codes by Facility (Hosp/ASC) and Non-Facility (Office) 

Total All Payers Most Important; Payer Specific Helpful



Create a Side-By-Side Line Up  
of all your Payers’ and Medicare Rates            

Best to Include Charges, Max Allowable and Utilization too



At this Stage, Stop            and Evaluate  Charges
Why?

 All too often, practices have certain codes that fall below contract rates 
and almost all contracts have  “lesser of charges or contract rate” 
provision

 Contracts that are primarily based on a percent off of charges will be 
devastating if …                                  
 Example: Charges are at 150% of CY Mcr and the agreement pays 50% of 

charges – you are agreeing to get paid 75% of CY Mcr.

 Many agreements default to a very low % of charges if no value for a 
specific code is in payer FS                        
 …default often at 35 to 50% of billed charges

 ___________________________

 Note: With few exceptions - Charge the same for all payers, even self-pay, 
for single analysis basis across all payer types… why? 



How to Evaluate Charges
Add State Workers’ Comp Schedule if Practice 

does considerable amt of comp



Now Let’s Determine Who’s Robbing You Most



Calculating the “What If” Comparison                                                             
what if total utilization is multiplied by each payer’s utilization



If Missing Rates for Any Payers – Exclude Code
Having a $0 value for any payer for a code can inappropriately imply the payer 
pays $0, and the amount might just be missing and not $0, thus incorrectly 
understating that payer’s aggregate fee schedule value in the comparison

If little-to-no utilization of code, don’t sweat it unless you plan to do more in 
future.

If highly utilized code or a high reimbursement amount code, be diligent in 
asking rep for the code if not in portal

If issue is a new replacement code, replace old code in the data with the new 
code using old code utilization

Be cognizant that just because there is a rate in a schedule it does not mean it 
is a covered service



Roll Up Total ALL PAYER Utilization X Each Payer’s FS



Payer Fee Schedule Comparison – Non Facility
All CPT Bands – What If Total Utilization X Each Payer FS



Payer Fee Schedule Comparison – Facility
All CPT Bands – What If Total Utilization X Each Payer FS



Evaluation and Management NF – What If



Surgical FACILITY- What If 



Do “What If” Analysis  for All Major Bands
as well ….

 E&M
 Surgical
 Medicine
 Lab
 Radiology
 Injectible Challenges – especially JCodes and Immunizations
 Sometimes use Specialty Band Subset – Examples:

 Peds- subset analysis Preventive Visits, Immunization Admin

 Derm – subset analysis of dermatopathology or Mohs

 Rad – subset analysis of high tech MRI and CT

 Oncology/Urology – Cull Radiation treatment out of rad band



ALL Codes and CPT Bands as % of Medicare
Pay close attention to locality



Use Your Contract Inventory Notice Dates and
Comparative Line Up of Rates and Utilization

to determine what to tackle and when
 Which payers’ rates need most attention
 Payer Mix – what % of business for each payer
 What date can you notify the payer or network
 Does contract allow off-anniversary notice
 Send notices to initial payers – don’t negotiate too 

many at one time – overwhelming
 Get concurrence of your physicians/managers
 Send notices



Term and Termination Provisions Set 
Timeline For Re-Negotiations –

Know when you can go to the table

Days prior to renewal
Example assumes 90-day notice is contractually required.

Major negotiation period

120 90 60 30 0

Payor 
sets up 

new rates



Getting the Notice and Negotiation Started
 Find notice terms and termination provisions – these drive 

when and how notice is to be sent

 Decide upon the payer or network with which to negotiate 
based on…
 notice dates and
 financial impact on practice of payer rates 

 both strength of schedule and % market share of payer

 You will be inclined to want to negotiate the whole darn bunch 
of them but generally don’t tackle more than two major 
negotiations at one time



Challenges and Tips Regarding 
Renegotiation Notice 

 Know #days notice required and if tied to anniversary
 Rarely a “renegotiation” clause – Use Term and Termination 

provision as the driver
 If Individual vs Group Agreement - all providers sign
 Info to include covered later in session
 Send w signature receipt required and SAVE proof
 Plan to follow up – you drive the timeline

 Without Termination Date on Table – Payer is rarely in any hurry 



What if you ask nicely without term notice?

 Sometimes the payer will come to the table in good faith and 
negotiate without the threat of termination  - rarely, but if paper is 
old they want to get a compliant agreement done too.

 Agreements lack a “re-negotiation” clause so often termination is the 
only contractual mechanism to use

 Unfortunately, without term notice, there is no hurry on the payer’s 
or network’s part and so expect LONG delays in responses

 If termination is tied to anniversary and you try w/out termination, 
and then get frustrated with the negotiation, you may have to wait a 
year to get tougher because you just missed the notice period 



Let’s write your notice to Renegotiate/Terminate
Send w Proof of delivery to Contract Notice Address and to Rep

 Practice name
 Practice TIN, Group NPI and Locations
 Physicians and Mid-levels w Individual NPI
 If Individual Agreements – signature of each provider
 Intent to renegotiate but with termination date if terms not 

agreed upon by given date
 Date by which you request a response
 On Letterhead
 Keep the delivery receipt until negotiations are done
 Save What Makes You Special for Negotiation



In Conclusion… Initial Phase of Project
 Start by gathering your agreements/addenda and 

rates for all codes
 Use ALL codes and Weight by All Payer Utilization to 

compare fee schedules “apples to apples” – payer 
to payer and Medicare

 Know When and How to initiate a negotiation and 
manage the timeline using contractual terms 

 … do it right!



Questions?
Penny Noyes, President, CEO, Founder
Health Business Navigators
1502 Westen Street, Suite 1
Bowling Green, KY 42104

270-782-7272
P.Noyes@HealthBusinessNavigators.com

For more information visit
www.HealthBusinessNavigators.com 

mailto:P.Noyes@HealthBusinessNavigators.com
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