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New transparency rules require payers to make available negotiated fee 

schedules for all of their contracts. These data can level the playing field 

in negotiations with payers. Faculty will discuss how to access this 

information and use it in contract negotiations.

Obtain data comparing fee schedules of all pediatric practices in a given geographic area.

Learning Objectives:

Approach contract negotiations with payers armed with data which can allow more 
effective negotiation.

Understand the inequities in payment rates and how they impact access to care for children.
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Agenda

The “old” rules

What has changed

How the changes can benefit your practice

Getting your DATA in order

Negotiation techniques

Potential outcomes

Q&A
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The “Old” Rules

Department of Justice and Federal 
Trade Commission publish “Statements 
of Antitrust Enforcement Policy in 
Health Care” 
(https://www.ftc.gov/system/files/attachments/competi
tion-policy 
guidance/statements_of_antitrust_enforcement_policy_i
n_health_care_august_1996.pdf)

August 1996:

Goal:

Prohibit providers from sharing 
price/charge/payment data 
with a goal of colluding to set 
prices to purchasers of 
services–ANTI-COMPETITIVE

Exceptions:

Managed by third party, data at 
least 3 months old, at least five 
providers sharing data

Impact:

Providers unable/unwilling to 
discuss what they 
charge/receive for services
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The “Old” Rules

REAL Impact: Impossible to gauge local market and develop a 
logical framework for pricing services

Unable to determine whether 
an offer is “fair”--above, at or 
below current market

Faced with “take it or leave it” 
black box

Unable to determine 
negotiation guidelines

REAL Impact: Payers have data about what they pay in an area, 
and can use that data to control market pricing in their favor

REAL Impact: Payers can label fee schedule as “proprietary” 
and block sharing

REAL Impact: Providers are at a disadvantage when negotiating 
a contract with a payer
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July 1, 2022

Most payers are required to disclose, on a public website, machine-
readable files containing in-network rates for covered items and 
services, and allowed amounts and historical billed charges for out-of-
network providers 

https://www.cms.gov/healthplan-price-transparency/public-data

WOW!!!

What has Changed?

Transparency

Intent
Impact on
Providers

BUT
These are “machine-

readable” files. As CMS points 

out, “Specific technology may 

be needed to download and 

read these files given their 

size and complexity.”

Researchers can better assess the cost-
effectiveness of various treatments; state 
regulators can better review issuers' 
proposed rate increases; patient advocates 
can better help guide patients through care 
plans; employers can adopt incentives for 
consumers to choose more cost-effective 
care; and entrepreneurs can develop tools 
that help doctors better engage with patients.

Suddenly, the data is available to know what 
every insurer is paying every provider in 
every location in the nation.
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Impact on the Independent 
Pediatrician

You can know 
what the current 
market rate fee 
schedules are for 
your area

Considering 
opening a new 
practice: Price 
services based on 
real data

Looking to move: 
Focus on 
locations with 
more favorable 
fee schedules

But beware of cost-
differences among 
locations

Looking to 
participate with a 
new payer: Is it 
worth your time?

Contract 
renegotiation 
time: The annual 
“game”!
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Insurance 
Contract 
Renegotiation
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Depending on length of contracts, 

happens every 1-3 years in most cases

Preparation should be an 

ongoing process

Create a spreadsheet 

of your contracts

Beware of 

“automatic renewal clauses”

Renewal dates

Deadlines

Contact information

Fee schedule

Time deadlines for negotiations (typically 90 days prior to 
end date)

Does automatic renewal also include fee schedule 
updates?

Are these updates specific, or do they reference 
“prevailing regional fee schedules”?

YOU NEED TO TAKE THE INITIATIVE–PAYERS WON’T 
COME OFFERING MORE $

Know what value you bring to 
your employer

Learn about the local 
competitive market

Transparency = more 
knowledge = level the 
playing field

You still have an employment 
contract to consider

What can your employer afford 
to pay you?

Understand your employer’s 
situation

“But I am an employee and don’t 
deal with payers….”
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Gathering 
Your Data
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Market rates/fee schedules are now 

available for every area and payer

Compare your payment 

rates with other practices

in your area

Also compare with

Medicare rates

This data can be obtained 

from different sources

By Zip code

By county

Depends on size of area and 
population density
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Negotiation Techniques

• Focus on a limited set of procedures–
highest volume

• Determine the “ask”--meet or exceed mean 
for your area

• Highlight practice strengths–PCMH, ED 
utilization data, generic use, etc.

• Know your cost of providing services–
cannot operate at a loss

• Compare similar practices if you are being 
paid less than others (this is no longer 
restraint of trade)

• Be prepared to walk away

• If you do walk away, be prepared to notify 
your patients
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Step 1: Research
Using the PayerIntel portal, research and identify the top 5-10 CPT codes out of alignment.

Step 2: Calculate the revenue impact.
Keep it simple. An example of this is: your audit indicates you can increase 99213 (office visit) or 90460 
(vaccine admin) by $5, and if you administer two thousand of these a year, then you could generate $10k 
more in revenue.

Step 3: Make The Ask
Reach out to your payer contractor, present your top areas of rate misalignment, and ask if they can be 
adjusted to align with the market value.

 If they say yes, congratulations! Wrap up your new rates as quickly as possible. 

If they say no, you will need to decide the best way to proceed. You have a couple of options:

1.Wait until your contract renews. If you go this route, you still want to have your research done and your 
desired terms identified.
2.Terminate your current contract terms. This does not sever your relationship with the payer - just your 
current terms. Make it clear that you do not want to leave but that the rates are not in line with what you 
should get paid and that is the driver for this decision. The step of sending a termination notice can be 
scary. However, it is not unusual for payers to insist on this option as a way to keep practices from 
requesting appropriate rate adjustments during the contract term- usually two to three years long.
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Step 4: Document Everything
•MCO’s have very little, if any, incentive to respond to your requests. Depending on their market position, 
they know that your practice is dependent on access to their members in order to remain in business. As 
such, MCO’s will often be very slow to respond- which is part of their negotiation strategy. 
• Maintaining an accurate account of your interactions with the MCO’s it will provide the information you 
need if you have to get your state Insurance Commissioner’s Office involved.

Step 5: Final Review Before Signing
It is vitally important that you carefully review anything offered by an MCO for your signature. There are 
often specific phrases and terms within the contract that may have a significant impact on your practice’s 
financial/operational performance.

Depending on the length of the contract and the impact a given MCO has on your financials, practices should 

consider seeking legal counsel before signing such documents. Contracts offered by MCO’s are packed with legalese 

that carry varied meanings that generally favor the MCO. An experienced attorney can help you understand the 

meaning behind the jargon.
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Vaccine Carve Outs Vaccine Rates Blended vs. Line Item Evergreen Contracts

Favored Nations 
Clauses

Hide Issues in 
Policies & 

Procedures

Using Various 
Medicare Rates 
(Varies by Year)

They Will Lie!

Traps

Responding to the enemy…

When you hear this...
“I’m not authorized to make that decision” 
Say this...
“Who should I be talking to?”

When you hear this...
“I’ll get back to you on that” 
Say this...
“When can I expect a response?”

When you hear this... 
“We can’t afford that” 
Say this...
“You Earned X amount last year” 

When you hear this...
“We can’t send you rates for thousands of codes” 
Say this...
“Send me the rates for my top 25 codes”
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Possible 
Outcomes
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They give some and take away some–know your net outcome

The payer agrees to your “ask”!

They say “no” to any increases

• PLAN AHEAD for your responses–this is SUPPOSED to be a 
NEGOTIATION

• Decide where you will compromise and where you need to hold firm

• But you need to be prepared to walk away
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Pediatric-
Specific IPA 
Success 
Stories

Western United 
States

Eastern United States
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