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Pioneering Specialists in Group Health Care 

Post-Payment Administration for Over 20 Years 

•First with 100% claim audits 

•Introduced the use of claim audits for recovery 

•Originated linking of enrollment reconciliation with claim audits 

•Started dependent audits 15 years ago 

•Revolutionized data intake with payer-defined downloads – always 

successful 

•Unblemished track record – no HIPAA violations or employee issues 
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Provider Score Card 

Why Is It Needed? 

Two Reasons 

1. Traditional “supply-and-demand” competition does 

not work in health care because the providers 

control what is supplied and demanded. 

2. Employers’ reliance on their plan administrators to 

monitor providers is largely based on fiction. 

• Most payers simply pay provider bills with little or no 

monitoring or competitive comparison. 

• Many payers actually favor provider interests over 

employer interests. 

• PPO plans often cannot afford to offend providers 
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Provider Score Card: 

What Is It? 

• A series of provider performance measures 

• Based on billing and payment patterns 

 

• That can be used individually or in combination 

• By self-funded employers with or without their payers 

 

• To measure, monitor and compare providers 

• And use those results to pinpoint non-competitive 

providers who warrant special attention. 
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Provider Score Card: 

Components 

• Comparison to Federal billing standards  

   Correct Coding 

• Comparison for internal billing consistency 

    Unexplained Cost Increase 

    Missed Discounts 

• Comparison to other providers 

    Peer Analysis 
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Provider Score Card: 

Correct Coding 

• Federal standards required by Medicare and 

Medicaid and endorsed by AMA and others 

 

• MINIMUM expectation for all plans. 

• Insist on inclusion as part of payment review. 

 

• Other standards used in provider contracts 

are fine too.  Use both but include these. 
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Provider Score Card: 

Correct Coding 
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Provider Score Card: 

Unexplained Cost Increase 

• Uses claim billing history. 

 

• Looks at the same 

Provider/Procedure/Patient 

 

• Identifies changes in payment over time that 

need explanation. 
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Provider Score Card: 

Unexplained Cost Increase 



Provider Score Card 10 

Provider Score Card: 

Missed Discounts 

• Uses claim billing history 

 

• Looks at same Provider/Procedure for in-
network providers 

 

• Identifies Provider/Procedure billings where 
SOME BUT NOT ALL are discounted 

 

• Flags non-discounted claims for explanation. 
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Provider Score Card: 

Missed Discounts 
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Provider Score Card: 

Peer Analysis 

• Groups providers by specialty 

and size. 

• Within those groups compares 

each provider overall and to 

the peer group. 

• Comparisons made across 

seven dimensions 

• “Flags” assigned to outliers. 

• Number of “Flags” raises 

“flags” for non-competitive 

behavior. 

Dimensions  Possible Flags 

• Billing  26 

• Coding  21 

• Coding History 13 

• Encounters  21 

• Patients  47 

• Productivity              16 

• Summary              14 

 

TOTAL POSSIBLE FLAGS 158 
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Provider Score Card: 

Peer Analysis 
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Provider Score Card: 

Triangulate to Communicate 

Correct 

Coding 

Violators 

Peer 

Comparison 

Violators 

Billing 

Consistency 

Violators 

Three 

Strikes 

You’re In 

Work with your payer Lead by example  Encourage others 

Communicate with the “Three-Strike” providers for competitive corrections. 

Use the sentinel effect to maximize competitive results. 



Provider Score Card 15 

For More Information 

Contact 

si@healthdecisions.com 

 

We offer no-cost consultations  

to answer questions and discuss options. 

mailto:si@healthdecisions.com

