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Probably the most common misconception I encounter when working with new clients
is the notion that they should accept all insurance payors. This fallacy can be much
more detrimental than you might realize. In this issue, I will address some of the
unknown factors that should influence how you credential, with whom you credential,
and common pitfalls associated with some payors that are often overlooked. 
 
To be clear, I am mostly talking to independent outpatient facilities in this newsletter.
While there are some physician-owned hospitals to which this information may apply,
most commonly I find that hospitals are more likely than other facilities to accept all
payors for a sheer volume play. I do not mean to sound coarse; I believe the goal is to
treat as many patients as possible and, to do so, you must accept most payors. But in
this newsletter, I am simply providing an analysis through the lens of the best business
practices for an independent group or individual provider. That said, let’s jump right in. 
 
First, before you start down the credentialing trail you need to analyze your
specific geographic region to identify the biggest payors in your area. I say this
because you may have all commercial payors in your area, but maybe one makes up
80% of the market and the others fight for the scraps. In this scenario, you have no
reason to simply take what the smaller market payors are offering because there
might not be an incentive when their patient populous is low in your geographic
region.  
 
This same principle holds true to governmental payors and managed care
organizations (MCO) in your area. Although there may be five Medicaid MCO’s in your
state, maybe only one is within your direct geographic region. For this reason, it is
likely not worth the time or money to credential with the others, but if you decide to,
you have a legitimate reason to demand the Medicaid allowable for your state. I say
the latter because most credentialing companies charge per application and if
there are payors with bad rates or that make up only a nominal percentage of
your potential payor mix, it may not be worth the money to credential with
them. 
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Next, once you have analyzed your payors in your area, you need to
request contracts. The contract request process is straight forward, but
the contract review and negotiations are not. This is the part of the
newsletter where I caution you about the pitfalls associated with trying to
handle the credentialing process in-house. I cannot stress how important
it is to get a seasoned credentialing company involved to make sure this
process is done correctly the first time.  
 
 
 
 
 
 
 
 
 
 
Ah, the last sentence caught your attention did it? Let me explain; many
traditional commercial payors are now establishing their own “MCO” or
“PPO network.” Most commonly, MCO is used in the Medicaid realm, but
here, it is for ancillary payors such as group, accident, auto, medical
products, and work comp insurance companies. For example, First Health
was a company with an established MCO network in Kentucky for work
comp insurance companies. This company was purchased by Coventry,
which was then purchased by Aetna. When large commercial carriers
gobble up these other companies they also assume the established PPO
networks. For this reason, it is vital that you read each insurance payor
contract carefully to ensure you are not getting into such networks simply
by signing an agreement to become a in-network for the commercial
payor.  
 
Moreover, many traditional health insurance companies are now creating
separate work comp networks. These networks are aimed at lowering the
reimbursement paid to physicians as required by many state-mandated
fee schedules. The benefit for physicians is being able to see patients
within the established MCO if the employer mandates that employees
treat at facilities within the network. But, if your patient volume is
projected to be high enough without taking a potential reimbursement
haircut, I would not recommend it. For these reasons, it is very important
that each payor contract is carefully reviewed, and an analysis performed
internally as to whether it makes financial sense to opt-in or opt-out of
these specific networks within the proposed contract provided by
insurance companies. 
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Having a third-party credentialing company will not
only ensure you are doing things correctly, but it should
also save you the headache down the road of getting
into binding payor agreements that are not favorable or
that unintentionally place you in predatorial PPO
networks.



Finally, on negotiations, if you are either a specialty group, one of only a few physicians
in the geographic region in which you are practicing, or have other intangible features
associated with your practice that others do not, I would highly encourage you to
negotiate your fee schedule at the onset. As I always say, it never hurts to ask. In your
worst-case scenario, you are back to where you started when the payor sent over the
initial offer. But in the alternative, if you can negotiate a higher percentage
reimbursement or achieve a targeted increase on specific CPT codes, your chance at
thriving in your practice exponentially increased. All that said, you are much better off
handing this process over to a skilled group that has experience in credentialing and
expertise in contract negotiations. 
 
Once you agree with the proposed terms, it is time to execute the payor agreement.
Again, you want to make sure this is done correctly the first time as a group if there are
multiple providers or as an individual if there is only one. Changing an individual
contract to a group contract latter is not rocket science, but it will likely require
additional application fees to be paid so keep this future cost in mind. 
 
Ultimately, the success of your practice largely relies on the credentialing foundation
upon which it was built. If you do not attach all providers or incorrectly credential your
practice, it could be catastrophic for your practice. Furthermore, if you simply take
what the insurance company offers you, it could be very difficult for you to get ahead.
 At Commonwealth Billing, we have nearly 50 years of combined credentialing
experience and have successfully negotiated and re-negotiated payor contracts for
countless clients. If you have any questions that are tailored to your practice’s personal
needs, please do not hesitate to reach out to us toll-free at 1-844-614-8410. 
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