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Disconnected data

Eligibility guesswork

The US healthcare system has

under the weight of its
own complexity

Complex contracts

Manual processes
It's not a poorly designed system, it's a system that was

Opaque rates
never designed. Seriously, look it up.

Endless admin loops




No one wins in this game.

Disconnected data

Complex contracts
. Prior Authorizations

and Denials

Long Negotiations Manual processes

L3 Provider 8888 - $1 in $4 dollars lost from administrative waste - - - - - - - - - - - - - 88S Payer



A better path forward requires a sironger foundation.

= Smarter Pricing & Compliance
From machine-readable files to ever-changing CMS

regulations, we've pulled everything into one fluid workflow.
Benchmark peers, track performance across service lines,
and put your compliance efforts on auto-pilot.

Transaction ¢

i _ _ _ Contracts
Forget contract optimization, try reinvention. Ai-enabled

searchable contracts, standardized formats, and side-by- ‘ |
side comparisons, and more will help you act with clarity, Pricing & Compliance ¢21 e
not guesswork. ‘

" Frictionless Real-time Transaction
Better data and simpler contracts lays the foundation for

- L
.......

and end-to-end transaction operating system that truly ":"""I;:;I:._.'
eliminates administrative waste from the full contract

lifecycle.



We're driving the policy shaping the market

We've rapidly gained trust on all sides of healthcare. Care to join?
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Tracking price transparency compliance i1s no small task

HOSPITAL PRICE TRANSPARENCY FINAL RULE

Machine Readable Files and Shoppable Services Rolled Out
1/1/21

First Financial Penalty with Increased Fines
6/7/22

TRANSPARENCY IN COVERAGE

Phase 1 - Machine Readable Files Rolled Out
7/1/22

Phase 2, Part 1 - 500 CPTs available on self service tool
1/1/23

Phase 2, Part 2 - all items and services available on self-service tool
1/1/24

Hospital Standardized Schema launched
7/1/24

Estimated allowed amounts, drug measurement/unit type
1/1/25

NO SURPRISES ACT

No Surprise Billing and Good Faith Estimates Rolled Out
1/1/22

Surprise Billing Final Rules - Updated IDR process
8/19/22

1 ———
Request for Information focused on Advanced EOBs and GFEs
9/16/22 - 11/15/22

Grace period for co-providers and facilities on GFEs extended
12/2/22

IDR determinations temporarily halted by CMS & HHS
2/10/23

CMS releases enforcement report, 16,000 complaints in total
8/10/24

Hospital Compliance RFI
DUE 7/21/25

Part D Schema RFI
DUE 7/2/25

WE ARE HERE

Trump PBM Executive Order Actions Due
10/12/25




Last Refreshed 9/10/2025
100.0% Checked for V2.0 Adoption

Technical Requirement Adoption

Live MRF Tracker
75.0%
o 67%+ are compliant with new Meet Both Requirements
93.0%

regulations. Have Posted MRFs

76.0% ’

Text File Adoption

e TXT record adoption is the area for
: . : 88.0%
greatest Improvement nationwide. V2.0 Schema Adoption

e We expect more aggressive
enforcement the rest of this year.

0% 50% 100%



Enforcement Actions

Yet have been focused
on hospitals under 100 beds

Below is a list of civil monetary penalty (CMP) notices issued by CMS.

o 62% Of a“ ﬁnes are imposed on Date Action Taken Hospital Name Effective Date
hospitals with fewer than 100 beds. 2025.02-11 (PDF) COM Health 024.08.99

2025-02-11 (PDF) D.W. McMillan Memorial Hospital Under Review * 2024-09-23

e CAHs are more vulnerable due to

. . . 2025-02-11 (PDF) Southeast Regional Medical Center 2024-11-07
limited technical resources.

2025-02-27 (PDF) Hill Hospital of Sumter County Under Review * 2024-07-11

i | N 2025 / h OS p |ta I. Mman d ateS have 2025-02-24 (PDF) Lawrence Rehabilitation Hospital Under Review * 2024-08-27

become more complex and o |
2025-02-27 (PDF) Bucktail Medical Center Under Review * 2024-07-09

challenging to implement.
2025-03-17 (PDF) Northlake Behavioral Health System Under Review * 2024-10-02

2025-05-13 (PDF) Arkansas Methodist Medical Center Under Review * 2024-09-09

2025-05-13 (PDF) Community Care Hospital Under Review * 2024-10-03




CMS wants
upiront prices.

e "Actual prices” mentioned in Trump EO

e No Surprises Act laid the foundation with
GFEs & AEOBs
o AEOBs have yet to be enforced
o Senate & House just released AEOB
enforcement letters to CMS.

Convening Provider

Valeria Montoya, MD
Orthopedic Surgeon
r

NPI 1234567890

> View Services Breakdown

Co-Provider

Lacey Goodall, MD
Anesthesiologist

NPI 2224567892 GFE / AEOB

> View Services Breakdo

Approved

$14,000.00

€) Guaranteed

Approved +

$1,000.00

Total overall cost

Total insurance pays

Total patients pays

$15,000

(-$13,500)
$1,500.00

€) Guaranteed

Submit and Send to Patient >




To shop for healthcare, we
have to move beyond
and move to

e Current requirements do not fit the
real needs of patients.

e Thus, most patient estimator tools
(PETs) do not see significant usage or
create further confusion in patients.

r
$1 ,71 B without insurance

®  Cash Price Change
o Primary Service Cost $1,718
Estimated cost with associated fees. Case Rate

Facility Fees 8 Fees A

Colonoscopy

Pharmacy - Extension of 025X - Drugs requiring detailed coding

Intramuscular Injection of 10mg Propofol

Anesthesia - General

Microscopic/gross-exam of Surgical Pathology Biopsies/Exam/resections

Gastrointestinal Services - General

Recovery Room - General

Pharmacy (Also see 063X, an extension of 250X) - General

This estimate includes services commonly performed during this treatment. We include these
services to give you the most accurate estimate possible.




We're seeing when everyone's rate 1s public.

The Bottom
25% of prices

+3.4%

The Middle The Top
50% of prices 25% of prices

-1.1% -6.3%
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You don't care where the rate is from,
long as it’s right.

Starting in 2021, the federal government required all hospitals and payers to post their once
confidential negotiated rates online. The problem was that the raw data was too difficult to use.
By combining MRF data with claims data, you get the most in-depth look at payer rights
possible.

Payer Hospital Claims Data First Party

Medi Ref
MRF MRE Data edicare eferences

4 Clear Rates

Generating Best Rates

Rate Objects Rate Transformations Imputations Accuracy Best Rates Whispers

dS



$1,509.00

©0 00 @ Rate Score Payer Reported: $1,509.00

Aetna

000 Rate Score

Hospital Reported: $1,255.00
U= Cherry Creek Hospital Rate Score

> Calculated Rate: $1,302.00

Our precision pricing engine intelligently processes
R t S millions of rate objects, applying transformations, filling
a e C()res gaps, and scoring for accuracy to deliver the single best

rate from all available sources.



Payer Scores

to rank payers nationwide.

ﬁ
E) Aetna

Blue Cross Blue Shield
BrightStar Healthcare
Cigna
Fortune Health Group

ﬂ HCSC Permanente
Humana

Wk Kaiser
Malina Healthcare
MSD Health

" Optum

& Priority Health

B Providence Group
Select Health

L3 Truvena Health

]]] United Healthcare Group

B UPMC Health

\Wellcare Healthcare

Transparency Scores

Aetna

22,350,213 Covered 20+ States

B ] Top States

Texas

Washington

Arizona

Louisiana

Alaska

MNevada

Utah

Mew York

Maine

Tennessee

s data nationwic

bl

48/50

21/23

22128

23/50

23132

20/31

24/44

21/43

11/39

79%

5%

4%

~

23/26
19/22
186/18

2432

1/23

1/35

o/

Compliance focus 1s



Transparency Checklist
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Download our price transparency checklist to
prepare for upcoming changes.

Price Transparency Checklist

What's At Stake

HFMA

i Like | April 30,2025 3:52 pm ¥y f in B e = Print

Use this internal assessment to determine where your organization is on the spectrum of using
price transparency. By completing the checklist, you can also develop a roadmap to go beyond
compliancy towards using price transparency data as a strategic tool.

This checklist allows you to track your progress in some of the following areas associated with
price transparency:

Compliance
PR strategy

Data usage

Payer contracting







Betore price transparency, was the challenge.

Negotiation planning During negotiation Post-negotiation contract administration
Try to track Determine which Attempt to identify areas for Attempt to Handle appeals
upcoming renewal service lines to improvement. Hold out as long as disseminate new
deadlines address or where to possible to prove to your terms across your
push in negotiations stakeholders you got the best deal organization

Healthcare pricing data is disconnected from an

organization’s contract libraries, modeling capabilities,
and transaction/adjudication systems.




With price transparency, the challenge is to

Negotiation planning

During negotiation

Post-negotiation contract administration

&

Set reminders for
upcoming renewal
deadlines

v

Find most/least
favorable terms and
rates

&

Model scenarios and
benchmark against
price transparency

data

&

Evaluate counter-
proposals and adjust
strategy

v

Democratize
contract knowledge
across teams

T

&

Handle appeals
and verify rates

T

Price using your own historical data and healthcare pricing data

Support stakeholders like Rev Cycle, Contract

Compliance, and Finance

Model scenarios to ensure revenue sticks

] [ Reduce administrative spend and operational pressure

)
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The healthcare landscape is , and teams are
struggling to keep up.

Price transparency is changing the game. Information overload, data in siloed systems.

NEWS Real customer example
STANFORD HEALTH CARE NO LONGER IN BLUE
420 135k $2B

SHIELD OF CALIFORNIA PROVIDER NETWORK
Three-quarters of providers say claim denials increasing

JULY 05, 2024

contract docs rates & provisions revenue at stake

The growing rate of claim denials poses a threat to healthcare revenue cycle management.

You need a system that not only organizes your contracts, but also makes that data actionable.




Contract

with price transparency at the center.

Are you able to find all of your contracts organized in one place? What about auto-tagging important clauses to automate most of your

contract matrix? Or, using Al search tools to find buried clauses and payer policy reference manuals?

Manage

Organize your contracts,
amendments, and
associated documents all in
one place, automatically
tagging key contract
provisions.

Matrix

See the tagged details
across all of your
agreements, identifying
favorable terms for
negotiations and insightful
contract comparisons.

Al Search

Use Al to ask questions
about your contracts and
search payer reference
material such as coverage
and reimbursement
policies.

Scenario Modeling &g

Evaluate the impacts of
increases and market
comparisons in real time
through scenario modeling
allowing teams to anticipate
and model in ongoing
negotiations.




Consider using Al to and automate your contract matrix.

\
c
Turn problematic
. ISi I Contracts Matrix
denlal - cl t_.'J:_."-: cl L ULl S L S Lit- L UL al L_IILF prOVISIons Into a g
supporting documentation or informs managea ble matrix. e CCHxnsura CCHx Humaetna
to review the a P peal . Effective Date Jan 1,2015 July 1,2019
provide a written decision within 1 Quickly spot and compare — " Most Recent
contract issues for Amendment Jan 1, 2024 Jan 1,2023
o
W Tag Document smoother renegotiations .
. ; Q Claim Submission + 90 days 180 Days
across provisions like:
Type Value P Prompt Pay Applicable law '+ 30 days

imeli e Timely filin
Appeals Timeline 60 days Y 8 . 180 days

e Prompt pay
Description e Non-renewal Initial Term 1 year ‘4 3years

Time to appeal a claim payment y

Renewal Type 4+ Automatic (1 year) Automatic (1 year)




+ +

Look for tools that cite their sources and flag uncertainties for human review.

Matrix Manage Negotiate
e Use your contract matrix to identify and

compare details across facilities and products

Tags CCH x Insura

Effective Date

Initial Term

e Pinpoint favorable or problematic terms and

Non-Renewal potential provisions for renegotiation

Renewal

e Understand key contract terms, all linked back
to the source language within the document

Term w/ Cause

Term w/o Cause

Material Breach




Consider that are built specifically for managed care.

My Contracts Reference Data

Q What amendment changed the appeals limit in my base agreement? Pl '+ Ask Al

v

v Here’s what we found...

CCH x Insura Agreement
Amendment_Addition_3-1.pdf (Page 16) 2






What 1if the revenue cycle

STATUS QUO REVENUE CYCLE TRANSACTION EFFICIENCY
Reporting Ml ----- ﬁ ) 2%2%?#tlinr1]gnts Reporting& 1, --777 """ ) ﬁ Scheduling

A Insights —_— Appointments

~

Patient == : :
colllaatiions = 01 B Registration
02 \
Third-Party ~ ® ®  cicibii Rem'ttagggiﬁ $ Registration
Follow Up " 03 'BIBERY Payment
Remittance Utilization
Processing $ ‘ Q Review
' \ Coding &
- " Clai%ns Coverage
Submitting  2» Initial Sl e Determination
Claims N A Payment
Medical ¢ """ = Describing

Coding Charges

Patient Payment



Why now?

$496B

Total annual administrative spending
e CMS wants guaranteed upfront in U.S. healthcare, including payer
transactions through AEOBs (s GFEs. and provider contracting.

e Administrative spend is on the rise.

According to a report by the Center for American Progress (CAP).
e Health systems contract structures are

more transparent than ever (as of 1/1/25).

e Payer, provider, and patient friction is at an
all-time high.




How i1t works.

Pre-Encounter Encounter Post-Encounter

. . Gets an
n rtch . -
O PATIENT PY Needs a knee ® Verifies ® Can exert c 0|ce' estimate within

replacement eligibility over price $400

3 Cherry Creek Patient Registration, RCM - Claim coding
Hospital Availability & Scheduling & submission

Provider suppresses ) E X
standard claim submission. Outside Referral ~ ~———- . |
i v
Payer suppresses standard Payer App -
claim adjudication. \ Q < $ & <
] (_ — & onware T BLL A ¥ price ADJUDICATE PAY
Turquoise Website ----- ‘i
We facilitate claims i *
processing & payment. Provider Referral ~ ----- /

Eligibility, Benefits & ® Benefits &

Accumulators Accumulators




How to go beyond MRFs to
real usable data for patients ([ ——— Knee Replacement

MS006
v Friendly bedside manner
5.0 + State-of-the-art facility
hhkh T A——— Contracted Rate -$15,000.00
Simplicity + Agency = Peace of mind. is date lsprovided Y OMS. o cible via public transportatly | Your Deductible $0
Your Co-insurance (10%) $1,500
You'd never board a flight without . .
. Available Appointments Total You Pay $1 500
knowing the cost. So why settle for less '
. . Tomorrow, Mar 7 ©) Price Guarantee ®
when your health is on the line?
( 10:00 am \ ( 3:00 pm ] ( 3:00 pm
. . . . Fri, Mar 8
Pricing for elective, shoppable care is... mE .

¥ 14% Lower than nearby providers

(10:00am ) ( 1:30 pm ) ( 3:00 pm )

e Guaranteed upfront
° Slmphﬁed 3 all-inclusive _ Universal Coverage Check

Update

No post-treatment surprise bills.

@ Your insurance fully covers this procedure

e Once care is completed, patients
Garde + All affiliated providers are in network
get tO fOCU.S On What matterS: : ' | ' + This service does not require pre-authorization
recovery 8 Wellbelng + This service is medically necessary for you

Coverage Scenario MS006

+ Diagnoses: M23.51, M25.561
Address

999 Apple Cherry Rd, Patchogue, NY 11772

+* Hospital site of service

Other Nearby Providers




The PATIENTS framework.

P Publicly
A blueprint for healthcare administrative reform.

A Accountable
The key to cutting administrative costs is replacing the
patchwork of old, proprietary systems between health T Transparent
plans, providers, and middlemen.

| Interoperable
The framework includes these essential pieces: .

[, Efficient
e Standard Modular Provider <> Group Purchaser Contract
e Open Payment, Grouping and Pricing System N Nonproprietary
e Universal Clinical Coverage Library
e Standard Plan Design and Benetits Mapping T [
e Open and Patient-Facing Transaction Design

S  Standard



Read the full open-licensed framework here.




