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Executive Summary

Organizations face rising administrative burden, payer policy complexity, and preventable denials that erode reimbursement performance. Trek Health's Contract Intelligence (CI) automates contract interpretation and policy maintenance, transforming unstructured payer data into actionable rules. Using industry benchmarks and multi-scenario modeling across clinic, multispecialty, and hospital environments, CI generates annual savings ranging from $80K to over $9.3M, driven by avoided denials, reduced administrative labor, and streamlined policy-update workflows. These improvements strengthen revenue integrity, stabilize cash flow, and reduce operational variability. Our results show that CI functions as core financial infrastructure rather than a point solution, delivering structural value across the reimbursement lifecycle.
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Introduction

Your patientˇs claim went through seamlessly last week. Today, you enter the same order for a similar patient, but itˇs denied. As payer changes accelerate and denial rates climb, missing even a single policy update has become one of the costliest mistakes a practice can make.







With nearly a thousand commercial insurers operating in the U.S.,, each issuing updates on its own schedule and in its own format, organizations often lack a clear understanding of the true operational cost of managing contracts. The burden is distributed across teams and masked by routine workflows, making its financial impact difficult to quantify. As a result, the industry continues to absorb these inefficiencies without a structured model for measuring their effects.€











In the simplest healthcare setting, an individual pphysician averages 26 payer contracts 

 spanning an  average of 1285 contract elements each.. In a typical healthcare setting, a single physician manages about 2

26 payer contracts,, each containing roughly 1

1,285 individual contract elements..€ Because payer contracts lack standardization, each one requires manual interpretation of unique terms, methodologies, carve-outs, and payer-specific rules. These gaps create operational bottlenecks, delay claims processing, and lead to lost or delayed reimbursement. The time and effort invested into these intricacies create a significant administrative burden. Every hour spent untangling these individualized reviews is an hour not spent on revenue-generating work, directly translating time into financial loss. To address this impact, a quantitative analysis is needed to evaluate how contract intelligence can reduce administrative waste and stabilize reimbursement performance.



















Every hour spent untangling these individualized reviews is an hour not spent on revenue-generating work, directly translating time into financial loss.



https://content.naic.org/sites/default/files/inline-files/health-2022-mid-year-industry-report.pdf
https://defacto.health/2023/04/25/how-many-payer-contracts-do-providers-have/#:~:text=Speech%20Language%20and%20Hearing%20Service,COVID%2D19%20pandemic%20among%20physicians.
https://www.ajmc.com/view/facts-about-hospital-insurer-contracting#:~:text=Results:%20We%20ascertain%204%20empirical,fee%20and%20percentage%20of%20charges
https://defacto.health/2023/04/25/how-many-payer-contracts-do-providers-have/#:~:text=Speech%20Language%20and%20Hearing%20Service,COVID%2D19%20pandemic%20among%20physicians.
https://www.ajmc.com/view/facts-about-hospital-insurer-contracting#:~:text=Results:%20We%20ascertain%204%20empirical,fee%20and%20percentage%20of%20charges
https://content.naic.org/sites/default/files/inline-files/health-2022-mid-year-industry-report.pdf
https://defacto.health/2023/04/25/how-many-payer-contracts-do-providers-have/#:~:text=Speech%20Language%20and%20Hearing%20Service,COVID%2D19%20pandemic%20among%20physicians.
https://www.ajmc.com/view/facts-about-hospital-insurer-contracting#:~:text=Results:%20We%20ascertain%204%20empirical,fee%20and%20percentage%20of%20charges
https://defacto.health/2023/04/25/how-many-payer-contracts-do-providers-have/#:~:text=Speech%20Language%20and%20Hearing%20Service,COVID%2D19%20pandemic%20among%20physicians.
https://www.ajmc.com/view/facts-about-hospital-insurer-contracting#:~:text=Results:%20We%20ascertain%204%20empirical,fee%20and%20percentage%20of%20charges


Current operational practices  include manual aggregation and analysis of payer contracts, fee schedules, and policy updates, a process that demands constant cross-referencing and interpretation by specialized staff. Trek Healthˇs newest solution, C





Contract Intelligence (CI),, streamlines this outdated process through automation and structured data extraction, drastically reducing the time and expertise required to manage complex contracts.€





This analysis compares the current paradigm of contract management to Trek Healthˇs CI through a quantitative framework to measure its financial impact.



https://pmc.ncbi.nlm.nih.gov/articles/PMC11219169/
https://www.trekhealth.io/solutions/contract-intelligence
https://pmc.ncbi.nlm.nih.gov/articles/PMC11219169/
https://www.trekhealth.io/solutions/contract-intelligence


Methods

With this in mind, Trek Health developed a model to clearly highlight the cost savings of an automated system that CI employs. The model incorporates published benchmarks and industry data across several domains of administrative burden, including contract review time, policy update frequency, denial rates, labor costs, and practice size. Full data dictionary and sources are cited in the Appendix.









Contract Intelligence Savings

Avoidable (Claims Denials


Inputs:

Annual claim volume

Baseline denial rate

Preventable denial share

Cost per denial

Administrative (Labor Costs


Inputs:

Minutes saved per claim

Hourly wage rate

Volume

Policy Update Maintenance


Inputs:

Number of payers

Annual payer policy updates


Hours per update

Figure 1: Overview of modal inputs for between manual and automated contract-management processes

Using an industry-estimated 115 percent denial rate across specialties,, consistent with conservative benchmarks from automation and claim-scrubbing tools, we modeled scenarios showing how Contract Intelligence can materially reduce denial-related costs and administrative workload. To represent the diversity of healthcare environments, we constructed a sensitivity analysis across nine modeled scenarios, adjusting both the organizational setting and the annual number of payer policy updates.













Organizational Settings:
a single-physician clinic
a multispecialty practice
a general acute care hospital







https://premierinc.com/newsroom/blog/trend-alert-private-payers-retain-profits-by-refusing-or-delaying-legitimate-medical-claims
https://premierinc.com/newsroom/blog/trend-alert-private-payers-retain-profits-by-refusing-or-delaying-legitimate-medical-claims


Severity Scale

Each scenario applies a low, medium, and high estimate to the following variables:

Relevant policy-update frequencies: 

10 updates per payer per year (low), 

20 updates (medium), and 30 

updates (high).


Reduction in Preventable Denials: 2% 

absolute less denials (low), 5% 

absolute less denials (medium), and 

7% absolute less denials (high).


Automation Time Savings: 33 

minutes per claim (low), 47 minutes 

per claim (medium), and an hour per 

claim (high)

Single 
Physician


Multi 
Specialty


General 
Acute Hospital


High Impact








Medium Impact











Low 
Impact








Figure 2: Sensitivity analysis scenarios across organizational setting and impact assumptions



Together, these scenarios estimate the monetary savings achieved by transitioning from manual processes to CIˇs automated contract-management solution, capturing both labor reductions and denial-related cost avoidance.







The ROI of Contract Intelligence

Across all nine modeled scenarios, transitioning from manual contract management to CI generated substantial financial benefit. Savings arose from three primary domains: (1) reductions in preventable denial-related costs, (2) decreases in administrative labor associated with contract and coverage management, and (3) reduced time spent maintaining and updating payer-specific contract and policy information. Total savings increased consistently with organizational scale and with higher annual payer-policy update frequencies.













Denial-Related Cost Savings

Across all modeled settings, preventable denial reduction represented a substantial source of economic value. U

Using an annual claim volume  of 4,000 for a single-physician clinic, 40,000 for a multispecialty practice, and 225,000 for a general acute care hospital, and applying an industry-standard 1



15% baseline denial rate,  organizations currently experience approximately 600, 6,000, and 33,750 denied claims per year, respectively. With Contract Intelligence (CI), we modeled three levels of denial improvement, 2%, 5%, and 7% absolute reductions, corresponding to CI-adjusted denial rates of 13%, 10%, and 8%. A







At an estimated $118 per denied claim,

, baseline denial-related costs are substantial across settings. Introducing CI reduces these costs considerably, with annual savings ranging from $9,440 in the single-physician clinic under the low-impact scenario to $1,858,500 in the general acute hospital under the high-impact scenario. These findings demonstrate that even conservative reductions in preventable denials result in meaningful financial benefit, particularly in high-volume environments where small improvements scale to large absolute savings.













Administrative Labor Savings

Using industry benchmarks from national claims-automation studies,, we derived per-claim time savings by mapping the individual components of the insurance claims lifecycle to their corresponding automation time reductions.





https://www.mgma.com/datadive/financials-and-operations-data?_gl=1*1t88k93*_gcl_au*MTEwODY0MDQyNy4xNzY0Njk0NzY2*_ga*MTk4NzEzNzU1LjE3NjQ2OTQ3NjY.*_ga_DT1SR7HF62*czE3NjUyOTg1ODgkbzQkZzAkdDE3NjUyOTg1ODgkajYwJGwwJGgw
https://www.beckershospitalreview.com/finance/denial-rework-costs-providers-roughly-118-per-claim-4-takeaways/
https://www.beckershospitalreview.com/finance/denial-rework-costs-providers-roughly-118-per-claim-4-takeaways/
https://www.caqh.org/insights/caqh-index-report
https://www.mgma.com/datadive/financials-and-operations-data?_gl=1*1t88k93*_gcl_au*MTEwODY0MDQyNy4xNzY0Njk0NzY2*_ga*MTk4NzEzNzU1LjE3NjQ2OTQ3NjY.*_ga_DT1SR7HF62*czE3NjUyOTg1ODgkbzQkZzAkdDE3NjUyOTg1ODgkajYwJGwwJGgw
https://www.beckershospitalreview.com/finance/denial-rework-costs-providers-roughly-118-per-claim-4-takeaways/
https://www.beckershospitalreview.com/finance/denial-rework-costs-providers-roughly-118-per-claim-4-takeaways/
https://www.caqh.org/insights/caqh-index-report


The lifecycle stages analyzed include eligibility verification, prior authorizations, claim submission, attachments, claim status inquiry, payment posting, and remittance processing. Because these steps do not occur uniformly across all claims we applied a weighted-average approach based on the likelihood that each workflow is triggered during a typical claim encounter (see workflow assumptions and per-step time savings in Appendix). By integrating both the time saved and the probability that each process is used, we modeled three automation scenarios across all organizational settings.















This approach yielded 33 minutes saved per claim under the low automation scenario, 47 minutes per claim under the medium scenario, and 60 minutes per claim under the high scenario. Assuming national a



averages for billing specialists hourly salaries 

 ($27.78/hour in a single physician clinic, $31.27/hour in a multi specialty clinic, and $32.84/hour in a general acute hospital), we can model potential time-cost savings. Annual savings ranged from $61,116 in the single-physician clinic under the low estimate to $7,389,000 in the general acute hospital under the high estimate.









These savings represent only administrative staff labor; the impact is even larger when considering that physicians report s

spending 15% of their work week on administrative duties. 

 Reductions in administrative workload therefore not only decrease operational expenses but also improve clinical capacity and revenue-generating potential.





Contractual Policy Maintenance Savings

Managing payer policy updates represents a significant ongoing administrative burden given the number of contracted insurers and the frequency with which updates are released. For modeling, we assumed 1



18 payers in a single-physician setting,

, 25 in a multispecialty clinic, and 333 in a general acute hospital.. Each payer issues an estimated 1

10, 20, or 30 updates per year  under low, medium, and high scenarios, respectively. Using a conservative estimate of 2 hours required to interpret and operationalize each update, we calculated annual labor costs associated with maintaining payer compliance.







https://nurse.org/healthcare/medical-billing-coding-salary/#:~:text=Health%20System%20%2D%20$68%2C290,1%2D10%20physicians)%20%2D%20$57%2C797
https://pmc.ncbi.nlm.nih.gov/articles/PMC3889938/#:~:text=health%20insurance%20marketplaces.-,RESULTS,made%20up%2010%20%25%20of%20practices
https://defacto.health/2023/04/25/how-many-payer-contracts-do-providers-have/#:~:text=The%20average%20number%20of%20payer%20contracts%20a,the%20average%20practitioner%20has%2019.2%20payer%20contracts
https://www.ajmc.com/view/facts-about-hospital-insurer-contracting#:~:text=Results:%20We%20ascertain%204%20empirical,fee%20and%20percentage%20of%20charges
https://www.mdclarity.com/blog/payer-policy-changes
https://nurse.org/healthcare/medical-billing-coding-salary/#:~:text=Health%20System%20%2D%20$68%2C290,1%2D10%20physicians
https://pmc.ncbi.nlm.nih.gov/articles/PMC3889938/#:~:text=health%20insurance%20marketplaces.-,RESULTS,made%20up%2010%20%25%20of%20practices
https://defacto.health/2023/04/25/how-many-payer-contracts-do-providers-have/#:~:text=The%20average%20number%20of%20payer%20contracts%20a,the%20average%20practitioner%20has%2019.2%20payer%20contracts
https://www.ajmc.com/view/facts-about-hospital-insurer-contracting#:~:text=Results:%20We%20ascertain%204%20empirical,fee%20and%20percentage%20of%20charges
https://www.mdclarity.com/blog/payer-policy-changes


Under this framework, CI-driven automation yields savings ranging from $10,000 annually in the lowest-update scenario for a single physician clinic to $65,023 annually in the highest-update scenario for a hospital. These estimates reflect only the avoided labor for policy interpretation and do not capture downstream reductions in errors or denials, making them conservative by design. With 7







77% of healthcare revenue cycle leaders noting more payer policy changes 

 annually, this estimate is only expected to grow with time.



Integrated Return on Investment

Administrative labor represented the largest share of savings (roughly 65�85% depending on the scenario). Policy-maintenance automation, while a smaller category overall, was disproportionately impactful for single-physician clinics due to their limited staffing capacity, creating a larger relative burden. This distribution emphasizes that contract-management automation acts through both cost avoidance (denials) and cost displacement (labor hours).€











Scenario Estimate Denials Admin Labor Policy Updates Total

Low $9,440 $61,116 $10,001 $80,557
Single practitioner


Medium $23,600 $86,674 $20,001 $130,275

High $33,040 $111,120 $30,002 $174,162

Low $94,400 $687,940 $15,635 $797,975

Multi practitioner


Medium $236,000 $975,624 $31,270 $1,242,894

High $330,400 $1,250,800 $46,905 $1,628,105

Low $531,000 $4,063,950 $21,674 $4,616,624
General acute hospital


Medium $1,327,500 $5,763,420 $43,349 $7,134,269

High $1,858,500 $7,389,000 $65,023 $9,312,523

Table 1: Total savings breakdown by category

https://www.mdclarity.com/blog/payer-policy-changes
https://www.mdclarity.com/blog/payer-policy-changes
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Across all savings categories and organizational settings, CI consistently produced positive financial impact even under conservative assumptions. Total estimated annual savings ranged from approximately $80,557 in the single physician clinics to over $9,312,523 in large hospitals.
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Figure 3: Visualization of CI savings across each scenario Denials Admin Labor Policy Updates
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Total estimated annual savings ranged from approximately $80,557 in the single physician clinics to over $9,312,523 in large hospitals.
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Discussion

The savings identified through CI function synergistically with Trek Healthˇs broader ecosystem of tools, particularly the T

Transparency in Coverage (TiC)  analytics available through the P

Price Intelligence  solution. By operationalizing payer-specific negotiated rates at scale, Trek enables organizations to not only understand their current reimbursement position but also detect underpayments, renegotiate unfavorable contract terms, and benchmark performance against market norms. CI builds on this foundation by ensuring that the contractual logic underlying those rates is correctly interpreted and consistently applied, creating a closed-loop system that links price transparency, contract accuracy, and claims execution.













Together, CI and the TiC analytics infrastructure shift the economic structure of contract management. Under manual processes, reimbursement is reactive, fragmented, and dependent on specialized staff to interpret contract language and payer updates. Automation replaces this variability with predictable, rules-driven workflows. When contract terms, policy updates, and fee schedules are transformed into structured data, organizations gain immediate visibility into the reimbursement impact of any change, reducing operational uncertainty and accelerating claim throughput. This improved predictability enhances financial stability, enabling tighter revenue forecasting and reducing cash-flow volatility. Automated, consistent application of payer rules reduces the cognitive and administrative load on clinical and billing staff, improving morale and reducing burnout. Policy accuracy increases as updates are no longer reliant on manual interpretation or dissemination, minimizing compliance risk. Providers experience fewer claim edits, denials, and disputes, enabling them to focus more on clinical care and less on administrative troubleshooting.





























For healthcare organizations, the implications are significant. Faster incorporation of payer updates leads to fewer errors, fewer denials, and smoother cash flow. Reduced reliance on manual contract analysts mitigates staffing vulnerability in an increasingly strained labor market. 







https://www.cms.gov/newsroom/fact-sheets/transparency-coverage-final-rule-fact-sheet-cms-9915-f
https://www.trekhealth.io/solutions/price-intelligence
https://www.cms.gov/newsroom/fact-sheets/transparency-coverage-final-rule-fact-sheet-cms-9915-f
https://www.trekhealth.io/solutions/price-intelligence
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When contract terms, policy updates, and fee schedules are transformed into structured data, organizations gain immediate visibility into the reimbursement impact of any change, reducing operational uncertainty and accelerating (claim throughput.






More accurate reimbursement logic strengthens the organizationˇs ability to forecast revenue and assess the financial impact of negotiations. By addressing errors before they occur, CI minimizes the need for downstream disputes and appeals.







In sum, CI should be viewed not merely as an efficiency tool but as infrastructure that underpins revenue integrity, operational resilience, and financial predictability. As payer rules grow in frequency and complexity, the economic and strategic value of automation compounds, positioning CI as a foundational capability for modern healthcare organizations.
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Conclusion

By automating the interpretation and maintenance of complex payer contracts and policies, CI directly reduces administrative waste, prevents avoidable denials, and mitigates revenue leakage that stems from outdated or inconsistent manual processes. As payer rules continue to evolve in frequency, complexity, and variability across insurers, the economic value of automation grows accordingly. Organizations that modernize contract management through CI gain structural advantages: faster adoption of payer changes, more predictable reimbursement performance, and a scalable foundation that shields revenue operations from increasing administrative burden. In a landscape defined by rising denial rates and expanding policy complexity, the transition from manual workflows to automated contract intelligence is both an operational necessity and a financially strategic investment.























Appendix
Fixed Inputs









Data Input Value Source

Cost per Denial $118 Becker's Hospital Review

Percent of Claims Denied 15% Becker's Hospital Review

Eligibility Verification 12 minutes CAQH Index Report

Prior Auth 14 minutes CAQH Index Report

Claim Submission 7 minutes CAQH Index Report

Attachments 4 minutes CAQH Index Report

Claim Status Inquiry 18 minutes CAQH Index Report

Claim Payment 3 minutes CAQH Index Report

Remittance Advice 4 minutes CAQH Index Report

Time to Interpret Policy Updates 2 hours Industry Benchmarks

Variable Inputs











Data Input Low Value Med Value High Value Source

Annual Policy Updates 10 20 30 MD Clarity

Reduction in Preventable Denials 2% 5% 8% Industry Benchmarks

Per Claim Automation Savings 33 minutes 47 minutes 60 minutes CAQH Index Report

Data Input Single Physician


Multi Specialty


General Acute


Source

Billing Specialist Hourly Salary $27.78 $31.27 $32.84 Nurse.org

Total Claims 4000 40000 225000
MGMA DataDive Cost & Revenue Survey


Number of Payers 18 25 33 AJMC, Defacto Health

Workflow





Data Input Value Source

Eligibility 12 minutes 100%

Prior Auth 14 minutes 15%

Claim Submission 7 minutes 100%

Attachments 4 minutes 5%

Claim Status 18 minutes 30%

Claim Payment 3 minutes 25%

Remittance Advice 4 minutes 20%
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