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Rachelle Puccioni Rehs is an employee of Turquoise Health, a pricing and contracting intelligence platform, and this presenta tion 

may include references to products and services offered by Turquoise Health; all views expressed are her own.



300+ forward -thinking healthcare organizations 

partner with Turquoise, including many of the 

nation’s largest health systems, and are rapidly 

expanding usage as active users grow and 

platform engagement increases 5x YOY.

Increase in user engagement

Trusted by the nation’s 
largest health systems

5X

Health Systems >$5B in Revenue

Health systems Payers Life Sciences
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• 15 years in healthcare 

• Background in consulting, underpayment 

recovery, contract modeling and healthcare 

technology

• Rachelle@turquoise.health



Initial denial rate was 11.8% 2024, up 

from 10.2% just a few years earlier $43B was spent in 2025 trying to 

collect payments already owed

50% of appealed denials are 

ultimately overturned. 

Denial rates are on the 
rise

Chasing payments is a 
$43B problem

Momentum is not on 
your side

11.8% 43bn >50%

1 in 9 claims is denied. Most teams are still fighting them one at a time.

Business Wire:  Rate of initial denials of medical insurance claims continued to rise in 2024, Kodiak Solutions’ proprietary data show

Chief Healthcare Executive:  Hospitals spent $43 billion to get payments from insurers

Healthcare Dive: More insurance claims denials are being overturned upon appeal, study finds



Your contract is either 
working for you or against 
you. 

Which high -volume services face both 

policy challenges and unfavorable 

contract terms?

What tiggers a denial? 

• Coding error

• Medical necessity 

• Timely filing 



How  many know which contract 
clause or service line is behind your 
top denial reason code?

Audience question: 



Defending your revenue on the front end

Know which payers and denial categories are 
costing you the most and how often you're 
winning.

1

2

3

Then you can push for explicit language on high -
exposure categories: auth requirements, bundling logic, 
medical necessity criteria tied to named clinical 
guidelines

Build in dispute resolution language with timelines, 
written justification requirements, and escalation paths

Through better contract language 

and rate structure on the front end, 

links and ties to common denials.  



• Ingest remittance data and map 

denial patterns to the specific 

contract provisions (or missing 

language) driving them

Contract intelligence 
platforms can now..



• Surface which payers and which 

categories are generating the most 

exposure, and quantify it in dollars

Contract intelligence 
platforms can now..



Model proposed contract changes 

before you sign, so you can forecast the 

revenue impact of a new rate structure or 

added auth language

Contract intelligence 
platforms can now..

Create 
Scenario



Even with the best contracts and the most 
proactive negotiating posture, denials will 
happen. 

Connect that provision to the clinical facts.
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Use the specific written obligation the payer failed to meet. Cite the 
specific contract provision or payer policy section by name. 

Close with a specific request and a hard deadline. 

Your strongest weapon is the agreement the payer already signed. 

The question is whether your team can get to it fast enough.



Defending the revenue you’ve already 
signed for: Can your team work it fast 
enough? 

Billing Paradise

AHA

of denied claims are never 

appealed; not because they 

couldn't be won, but because 

teams run out of time or capacity (1)

spent annually by hospitals on 

denial management alone 

60% $20bn

https://www.billingparadise.com/blog/time-spent-on-denial-management-by-revenue-cycle-leaders/


Extract key provisions and 

rates from your contracts

Contract intelligence 
platforms can now..



Contract intelligence 
platforms can now..

Query and compare the 

typically hidden 

information in seconds



Contract intelligence 
platforms can now..

Get notified about silent 

changes so you can act 

fast



How is your team staying on top of 
payer policy changes that affect 
reimbursement today?

Audience question: 



Send you proactive policy change 

alerts, and allow you to search and 

scan for the updates that make a 

difference to your bottom line with AI.

Contract intelligence 
platforms can now..



Generic CLMs won’t connect the dots

• You find out about payer policy changes when a 

claim comes back denied.

• Generic AI doesn’t understand the nuance of line 

of business or provider type specifics in Managed 

Care contracts.

• There's no way to see how a contract is actually 

performing against what you're being paid.

• The system can store a contract but can't tell you 

what it says about prior auth for a specific service.

• You can't model what a rate change would actually 

mean for your revenue before you sign.

Tell tale signs your CLM is not build for healthcare



How to set up your teams for continued 
success in today’s world

Does your denial data live in one place, or is it 
scattered across systems that don't talk to 
each other?

When a payer updates a policy, does your team 
find out proactively, or do you find out when the 

denials start coming back? How long does it 
take you each week or month to find these?

Can any member  of your team find the 
governing contract clause for a denial in under 
five minutes, or does that capability live with 
one or two people who have been doing this 
long enough to know where to look?

Does  your managed care team see denial 
patterns before a contract renewal, or are they 
negotiating on rate alone?



Thank You
Rachelle@turquoise.health
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