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If Trust Fuels Relationships,  
Payors and Hospitals Aren’t Even Dating

New ReviveHealth Payor Trust IndexSM Shows Dismal Levels 
of Trust Between Critical Players

A<er  eight  years  conducKng  the  NaKonal  Payor  Survey,  clear  trends  have  emerged  over  Kme.  UnitedHealthcare  
(United),  for  example,  has  created  difficult  relaKonships  with  hospitals  of  all  sizes  across  the  country.  
Independent  Blue  Cross  plans  are  seen  as  prompt  and  accurate  when  it  comes  to  paying  claims,  despite  the  fact  
that  their  payment  rates  are  miserably  low.  Aetna,  despite  administraKve  challenges,  is  seen  as  a  good  payor  as  
it  relates  to  rates.  
!
This	  year,	  a	  set	  of	  enDrely	  new	  quesDons	  revealed	  the	  answers	  to	  a	  central	  issue:	  How	  
much	  trust	  do	  hospitals	  have	  in	  health	  insurance	  companies?	  !
The  level  of  trust  between  these  two  enKKes  is  criKcal  as  hospitals  assume  more  financial  risk,  o<en  in  
collaboraKon  with  insurers.  Whom  can  hospitals  partner  with  in  a  world  of  increasing  convergence?  What  
payors  are  likely  to  lead  posiKve  change  in  the  industry?  
!
This  year’s  NaKonal  Payor  Survey  –  which  includes  the  first  ever  ReviveHealth	  Payor	  Trust	  IndexSM	  –  shined  a  
spotlight  on  the  level  of  trust  that  hospitals  place  in  the  insurers  they  deal  with  the  most.  
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!
This  new  Payor	  Trust	  Index	  –  powered  by  a  series  of  quesKons  designed  by  Catalyst  Healthcare  Research  (CHR)  
and  based  on  several  academic  studies  on  measuring  trust  –  shows  dismal  levels  of  trust  between  criKcal  players  
in  the  health  care  industry.  
!
The  three  quesKons  about  insurers  where  hospital  execuKves  were  asked  to  indicate  their  level  of  agreement  
with  each  statement  were  carefully  phrased  and  weighted  equally  to  create  the  overall  Payor  Trust  Index.  They  
are:  
!
1.  This  organizaKon  makes  every  effort  to  honor  its  commitments.  
2.  This  organizaKon  is  accurate  and  honest  in  represenKng  itself  and  its  intenKons.  
3.  This  organizaKon  balances  its  interests  with  ours  and  doesn’t  rouKnely  take  advantage  of  us.  

!
The  boeom  line?  Trust  is  very	  low  between  health  care  providers  and  payors.  This  seems  to  be  driven  by  many  
tradiKonal  factors,  including  the  length  of  Kme  it  takes  to  get  paid,  and  the  rates  hospitals  are  paid  for  their  
services.  But  new  factors  also  play  a  role.  Narrow  networks,  Kering,  and  changing  the  terms  of  provider  
contracts  are  among  the  unilateral  changes  that  payors  are  making  right  now.  News  headlines  are  filled  with  
these  issues  on  a  weekly  basis.    
!
The  three  new  quesKons  we  asked  in  2014  revealed  that  even  the  best-‐scoring  health  plans  only  received  a  D  or  
F  grade  when  rated  on  a  1-‐100  scale.  Cigna,  which  rated  tops  for  trust  among  hospital  execuKves,  received  a  
composite  Trust  Index  score  of  63.1.  The  average  score  for  all  payors  was  53.2,  with  United  scoring  dead  last  
with  a  40.7.  This  is  bad  news  in  a  health  care  system  that  requires  trust  to  operate  effecKvely.
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United  managed  to  unify  providers  in  a  way  that  liele  else  can  –  it  scored  dead  last  on  all  three  Trust  Index  
quesKons,  scoring  43.1,  42.7  and  36.4  respecKvely  (for  an  aggregate  score  of  40.7).  United’s  score  is  14  percent  
lower  than  the  clunky  and  poorly  regarded  BlueCard  program,  and  it  is  19  percent  below  Humana.  It’s  
parKcularly  notable  that  the  worst  score  for  United  was  for  the  quesKon,  “This  organizaKon  balances  its  
interests  with  ours  and  doesn’t  rouKnely  take  advantage  of  us.”  Other  insurers  also  scored  poorly  on  this  criKcal  
measure.  
!
When  hospital  execuKves  were  asked  who  they  thought  consumers	  and	  paDents  trust  the  most,  independent  
Blue  Cross  and  Blue  Shield  plans  scored  the  best  –  66  percent  of  hospital  respondents  said  that  it’s  the  insurer  
consumers  trust  most.  Similarly,  hospital  execuKves  view  the  Blue  Cross  brand  more  posiKvely  than  many  other  
insurance  company  brands,  as  shown  by  this  year’s  results.  Among  hospital  execuKves,  the  Blue  Cross  and  Blue  
Shield  brand  placed  second,  just  behind  Cigna,  which  was  the  highest-‐scoring  brand  in  the  overall  Trust  Index.  
!
United’s  score  on  the  same  “consumer  viewpoint”  quesKon  was  as  bleak  as  the  company’s  Trust  Index  score.  
When  asked  which  companies  they  thought  consumers  and  paKents  trust  the	  least,  hospital  execuKves  ranked  
United  dead  last.  Fully  47  percent  ranked  United  as  worst,  which  is  three  Kmes  the  number  of  execuKves  who  
rated  the  next-‐worst  plan  (Humana)  and  eight  Kmes  the  number  of  execuKves  who  rated  the  independent  Blue  
Cross  and  Blue  Shield  plans  as  worst.  
!
A	  clear	  theme	  emerged	  from	  the	  survey	  results:	  the	  level	  of	  trust	  that	  hospital	  execuDves	  
have	  in	  the	  health	  insurance	  companies	  they	  regularly	  deal	  with	  is	  abominably	  low.	  	  
!
!
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This  has  potenKal  repercussions  in  how  well  these  two  key  players  in  the  American  health  care  system  can  
actually  work  together  to  improve  quality,  increase  access,  and  drive  down  costs.    
!
Current  relaKonships  are  fragile;  how  likely  are  they  to  improve  over  Kme?  Only  Kme  will  tell.  
!
The  following  report,  conducted  in  partnership  with  Catalyst  Healthcare  Research,  is  the  only  one  of  its  kind  in  
the  country,  targeKng  hospital  leaders  who  negoKate  and/or  approve  managed  care  contracts  with  naKonal  
health  insurance  companies.  Respondents  include  CEOs,  CFOs,  and  managed  care/payor  relaKons  execuKves  
who  negoKate  on  behalf  of  about  one-‐third  of  all  hospitals  in  the  U.S.  The  goal  of  the  study  is  to  provide  a  
naKonal  perspecKve  of  hospital  leaders’  opinions  of  large  health  plans.  A  total  of  203  complete  responses  were  
collected  during  the  period  of  January  21  to  March  5,  2014,  with  a  margin  of  error  of  +/-‐6.8%.  
!
Full  survey  results,  including  comparisons  between  previous  years’  results  and  a  breakout  of  the  2014  
ReviveHealth  Payor  Trust  Index  results,  also  are  available  at  www.thinkrevivehealth.com/payorsurvey2014.  
!
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Research Background & Purpose 
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! The National Payor Survey is a study of the attitudes and opinions of 
hospital and health system leaders who negotiate and/or approve 
managed care contracts with national health insurance companies.  

! Currently in its eighth year, the study is a collaborative project between 
ReviveHealth and Catalyst Healthcare Research with the goal of 
providing a national perspective of hospital leaders’ opinions of large 
health plans.  

! ReviveHealth is the leading strategic communications firm for 
companies in Health Services, Health Technology, and Healthy Living. 

! Catalyst Healthcare Research is a national specialist in meeting the 
research needs of health providers, health plans, and suppliers to the 
healthcare industry. 



Research Methods 
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! 203 responses were collected from hospital and health system leaders 
between January 21 to March 5, 2014. 

! 148 responses were collected from the online survey and 55 responses 
were collected via phone interview. 

! The margin of error for the sample is +/-6.8% at 95% confidence level. 

! All participants were offered a summary report of the study findings as 
an incentive. Online survey respondents had the option to enter in a 
drawing to win one of two (2) Apple iPad mini devices; phone 
respondents were offered a $75 gift card for interviews. 

! Since the questionnaire was distributed to individuals, the possibility of 
multiple responses within one hospital or health system existed. Upon 
review of the data, only 12 potential duplications (by hospital or health 
system) were found. Given this small proportion (6%), any resulting 
effect would be relatively insignificant. 



Research Methods 
Trust Measurement and Analysis 
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! CHR collaborated with ReviveHealth to revise the questionnaire from the 
2013 study.  Among the revisions made, the addition of questions 
measuring trust on the part of hospital leaders toward national health 
plans was perhaps the most significant. 

! The trust measures, informed by academic literature* on the subject, 
used a five-point agreement scale from “strongly disagree” to “strongly 
agree” applied to three statements: 

! This organization makes every effort to honor its commitments. (Behavioral reliability) 

! This organization is accurate and honest in representing itself and its  
intentions. (Honesty) 

! This organization balances its interests with ours and doesn't routinely take advantage 
of us. (Fairness) 

! For each question, a Trust Index Score value was calculated on a scale from 0 for 
"Strongly disagree" to 100 for "Strongly agree" wherein "Neither" was valued at 50 
and "Don't know" responses were excluded from the analysis. 

* L.L. Cummings and Philip Bromiley, “The Organizational Trust Inventory (OTI) Development and Validation” in Trust in Organizations: 
Frontiers of Theory and Research, ed. Roderick Kramer and Tom Tyler (Thousand Oaks: Sage, 1996), 319. 



Sample 
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! Of the 203 respondents: 

! More than 1 in 4 were CFOs, CEOs, COOs or other administrators; 

! Over 1 in 3 (37%) were Directors of Managed Care (or an equivalent); 

! 1 in 5 were Vice Presidents of Managed Care (or an equivalent); 

! Among those choosing “Other” as their response, an additional 4% indicated a title 
involving managed care. 

! The average number of hospitals overseen by respondents was eight. 
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Percent Respondents by Role or Function 

Q. Which of the following best describes your current role / function in your hospital / health system?  



Commercial Payors Under Contract 
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! Over 90% of respondents reported having contracts with United (95%), 
Aetna (92%), and Cigna (91%). 

Q. With which of the major health plans does your organization have contracts?  
* Blue Cross / Blue Shield was defined as “The Blue Cross / Blue Shield plan in your state or the one you do business with most often.” 
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“Must Have” Hospitals 
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! Most respondents indicated their hospital or health system was a “must 
have,” whether for all services (52%) or only certain services (22%). 

Q: As you think about the reputation of your hospital or health system, which of the following best describes your hospital, in the eyes of the 
major payors you work with? 

6% 

19% 

22% 

52% 

Percent Respondent by Hospital Importance 
Don't know 

A NICE TO HAVE Hospital 

A MUST HAVE Hospital for certain 
critical services (such as children's 
services) 

A MUST HAVE Hospital (across the 
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Trust toward Payors 
Composite Trust Measures 
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! The average of all composite payor scores is 53.2. 

! Cigna, Blue Cross / Blue Shield, Coventry and Aetna were all  
above average. 

! WellPoint / Anthem, Humana, BlueCard, and United Healthcare were all 
below average. 

†Composite Trust Index Score values are calculated as an equally-weighted mean of all three individual Trust measures. 
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Trust toward Payors (Honesty) 
This organization is accurate and honest in representing itself and its intentions 
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! The average of all payor scores is 55.7. 

! Cigna and Blue Cross / Blue Shield performed best with scores of 65.9 
and 62 respectively. 

! UnitedHealthcare performed worst with a score 13 points (23%) below 
the average. 

Q. For each health plan below, indicate your level of agreement with this statement:  This organization is accurate and honest in representing 
itself and its intentions. 
*Trust Index Score values are calculated on a scale from 0 for "Strongly disagree" to 100 for "Strongly agree" wherein "Neither" is valued at 50 and 
"Don't know" responses are excluded from the analysis. 

65.9 62.0 59.9 59.2 52.5 52.0 51.2 42.7 
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Trust toward Payors (Fairness) 
This organization balances its interests with ours and doesn't routinely take advantage of us. 
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! The average of all payor scores is 47; all scores were lower in this measure, 
suggesting a disconnect between the interests of payors and providers. 

! Cigna and Coventry performed best with scores of 57 and 52.6 respectively. 

! UnitedHealthcare again performed worst with a score nearly 11 points (23%) 
below the average. 

Q. For each health plan below, indicate your level of agreement with this statement:  This organization balances its interests with ours and 
doesn't routinely take advantage of us. 
*Trust Index Score values are calculated on a scale from 0 for "Strongly disagree" to 100 for "Strongly agree" wherein "Neither" is valued at 50 and 
"Don't know" responses are excluded from the analysis. 

57.0 52.6 50.3 48.7 45.1 44.2 41.5 36.4 
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Trust toward Payors 
Combined Trust Measures 

11 

! The average of all combined payor scores is 53.2. 

! Cigna, Blue Cross / Blue Shield, Coventry and Aetna were all  
above average. 

! WellPoint / Anthem, Humana, BlueCard, and UnitedHealthcare were all 
below average. 

†Composite Trust Index Score values are calculated as an equally-weighted mean of all three individual Trust measures. 

63.1 58.9 58.1 56.5 50.7 50.1 47.3 40.7 
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Consumer Trust toward Payors 
Composite Trust Measures 

12 

! 66% of respondents believed Blue Cross / Blue Shield to be the health 
plan most trusted by consumers; only 6% believed the plan to be the 
least trusted. 

! 47% believed United Healthcare to be the health plan least trusted by 
consumers; only 6% believed the plan to be most trusted. 

Q. Thinking about the consumers and patients you serve, who do you think they regard as the MOST trustworthy health plan? 
Q. Thinking about the consumers and patients you serve, who do you think they regard as the LEAST trustworthy health plan? 
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Best and Worst Payors 
Best / Worst Overall 
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! 37% of respondents considered Blue Cross / Blue Shield the best overall 
at dealing with hospitals; 11% considered it the worst. 

! 42% of respondents considered UnitedHealthcare the worst overall at 
dealing with hospitals; 6% considered it the best. 

Q: Please indicate the one health plan you feel most accurately represents each statement below.  BEST, OVERALL, at dealing with hospitals. 
Q: Please indicate the one health plan you feel most accurately represents each statement below.  WORST, OVERALL, at dealing with hospitals. 
*Values for “Worst” ratings are shown as negative for the purposes of illustration. 
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Best and Worst Payors 
Best / Worst at Paying Hospital Claims Promptly 
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! Nearly half (49%) of respondents considered Blue Cross / Blue Shield the 
best at paying promptly; 8% considered it the worst. 

! Almost 1 in 3 (31%) respondents considered UnitedHealthcare the worst 
at paying promptly; 10% considered it the best. 

Q: Please indicate the one health plan you feel most accurately represents each statement below.  BEST, at paying hospital claims promptly. 
Q: Please indicate the one health plan you feel most accurately represents each statement below.  WORST, at paying hospital claims promptly. 
*Values for “Worst” ratings are shown as negative for the purposes of illustration. 
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Best and Worst Payors 
Best / Worst Reputation for Honesty / Candor in Contract Negotiations 
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! 37% of respondents considered Blue Cross / Blue Shield to have the best 
reputation for honest/candor in contract negotiations. 

! 46% of respondents considered UnitedHealthcare to have the worst 
reputation for honest/candor in contract negotiations. 

Q: Please indicate the one health plan you feel most accurately represents each statement below.  BEST, reputation for honesty / candor in 
contract negotiations.  Q: Please indicate the one health plan you feel most accurately represents each statement below.  WORST, reputation for 
honesty / candor in contract negotiations. 
*Values for “Worst” ratings are shown as negative for the purposes of illustration. 
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Best and Worst Payors 
Most / Least Responsive/Timely in Contract Negotiations 
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! 35% of respondents considered Blue Cross / Blue Shield the most 
responsive in contract negotiations; 12% considered it the least. 

! 38% of respondents considered UnitedHealthcare the least responsive in 
contract negotiations; 8% considered it the most. 

Q: Please indicate the one health plan you feel most accurately represents each statement below. MOST responsive/timely in contract 
negotiations.  Q: Please indicate the one health plan you feel most accurately represents each statement below. LEAST responsive/timely in 
contract negotiations 
*Values for “Least” ratings are shown as negative for the purposes of illustration. 
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Best and Worst Payors 
Best / Worst in Terms of Processing Claims with Fewest Denials 
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! 40% of respondents considered Blue Cross / Blue Shield the best payor 
for processing claims with the fewest denials. 

! 34% of respondents considered UnitedHealthcare the worst payor for 
processing claims with the fewest denials. 

Q: Please indicate the one health plan you feel most accurately represents each statement below.  BEST, in terms of processing claims with 
fewest denials.  Q: Please indicate the one health plan you feel most accurately represents each statement below.  WORST, in terms of 
processing claims with fewest denials.  
*Values for “Worst” ratings are shown as negative for the purposes of illustration. 
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Best and Worst Payors 
Pays Highest / Lowest Rates for Hospital Inpatient Care 
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! 29% of respondents considered Aetna to have the highest rates for 
hospital inpatient care; 5% considered it to have the lowest. 

! 37% of respondents considered Blue Cross / Blue Shield to have the 
lowest rates for hospital inpatient care; 16% considered it to have  
the highest. 

Q: Please indicate the one health plan you feel most accurately represents each statement below. Pays HIGHEST rates for hospital inpatient care. 
Q: Please indicate the one health plan you feel most accurately represents each statement below. Pays LOWEST rates for hospital inpatient care. 
*Values for “Lowest” ratings are shown as negative for the purposes of illustration. 
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Best and Worst Payors 
Pays Highest / Lowest Rates for Hospital Outpatient Care 
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! 31% of respondents considered Aetna to have the highest rates for 
hospital outpatient care; 4% considered it to have the lowest. 

! 40% of respondents considered Blue Cross / Blue Shield to have the 
lowest rates for hospital outpatient care; 18% considered it to have  
the highest. 

Q: Please indicate the one health plan you feel most accurately represents each statement below. Pays HIGHEST rates for hospital outpatient care. 
Q: Please indicate the one health plan you feel most accurately represents each statement below. Pays LOWEST rates for hospital outpatient care. 
*Values for “Lowest” ratings are shown as negative for the purposes of illustration. 
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Best and Worst Payors 
Pays Highest / Lowest Physician Payment Rates 
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! Interestingly, Blue Cross / Blue Shield was considered by the largest 
groups to have both the highest and lowest physician payment rates. 

! 26% of respondents considered Blue Cross / Blue Shield to have the 
highest physician payment rates; 29% considered it to have the lowest. 

Q: Please indicate the one health plan you feel most accurately represents each statement below. Pays HIGHEST physician payment rates. 
Q: Please indicate the one health plan you feel most accurately represents each statement below. Pays LOWEST physician payment rates.  
*Values for “Lowest” ratings are shown as negative for the purposes of illustration. 
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Best and Worst Payors 
Best / Worst at Partnering with Hospitals on New Initiatives 
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! 37% of respondents considered Blue Cross / Blue Shield the best for 
partnering with hospitals on new initiatives; 20% considered it the worst. 

! 39% of respondents considered UnitedHealthcare the worst for 
partnering with hospitals on new initiatives; 6% considered it the best. 

Q: Please indicate the one health plan you feel most accurately represents each statement below.  BEST, at partnering with hospitals on new 
initiatives.  Q: Please indicate the one health plan you feel most accurately represents each statement below.  WORST, at partnering with 
hospitals on new initiatives. 
*Values for “Worst” ratings are shown as negative for the purposes of illustration. 
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Negotiated Rates 
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! The largest proportions of respondents expected negotiated rates to 
increase at the same rate as medical inflation (45%) or decrease (33%). 

Q: Thinking about YOUR complete portfolio of managed care contracts, which of the following do you expect will happen this year? 
Q: What % increase / decrease in negotiated rates do you expect this year? 

Negotiated 
rates will 
increase 

faster than 
medical 
inflation 

8% 

Negotiated 
rates will 

increase at 
the same 
rate as 
medical 
inflation 

45% 

Negotiated 
rates will 
decrease 

33% 

Don't know / 
Unsure 

14% 
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Profit from Largest Payor 
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! 2 in 3 respondents believed their largest payor pays enough to keep their 
hospital or health system profitable. 

Q: If your largest payor (based on net revenue) represented 100% of your commercial business, would your hospital or health system be profitable, 
based on your current rates? 

Yes 
66% 

No 
26% 

Don't know/ Unsure 
8% 

 If your largest payor represented 100% of your commercial business, would 
your hospital or health system be profitable, based on your current rates? 



Roadblocks in Achieving Better Payment Terms 
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! Nearly 2 of every 3 respondents (65%) felt they need better benchmark 
data to achieve better payment terms with payors. 

! A majority (51%) believed improved public perception would eliminate 
roadblocks as well. 

Q: Which of these roadblocks would you face, if any, when pushing for better payment terms with your largest payors?  Select ALL that apply. 

65% 

16% 

27% 

31% 

30% 

51% 

Reliable benchmark data about competitors and contracts 

Knowledge on the part of your Board or C-suite executives 

Resolve or buy-in on the part of your Board or C-suite 
executives 

The ability to effectively "tell your story" to critical audiences 

Physician support 

Public perception in your market 

Percent Respondent by Roadblock They Face 



Quality Criteria 
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! 71% of respondents represented hospitals or health systems with quality 
criteria contracts; most felt these contracts presented an opportunity 
rather than risk. 

Q: Today, there is a growing trend toward payor reimbursements being tied to hospitals meeting certain quality criteria.  Thinking about the 
contracts you have with your top-2 or 3 commercial payors:  Which of the following statements best represents your situation?. 
Q: You indicated that you have payor contracts with quality criteria established.  Which of the following best describes your situation? 

5% 

24% 

22% 

49% 

Percent Respondents with Quality Criteria Contracts & 
Related Opportunity/Risk 

Don't know / Unsure 

Do NOT have any 
contracts with quality 
criteria established 

Have ONE contract 
with quality criteria 
established 

Have TWO OR MORE 
contracts with quality 
criteria established 

8% 

32% 
59% 

Don't know / Unsure 

We are at risk for the 
downside in these 
contracts 

We have a mix of both 
situations 

We have the 
opportunity for the 
upside in these 
contracts 



Health System Strategies in Progress 
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! Forming or joining payors’ narrow networks was the most common 
strategy currently in place. 

! Population health strategies for employers and other groups were said to 
be in preparation or in place by over half of respondents. 

Q: Different strategies that many health systems have begun to implement are listed below.  Please indicate the stage, if any, that 
appropriately describes where your hospital/health system stands in implementing the following strategies or programs. 

Health System Strategies by Stage in Hospital or Health System Implementation 

 Strategy 

N/A: Do not  
have in place  
and no plans  
to in future 

STAGE 1: Talking 
about it, but  

not doing 
anything yet 

STAGE 2:  
Planning and 
preparing to 
implement 

STAGE 3: 
Currently have  
in the works 

Don't know/ 
Unsure Total 

 Participating in a capitation or  
 other global risk program/initiative 27% 25% 13% 29% 7% 100% 

 Population health for employers and  
 other groups 12% 24% 25% 31% 8% 100% 

 Starting your own health plan or  
 joining an existing provider-owned  
 health plan 

38% 20% 7% 26% 8% 100% 

 Forming or joining one or more  
 payors' narrow networks 17% 17% 13% 47% 5% 100% 
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