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2012 National Health Insurer Report Card 
The American Medical Association’s (AMA) National Health Insurer Report Card (NHIRC) provides physicians and the 
general public a reliable and defensible source of critical metrics concerning the timeliness, transparency and accuracy of 
claims processing by health insurance companies.  Billions of dollars in administrative waste would be eliminated each 
year if third-party payers sent a timely, accurate and specific response to each physician claim. 
 
The NHIRC is for informational purposes only. Physicians and payers are encouraged to review the NHIRC results and 
support the AMA's "Heal the Claims Process"™ campaign, committing to the goal of reducing the cost of claims 
administration to one percent of collections. Visit www.ama-assn.org/go/reportcard for more information.  
 

 
* = New metric reported in 2012 NHIRC  HCSC = Health Care Service Corporation  UHC = UnitedHealthcare 
** = May not total 100% due to rounding error DNR = Did not report    NR = Not reported 
Unused = Not reported in sample 
 
1 If payer did not report the Payer Claim Received Date, the date of service from the matching 837 was used.  
2 Difference between payers in the reported metrics 2 and 2A may not represent actual differences in the time taken by physicians to receive payment. More detailed 
information on this can be found in the document “2012 National Health Insurer Report Card: Statement of methodology, including step-by-step guidance.” 
The NHIRC was developed in cooperation with National Healthcare Exchange Services, Inc. and the Frank Cohen Group, LLC.  

NHXS and the Frank Cohen Group, LLC. 
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* = New metric reported in 2012 NHIRC                  HCSC =  Health Care Service Corporation        UHC = UnitedHealthcare                 Unused = Not reported in sample
** = May not total 100% due to rounding error         DNR = Did not report                                         NR = Not reported

3 Only states reported by commercial payers that met the minimum sample size of 500 were reported.
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* = New metric reported in 2012 NHIRC                  HCSC =  Health Care Service Corporation         UHC = UnitedHealthcare             Unused = Not reported in sample
** = May not total 100% due to rounding error        DNR = Did not report                                           NR = Not reported

4 This metric is not intended to infer a payer's compliance with a claim edit source. This metric only identifies claim edit matches to publicly available and recognized sources based on the following claim edit match hierarchy: CPT, NCCI, CMS Publication 100-04 and ASA Relative Value Guide
5 Increased transparency by payers in edit rules resulted in a general improvement in disclosed edits in Metric 9 and  a decrease in the number of undisclosed edits in Metric  10.
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* = New metric reported in 2012 NHIRC                  HCSC =  Health Care Service Corporation         UHC = UnitedHealthcare            Unused = Not reported in sample
** = May not total 100% due to rounding error         DNR = Did not report                                          NR = Not reported
6 To be considered a “disclosed edit” for the purposes of the NHIRC, the complete scope of an edit rule must be disclosed. More detailed information on this can be found in the document “2012 National Health Insurer Report Card: Statement of methodology, including the step-by-step guidance.”
7 Increased transparency by payers in pricing and edit rules resulted in an increase in the size of the rule library and a decrease in the number of undisclosed edits in Metric 10.
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7Increased transparency by payers in edit rules resulted in a general improvement in disclosed edits in Metric 9 and  a decrease in the number of undisclosed edits in Metric 10.


6

6Increased transparency by payers in edit rules resulted in a general improvement in disclosed edits in Metric 9 and  a decrease in the number of undisclosed edits in Metric 10.
7To be considered a “disclosed edit” for the purposed of the NHIRC, the complete scope of an edit rule must be disclosed. More detailed information on this can be found in the document “2012 National Health Insurer Report Card: Statement of methodology, including the step-by-step guidance.”
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* = New metric reported in 2012 NHIRC                   HCSC =  Health Care Service Corporation         UHC = UnitedHealthcare          Unused = Not reported in sample
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8Visit Washington Publishing Company at  www.wpc-edi.com/codes to obtain a complete listing of the Claim Adjustment Reason Codes (CARC) and to propose new or revised CARCs. Source: National Health Care Claim Payment/Advice Committee Bulletins Sponsored by: Blue Cross Blue Shield Association
9Visit Washington Publishing Company at www.wpc-edi.com/codes  to obtain a complete listing of the Remittance Advice Remark Codes (RARC). Source: Centers for Medicare & Medicaid Services OIS/BSOG/DDIS

The AMA NHIRC results are based on data pulled from the nationally mandated Health Insurance Portability and Accountability Act of 1996 (HIPAA) electronic health care transactions.  The technical references for these transactions are the electronic remittance advice (ERA) (HIPAA ASC X12 835 Health Care Claim Payment/Advice Transaction) submitted to a physician in response to the receipt of an electronic claim submission (HIPAA ASC X12 837 Health Care Claim  --professional transactions).


8Source: Blue Cross and Blue Shield Association. Visit Washington Publishing Company at www.wpc-edi.com/codes to obtain a complete listing of the Claim Adjustment Reason Codes (CARC) and to propose new or request a revision to existing CARCs.
9Source: Centers for Medicare & Medicaid Services OIS/BSOG/DDIS. Visit Washington Publishing Company at www.wpc-edi.com/codes to obtain a complete listing of the Remittance Advice Remark Codes (RARC) and to propose new or request a revision to existing RARCs.





