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BIG DATA TRANSPARENCY 
IN HEALTHCARE

As the availability of data expands, predictive cost analyses will 
better serve employers and employees managing their plans.  
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Wouldn’t it be nice to comparison-shop for healthcare 
services? It’s a radical idea whose time is fast approaching.

The sad fact is: Even if you wanted to and insurers would 
let you, comparison-shopping is virtually impossible. Why, 
you ask? There is simply not enough transparency in the 
healthcare system to reveal the true cost of services. This 
information is often kept under lock and key—and that’s 
not an exaggeration.

Unknown Unknowns
One thing we do know is that the “list price” of many 

hospital services can vary dramatically from hospital 

to hospital. Hospitals calculate their budgets and proj-
ect costs based on dozens of variables. On top of that, 
insurance companies negotiate their price for services 
independent of one another, which produces a wildly 
disparate estimates of costs. Currently, employers and 
employees have no control over these forces.

So, how can anyone arrive at a “fair price” when no one 
knows what the true costs are? That’s the problem data 
analytics and cost transparency initiatives will solve for 
both employers and employees.

As the “data tide” rises, employers prepared to use their 
data will benefit from new levels of transparency the 

Big Data Transparency  
in Healthcare

Variable Estimates, Variable Costs
The percentage employees pay does not always correlate with the prevalence of 

common health ailments—or with the preventability of those ailments.
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most. When employees become empowered to manage 
their own health plans and spending, they will become 
engaged in building the future of their company. 

Employees will also learn that managing their own 
health includes proactive wellness, better case manage-
ment, and more thorough disease management pro-
grams that benefit themselves in many ways. Employees 
will be encouraged to participate in preventive and main-
tenance care that is often supported 100% by the plan.

Part of choosing the best plans, policies, and group 
strategies is assessing the current employee health land-
scape as well as the defining aspects of a corporate cul-
ture. From that, plan providers can summarize the “risk 
stratfication” of employee health and even predict how 
that picture will change in the future.

Central to the success of these plans is stopping low-
risk individuals from slipping to moderate- or high-risk 
categories and preventing moderate-risk individuals 
from moving to high-risk. Preventative may not always 
be the easiest to implement fully, but immediate benefits 
can include lower absenteeism, improved productivity, 
and better employee morale.

As you enter the reporting and analyzing phase of 
this process, it’s important to keep in mind the culture 
of your own company. Since you will have more control 
over your healthcare choices, it is central to align those 
choices with the culture of your company—and try 
to involve your employees in the process. A qualified 
insurance consultant can help you find the most holistic 
approach that takes into consideration the dozens of 
factors affecting sound healthcare planning.

It’s not just an axiom: Knowledge is power. And data 
is knowledge. More than only helping to adjust plans to 
best allocate resources and cut costs, big data will also 
help guide employee wellness programs. Plans and poli-
cies can address the most immediate and chronic threats 
to your employees’ health using algorithms that drill 
down to the individual level.

Data transparency and analytics will raise our expecta-

tions for service and efficiency, which will in turn impact 
the health and welfare of individuals like never before. 
Not so far off are price transparency tools for employees, 
empowering them to make better decisions with regard 
to their health. Not only will company’s bottom line be 
positively affected, so will employees’ home budget.

Engaged and Empowered
As mentioned above, prices for healthcare procedures 

vary, sometimes by 500% or more—even within the same 
network. Most employees don't know how much health 
services should cost and are, essentially, shopping in the 
dark for their care. But it doesn't have to be this way.

The benefits of healthcare transparency will be many. 
Employers will benefit by improving the health care your 
employees receive while enabling them to control sky-
rocketing medical costs. At the same time, transparency 

Price vs. Quality
Price and quality are not nearly as correlated 

as one might expect.

Actual distribution              Expected distribution
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will encourage more engaged, activated employees.
Employees will benefit by saving money and compar-

ison-shopping for quality care. With more large employ-
ers offering high-deductible health plans, consumers are 
faced with increasingly large out-of-pocket expenses. 
Access to price and quality information will empower 
employees to make informed healthcare decisions.

Healthcare providers will benefit from greater trans-
parency because information on hospital costs, services, 
and results will be more available to everyone. As a result, 
high-quality health care providers will receive the recog-
nition they deserve for the excellent care they deliver.

A healthy worker is more likely to be a happy worker, 
and—more importantly—vice versa. Happy workers are 
ones that feel in control of their job, their tasks, and their 
benefits. Benefits are a major component of compensa-
tion for the majority of employees, so making sure they 
are understood and appreciated is essential. With that in 
mind, the benefits must be communicated in the most 
culturally appropriate manner possible.

Technology is changing how employees access their 
healthcare and how they perceive this benefit. New 
technologies, new reporting regimens, and new data 
analytics will empower the employee experience even 
more in the coming years.

Healthcare Plan Design 
The flip side of data reporting is, of course, data ana-

lytics to help employers and employees make better 
choices. The “Blue Book” value of healthcare services has 
been hidden for too long. Thanks to unbiased, third par-
ty data collection and analytics, those days may soon be 
a distant memory. The financial modeling will be univer-
sal, but the solutions will still be local.

While we have discussed using transparency tools and 
metrics to allow HR departments—and employees—to 
make better healthcare decisions. The first consequence 
will be eliminating the most costly, least effective pro-
grams from the equation. A second consequence will be 

Data Analytics Provides Answers
Data transparency will instruct both 

employers and employees.

Predictive
What negative health trends 
are likely to develop in our 
communities?

Personalized
What is the best combination of 
services for this individual?

Proactive
Who is at  risk? Who needs to be 
informed?

Preventative
What actions can we take now to 
prevent a negative episode?
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removing the overlap redundancies between cases and 
programs. Many estimate that an immediate 5% cost 
savings will result from this simple consolidation.

According to Brian M. Kalish, writing in the Employee 
Benefit Advisor (7/13/15): “By using data to understand 
health plan supply, advisers can help their employer cli-
ents engage better provider choices for their employees. 
By using the data to understand plan use, advisers can 
help clients be more refined in selecting providers. The 
data focuses on getting employees to use higher quality 
providers, or the same quality at lower costs, leading to 
a Win-Win.”

ACA Reporting Requirements
Preparing for ACA reporting requirements is prescrip-

tive medicine for employers and preventive wellness for 
engaged employees. The ACA Healthcare law is having 
many side effects, and some of them will undoubtedly 
prove positive in the long run. Fair market competition 
and market driven policies will ultimately drive some 
costs down, but the transition will take some time.  Em-
ployers of midsize to large companies must learn to nav-
igate the reporting requirements that go into effect in 
early 2016 (for year 2015).

With the new reporting and transparency will come 
new policies of disclosure and innovative opportuni-
ties to control costs, which will empower and engage 
both employers and employees.  Now is the time to act. 
If your company hasn’t already started, you may be los-
ing ground on your own ability to managing healthcare 
costs and navigate ACA reporting requirements. Com-
panies of any size can benefit from self-reporting and 
preparing for 2016 reporting requirements, but if your 
company has over 50 employees, reporting is manda-
tory in early 2016.

Starting now will help your company get used to the 

data collection process and help you devise a three- 
to five-year proactive plan, one that can be flexible to 
market forces over time. You might need tools over and 
above your current HR software to report data, interpret 
data, and take advantage of the information by adjust-
ing your short- and long-term healthcare strategies. 

ACA Tracking Timeline
For the time being, employers don’t just have to worry 

about IRS audits. The Department of 
Labor will increase audits over time to ensure ACA 

compliance, as well as compliance with ERISA. In Febru-
ary of 2015, the IRS released filing instructions and forms 
required to enforce the Pay or Play provision of health-
care reform as well as the individual mandate and tax 
credit eligibility.  

With mandatory reporting starting in early 2016, un-
derstanding the complexities of the final forms and in-
structions will be critical. Although technically for use 
by entities choosing to submit voluntary reports in 2015 
(for 2014 coverage), the final forms and instructions are 
clearly designed with mandatory reporting in mind. 
Among other things, the instructions are replete with in-
formation relevant only to mandatory reporting, includ-
ing 2016 deadlines and 2015 transition relief.

Procrastination is not an option:  Final year-2015 
forms have been are released, and employers must iden-
tify the information they need to track for reporting in 
2016 while staying alert to any future changes.

For a company of any substantial size, researching 
software technology is recommended to avoid confusion 
in ACA reporting. Compliance may require new processes 
in reporting procedure codes, prescriptions, etc. Now is 
the time to panic if your company of over 50 employees 
has not begun this process. Deadlines are only a few 
months away.
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Conclusion
With sophisticated analysis tools, 

analyzing data from healthcare plans 
can effectively map out how plans 
will perform in the future, and pro-
vide insight in how to reduce the 
spend. As with any major transition 
in how things are managed, new 
tools will need to be vetted. Do they 
actually work as advertised? For that 
expertise, you should consult anoth-
er third party source, your healthcare 
consultant.

Who is AHT?
AHT Insurance are insurance bro-

kers and consultants with uniquely 
strong insights into the Affordable 
Care Act. We have developed stra-
tegic employer healthcare plans for 
manufacturing companies across the 
United States. We offer customized 
solutions that save employers money 
in both short-term compliance and 
long-term management strategies.

Forms Due Early 2016
Deadlines are fast-approaching for reporting 

requirements for calendar year 2015.

Fully Insured 50 + 
FTEs (ALE)

Self Insured 50 + 
FTEs (ALE) DEADLINE

Forms to 
employee:

1095-B Return Form,  
plus 1095-C  

Offer and Coverage Form 
sections 1 & 2

All section on 1095-C 
Offer and  

Coverage Form

By 
1/31/16

Completed 
by:

1095-B; by health  
insurance issuers

1095-C; by plan sponsors  
(employers)

Plan sponsors  
(employers)

Used to:

1095-B; Report on tax 
return that MEC existed 
to aviod the individual 
shared responsibility 

payment 1095-C; Contains 
info on insurance offer, 

premium share and info 
on employer shared 

responsibility

1095-C; Contains info 
on insurance offer, 

premium share and info 
on employer shared 

responsibility

Forms to 
IRS:

1094-B Transmittal Form 
plus copies of all 1095-Bs, 

plus 1094-C with  
copies of all 1095-Cs

1094-C Transmittal 
Form plus copies of all 

1095-Cs

By 2/29/16 - 
Paper

By 3/31/16 - 
Efile

Completed 
by:

1094-B and 1095-Bs; 
Health insurance issuers

1094-C and 1095-Cs; Plan 
sponsors (employers)

Plan sponsors  
(employers)

Used to:

Report about individuals 
who are covered by 

MEC and not liable for 
the individual shared 

responsibility payment 
and to report information 

required about offers 
of health coverage and 

enrollment in health 
coverage for employees

Report about 
individuals who are 

covered by MEC and not 
liable for the individual 

shared responsibility 
payment and to report 
information required 
about offers of health  

coverage and 
enrollment in health 

coverage for employees


