
Fact Sheet

Remittance Insights
Analyzing remittance data drives new levels of insight into medical  
claims benchmarks to enhance market opportunity assessments and 
contracting strategies

Medical Remittance Claims Data
All-payer medical remittance data provides a more 
holistic view of reimbursement dynamics for provider 
organizations, including patient cost burden. As provider 
organizations negotiate existing contracts and evaluate 
market expansion opportunities relative to both demand 
and reimbursement, IQVIA’s remittance medical claims 
provide timely insights highlighting payer penetration 
and benchmark reimbursement rates by carrier and  
plan type.

As the healthcare environment continues to evolve, the need to understand what impacts a patient’s  
healthcare journey increases. More than ever, providers need awareness of reimbursement dynamics  
at the payer level to make informed market decisions related to financial and patient treatment impacts.

BUSINESS USE APPLICATIONS

MARKET  
OPPORTUNITY ASSESSMENT

• Evaluate geographic differences in reimbursement rates

• Evaluate utilization by site of care

COMPETITIVE  
REIMBURSEMENT DYNAMICS

• Determine which providers bill for specific procedures

• Compare reimbursement amounts and rates versus competitors

PAYER PENETRATION • Track reimbursement amounts and rates across payers and method of payment

• Analyze reimbursement differential by payer and method of payment

TREATMENT DYNAMICS • Analyze out-of-pocket patient burden by payer

• Analyze payment rates by rendering provider type

• Stratify benchmarks by diagnosis from linked medical claims



Coverage and metrics
With over 1.1B claims annually, IQVIA’s gold standard, All-Payer Remittance Medical Claims Database 
is both robust and geographically representative and provides granular insights to drive local-level 
analytics by named payer and plan type.  

Key fields include:

GEOGRAPHY PROCEDURE BY  
PLACE OF SERVICE PAYER MEASURES

• Locally defined
geographies, typically
by clusters of zip codes
or counties

• CPT and HCPCS codes

• Place of service
stratification

• Named carrier

• Plan type (Commercial,
Medicare, or Medicaid)

• Billed, allowed, and paid
amounts (averages and
quartiles)

• Volume of claim-
services, patients, and
unique providers

IQVIA’s integrated patient approach to drive a comprehensive view
ENRICHED REMITTANCE ANALYTICS WITH MEDICAL AND PRESCRIPTIONS INSIGHTS

Patient demographics

Patient intelligence Market intelligence Network intelligence

Prescriptions

Doctor’s visits Treating providers

Hospital visits Surgeries/procedures

Provider referrals Member OOP costs



CONTACT US
 iqvia.com/contact ©
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IQVIA Healthcare Solutions - The right data to make the 
right decisions
WE COMBINE INDUSTRY, HEALTHCARE, AND TECHNOLOGY EXPERTISE TO SOLVE COMPLEX 
CLIENT PROBLEMS 
The experts at IQVIA Healthcare Solutions integrate unmatched data, advanced analytics, and 
innovative technology to power better decision-making for transformational health outcomes and 
improved business results. 

With more than 60 years of healthcare industry experience and partnerships with the largest payers, 
providers, and associations in the United States, IQVIA Healthcare Solutions is a vital partner for 
healthcare organizations looking to take their business performance to the next level.

WE KNOW HEALTHCARE AND WE UNDERSTAND PAYERS’ NEEDS. 

• We deliver end-to-end consulting and integration solutions to ensure that you have the data,
analytics, and technology you need for a true competitive advantage.

• We customize delivery of these powerful tools in the format of your
organization’s choice.

Learn more by visiting iqvia.com/ushealthcare


