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In the early 21st century, healthcare financial management (HFM) in the United 
States became a battlefield. The noble mission of delivering and funding patient 
care was overshadowed by an escalating war over payments, documentation, and 
policy enforcement. What began as an effort to ensure accuracy, compliance, and 
cost control soon spiraled into a brutal arms race between payers and providers, 
each deploying increasingly sophisticated technologies, tactics and teams to protect 
their financial interests.
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The Modifier 
25 Massacre

The 837-P 
Charge Storm

A devastating battle fought over the 
interpretation of a single billing code.

An onslaught of electronic claim 
submissions, met with a relentless 
counterattack of automated denials.

This period, now known as The Great Payer-Provider Wars, saw the development of 
legendary administrative weapons, each designed to counteract the tactics of the 
opposition. The artifacts displayed in this special exhibit, preserved in the National 
Museum of Healthcare Finance, serve as cautionary tales of a time when complexity, 
not collaboration, ruled the industry.
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Payers

Providers

On one side, payers, seeking to prevent 
fraud, reduce unnecessary costs, 
maintain fiscal responsibility, and 
respond to pressure from employers 
erected formidable defenses—    
pre-authorization protocols, payment 
integrity audits, and complex claims 
adjudication systems.

On the other, providers, determined 
to secure fair reimbursement for the 
care they delivered, amassed their 
own arsenal—appeals processes, 
coding strategies, and exhaustive 
documentation submissions.

By 2015, the conflict had reached its peak. 
Both sides were locked in an endless cycle 
of denials, resubmissions, and audits, with 
administrative burdens growing heavier by 
the day. The battlefields were not trenches, 
but call centers, legal departments, and 
data warehouses, where each claim 
submission and adjudication decision 
became an act of war.

This period, now known as The Great 
Payer-Provider Wars, saw the development 
of legendary administrative weapons, 
each designed to counteract the tactics 
of the opposition. The following artifacts, 
preserved in the National Museum of 
Healthcare Finance, serve as cautionary 
tales of a time when complexity, not 
collaboration, ruled the industry.
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The Dawn of Denials: 
A Prehistoric Reenactment 
of the First Prior 
Authorization Dispute

Long before the Great Payer-Provider 
Wars reached their peak, even the earliest 
healthcare finance warriors fought over 
documentation. In this chilling museum 
exhibit, two prehistoric claim adjusters 
battle fiercely over an overturned typewriter, 
clubbing each other with primitive policy 
amendments and stone-carved billing codes. 
The scattered paperwork represents the first 
known instance of a denied claim appeal—
an artifact as old as healthcare itself.

In the beginning, 
there were no codes—
only chaos.
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By 2019, the war had evolved into a battle of documentation volume. Payers, seeking to confirm 
medical necessity and ensure claims accuracy, demanded extensive supporting records—chart 
notes, lab results, itemized bills—before processing payments.

In response, providers retaliated with the Attachment Uprising, overwhelming payers with stacks 
of stapled records, duplicate submissions, and annotated appeals. The weapon of choice in this 
phase of the war was The Adjudicator’s Bind—a set of nunchucks crafted from industrial-strength 
staplers, designed to reinforce each claim with an unbreakable web of documentation.
Yet, payers were prepared. They countered with The Ever-Shifting Standard, a constantly evolving 
set of submission requirements that forced providers into an endless cycle of resubmission, 
rejection, and revision.

The 837-P Charge Storm and The Eligibility Verification Siege saw these weapons deployed in full 
force, as both sides attempted to outmaneuver the other with sheer administrative volume.

The Adjudicator’s Bind
(Stapler Nunchucks)

Circa 2019 
Used in the Attachment Uprising

“They 
wanted more 
documentation. 
We gave them 
enough to 
collapse a filing 
cabinet.”
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By 2022, the war had become one of attrition. Neither side could claim victory, but both had 
perfected the art of burying their opponents under mountains of paperwork.
Payers, in an effort to identify improper payments and recover funds, launched a series of 
retrospective audits, wielding compliance protocols as their weapons. In response, providers 
created the Overdocumentation Mace, a brutal morning star constructed from bundled appeals, 
policy citations, and sticky notes filled with coding justifications.

As the battle raged on, the industry found itself trapped in a vicious cycle:
•	 Payers demanded more documentation to verify claims.
•	 Providers supplied overwhelming amounts of evidence to justify payments.
•	 Neither side achieved efficiency, and administrative costs skyrocketed.

By the time of the 2022 ICD-10 Siege, the sheer weight of paperwork threatened to collapse 
entire health systems.

The Overdocumentation Mace
(Paper Ball Morning Star)

Circa 2022 
Deployed in the Great Audit Onslaught

Those who wielded the 
Overdocumentation 
Mace chanted the 
battle cry:

“If one 
document is 
not enough, 
then let 
there be a 
thousand!”
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As prior authorization requirements became more stringent, providers found themselves 
trapped in a bureaucratic gauntlet—an escalating series of justifications, appeals, and denials 
that delayed care and payment alike.

In response, HFM warriors developed the Reimbursement Ravager, a fearsome club lined with 
the pens of exhausted administrators and physicians. This weapon was wielded in legendary 
conflicts such as The CPT Code Clash and The Modifier 25 Massacre, where providers sought 
to break through the payer fortifications of preapproval logic and payment edits.

However, payers were not without countermeasures. The Defensive Delay Doctrine saw 
insurers bolster their own fortresses with increasingly complex policy updates, ensuring that 
only the most persistent appeals could breach their gates.

The Reimbursement Ravager
(Club with Pen Spikes)

Circa 2017
Forged in the Prior Authorization Skirmishes

The inscription at the base 
of the Reimbursement 
Ravager reads:

“Forged in 
frustration, 
wielded in 
desperation—
every pen 
on this club 
once wrote 
a denied 
appeal.”
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As the Great Payer-Provider Wars 
raged on, providers scrambled to 
build towering defenses of patient re-
cords and diagnostic codes, their only 
hope against the relentless onslaught 
of audit demands. Bridges of medical 
coding manuals strained under the 
weight of bureaucracy, while payer 
catapults hurled denial letters into 
the fray.

The ICD-10 Siege When Policy 
Became a 
Monster

“A battle so complex, it threatened to 
collapse entire health systems.”
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There was a time 
when the battle for 
reimbursement cost more 
than the care itself—when 
pens became weapons, 
paperwork became 
armor, and the war was 
waged in cubicles instead 
of clinics. 

Let this era stand 
as a monument to 
inefficiency, and a 
reminder that in the 
end, collaboration—not 
combat—was the only 
path forward.

Behold the early healthcare finance warrior, drafting yet another appeal in the age of endless denials.
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The TREND Revolution
and the Declaration of Collaboration
Circa 2024

“There was a time when the battle for 
reimbursement cost more than the care itself. 
Let us never return to the ways of the war.”

By 2024, the cost of war had become unbearable. Billions were spent not on patient 
care, but on administrative friction, redundant documentation, and adversarial 
claims processing. The battlefield was littered with unresolved disputes, exhausted 
finance teams, and endless compliance checklists.
It was in this moment of crisis that TREND Health Partners emerged—not as a 
combatant, but as a peacemaker.

TREND rejected the adversarial model altogether. Rather than siding with either 
faction, they introduced a radical new approach:

•	 Transparency over complexity.
•	 Collaboration over confrontation.
•	 Integrity over inefficiency.

Their vision was simple: get it right the first time, together. Instead of payers and 
providers working against each other, TREND enabled them to work alongside each 
other, ensuring that payments were accurate, fair, and timely—without the need for 
bureaucratic warfare.

By the end of 2024, the industry witnessed an unprecedented event: payers and 
providers, once bitter rivals, laid down their administrative weapons and signed 
Treaties of Transparent Transactions via the Declaration of Collaboration.

The Declaration ended the Great Payer-Provider Wars, ushering in a new era where 
collaborative financial management replaced conflict-driven claims processing.

Today, the relics of this era remain on display as cautionary tales, reminding future 
generations of the cost of administrative warfare. A small plaque at the museum’s 
entrance reads:
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DECLARATION
OF COLLABORATION
We the People of American Healthcare Financial Management 
In order to form a more perfect system, establish transparency, 
ensure efficiency, promote collaboration, and secure better 
outcomes for all, do ordain and establish this Declaration of 
Alignment between payers and providers.

Article I: Transparency
Healthcare should not be a game of shadows and secrets. We 
commit to open access to information, clear communication 
of policies, and the elimination of unnecessary complexity that 
breeds inefficiency and distrust. When data is shared responsibly, 
all stakeholders benefit—most importantly, the patient.

Article II: Collaboration Over Conflict
The payer and provider relationship should not be defined by 
battles and bureaucracy but by partnership and progress. We 
pledge to move beyond the adversarial model and embrace a 
shared responsibility for the financial and operational health of 
the system. When we work together, waste is reduced, disputes 
diminish, and resources are used wisely.

Article III: Efficiency and Alignment
Administrative bloat, redundancy, and outdated processes have 
no place in a system built for the future. We call for streamlined 
workflows, smarter automation, and policies that support rather 
than hinder the essential work of delivering and funding care. 
Efficiency is not a sacrifice; it is an obligation.

Article IV: Fairness in Payment Integrity
Getting it right the first time should be the rule, not the 
exception. We advocate for a model where payment integrity 
is built on precision, not friction—where correctness is 
achieved through collaboration rather than contention. Every 
dollar should go where it belongs, the first time.

Article V: People-Centered Progress
At the heart of every transaction, every policy, and every 
system improvement are the individuals affected—patients, 
providers, payers, and all those working within the system 
who strive to do the right thing but often feel constrained by 
outdated processes and adversarial dynamics. We refuse to 
let administrative dysfunction come at the expense of those 
we serve. The ultimate measure of success is not in revenue 
cycle efficiency alone, but in the well-being of all individuals 
navigating the system, ensuring they can operate with clarity, 
fairness, and integrity.

A Call to Action
No more battles, no more fights—just clarity, fairness, and 
doing what’s right. We invite all stakeholders in healthcare 
to join this movement, to stand for a system built on trust 
and mutual success. Together, we will reshape the industry, 
proving that alignment is not just possible—it is necessary.

Signed,

The Advocates of Healthcare Harmony
(Trend Health Partners & All Who Believe in This Mission)
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