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Third-party administrators that support multiple health plan clients face a complex

operational reality. Each client may have different network designs, regulatory
obligations, reporting expectations, and branding requirements. Yet the underlying
work of mainfaining accurate provider networks remains fundamentally the same.

Multi-client network operations fail when feams attfempt to build and maintain
separate end-to-end processes for each client. Over time, this leads to duplicated
effort, inconsistent controls, fragmented reporting, and higher error rates. Teams
lbecome reactive instead of disciplined. Client delivery becomes dependent on
institutional knowledge instead of repeatable systems.

Multi-client network operations succeed when the core workflow is standardized,
and client differences are configuration driven. In this model, the operating backbone
remains consistent across all clients, while specific rules and requirements are
layered through structured configuratién. The result is scalability without loss of
precision.

This guide outlines a practical playbook for TPA network operations and client
delivery leaders who want to build a scalable, audit ready, and client responsive

provider network management model.
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The Operating Principle: =

Standardize the Backbone,
Configure the Differences

» At the center of this guide is a simple principle:
standardize what should be standard and
configure what must be different.

e The backbone includes the provider data
lifecycle, governance model, quality controls,
documentation standards, and reporting
framework. These elements should not vary by
client.

» The differences typically include network
products, participation rules, directory display
requirements, branding, regulatory overlays, and
escalation paths. These should live in structured
configuration layers that can be adjusted without
redesigning workflows.

» When this separation is clear, operations teams

can scale. When it is blurred, complexity multiplies.
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] Build a Client
" Network Matrix

Every scalable model begins with clarity. Before standardizing processes,
teams must understand what actually differs across clients.

A client network matrix is a structured inventory of network attributes and
operational requirements by client. It becomes the foundation for configuration
driven management.

What to Capture in the Matrix

At minimum, the matrix should document:
Network types and products supported
Provider participation criteria
Data ingestion sources
Credentialing dependencies
Verification cadence and methodology
Directory publishing frequency
Regulatory requirements by line of business
Escalation paths and service level expectations
Branding and member communication rules

This matrix should not be a static spreadsheet that is reviewed once a year. It
should be governed as a controlled operational artifact with clear ownership
and version history.
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Why the Matrix Matters

Without a matrix, differences live in email threads, tribal knowledge, or client
specific job aids. That creates risk. When staff turnover occurs or new clients are
onboarded, inconsistency follows.

With a matrix, onboarding new clients becomes a configuration exercise rather

than a process redesign effort. Operational leaders can quickly assess whether a
new requirement fits within existing configuration parameters or requires system
enhancement.

The matrix also supports audit readiness.
When regulators or clients request
evidence of how directory accuracy is
managed differently by line of business,
the documentation already exists.
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Y, Standardize a Single

Provider Data Lifecycle

The provider data lifecycle should be universal across all clients. While input
sources and publishing rules may differ, the core stages should not.

A disciplined lifecycle typically includes:

Ingestion » Validation » Verification = Publish » Monitor » Remediate
Each stage must have defined controls, accountable owners, and
measurable outpufts.

Ingestion

Provider data may enter the organization through multiple channels:
contracting systems, credentialing platforms, delegated entities, direct
provider updates, or state files. Regardless of source, ingestion must flow
through a controlled intfake mechanism with logging and timestamping.
Standardizing intake prevents ad hoc data loads that bypass quality checks.

Validation

Validation ensures structural integrity. Required fields are present. File
formats meet specifications. Taxonomy codes align with allowed values.
Addresses conform to postal standards.

Validation rules should be system-driven and consistent across clients. Client
specific field requirements can be managed through configuration, but the
validation engine remains the same.
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Verification E

Verification confirms accuracy. This may include outreach to providers,
attestation workflows, automated cross checks against authoritative data
sources, or periodic revalidation campaigns.

Verification cadence may vary by client or line of business, particularly where
state or federal requirements apply. However, the verification workflow itself
should follow a standardized protocol with documented outcomes.

Publish

Publishing includes directory display, file feeds to clients, API distribution, and
downstream data sharing with claims or care management platforms.
Client specific directory display rules, disclaimers, and branding should be
applied through configuration layers. The publishing engine remains
consistent.

Monitor

Monitoring includes ongoing quality checks such as returned mail, call center
feedback, claims mismatches, and automated exception reporting.
Monitoring must be proactive. Waiting for member complaints is not a
sustainable quality strategy.

Remediate

When errors are identified, remediation workflows should define ownership,
correction timelines, and root cause analysis steps. Remediation should not
stop af fixing a record. It should identify why the issue occurred and whether
process adjustments are needed.

A standardized lifecycle allows
performance comparisons across
clients while still honoring client

level differences.
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3 Create Client Specific %4
- Configuration Overlays

Configuration overlays are the mechanism that prevents operational sprawl.
Rather than building separate workflows for each client, client specific
requirements are encoded as structured parameters within the system and
operating model.

—s  What Belongs in Configuration

Configuration overlays typically include: Regulatory disclaimers

e Network product mappings Branding elements

e Provider categories and specialty Escalation routing logic

groupings
» Directory display rules and field visibility thresholds

Service level

For example, one client may require expanded provider demographic display
fields for a public program population, while another may require additional
telehealth indicators. These differences should be activated through
configuration flags rather than separate manual processes.

Governance of Configuration

Configuration changes must follow controlled change management
procedures. Requests should be documented, assessed for downstream
impact, tested, and approved before activation.

This discipline protects against unintended consequences where a change for
one client disrupts another.

When configuration is governed effectively, operational feams gain agility
without sacrificing control.
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4 Close the Loop with Member
" Services and Claims

Provider network management does not operate in isolation. Two of the most
valuable quality signals come from member services and claims operations.

Use Call Drivers as Early Warning Signals

Contact center data can reveal patterns such as:
 Members unable to reach listed providers
 Incorrect addresses or phone numbers
e Providers r%por’ring they are not accepting new patients
» Confusion about network participation

These signals should feed into a structured feedback loop. Rather than
resolving issues case by case, patterns should trigger targeted audits or
verification campaigns.

Monitor Claims Anomalies

Claims denials related to network status, unexpected
out of network utilization, or provider billing
discrepancies can signal underlying data issues.

Establishing regular cross functional reviews between
network operations, claims, and client delivery tfeams
ensures issues are identified quickly and resolved
systematically.

This closed loop model strengthens accuracy and
demonstrates proactive governance to clients.
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5 Establish Performance
" Reporting by Client

In a multi-client environment, fransparency builds trust.
Performance reporting should be standardized in structure but segmented by client.
Each client should receive clear visibility into how their network is performing.

Core Metrics to Track

Common performance indicators include:
» Timeliness of updates

Verification completion rates

Exception volumes

Remediation turnaround times
Directory accuracy indicators based on sampling

Metrics should be defined consistently across clients to allow benchmarking.
However, reporting views can be filtered to reflect each client's regulatory
environment and contractual commitments,

Demonstrating Value
Reporting is not only about compliance. It is about demonstrating operational
maturity.

When TPAs can show frends over time, root cause analysis outcomes, and

improvement initiatives, they shift from vendor to strategic partner. Clients gain
confidence that network integrity is managed systematically rather than reactively.
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Governance and Accountability
Scalable network management requires clear governance.

Key elements include:

» Defined ownership for each lifecycle stage

» Documented policies and procedures

» Regular internal audits

» Cross functional review forums

» Executive oversight of risk indicators
Governance structures should not vary dramatically by client. Instead, client-
specific reporting outputs are generated from a common governance engine.

| -

. Onboarding New Clients Without Disruption
A strong multi-client model makes onboarding predictable.

When a new client is added, tfeams should:
1. Complete the client network matrix.
2.Map requirements to existing configuration capabilities.
3.Identify gaps requiring enhancement.
4 Test configuration in a contfrolled environment.
5.Validate reporting outputs before go-live.

Because the backbone is already standardized, onboarding becomes an
exercise in structured configuration rather than operational reinvention.
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Common Pitfalls to Avoid X

Even well-intentioned feams can infroduce
complexity. Common pitfalls include:
 Allowing client specific workarounds to bypass
the standard lifecycle
e Maintaining shadow spreadsheets outside system
confrols
 Treating configuration as informal rather than
governed
 Failing to connect network management with
contact center and claims insights
e Reporting metrics inconsistently across clients

Avoiding these pitfalls requires discipline and
leadership commitment to the standardized
backbone model.

Building for Scale and Regulatory Confidence

Provider directory scrutiny has increased across both commercial and public
programs. Regulators expect documented processes, evidence of verification,
and measurable quality controls.

A standardized lifecycle supported by controlled configuration overlays
positions TPAs to respond confidently to audits and client inquiries. It also
reduces operational strain during periods of network expansion or policy
change.

Scalability is not achieved by adding headcount alone. It is achieved by
designing systems that can absorb complexity without multiplying processes.
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Closing Thoughts

Managing multiple clients’ provider networks does not require
multiple operational models. It requires one disciplined backbone
supported by structured configuration.

By building a client network matrix, standardizing the provider data
lifecycle, implementing governed configuration overlays, integrating
feedback from member services and claims, and reporting
performance fransparently by client, TPAs can deliver both scale
and precision.

The outcome is operational consistency, reduced risk, and stronger
client trust. In a multi-client environment, that combination is the

true measure of network management maturity.

Learn how HealthAxis can help you build a client network matrix

today. Visit_healthaxis.com/schedule-a-discovery-call/
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