BCBS

Aetna

Retroactive relief settled (Submit claim for by October 19"), Prospective relief still in mediation.
Per Carol Scheele, more to come in early 2008.

Complaints of unfair and deceptive practices include:
o Bundling, downcoding, failure to recognize modifiers, unjustifiably refusing to pay
0 Denying for medically necessary claims with no clinical review

o Inefficient administrative system designed to frustrate payment, redundant and excessive
requests for medical recrods, failure to explain payment denials

o0 Refuses to honor eligibility verifications
o0 Time consuming appeals process that discourages legitimate appeals
o0 All products clause

o Etc, etc. etc.

By signing an agreement inconsistent with the terms of the settlement agreement, you may be waiving
the protections you are entitled to. This applies to all settlement agreements. In the packet is some
suggested language to add to your contracts.

Quite a few coding rules are required

Physician fee schedules shall be made available via the Internet and can only be changed once a year
Physicians shall receive 90 days’ advanced written notice of material adverse changes

Payment policies will be consistent across all products and claim systems

Copies of contracts will be provided to physician upon written request

Clean electronic claims shall be paid within 15 days and 30 days if they are paper claims. Interest will
be prime or 8%

Retroactive recoupment is limited to 24 months and there shall be 30 days’ notice.
Arbitration fees are capped at $1000 for small groups or solos.

New physicians shall be credentialed within 90 days.



CIGNA

Health Net

Humana

Settlement agreement ended September 4!
The Physicians Advocacy Institute is trying to persuade CIGNA to continue to abide by the terms.
CIGNA will still provide fee schedules, pay reasonable fees for vaccines (?!), and not downcode E&M

CIGNA could reinstate all products clause, could change the fee schcedule more frequently, reinstate
silent PPOs, and recoup further back.

Suggestion: negotiate for the settlement terms that impact your practice

Coding rules
Copies of contracts (with attachments!!) will be provided within 30 days or as soon as practical.
Health Net shall provide its formulas or database used to construct fee schedules

Healthnet will respond wtihin 10 days to e-mailed inquiries requesting ffs dollar amount allowable
for those codes that specialty reaaonably uses up to twice a year.

Physicians can opt out of products.
Claims must be processed within 30 days, 15 for electronic.
There will be no retroactive retraction of a pre-certified medically necessary determination.

Credentialing applications can be submitted prior to new employment and will be processed
within 90 days.

Starting this week, claims must be paid within 15 days. Interest will be 6% per year.
Retro recoupment is limited to 18 months.
See coding rules

No retro retraction of a pre-certified medically necessary determination

Remedies: File a compliance dispute — it is free!

More Info:

www.hmosettlements.com

http://www.ncmedsoc.org/members/pages/payor_issues/hmo_lawsuits.html
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April 2007

Dear Medical Group Administrator:

Have you experienced any of the following reimbursement issues with your health plan payers:
bundling, downcoding, refusal to recognize modifiers, delays in payment, retrospective refund
requests, failure to pay in accordance with your contract with a health plan payer? If so, you will
be interested to learn that the protections provided in the multi-district litigation (MDL)
settlements can help. The American Medical Association (AMA), the American Medical Group
Association (AMGA) and the Medical Group Management Association (MGMA) want you to
know that Aetna Inc., CIGNA Corp., Health Net Inc., Humana Inc., and WellPoint Inc.
(Anthem) MDL lawsuit settlements are all effective. As a result of these settlements, the unfair
practices mentioned above are prohibited.

The true value of these settlements is found in such protections going forward and can be
achieved through the compliance dispute process, which allows physicians to have a neutral
mediator resolve disputes with the settling health plans. You are encouraged to stay vigilant in
reviewing, auditing and tracking claim payments from the settling health plans to make sure each
health plan processes and pays your claims according to its settlement agreements. If you are not
being paid appropriately under the health plan payer’s settlement terms, you are encouraged to
file a compliance dispute. A compliance dispute that was recently filed by physicians resulted in
more than $12.5 million dollars being refunded to physicians. Did you submit your eligible
claims by the deadline to receive your refund? Visit www.ama-assn.org/go/settlements or
www.amga.org or www.mgma.com for more information regarding the compliance dispute
process. These organizations are working with the MDL compliance dispute facilitators who can
assist you in filing compliance disputes free of charge.

The AMA has created informational fliers to assist you in understanding the MDL settlement and
the key provisions of each individual settlement. To learn what protections these settlements
provide your practice, visit www.ama-assn.org/go/settlements or www.hmosettlements.org or
www.amga.org or www.mgma.com to download these complimentary fliers.

Sincerely,

American Medical Association
American Medical Group Association
Medical Group Management Association








