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RBO SeIVency

Provider Cemplaints

Block Transfers/Contract Terminations
Balance Billing

Claims Initiative




RPIeVIGEr Se vency Unit

ENSHENISk=EANNG organization’s financial
v solVenecyNEeguIrements are met.

ProvidegComplaint Unit

m ENfierce proper & timely payment
= Independent Dispute Resolution Process

Block Tiranster Unit (February 2008)

= Review health plans transition filings to ensure
enrollees have access to services If a contract
termination occurs.




SUre the censumers get the right
~care gt time.

mTob CE consumer protections with

therapility/ fier prvate market to be
sustainanie.

B Providers get paid fairly and on-time.

m Develop a “transparent” network
monitoring system.




u Challen@ing & changing provider

netwerksi="\What 1s an adeguate
network?

B New products — impact on providers
m Provider reimbursement
m Balance Billing
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Number of RBOs
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Tangible Net Equity

B $90,000,000
~$80,000,000
~$70,000,000
—$60,000,000
- $50,000,000
—$40,000,000
—$30,000,000
~$20,000,000

~$10,000,000




Working Capital
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Cash to Claims Ratio
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Cash and Marketable Securities (only) Growth

Outliers
Region 5
Other Regions
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Claims Payable and IBNR
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Average Net Income for All RBO types
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i v@gmma‘mts
WM t0) September 2008:
'Recew 965 complaints

n 7, LAyScemplaints were reviewed

m Recovered more than $9.4 million for
providers




HespItal complaints:

3= pong denials (Issues pertaining to the
ViSioRReiEiRancial Responsibility)

N Emg@@c are (Is it an Emergency?)

B Post emergency stabilization care

m Fallure to pay pursuant to contract

m Coding disputes

m Timely submission and payment of claims




ples SiphyEItian complaints:

B

VIedical necess|yA= Authorization
o Expermental/lnvestigational services
s Reaspnehlerand customary value

u Fallurerterpay’ pursuant to contract
m Coding disputes
m [imely submission and payment of claims



#—' L | fleks —
N PEOIAGISPULENESolUtion responses

llive torconsider goed cause on late claims

rovider hack and forth between
iherpla ‘group

O Inapﬁ@riate [eimbursement requests and
OffiSets

Plan not paying according to contract

~allure te recognize provider’'s complaint as a
orovider dispute

Fallure to properly adjudicate claim until
orovider complains to DMHC




Actessiand Availability

¥ Distance

N Availm & Capacity of Providers
(Bed Capacity for hospitals)

m Comparable Services
= Admitting Privileges
m Financial Capacity (mainly for medical groups)




2005 2006 2007 2008*

PMS 24 77 93 98

B

IHospItals 155 190 240 269

Total 179 267 333 367

*As of 10/15/08, this data reflects contract termination dates that
occur between 1/1/08 to 12/31/08.




76'0@!! gIRErand-Changing
DreVicler Netyyeries
= -
u Hoespital Clostres”

- _
O Providerﬁym Acguisitions:

m B2 g RoWer
= Plans inanility to centract
m |ncrease in actual terminations

m Capacity Issues (alternate hospitals)
m Exclusive Admitting Privileges
m Lack of Specialty Providers




leje ﬁg@ S@0ontract Terminations
T%Transfer Tream is
- = Mee #ith more health plans to discuss

Ws [@CESS Improvements.
m VIEElng wWith' more providers at their
reguest:.

m Actively: monitoring the changes in the
provider netwaorks.

m Developing a provider network monitoring
system.







N EMe ctions
Crea Speeiall Tiask Force Unit to expedite claim
pPaymentVielaiens

Enhance methods to get more timely, pertinent and
accurate claims data from payers

Increase outreach tor providers and consumers to help
themiidentify claimipayment problems and understand
ways the DMHC can help resolve payment disputes

Work collaboratively to make IDRP a more useful process




