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L. Executive Summary

TheHealth Education and Advocacy Unit of the Consumer Protection Division of the Office
of the Attorney General (hereinafter referred to as HEAU or Unit) submitsthisannual report on the
implementation of the Health Insurance Carrier Appealsand Grievances Law’ (hereinafter referred
to as the A ppeals and Grievances Law) as required by the Maryland Generd Assembly.? HEAU is
required to issue a report each November that summarizes the grievances and complaints handled
by carriers, HEAU, and the Maryland Insurance Administration (MIA). HEAU isadso required to
evaluate the effectiveness of the internal grievance process and complaint process available to
members and to propose any changes that the HEAU considers necessary to improve those
processes.

Asrequired by statute, this report will cover grievances and complaints handled during the
state fiscal year 2004, beginning July 1, 2003 and concluding on June 30, 2004. The Appeals and
Grievances Law is evd uated by:

. Summarizing the provisions of the law;

. Discussing implementation effortsof the healthinsurancecarriers, MIA, and HEAU;
and

. Presenting a statistical summary of grievances and complaints handled by carriers,
MIA, and HEAU.

The following is an area of concern identified by an analysis of the cases filed under the
Appeals and Grievances Law:

. Patients receiving care at a participating hospital may incur significant financial
liability if some of the care is provided by hospital-based physicians not participating
in their health plan.

Md. Code Ann., Insurance 815-10A-01 through §15-10A-09.

’Report required by Md. Code Ann., Commercial Law §13-4A-04 and Insurance § 15-
10A-08.



II. Overview of the Appeals and Grievances Process

The 1998 General Assembly enacted the Appeals and Grievances Law to provide patients
a process for appealing their hedth insurance carriers medical necessity “adverse decisons.” In
2000 the General Assembly passed HB 405, entitled “ Complaint Process of Coverage Decision,”?
which expanded the appeal sand grievances processto include contractual “ coveragedecisions.” As
aresult, patientsin Maryland can chalengeany decisionby acarrier that resultsin thetotal or partial
denial of acovered health care service.

As amended, the Appeals and Grievances Law established two very similar processes for
patientsto dispute carrier determinations, one for carrier denials based upon medical necessity and
asecond processfor contractual denials. For both types of denial sthe gopeal sand grievancesprocess
starts when the patient receives notice from the carrier that either an adverse or coverage decision
has been rendered. An adverse decison is afinding by a health insurance carrier that proposed or
delivered health care services are or were not medically necessary, appropriate, or efficient. A
coverage decision isadetermination by acarrier that resultsin the contractual exclusion of ahedth
care service.

Under the Appeals and Grievances Law, carriers must provide patients awritten noticethat
clearly statesthebasisof thecarrier’ sadversedecision, and the Heal th Education and Advocacy Unit
(HEAU) is available to mediate the dispute with the carrier or, if necessary, help the patient to file
agrievanceor apped. The notice must a so inform the patient that an external review of thedecision
is available through the Maryland Insurance Administration (MIA) following exhaustion of the
carrier’ sinternal process as established by the Appeds and Grievances Law.

After receiving the initial denial, the patient* may dispute the determination through the
carrier’ sinternal grievance or appeal process. The carrier hasthirty working daysto review adverse
decisionsinvolving pending careandforty-fiveworking daysfor carethat hasal ready been rendered.
For coverage decisionsthe carrier has sixty working days after the date the appeal wasfiled with the
carrier to render adecision. At the conclusion of thisinternal grievance or appeal processthe carrier
must issue awritten grievance decision or awritten appeal decision to the patient.

If the carrier’ sfinal decision is unfavorableto the patient, the patient may file a complaint
with MIA for an external review of the carrier’s determinaion. Only when thereis a compelling
reason may patients file acomplaint with MIA prior to exhausting the internal grievance process.

3Md. Code Ann., Insurance §15-10D-01 through §15-10D-04.

“Throughout this report we refer to the rights of patients during the appeals and
grievances process. The Appeals and Grievances Law also gives health care providers the right
to file appeal's and grievances on behalf of their patients.
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I11. Carrier Internal Grievance Process

All health insurance carriers regulated by the State of Maryland are required to establish a
grievance process that complies with the provisions of the Appeals and Grievances Law. Health
mai ntenance organizations, nonprofit health service plans, and dental plans are also covered by the
requirementsof thelaw.® The Appealsand GrievancesL aw establishesguiddinesthat carriersmust
follow in notifying patients of medical necessity and contractual denials, establishing grievance
processes, and notifying members of grievance decisions.

The law aso subjects carrier decisions to an external review by MIA. In cases of medical
necessity denials, MIA can refer the caseto medical expertsat an Independent Review Organization
(IRO) for evaluation and to provide MIA with an opinion as to the medical necessity of the care.
MIA has the option of accepting or regjecting the opinion when making afinal determination.

In addition, the Appeals and Grievances Law requires carriersto submit quarterly reportsto
MIA that describethe number and outcomesof internal grievanceshandled by thecarriers. MIA then
forwardsthereportsto HEAU for inclusion in thisReport. Whilethe quarterly report data submitted
by carriersprovides somebasicingght intothe carriers’ internal grievance processes, its usefulness
islimited by severd factors, including:

» Thecarriers do not report data about each individual grievance. The carriers divide their data
into medical service categories and report on the limited data within each category. As the
categories are not standardized, reporting and categorizing may vary significantly from one
carrier to another, making it difficult to compare one carrier’ s data to that of another.

» Thediagnosisand procedureinformation reported isincomplete. Carriersarerequired to report
diagnostic or treatment codes for a limited number of complaints. While the limited data
provides basic eval uative information, compl ete reporting would provide a more valuable tool
in analyzing grievance data.

» Carriersare not required to identify the grievances that involved the MIA or HEAU. Sincethis
informationisnot present, itisimpossibleto check the casesreported by carriers against the data
recorded by MIA or the HEAU to verify the consistency of data reporting.

» Carriersarenot required to report membership or enrolleenumbers, so an analysisof the number
of adverse decisions compared to enrollee number cannot be performed.

As of January 1, 2002 the data submitted by carriers was expanded to include the number of
adverse decisionsissued and to identify the type of serviceinvolved in each adverse decision. The

*Health plans offered by Medicare, Medicaid, the Federa Employee Health Benefit Plan
and the federally regulated self-funded plans are not subject to the appeals and grievances

requirements.



HEAU’s 2003 Annual Report contained the first full year of adverse decision data.

Carrier Statistics FY 2004

In additionto the highlights below, chartsproviding statistical detail from thedatasubmitted

by the carriers appear on pages 13-19 of this report.

1

Carriers reported 46,886 adverse decisions in FY 2004. The carriers administratively
reversed 314 of these adverse decisions, or less than 1%.

Carriersreport 5,563 internal grievanceswerefiledin FY 2004, alessthan 1% decreasefrom
the grievances filed in FY 2003. Since cariers are not required to report membership
numbers, it cannot be determined if the decreasein grievancesfiled representsadecreasein
overall membership.

Overall, duringtheinternal grievanceprocess, carriersateredtheir origina adversedecisions
in atotal of 53% of the grievancesthey received. They overturned their adverse decisions
in 38% of the grievances and modified their determinationsin 15% of the grievancesfiled.
Thisrepresents a 8% decrease from FY 2003, when carriers reported changing 61% of their
adverse decisions.

Outcomesfrom carriers' internal grievance processesvary significantly based upon the type
of serviceindispute. These trends have remained fairly constant during the past four years,
with adverse decisions related to pharmacy, radiology/laboratory services, and emergency
room services much more likely to be reversed than adverse decisions involving mental
health care and inpatient hospital services.

Adverse decisions involving mental health/substance abuse services continue to be
significantly lesslikely to be overturned or modified than other types of hedth care services.

For FY 2004 carriersreported an overturned or modified rate of 17% for mental health and
substance abuse; thisrepresents thelowest reported result since starting our annual reportin
FY 1999. Thisis a 2% decrease from the FY 2003 Annual Report.



IV.  Maryland Insurance Administration

The Maryland Insurance Administration (MIA) has regulatory oversight of insurance
products offered in the State of Maryland. The General Assembly enacted the Appeas and
Grievances Law in 1998 for medical necessity denials and expanded the law in 2000 to include
contractual denials. It provided MIA with the financial resources needed to handle the increased
caseload and to have medical experts review the carriers medical necessity adverse decisions. In
addition to granting MIA the specific authority to order external reviews, thelaw also describesiits
responsibilities and establishes deadlines for cases involving urgently needed care.

When MIA receivesawritten complaint from apatient or provider, it reviewsit todetermine
if the complaint raises issues subject to the Appeals and Grievances Law. If the Appeds and
Grievances Law applies, MIA must confirm that the carrier's internal grievance process has been
fully exhausted. The law requires the internal process be exhausted prior to MIA examining a
carrier's adverse decision unless there is a compelling reason for review prior to exhaustion. If the
carrier'sinternal process has been exhausted or thereis a compdling reason to bypass the internal
grievance process, MIA will contact the carrier in writing requesting a written response to the
complaint. The carrier may respond to MIA by confirming or reversing its denia or by providing
additional information related to thecomplaint. When MIA doesnot havejurisdictionor thecarrier's
internal process has not been exhausted, MIA refersthe case to HEAU for an ombudsman to assist
the patient through the grievance process.

If the carrier upholds adenial tha is subject to the Appealsand Grievances Law, then MIA's
investigator prepares the case for review. As part of the preparation, the investigator contacts the
appropriate partiesin writing, giving themadeadline for submitting additional documentation to be
considered in the review. The parties, including thecarrier, are notified s multaneously. Once MIA
receives the proper documentation, the file is forwarded to an Independent Review Organization
(IRO) for medical necessity review, or to an MIA reviewer for contractual denids. The RO isasked
to respond to specific questions set forth in acover letter.

If the reviewer's recommendation is to overturn the carrier’s denial, and the Insurance
Commissioner agrees, an order isissued and forwarded inwriting to the carrier, along with anotice
that the carrier has theright to request a hearing challenging the order. The patient or provider who
filed the complaint is notified of the outcome by telephone, if possible, and then by mail.

If the reviewer's recommendation is to uphold the carrier’s denial, and the Insurance
Commissioner agrees, the patient or provider isinformed of the decision, by phoneif possible, and
that they have the right to request ahearing. The carrier isalso informed of this decision by phone,
and if warranted by mail.

For urgently needed care, MIA conducts an expedited external review, usualy completing
the above process within 24 hours. A hotline number (1-800-492-6116) is available 24 hoursa day,
seven days aweek to respond to these emergency cases.



MIA Statistics FY 2004

In addition to the highlights|isted below, charts providing statistical detail of the disposition

of MIA cases appear on pages 20-24 of this report.

1.

The Appeals and Grievances Unit of MIA reviewed atotal of 1,248 cases that were filed
between July 1, 2003 and June 30, 2004.

After reviewing thesecases, MIA determined that 650 involved adverse decisionsissued by
health insurance carriers they regulated.

Of the 650 meeting the above criteria, MIA referred 270 to HEAU because the patient had
not yet exhausted the carrier internal grievance process and there was no compelling reason
to review the adverse decision prior to the exhaustion of the carrier’s internal grievance
process.

MIA initiated reviews of 380 cases in which patients challenged the grievance decision of
their health insurance carrier.

During FY 2004, MIA issued 268 ordersin cases related to carrier decisions in appeal and
grievance cases.

Of the 268 ordersissued, MIA upheld 194 or 72% of the carrier decisions, overturned 57 or
21% of the decisions, and modified 17 or 6% of the decisions.



V. The Health Education and Advocacy Unit

The Health Education and Advocacy Unit (HEAU) was established by an act of the 1986
General Assembly. TheHEA U wasdesigned to assi st health care consumersin understanding health
carebillsand third party coverage, to identify improper billing or coverage determinations, to report
billing and/or coverage problems to appropriate agencies, and to assig patients with health
equipment warranty issues. To fulfill these responsibilities, HEAU built upon the established
mediation program within the Consumer Protection Division of the Attorney General’s Office.
Based upon HEAU' s successful mediation efforts, the Genera Assembly selected the Unit to bethe
first line consumer assistance agency when they passed the Appeals and Grievances Law in 1998.

The Appeals and Grievances Law requiresthat health insurance carriers notify patients that
HEAU is available to assist them in appealing an adverse decision. With each adverse decision
issued, carriersmust provide patientswith HEAU's contact information including HEAU' stoll-free
hotline (1-877-261-8807). In addition, HEAU conducts outreach programs to increase patient and
provider awareness of the rights and resources granted under the Appeals and Grievances Law.

When HEAU receives arequest for assistance, the Unit gathers basic information from the
health insurance carriersrelated to the services or care denied. Specificdly, HEAU asksthe carrier
to provide a copy of the insurance contract provisions or the utilization review criteria upon which
the carrier based thedenia and to identify precisely which provision or criteriathe patient failed to
meet. Once the carrier responds, HEAU gathers information about the patient’ s condition from the
patient and provider. The object isto assemble all relevant information or documents necessary for
the carrier to determine if the patient meets the criteria established by the health plan, or that the
contractual denial isincorrect. HEAU then presentsthisinformationtothecarrier for reconsideration
of the denid. Many complaints are resolved during this information exchange process. If not
resolved, HEAU will prepare and file aformal written grievance with the health insurance carrier
on behalf of the patient.

If, at the conclusion of the grievance process, the carrier continues to deny the care, the
patient or provider may request that HEAU transfer the case to MIA for external review. HEAU
refers the case to MIA with acopy of dl relevant medical and insurance documentation.



HEAU Statistics FY 2004

In addition to the highlights|isted below, charts providing statistical detail of the disposition

of HEAU cases appear on pages 25-35 of this report.

1.

2.

HEAU closed 2,061 cases during FY 2004.

The appeals and grievances cases fall into two categories: denials based upon medical
necessity and denials based upon contractual exclusions. HEAU- mediated cases were 64%
contractual denials and 36% medicd necessity denials.

HEAU mediation resulted in 46% of the contractual denial cases being overturned or
modified by the carrier; 72% of the medical necessity denid cases were overturned or
modified.

HEAU assisted patientsin obtai ning more than $1.2 million in claims paymentsin mediated
appeal and grievance cases in FY 2004, bringing the total to more than $6.95 million in
claims payments relaed to the appeal and grievance cases since the law became effectivein
January 1999.

HEAU mediation efforts resulted in adverse decisions being changed in 66% of cases
involving carriers subject to MIA regulations.

In cases filed against hedth plans not subject to review by MIA, HEAU mediation efforts
resulted in carriers changing their decisions 36% of the time.



VI. Areas of Concern

Based upon the HEAU' s experiences in implementing the appeal s and grievances process,
we have identified the following area of concern.

Patients receiving care at a participating hospital may incur significant financial liability
if some of the care is provided by hospital-based physicians not participating in their health plan.

Each year HEAU receives complaints from patients who have incurred significant financial
responsibility after receiving care at a participating hospital from a hospital-based physician who
doesnot participatewith their managed care heal th plan. Examplesof hospital-based doctorsinclude
emergency room doctors, pathologists, neonatologists, radiologists, surgical assistance, and
anesthesiologigs.

This occurs even when the PPO or POS managed care plan pays for the covered services
rendered by the nonparticipating provider at the samelevel they pay participating providers, because
in aPPO/POS, the provider can bill the patient if the total amount is not paid by the plan. TheHMO
member in most instances is protected by State mandated prohibition against balance billing for
covered services. In short, the PPO/POS patient is responsible for the difference between what the
nonpreferred provider charged and what the plan paid. Below is an excerpt from aletter written by
a consumer describing theimpact of this system.

“July 5, 2003 | was rushed to the emergency room at Fort
Washington Medical Center for severe abdominal pain. This medical
center is a participating provider with my plan. In going to a
participating provider | assumed the attending physician would also be
covered under my plan. | was surprised to find that the physician was
not covered and | have received abill for $309.00 from the physician’s
billing department.”

“As [Carrier] has a contract with the participating hospital |
believe the hospital must be required by [Carrier] to have their ER
physicians participating in the plans that the hospital accepts. | was
given no choice over my physician, but the hospital has the choice to
hire or contract only those who accept the plans they participate with.
Asaclient of [Carrier] | expect them to protect me by not only having
hospitals and ER’ s that participate in their plan, but the Dr’sin the ER
to also participate and/or be covered by the same plan.”

In this case the patient still owed $207.19 after the carrier paid the amount it pays to
participating providers. Under current law, the patient was required to pay the remaining portion of
the bill and the provider insisted it be paid. During the mediation process the carrier informed
HEAU that it has no participating physicians in the Fort Washington emergency room. Therefore,
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the emergency room doctors can bill all Plan members that utilize the emergency room at the Fort
Washington Medical Center, despite the fact that the Center is a participating provider in the Plan.

In addition to services provided in emergency rooms, HEAU has also received complaints
about nonparticipating hospital-based providers in other situations, including non-emergency
surgeries and deliveries of babies. 1n those instances, patients chose alocal hospital and doctor in
their plan to have a surgery performed or a baby delivered. After the care was rendered, patients
found out that some hospitd-based pathologists, neonatologists, or anesthesiologists did not
participate and the patient was held responsible for paying the difference between what the
nonparticipating provider charged and what the plan paid. One consumer wrote the following about
her experience with this practice.

“1 amwriting to appeal therecent payment madeto the Howard
County Neonatal providers. Accordingto your explanation of benefits,
it appears that | am being penalized for using services of a “non-
participating” provider. | had no other option avail able when choosing
these providers. They are the only neonaa providers available at
Howard County Generd Hospital. | followed my plan rules and went
to a participating hospital. These providers are contracted for their
services but are not reimbursed by the hospital for them. Thisisout of
my control.”

“Theservicesin question arefor Neonatd careduring thebirth
of my son. It seems unreasonabl e that emergency situations would not
be covered differently than a “planned’ admission, particularly for
newborns. At the time of delivery, theluxury of time to search for a
“participating provider” was not available without compromising the
health of our son.”

As both these consumers point out, unless hospital-based physicians are required to

participate in the hedth plans accepted by the hospital, there isno way that patients can avoid these
unexpected and uncovered medical expenses.

11



VII. Conclusion

Maryland’s Appeals and Grievances Law continues to provide significant assistance to
patients challenging health insurance adverse decisions. In past years enhancements to the 1999
Appeals and Grievance Law improved patient access to HEAU and MIA assistance by requiring
better notices to patients, lengthening patient deadlines, and broadening the scope of the types of
denials covered.

Still, we must be aware of possible barriersto the appeal and grievance processes.
Consumers need the ability to predetermine their financial liability when they seek carefrom a
hospital participating in their health plan. Care from a nonparticipating hospital-based physician
can severely impact consumers' financial liability and they need the ability to assessthis prior to
care being rendered.
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Carrier Data

Reported by Carriers

Fiscal Year 2004

AdverseDecizions

Gnevances Filed

Admin. Overturned/
Carmier Tota Reverzal Total Upheld Modified
detna Dental Inc., 3 7 49 B9% %
detna Life Insurance Com pary 193] g 1] 100%] 0%
detna 1.5, Healthcare - Larga, MD 4752] 207 302] 35%] B5%
Arierican Republic Insurance Comparny 1 | 1] [|| EI%| 0%
Arieritaz Life Inzurance Corparation 4| 1 1 | 'II:II:I%| 1%
CareFirst BlueChaice, Inc. 7012 1] 85 3| 44%)] EE%%
CareFirgt of Mamland Inc. 9324' 15 E|4EI| 53"/&.| 475
Celtic Insurance Company I]I 1] .T"| ] 4':‘/.;| Bh%
CIGMA Dental Health of Marland. Inc. 927 | 0 13 15%] 85%
CIGMNA Healthcare Mid-2tlantic, Inc 259] ? 70| TEA 1%
Companion Life Inzurance Company E?I 1 E| 33"/6| 67%
Connecticut General Life Insurance Co. 4| 1 143] 50%] B0%:
Continental Az surance Company 3E|| 2 32| ._-"B"/S| 22%
Coventry Health Care of Delaware 25|:|| 1] 35| E?%| 33%
Dental Benefit Providers of MD | Inc. 1628 1] g3 23%) e
Fidelity Insurance Company 255| 1] 25 A 4%
Fortiz Benefitz Insurance Company 23| 13 33| 3|:|3’.£.| P05
Fortis Health 14] 0 7| 43%| B7%
Freestate Health Plan, Inc. 44' 1 E|| D?/E.l 0%;
Golden Fule lnsurance Company 4| 1 4| ?53’6| 20
Greatwest Life & Annuity Insurance Co) 1] 0 0] 0% 0%a
Group Dental Service of Maryland, Tnc g343] o B0Z| 9% g7 %
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Adverse Decizions Grievances Filed

Admin. Overturned/
Carrier Tota Reversal Total Upheld Modified
Group Hoszpitalization & Medical
Services, Inc, T4 Carefirst Blue Cross 2370 1 229 H1% 49%5
Guardian Life Insurance Co. of America EI:IB| 15 'IEI.'='| 35':‘/.;| RE%
Hum ana Dental Insurance Campany 3| 1] .T"| 43"/.;| R
Hum ana Insurance Company DI 0 3| D%| 100%:
Jetferson Pilat Financial Insurance Co. 12] 1] 4] 100%] 0%
k.aizer Permanents 476] 11 111] 28% e
MAMSEI Life and Health lngurance Co. 23?E| 1] 383| 51 ‘3'/.’;.| 395
MD -Indisidual Practice Azsaciation, ne. !§||:|E| 1] 'IEEI| 5?%| 43%%
Mationwide Life Inzurance Company 2] 0 0] 0% 0%
Mew ' ark Life Inzurance 1 I 1] 1 | D"/é.l 100%;
Optimum Cheice, Inc. 5336 0 ]| 62%] 36%
Freferred Health Metwark - HMO | Inc. 238] 0 48] 40%) 0%
Reliance Standard Life 1] 0 1] 100%] 0%a
Reliaztar Life Insurance Company 0] 1] 2 0%z 100%:
Standard Inzurance Company 3| 1] 3| 'II:II:I%| 1%
The Meqga Life and Health Insurance Co. |]| 1] 11 | 2.7"':‘/.;| 3%
The Prudential Inzurance Co. of Americal 1 I 1] 1 | 'II:II:I"/.;| 0%
Trustmark Insurance Com pany EI 2 4| ._-"53’.5| 2h%
UMICARE Life and Health Insurance Co. 4| 0 14| 79%] %
Unimerica lnsurance Com parny 26 1] il 0% 0%
Urnion Labar Life Insurance Company 13| 1 EI| 44‘3’»’.’;.| RS
United HealthCare Inzurance Company 234] 1] 35] A 402
United Healthcare of the Mid-Atlantic 257] 1] 24| FEEA 13%;
United af Omaha Life Insurance Ca. ,'-‘I 1] .'-"| 29‘3’.;.| 1%
United ‘wizconzin Life Inswrance Co. 44' 22 E|| D?/E.l %4
Total 46886 314| 5563 A7%] 53%)
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Carrier Data
Grievances Filed
Five Year Comparison

This chart shows the history of carrier grievances under the A& G Law sincethe first full
year of data.
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Carrier Grievance Data
Dutcomes of Grievances Filed
Fy 2004

Modified
15%,

Lpheld
47 %

Crverurned
389

This chart describes the outcomes of the 5563 internal grievances reported by carriers
during FY 2004.

This chart compares the year to year outcomes of grievances filed with carriers.

Outcomes of Grievances Filed
Twio Year Comparson

G1%

AT %

Upheld Crerturn ed!hl o difie d

OFY 2002 O FY 2004
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Carrier Grievance Data
Type of Service Involved in Grievances Filed
FY 2004

Durable Medical Equipment 2%
Emergency Room 5%

PT,OT,5T1%
Podiatry, Dental, Optometry, Chiropractic 18%

Phiy=ician 12%
Inpatient Hospital 42%

Pharmacy 5%
Cther* 2%
Mertal Health 79%
Laboratary, Radiology 4%

Carriers are required to report the type of service involved in the internal grievances they
receive. The above chart details the types of servicesinvolved in internal grievances as reported
by carriersin FY 2004.

Cutcomes of Grievances by Type of Service

Fyv2004

a0 S
20% 4 — ?E
O [T B
RO bl 5 EE o — EE A5
s0% o 46 % o 47 % o 45 %
w3 L T £ 1 -
30% &%) 235 |
0% ks — |
10°% 1

0% |

Duratle Medizal Emerqersy Room  Ingaticrd Harpital La-oratary, Mentd Hedth Fhanmeacy Fhoridan Fodiary, Dentd, FT, 0T, =T Othes”

E quip-mark

Fiddinkbgy

||:| Lpheld O theertumedMddified |

Opto meher,
Chirapractic

Carriers are required to identify the type of service involved in the internal grievances
they receive as well as the outcomes of those grievances. This chart compares the variancein the
outcome of grievances based upon the type of service being disputed in the grievance. This chart
is based upon carrier reported data. The cases reported as overturned or modified have been
combined to more clearly present the data. The carriers report Mental Health and Substance

Abuse together.

* |n both of the above charts, Other includes: Skilled Nursing Facility, Sub Acute Facility,
Nursing Home, Home Health and Other cases where the Type of Service did not fit an existing

category.
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Carrier Grievance Data
Percentage of Grievances Overturned or Modified
Three Year Comparison

OFY 2002 mFY 2003 OFY 2004

This chart compares the percentage of cases reported as overturned or modified,
comparing FY 2002, FY 2003, and FY 2004 outcomes as reported by the carriers.

* Other includes: Skilled Nursing Facility, Sub Acute Facility, Nursing Home, Home Health and
Other cases where the Type of Service did not fit an exising category.
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Carrier Data
Adverse Decisions |ssued vs. Grievances Filed

Fy 2004
459% 2%
40%
359% e
25%
20%, a2k
15% T 1%
%
58 C el s % 2o ] F . S S D08
= -
0, 1 B y | ' ; y i : | y ' -
Cirable Emergency Inpatient Laborabony,  MentalHedth  Pharmedy Fhiysician Podiamy FT.OT,5T Ceher
Iledical Foom Hoespital Fadolog Ceenkd,
Equiprmert Dipormetny,
Chiropradtic

|l Adverse Decisions O Grievances |

* Other includes: Skilled Nursing Facility, Sub Acute Facility, Nursing Home, Home Health and
Other cases where the Type of Service did not fit an existing category.
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MIA Appeals and Grievances Complaints
Complaints Listed by Carrier

FY 2004
Carrier Taotal Carrier Carrier Carrier Carrier Reversed
Upheld Overturned Modified Its elf During
by MIA hy MIA by MIA Investigation

Astria USHeslthcare 14 7| 50% 2] 14% ol 0% g %
Arnerican Republic | 1] 1] 100 %] 0] 0%l ol 0%l 0] 0%
BlueChoice, Inc. | =2l 27 s2w] 3] ewl 3l eul 19] 7%
CareFirst of Maryland, Inc. | 07| 60| s6%|  20[ 19%] gl 5% 22| 21%
CIGMA Derntal Health of Maryland | 2] 2| 100%] o] 0%] ol 0%l 0] 0%
ClLGMNA HealthCars Midkatiantic | 6] 3| 50%] ol 0%] ol 0%] 3 E0%
Connecticut General Life lnse. Co. | 3] 1] 33%] ol 0%l ol 0%l 2| B %
Covertry Health Care of Delaware | 12 5 42%] 3| 25%] 21 17| 2] 17 %
Dental Benefit Providers of MD | 5] 0 0%] 0] 0% ol 0%l g 100%
Fidelity | nsurance Corpary | 14] 7] 50%] 2] 14%] ol 0%l 5| 36%
Fortis Health | 3l 2] e7wl ol 0wl ol o%l 1 3%
Group Hospitalization & Medical Sery. | B 4] B7 %l 21 33%] o] 0%l o 0%
Guardian Life Insurance Co. | 1] ol 0%l o] 0%l ol 0wl 1] 100 %
Kaiser Perrranente | 22| 11] _ 50%] 1] 5%l] 21 9%l gl 36%
Maryland Health Insurance Plan | 18] 5| 28%| ol 0%] 11 B%l] 12] B¢ %
MAMSI Life & HeatthInsurance o, | 45] 24| 53%| 11| 24%] A 7w 7] 16%
MDIFA | 6] 3] 50%] 1] 17%] ol 0%l 2] 33%
Metropolitan Life Ins Co. | 1] 0] 0%] o] 0%] ol 0%l 1] 100%
Qptirnurm Choice | &1l 26 51%] 11 22%] 11 2%] 13]  25%
PHIN-HMO | 3 2] 67%l o] o%l ol 0%l 1] 33%
Unicare Life & Health | 1] 1] 100 %] o] 0%] ol 0% 0] 0%
United Concordia | il 0] 0% 0] 0%] of 0%l 1] 100%
United HeathCare of Mid-Atlantic | 1 11 100 %] 0l 0% of 0%l 0] 0%
Linited HeatthCare Insurance Co. | 4] 1] 26%] 1] 25%] ol ol 2] 0%
TOTAL | 3790 193] 5% 57 15%] 7] 4% 112] 30%
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MIA Complaints FY 2004

Complaints Reviewed by Appeals and
Grievances Unit

Mo Jurisdiction
2B%

Adverse

Decision 52 % Mo a_"-’k'_ﬂVEFSE
Decision 4%

Case
Wi thdravenM ot
Enough
Information 18 %

When the MIA Appeds and Grievances Unit receives a written complaint, it reviewsit to
determine:
. Isthe carrier subject to state jurisdiction?
. Does the complaint include a dispute of an adverse decision?

Some cases are withdrawn or there is not enough information to complete the review.
This chart details the outcomes of MIA’s review of cases during FY 2004.
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MIA Appeals and Grievances Complaints

Disposition of Complaints
Fy 2004

Carrier Reversed
Decision
17%

kA [ssued Order
41%

Referred to HEAL
for Mediation
42%,

During FY 2004, MIA determined that 650 complai nts challenged adverse decisions made by
carriers that were subject to state jurisdiction. Cases in which the patient had not exhausted the
carrier’ sinternal grievance processwerereferredto HEAU. Theremaining caseswereether resolved
by carriers during the review process or resulted in an MIA order.
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MIA Appeals and Grievances Complaints

Results of MIA Orders
~FY 2004
Carrier Decision
Modifie d by kLA
B %
Carrier Decision
Cverturned by MIA
21%

Catrier Decision
Unheld by ML
73%

MIA issued 268 orders relaed to Appeas and Grievances Complaints during FY 2004.
This chart describes the outcomes of those orders.
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MIA Appeals and Grievances Complaints
Type of Service Involved in and Outcomes of Complaints

FY 2004
Carrier Carrier Carmier Carrier Reversed
Upheld Overturned | Modified Its elf During
Type of Procedure Total by MIA by MIA by MIA Investigation
Acupuncture =] 2% G| 100% o] 0% 0] 0% ] 0%
Ancillary Services 5 1% 5| 100% o] 0% 0] 0% ] 0%
Cosmetic 12 3% 10( 83% 1 8% 0] 0% 1 8%
Clinical Trial 3 1% 1] 33% 11 33% 0] 0% 1 33%
Claim Denial =] 2% 3| 8% o] 0% 0] 0% 5 B3%
Denial of Hospital Days 5h 15% 24| 43% 18] 34% 3 5% 10 18%
Durable Medical Equipment 15 4% 9] B0% 0] 0% 21 13% 4 27 %
Dental Care Semvices 23 G % 111 48% 1 4% 0] 0% 11 48%
Denial of Care 3 1% 0] 0% o] 0% 0] 0% 3 100%
Denial of Dut-Patient Services 1 0% 1] 100% o] 0% 0] 0% ] 0%
Experimental 13 3% 7| 54% 4] 1% 0] 0% 2 156%
Emergency Room Denial 12 3% 4] 33% 3l 5% 0] 0% 5 42%
Eve Care Services 2 1% 1] &0% ] 0% 0] 0% 1 S0%
Home Care Services 1 0% 11 100% 0] 0% 0] 0% ] 0%
Inpatient Rehabilitation Services 5] 2% 1] 17 % 2] 33% 1] 17 % 2 3%
Inpatient Hospital Denial 1 0% 0 0% 11 100% 0] 0% ] 0%
Lab , lmadging, Testing Services 11 3% 4| 3% 1 9% 0 0% B 55 %
Medical Food 3 1% 2| B7% 0] 0% O] 0% 1 33%
Mental Health Substance Abuse-lnpt S0 13% 24| 48% 101 20% 9] 18% i 14%
Mental Health Partial Hospitalization 9 2% 7 f8% 11 1% 11 11% ] 0%
Mental Health Substance Ahuse- Out a 2% 3| 3% 2] 5% 0] 0% 3 8%
Morbid Ohesity 2 1% 1] S0% O] 0% O] 0% 1 0%
Mursing Home Services 1 0% 1] 100% o] 0% 0] 0% ] 0%
Physician Services i 20% 49| 4% Bl 8% O] 0% 22 29%
Pharmacy Services 25 7% 5] 20% 2l 8% 0] 0% 18 72%
PT ST, OT 17 4% 7 A1% 1 B% 1 B% g A7 %
Fodiatry Services ] 0% 0] 0% o] 0% 0] 0% 1 100 %
Skilled Mursing Facilty Care Services 5] 1% 3] B0% 2] 40% 0] 0% ] 0%
Transportation Services 4 1% 4] 100% o] 0% 0] 0% ] 0%
TOTAL 3800 100%] 194 51% 571 15% 17 4% 112 29%

The above chart identifies the types of servicesinvolved in Appeals and Grievances
Complaints handled by MIA during FY 2004. It shows how the outcome varies based upon the

types of servicesinvolved in the complants.
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HEAU Appeals and Grievances Cases
Cases Listed by Carrier

FY 2004
HEAU Appealks & Grievances Cases by Carrier Total Upheld Owverturned/Madified
Mot State Regulated 18 13 72% 5 28%
Aetna US Healthcare State Fequlated 23 4 17 % 19 23%
Total HEAU Complaints 41 17 41% 24 59 %
Mot State Regulated 2 2 100% ] 0%
AFTRA Health and Retirement State Hegulated ] ] 1% 1] 1%
Funds Total HEAU Complaints 2 2 100% 0 0%
Mot State Regulated 1 1 100% 1] 0%
Armerican Republic Insurance ctate Regulated d 1 0% a 0%
Company Total HEAU Complaints 1 1 100% 0 0%
Mot State Regulated 1 1 100% 1] 0%
Anthem Blue Cross Blue Shield State Begulated ] ] 0% 1] 0%
Total HEAU Complaints 1 1 100% 0 0%
Mot State Hegulated 1 1 100 % ] 0%
Blue Cross Blue Shield Federal ctate Hequlated ] ] 0% ] 0%
Employee Program Total HEAU Complaints 1 1 100% 0 0%
Mot State Regulated 3 ] 0% 3 100%
Blue Cross Blue Shield Of State Begulated 1 1 100% 1] 0%
Maryland Total HEAU Complaints 4 1 25% 3 75%
Mot State Regulated 1 ] 0% 1 100 %
Blue Cross Blue Shield Of State Regulated ] ] 0% 1] 0%
Pennsyl ania Total HEAU Complaints 1 0 0% 1 100 %
Mot State Regulated 43 a3 BE9% 15 31%
CareFirst State Hequlated 106 45 42% 51 8%
Total HEAU Complaints 154 ki 5% 76 49%,
Mot State Regulated 4 2 S0% 2 0%
Carefirst Blue Choice State Begulated g 4 44% 5 S5 %
Total HEAU Complaints 13 6 46% 7 54 %
Mot State Requlated 14 &) 57 % 3] 43%
CIGMA State Requlated 17 3 18% 14 82%
Total HEAU Complaints 31 11 35% 20 65 %
Mot State Regulated ] ] 0% ] 0%
CIGMNA Dental otate R equlated 2 ] 0% 2 100%
Total HEAU Complaints 2 0 0% Z 100 %
Mot State Requlated ] ] 0% ] 0%
CoreSource, ATrustmark Co. otate Regulated 2 ] 0% 2 100%
Total HEAU Complaints 2 0 0% Z 100 %
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HEAU Appeals & Grievances Cases by Carrier Total Upheld Overturned/Modified
Mot State Hegulated 2 2 100 % ] 0%
Coventry Health Care otate Begulated a 3 38% 5 B3%
Total HEAU Complaints 10 5 50 % b 50 %
Mot State Regulated 1 1 100 % ] 0%
Detta Dental of Pennsylvania =tate Hegulated 1 a 0% 1 100%
Total HEAU Complaints 2 1 50% 1 50 %
Mot State Requlated ] ] 0% ] 0%
Dental Benefit Providers, Inc. otate Bequlated 2 ] 0% 2 100%
Total HEAU Complaints 2 1] 0% 2 100 %
Mot State RHegulated . 2 100 % ] 0%
FELRA & UFCWY Health and otate Reqgulated 0 1] 0% ] 0%
Welfare Fund Total HEAU Complaints 2 2 100% L] 0%
Mot State Regulated G 3 0% 3 0%
Fidelity Insurance State Requlated 19 G 2% 13 3%
Total HEAU Complaints 25 9 6% 16 64 %
Mot State Regulated 1 1 100% ] 0%
Fartiz Benefits State Hequlated 2 1 S0% 1 a0%
Total HEAU Complaints 3 2 67 % 1 33%
Mot State Regulated 1 1 100% ] 0%
Freestate Health Plan State Requlated 0 0 0% ] 0%
Total HEAU Complaints 1 1 100% 0 0%
Mot State Regulated 2 1 S0% 1 a0%
Golden Rule Insurance State Hequlated 0 ] 1% ] 0%
Total HEAU Complaints 2 1 50% 1 50 %
Mot State Requlated 2 1 0% 1 0%
Group Benefit Services (GBS otate Regulated 0 1] 0% 0 0%
Total HEAU Complaints 2 1 50% 1 50 %
Mot State Regulated 1 1 0% ] 0%
Guardian Life Insurance Co otate Hequlated 1 1 100 % ] 0%
Total HEAU Complaints 2 Z 100% 0 0%
Mot State Regulated 1 ] 0% 1 100%
Guardian Life Insurance Company |State Requlated g 1] 0% & 100%
of America Total HEAU Complaints 9 0 0% 9 100 %
Mot State Regulated 1 ] 0% 1 100 %
Highrmatk Blue Cross Blue Shield  |State Requlated a a 0% i 0%
Total HEAU Complaints 1 0 0% 1 100 %
Mot State Regulated 1 1 100% ] 0%
Humana Insurance Company otate Regulated o o 0% 0 0%
Total HEAU Complaints 1 1 100 % 0 0%
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HEAU Appeals & Grievances Cases by Carrier Total Upheld Overturned/ Mo dified
Mot State Regulated 1 1 100% 1] 0%
Johns Hopkins Employer otate Regulated 0 0% a 0%
Health Programs Total HEAU Complaints 1 1 100% 0 0%
Mot State Hegulated o 2 40% 3 B0%
Kaiser Permane nte ctate Hegulated 22 a 14% 19 86%
Total HEALD Complaints 27 5 19% 22 81%
Mot State Regulated 1 ] 0% 1 100%
Mail Handlers Benefit Plan State Begulated ] ] 0% 0 0%
Total HEAU Complaints 1 0 0% 1 100 %,
Mot State Hegulated 4 3 75% 1 5%
kARSI Life & Health State R eqgulated 28 16 57% 12 43%
Insurance Company Total HEAU Complaints 32 19 59% 13 41%
Mot State Fequlated 2 2 100% ] 0%
Maryland Health Insurance Plan otate Regulated a ] 0% a 100%
Total HEAU Complaints 10 2 20% 1] 80 %
Mot State Regulated 1 ] 1% 1 100 %
Maryland Physicians Care MCO otate Regulated 0 0 0% a 0%
Total HEAU Complaints 1 0 0% 1 100 %
Mot State Requlated 4 2 S0% 2 S0%
MDIPA State Requlated 7 3 43% 4 a7 %
Total HEAU Complaints 11 5 45% & 55 %
Mot State Regulated 1 1 100% ] 0%
fedicare State Hequlated ] ] 0% 1] 0%
Total HEAU Complaints 1 1 100% 0 0%
Mot State Regulated 1 ] 0% 1 100%
Medicare Part B Trailblazers State Begulated ] ] 0% 0 0%
Total HEAU Complaints 1 0 0% 1 100 %
Mot State Regulated 1 1 100% 0 1%
MEGA Life and Health State Hegulated 1 ] 1% 1 100 %
Insurance Company Total HEAL Complaints 2 1 50% 1 50 %
Mot State Regulated 1 ] 0% 1 100 %
Metlife otate Fegulated 1 1 100 % 1] 0%
Total HEAU Complaints Z 1 50 % 1 50%,
Mot State Hegulated 1 ] 0% 1 100%
MCAS State Requlated ] ] 0% 1] 0%
Total HEAU Complaints 1 0 0% 1 100 %
Mot State Regulated 2 ] 0% 3 100 %
One Health Plan otate Fegulated 4 1 25% 3 5%
Total HEAU Complaints [ 1 14% 6 86"
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HEAU Appeals & Grievances Cases by Carriel Total Upheld Overturned/ Mo dified
Mot State Requlated i 5 1% 2 29%
Cptimum Choice otate Fegulated a0 1B 53% 14 A7 %
Total HEAU Complaints 37 21 57 % 16 43 %
Mot State Regulated 1 1 100% 1] 0%
Cixford Health Plans otate R equlated ] ] 0% 1] 0%
Total HEAU Complaints 1 1 100%; 1] 0%
Mot State Fegqulated ] ] 0% ] 0%
FPreferred Health Metwork - PHM State Fegulated 3 2 B7 % 1 33%
Total HEAU Complaints 3 i 67 % 1 33%
Mot State Hegulated 1 1 100% 0 0%
Frincipal Financial Group ctate Regulated a a 0% a 0%
Total HEAU Complaints 1 1 100% 0 0%
Mot State Regulated ] ] 0% 1] 0%
The Dental Metwaork State Begulated 1 1 100% 1] 0%
Total HEAU Complaints 1 1 100% 0 0%
Mot State Regulated 1 ] 0% 1 100 %
Trustmark ctate Hegulated ] ] 0% a 0%
Total HEAU Complaints 1 0 0% 1 100 %
Mot State Regulated 1 1 100% 1] 0%
Ultra Benefits, Inc. State Begulated ] ] 0% 1] 0%
Total HEAU Complaints 1 1 100% 0 0%
Mot State Regulated ] ] 0% ] 0%
LUMICARE State Hequlated 1 ] 0% 1 100%
Total HEAU Complaints 1 0 0% 1 100 %
Mot State Regulated ] ] 0% 1] 0%
United American Insurance State Hequlated 1 ] 0% 1 100%
Cormpany Total HEAU Complaints 1 ] 0% 1 100 %
Mot State Regulated 5 4 a0 % 1 20%
United Concordia Companies, Inc. [State Begulated 9 5 a6 % 4 44 %
Total HEAU Complaints 14 9 64 % 5 36 %
Mot State Requlated 14 10 1% 4 29%
IUnited Healthcare otate Requlated 27 a 11% 24 o9 %
Total HEAU Complaints 41 13 32% 28 G8 %
Mot State Regulated ] ] 0% 1] 0%
Unknown Business otate Fegulated 1 ] 0% 1 100%
Total HEAU Complaints 1 0 0% 1 100 %
Mot State Fegulated 1 1 100 % ] 0%
UnumProvident Corporation =tate Regulated i 0 0% a 0%
Total HEAU Complaints 1 1 100% 1] 0%
Not State Requlated 171 110 64% 61 36 %
Total State Requlated 345 119 34% 226 66
Total HEAU Complaints 316 229 44% 287 a6 %
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HEAU Cases
Whao Are Cases Filed Against?
Fy 2004

Health hsurance
Camiers
B5E

\Cnllec’tinn Agencies
2%

Has=pital - DtherJlr
Facilitie=
6%
Laboratories
1%

Physicians, Dentists
& Other Licensed
Clinizians
18%

The HEAU mediates severd types of patient disputes with health care providers and heelth
insurance carriers. Most complaints involve provider billing or insurance coverage issues, but
HEAU cases also involve helping patients obtain copies of their medical records, mediating
disputes related to sales and service problems with hedth care products and assiging patients with
various other problems encountered in the healthcare marketplace. This chart shows the types of
industries against which complaints were filed with HEAU during FY 2004.
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HEAU Appeals and Grievances Cases
Disposition of Cases
FY 2004

Complaints Filed for
the Record Cinly
2%

Case
W ithdrawn /Mot
Enough Infarmation
209%
Mediated

51 %
Referred Upon

Feceipt
B5%

Complaints
Resolved by Patient
Action

10%

The HEAU closed 1026 cases related to patients who disputed carrier adverse decisions.
However, not all of these cases were mediated by HEAU. While the mgority of these cases are
mediated, some are filed for the record only and others are resolved by patients without direct
HEAU assistance. This chart shows the disposition of all Appeals and Grievances cases closed by
HEAU during FY 2004.
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HEAU Appeals and Grievances Cases
Who Filed Case?

FY 2004
Parent, Guardian,
Relatve ar Agent of Provider
Patient 16%

24%

Patient
B0%;

Cases may be filed on behalf of patients by providers, parents, relatives or other agents of
patients. The above chart indicates who filed cases with HEAU.

Outcomes Based Upon Who Filed Case
FY 2004

23:&' . -~ o 56% %
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Provider Patiert Parert, Guardan, Relative or Agent of
Patient

OUphed OChanged

This chart shows the outcome of Appeals and Grievances Cases mediated by HEAU
during FY 2004. Cases resulting in carriers overturning or modifying adverse decisions have been
combined for this chart.
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HEAU Appeals and Grievances Cases
Timing of Adverse Decision

FYy 2004
Pre-
authorization
15%
Fl’:oncurrent
2%
Fetrospective

83%

Carriers may issue adverse decisions before (pre-authorization), during (concurrent) or
after (retrospective) treatment. This chart indicates when the adverse decisions were issued in
Appeals and Grievances Cases mediated by HEAU during FY 2004.

Qutcomes Based Upon Timing of Adverse Decision
FY 2004

0% 3%
E0% i ey a7%
0%
A0%
30%
20%
10%
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.
o
=

38%

OUpheld OChanged

This chart shows the outcomes of Appeals and Grievances Cases mediated by HEAU
during FY 2004.
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Durable Medical Equipment 3%

Hospital Length of Stay - Acute 7%

HEAU Appeals and Grievances Cases
Type of Service Involved in Cases
FY 2004

Diagnostic Services 9%

Emergency Room 7%

Mental Health 7%

Fhysician Services 35%

Physical, Occupational, Speech Therapy !

The above chart identifies the types of servicesinvolved in Appeals and Grievances cases
mediated by HEAU during FY 2004.

Outcomes of Cases by Type of Service
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This chart shows the outcomes of Appeals and Grievances cases mediated by HEAU

|r:| Uphed O Changed |

during FY 2004. It shows how the outcome varies based upon the types of servicesinvolved in

the cases. Casesresulting in carriers overturning or modifying adverse decisions have been

combined for this chart.

* Inboth of the above charts, Other includes: Acupuncture, Chiropractic, Habilitative Services, Home Heal th, Optometry,

Products and Supplements, Skilled Nursing Facility, Transport and Other cases where the Type of Servicedid not fit an existing
category.
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HEAU Appeals and Grievances Cases
Types of Carrier

F 2004
State Regulated
B7 %

Federal Employee

3%
Cther 7% Medical Assistance

=1%

Medicara 1%

Self Funded (ERIZA)
21%

The above chart identifies the types of carriersinvolved in the Appeals and Grievances
cases mediated by HEAU during FY 2004.

Outcomes of Cases by Regulatory Authority
Fy 2004
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@ Upheld OChanged

This chart shows the outcomes of Appeals and Grievances cases mediated by HEAU
during FY 2004. It shows how the outcome varies based upon whether the carrier iswithin state
jurisdiction*.

* Carriers not within state jurisdiction include Self-insured, Federal Employee, Medical Assistance, Medicare,
Military and Out-of -State plans.
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HEAU Appeals and Grievances Cases

QOutcomes of Cases by Type of Decision
FY 2004

Medical
Mecessity

Dispute
6%
antractual
Coverage
Dispute
64 %

The above chart identifies the percentage of medical necessity and contractual coverage
disputes for the Appeals and Grievances cases mediated by HEAU during FY 2004.

Qutcomes of Cases by Type of Decision
FY 2004

80% T2%
70%
B0% Snt B
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Contractual Coverage Dispute hedical Mecessity Dispute

28%
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This chart compares the outcomes of medical necessity and contractual coverage disputes.
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