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Hi Mary,

Attached 1s Health Access” application for award of advocacy and wilness fees for 2008-1536, Unfair
Billing Patterns.

Thank you so much for all your help!
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Application for an Award of Advocacy and Witnhess Fees

For which proceeding are you seeking compensation? -~
2008-1536 Definition of Unfair Billing Patterns

What is the amount requested? -~ $30,567.87

Proceeding Contribution: v

Provide a description of the ways in which your involvement made a substantial contribution to
the proceeding as defined in California Code of Regulations, Title 22, Section 1016(b)(8),
supported by specific citations to the record, your testimony, cross-examination, arguments,
briefs, letters, motions, discovery, or any cther appropriate evidence.

Health Access, a coalition of more than 200 consumer, community and other organizations, offered
comments on the proposed regulations on Unfair Billing Patterns, Control # 2008-1536 based on AB
1455 by Senator Jack Scott (D-Pasadena). Health Access gave oral testimony at public hearings and
submitted written testimony regarding revisions to DMHC’s regulation which banned unfair billing
patterns.  Some, but not all, of our comments and testimony resulted in changes to the regulation.

¢ Health Access supported an absolute prohibition on balance billing and believed the
Department had the statutory authority to do so. We saw no reason for consumers with
coverage who obtained emergency care to be billed for anything other than co-pays and
deductibles. We supported DMHC’s contention that nothing is gained by placing the patients
in the middle of what is essentially a billing dispute between providers and health service plans.
We argued that there is never justification for actions that can result in sending a consumer to
Collections.

*  We supported the Department’s efforts to undertake policies and remedies that promote
adequate reimbursement for doctors and help stabilize emergency departments and trauma
centers.  Plans maintain these frequently-disputed specialty services are hard to contract for
which results in gaps where those services are not provided for or not paid for. We believe this
directly contradicts their obligation to provide basic health care services to their members in
exchange for the members’ enrollment in their plan. We further believe that these payment
disputes and the lack of specialist participation on their panels actually masks a clear
manifestation of the serious problem of the inadequacy of provider networks in many plans.

e We also argued that DMHC should help reduce the incidence of balance billing disputed
charges by increasing their oversight of the plans’ own Dispute Resolution Processes, make the
results of their reviews publicly available on their website, and take appropriate enforcement
and/or administrative actions.

+  Wealso urged these provisions should be clear that they apply to delegated providers, medical
groups, and other contracted entities, as well as plans. The language should also be plain that
the regulation applies to both contracting and non-contracting providers so there is no
possibility of misunderstanding.

Award # 1228952509859
Proceeding: 2008-1536 Definition of Unfair Billing Patterns
Date Requested: 12/10/2008 3:41:50 PM
Amount Requested: $30567.87
Status: Incomplete



HEALTH ACGCESS
INTERVENER FEES : DEPARTMENT OF MANAGED HEALTH CARE
Regulation Number: 2008-1536
Unfair Billing Patterns

Beth Capeil,

2008-1536  Time recorded for: Health Care Policy Expert
. - Time Elapsed ,
Date Time Activity Number of Hours Hourly Rate Billed Amount
Researched and assisted with preparation of written
. . testimony for the DMHC Public Hearing and
107372006 400PM-5:00PM Financial Solvency Standards Board Meeting in ! § 35000 $ 3000
Burbank
Research and preparation of talking points for
101232007 6:00am-6:45am {estimony at the DMHC Public Hearing on October .75 $ 35000 $ 25
24, 2007
142912007 12pm-1pm Review of comments due November 20, 2007 1 $ 350.00 $ 35000
Total; Beth Capslf 2.75 § 96250

2008-1536

8/9/2008

91212006

8/13/2036

8132006

Time recorded for:

12:00pm-1:45pm

11:00am-12:00pm
1:00pm-5:00pm

6:00am-6:00pm

Elizabeth Abbott,
Heaith Care Policy Expert

Altended Financial Solvency Standards Board
Meeting in Sacramento

Researched and prepared testimony for the DHMC
Public Hearing and Financial Solvency Standards 5 § 35000
Board Meeling in Burbank

Traveled to and gave testimony at the DMHC Public

Hearing and Financial Solvency Standards Board 12 $ 350.00
Meeting in Burbank (including transportation time}

Expenditures for 9/13/2006 DMHC Public Hearing;

Airfare, Southwest Aidines, RT from Sacramento:

$38.60

Sacramento Airport Parking: $12.00

Meal, Hilton Burbank: $14.94

Mileage (42 miles RT, residence to airport): $18.69

1.75 $ 350.00

3 61250

$ 1,750.00

$  4,200.00

$ 144.23



Researched and prepared wrilten testimony for the

toziooos  S00aM1Z00pm e b Niic Hearing in Sacramento on Ovtober 4 8 § 350,00 $ 280000
1:00pm-6:00pm 2006
Traveled to and attended the DMHC Public Hearing
10/4/2006 8.00am-5:00pm in Sacramento on proposed balance billing 9 $ 350.00 § 315000
regulations

Prepared written comments to the DMHC on Plan
and Provider Claims Setlfiernent Control #2007-1253
Traveled to and attended the DMHC Public hearing
10/24/2007 7:30am-5:00pm on Plan and Provider Claims Settlement #2007-1253 9.5 $ 35000 $ 332500
in Burbank
Expenditures for 10/24/2007 DMHC Public Hearing:
Airfare, Southwest Airlines, RT from Sacramento:
§258.80
Sacramento Airport Parking: $12.00 ¥ 310.30
Meal, Marrictt Burbank: $19.13
Mileage (42 miles RT, residence to airport): $20.37
) i Prepared written comments from Health Access on
m mmwm% mh%ﬁww%m DMHC Plans ang Provider Ciaims Setiement 35 § 350,00 § 122500
Hpie: Regulation #2007-1253
Traveled to and attended the DMHC Public Hearing
. ) on batance billing in Irvine, CA to listen to the
571412008 6:00am-6:00¢ proceeding and give testimony on behaif of
consumers
Expenditures for 5/14/2008 DHMC Public Hearing:
Airfare, Southwest Airlines, RT from Sacramento:
$190.00
Sacramento Airport Parking: $12.00 $ 250.64
Meals, Marriott trvine: $27.72
Miteage (42 miles RY, residence to airport): $21.12
5/19/2008 1:00pm-4:45pm Prepared written comments from Health Access on

Attended DMHC Public Hearing on batance billing in

512012008 10:00am-1:15pm Sacramento, CA 1o listen to the proceeding and give 3.25 $ 35000 $ 113750
testimony on behalf of consumers
Met with £d Heidig and Rick Martin to discuss

6/20/2008 2:00pm-3:15pm balance biling issues including plan grievance 125 $ 350.00 ¥ 437.50
processes

Total; Elizabeth Abboft 73 $ 2625537

!

10/2312007 1:00pm-4:30pm 35 $ 350.00 $ 1,22500

10/24/2007

12 $ 350.00 $  4,200.00

51412008



Anthony Wright,
2008-1536 Time recorded: Health Cara Consumer Advocate; Executive
Director, Health Access

Gave direction, reviewed testimony, heard reports
and provided feedback on balance billing testimony 2 $ 200.00 $ 40000
araund the Burbank hearing on September 13

Gave direction, reviewed pioposed testimony, heard
10/3/2006 3:00pm-5:00pm teports and provided feedback on balance billing
10/412006 5:00pm-6:00pm testimeny around the Sacramento hearing on
October 4

Informal meeting with Rick Martin, DMHC. about the
status of batance billing regulations (on the same day
7119/2007 3:00pm-4:30pm as the Blue Cross DMHC hearing in Los Angeles), 1.5 $ 20000 § 30000
Reported and discussed policy option with staff
afterwards.
Codlition conversations with AARP, CalPIRG,
CPEHN, and others, and with Western Center on
July- i.aw and Poverly separatedy, about the content of
September, Varies balance billing requtation, coorginating activity, and 5 3 200.00 $ 1,000.00
2007 engaging in preliminary research regarding how
other states deal with the issue. Consulting with HA
slaff on the issue, and providing direction
5/14/2008- . Gave direction, qwams.ma praposed testimony, heard
512012008 Varies reports and provided feedback on balance billing 25 $ 200600 $ 48000
hearings in lrvine and Sacramento in May 2008
Conversations with Lynne Randolph, DMHC, about
the finalizing of the balance billing regulations, talking
10/3/2008- . with staff and Elizabeth Landsberg, Western Center
10114/2008 Varies on Law and Poverty, about the canent of the 3 5 20000 $  800.00
regutation and about participating in the Qctober 14
press conference call announcing and supporting
their adoption
Total; Anthony Wright 17 ¥ 335000

L e

Total Time & Amount Billed 92.75 $ 30,567.87

91 212006 5:00pm- 6:00pm
91142006 3:00pm-4.00pm

3 $ 200.00 $ 60000
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May 20, 2008

The Honorable Cindy Ehnes, Director
Department of Managed Health Care
Office of Legal Services

980 9" St., Ste. 500

Sacramento, CA. 95814

Attn;  Rick Martin, Deputy Director
Financial Solvency Standards Board

Re:  Control # 2008-15638 Unfair Billing Patterns

Dear Ms. Ehnes,

Health Access, a coalition of more than 200 consumer, community and qti_xer
organizations, offers comments on the proposed regutations on Unfair Billing

Patterns. These regulations resuft from AB 1455 by Senator Jack Scott (D-
Pasadena).

We have the following comments as outlined below:

1. Health Access supports an absolute prohibition on balance

billing. There is no reason for consumers with coverage obtaining

emergency care to be billed for anything other than co-pays and
deductibles. We believe the Department does have the statutory

authority to prohibit balanced billing and it is proper for them to do‘so.
The Department is correct in stating that nothing is gained by placing

the patients in the middle of what is essentially a hilling dispute
between providers and heaith service plans.

At the Department's public hearings, several people said that they
believed it was essential for patients to be balance billed for disputed
charges between providers and health service plans. They asserted
that in many cases this financial threat motivated patients to intervens
with the health service plans to ensure fair payment to providers. We
strongly believe there is never justification for actions that can result in
sending a consumer to Coliections.

. The patient is most frequently balance billed for services

rendered in an emergency care situation and which have been
part of managed care in California since its inception. These

OAKLAND: 414 - 13th Street, Suite 450, Oakiand, CA 84612.2608 sn 5108738 éggﬁ @igsra,smg
SACRAMENTO: 1127 11ih Street, #234, Sacramento, CA 95814  p: 916.497.0928 Ffix. 497.0921

LOS ANGELES: 1930 Wilshire Blvd., Suite 1210, Los Angeles, CA 90057 s 213.413.3587, max. 213.413.8631

www.health-access.org



services are defined as basic health care services as listed in section
§1345 of the law. They are, as such, part of the fundamental contract
between the consumer who signs up for managed care in exchange for
a more limited network of providers, In return, the plans agree to
provide all basic services, not just some services. Indeed existing
California law requires health plans to pay for emergency care 8o long
as the care was actually delivered and uniess the enrollee reasonabiy
should have known that an emergency did not exist.

. We believe the Department should undertake policies and
remedies that promote adequate reimbursement for doctors and
help stabilize emergency departments and trauma centers.

Plans maintain these frequently-disputed specialty services are hard to
contract for which results in gaps where those services are not
provided for or not paid for. We believe this directly contradicts their
obligation to provide basic heaith care services fo their members in
exchange for the members’ enroliment in their plan. We further
believe that these payment disputes and the lack of specialist
participation on their panels actually masks a clear manifestation of the
serious problem of the inadequacy of provider networks in many plans.
It also lends increased urgency to DMHC's implementation of their
long-delayed Timely Access to Care regulations.

Furthermore, the Department received testimony at their public
hearings that where the compensation for doctors is sufficient, plans
do not experience difficulty in maintaining fully-staffed panels in
specialty and sub-specialty care. This lends credence to the general
principle that this does not represent a provider shortage, only a
shortage of wages or working conditions.

. We support the creation of an expedited payment that is based on
a fee schedule or a multiplier of Medicare. We note that virtually all
providers accept Medicare and certainly all providers of emergency
services do so. When providers accept Medicare, they accept it as
payment in full and are precluded from balance billing any patient.
Federat law is quite ciear on this. We think that paying providers 150%
of what Medicare pays is generous given these facts.

The Department can protect consumers from balance billing by
requiring that heaith plan contracts with providers preclude balance
billing if the provider accepts any payment for any service from any
health plan. Only a provider that accepts no payment of any sort from
any plan is beyond the reach of DMHC regulations.
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5. DMHC could help reduce the incidence of balance bilting disputed
charges by increasing their oversight of the plans’ own Dispute
Resolution Processes, make the results of their reviews publicly
available on their website, and take appropriate enforcement
and/or administrative actions. [t is important that plans provide a
meaningful review of their own decisions. This would seem to be a
prerequisite for ensuring that payments to providers are fair and paid
on a timely basis. Ensuring that health service plans have workable
dispute resoiution mechanisms would contribute to the perception of a
genuine appeals review at the plan level. In addition, a fair process
would reduce the number and contentiousness of disputes between
the providers and the health plans that must be resolved at a higher
level or in other forums.

At the DMHC public hearings, there was considerable testimony that
the health plans' own dispute resolution processes seldom resulted in
changes in payments to providers, regularly rubber-stamped the pians’
original decisions, and were poorly administered. [t is essential that
the Department increase its oversight of the plans in this Important
area, including the interjection of consequences for the plans that do
not have an effective dispute resolution mechanism. This would
enable the Department to concentrate on “outliers” or disputes
involving amounts beyond certain agreed-upon monetary parameters
or below established benchmarks.

Existing law ($.1371.38) provides that the Department ensure that
plans have adopted a dispute resolution mechanism that is "fair, fast
and cost-effective for contracting and non-contracting providers®. If
the plan dispute resolution mechanisms are generating “incentives for
such providers to balance bill enrollees” as stated in the notice of
rulemaking, then perhaps the dispute resolution mechanisms fail to
meet the standards of the law as being “fair, fast or cost-effective” and
by definition, further Departmental action is justified. Section 1300.71
(m) requires the Department to take enforcement actions against
health plans that fail to set up and maintain a meaningful dispute
resolution mechanisms(s). The health plans must submit to the
Department an annual report describing the utilization of their own
dispute resolution procedures, data regarding the disposition of these
cases, and any emerging or established patterns of provider disputes.
This should provide an abundance of information regarding the
effectiveness of the plans’ own processes. The failure of a plan to
comply with the requirements of this regulation shall be a basis for
disciplinary action against the plan. This section clearly authorizes the

Page 3 of 4



Department to undertake civil and criminal disciplinary_actions and
administrative remedies to enforce the provisions of this regulation.

The Department should also place detailed plan- and issue-specific
information about the plans’ own Dispute Resolution Systems on the
DMHC website. This would promote public scrutiny by enroliees,
advocates, employers, physicians, hospitals, other state agencles, and
purchasers as to which plans consistently pay claims on a timely basis
and administer effective dispute resolution mechanisms.

6. These provisions should be clear that they apply to delegated
providers as well as plans. DMHC should strengthen the speciﬁc‘
language In the regulation by reiterating that this ban on balance billing
applies to medical groups as well as the plans. The language should
aiso be plain that the regulation applies to both contracting and non-
contracting providers so there ig no possibility of misunderstanding.

As supporters of the original legislation, Health Access offers these comments.
Health Access looks forward to working with the Department on the
implementation of these rules. If you have questions or need more information,
please contact Elizabeth Abbott, Project Director, Health Access at (916) 497-
0923, extension 201 or Beth Capell, Capell & Assoc., at (916) 497-0760.

Sincerely,

An y Wright
ExecMtive Director

cc:  Senator Jack Scott, author, AB1455, C.827 of 2000
- Sheila Kuehl, Chair, Senate Health Commitiee
Mervyn Dymally, Chair, Assembly Health Committee
Cindy Ehnes, Director, Department of Managed Health Care
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November 30, 2007

The Honorable Cindy Ehnes, Director
Department of Managed Health Care
Office of Legal Services

980 g St., Ste. 500

Sacramento, CA. 95814

Attn:  Rick Martin, Deputy Director
Financial Solvency Standards Board

Re: Control # 2007-1253 Plan and Provider Claims Settiement

Dear Ms. Ehnes,

Health Access, the statewide consumer advocacy coalition of more than 200
consumer, community and other organizations, offers comments on and
amendments to the proposed regulations on Plan and Provider Claims
Settlement. These regulations result from AB 1455 by Senator Jack Scott (D-

Pasadena).
We have the following comments as outlined below:

1. Health Access supports an absolute prohibition on balance
billing. There is no reason for consumers with coverage obtaining
emergency care to be billed for anything other than co-pays and
deductibles. We betlieve the Department does have the statutory
authority to prohibit balanced billing and it is proper for them to do so.
The Department is correct in stating that nothing is gained by placing
the patients in the middle of what Is essentially a billing dispute
between providers and health service plans.

At the Department's public hearings, several people said that they
believed it was essential for patients to be balance bilted for disputed
charges between providers and health service plans. They asserted
that in many cases this financial threat motivated patients to intervene
with the health service plans to ensure fair payment to providers. We
strongly believe there is never justification for actions that can result
in sending a consumer to collections.

The Department can protect consumers from balance billing by
requiring that health plan contracts with providers preclude balance
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billing if the provider accepts any payment for any service from any
health plan. Only a provider that accepts no payment of any sort
from any plan is beyond the reach of DMHC regulations.

. We support the creation of an expedited payment that is based
on a multiplier of Medicare. We note that virtually all providers
accept Medicare and certainly all providers of emergency services do
s0. When providers accept Medicare, they accept it as payment in full
and are precluded from balance billing any patient. Federal law is
quite clear on this. We think that paying providers 150% of what
Medicare pays is generous given these facts.

. AB1455 clearly contains the authority for the Department to
vigorously oversee the plans’ own dispute resolution
mechanisms. This would seem to be a prerequisite for ensuring
that payments to non-contracted providers are fair and paid on a
timely basis. Ensuring that health service plans have workable
dispute resoifution mechanisms would contribute to the perception of
a& genuine appeals review at the plan level. In addition, a fair process
would reduce the number and contentiousness of disputes between
the providers and the health plans. '

At the DMHC public hearings, there was considerable testimony that
the health plans’ own dispute resolution processes seldom resulted in
changes in payments to providers, regularly rubber-stamped the
plans’ original decisions, and were poorly administered. It is essential
that the Department increase its oversight of the plans in this
important area, including the interjection of consequences for the
plans that do not have an effective dispute resolution mechanism.
This would enable the Department to concentrate on “outliers” or
disputes involving amounts beyond certain agreed-upon monetary
parameters or below established benchmarks.

. Existing law (8.1371.38) provides that the Department ensure
that plans have adopted a dispute resolution mechanism that is
“fair, fast and cost-effective for contracting and non-contracting
providers™. If the plan dispute resolution mechanisms are
generating “incentives for such providers to balance bill enroliees” as
stated in the notice of rulemaking, then perhaps the dispute resolution
mechanisms fail to meet the standards of the law as being “fair, fast
or cost-effective” and by definition, further Departmental action is
justified.
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5. Section 1300.71 (m) requires the Department to take
enforcement actions against health plans that fall to set up and
maintain a meaningful dispute resolution mechanisms(s). The
health plans must submit to the Department an annual report
describing the utilization of their own dispute resolution procedures,
data regarding the disposition of these cases, and any emerging or
established patterns of provider disputes. This should provide an
abundance of information regarding the effectiveness of the plans'
own processes. The failure of a plan to comply with the
requirements of this regulation shall be a basis for disciplinary action
against the plan. This section clearly authorizes the Department to
undertake civil and criminal disciplinary actions and administrative
remedies to enforce the provisions of this regulation.

6. We are unable to find statutory authority for the Department to
establish an independent dispute resolution process {IDRP}
operated by or contracted for by the Department. While it may be
desirable from a provider or plan perspective for such an independent
process to exist, if the statute does not provide for it, then additional
statutory authority is required to create an IDRP. AB 1455, section
1371.38 (b) specifically inciudes language instructing the Department
to make recommendations to the Governor and the Legisiature
regarding “any additional statutory requirements relating to plan and
provider dispute resolution mechanisms.” From a consumer
perspective, given the proposal by the Governor to ban balance
billing without the creation of either an expedited payment level or an
independent dispute resolution mechanism, we suggest that a simple
prohibition on balance billing may be sufficient to meet the needs of
consumers,

7. There is an established health care statute model that would
instructional for physicians and other providers to resolve
billing disputes. Hospitals are subject to a specific statute on billing
and collections with respect to all Californians, insured and uninsured
alike. These landmark consumer protections sponsored by Health
Access should serve as a model for practices by other providers as
well. Specifically, existing law requires that hospitals attempt to
determine whether a person is insured or uninsured first, aliow 150
days for an uninsured person to obtain public coverage or negotiate a
payment plan, and also allow those with insurance to assure that
payment is made on their behalf, We encourage physicians and
other providers to follow similar practices.

Page 3 of 4
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F O U N D AT I 0 N
October 4, 2006

The Honorable Cindy Ehnes, Director
Department of Managed Health Care
Office of Legai Services

980 9" St,, Ste. 500

Sacramento, CA. 85814

Attn:  Suzanne Chammout, RN, JD, Regulation Coordinator

Re:  Control # 2006-0777 Unfair Billing Patterns; Prohibition Against Billing
Enroliees for Emergency Services: Independent Dispute Resolution

Process
Control # 2006-0782 Claims Settiement Practices; Reasonabie and

Customary Criteria
Dear Ms. Ehnes,

Health Access, a coalition of more than 200 consumer, community and cther
organizations, offers comments on and amendments to the proposed regulations
on Unfair Billing Pattems: Prohibition Against Billing Enroliees for Emergency
Services; Independent Dispute Resolution Process and Claims Settlement
Practices; Reasonable and Customary Criteria. These regulations resuit from AB
1455 by Senator Jack Scott {D-Altadena),

We have the following concemns as outlined bejow:

A. Adoption of Rule 1300.71.39 Definition of Unfair Bllling Pattems;
Prohibition Against Balance Billing by Emergency Services Providers.

*We believe the Department does have the statutory authority to prohibit
balanced billing and it Is proper to do so.

* The Department Is correct in stating that nothing is gained by placing the
patients in the middie of what is essentially a bllling dispute between
providers and heaith service plans. Atthe Department’s public hearings,
several people said that they believed it was essential for patients to be balance
billed for disputed charges between providers and health service plans. They
asserted that in many cases this billing motivated patients to intervene with the
health service plans to ensure fair payment to providers. Howaever, the
Department repeatedly questioned people giving this testimony as to why
inserting a fair administrative process into the billing disputes could not take the

Page 1 of 4
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place of the perceived role the patient plays in providing leverage with health
service plans. There was no convincing testimony to answer this challenge.

B. Revision of Rule 1300.71.39 Iindependent Dispute Resoiution Process

*AB1455 specifically contains the statutory authority for requiring each
to:

| Ensure a dispute resolution mechanism is accessible to non-
contracting providers.

a Mandate that they meet explicit standards for timeliness of payments
and notices.

n Enumerates penaities and other enforcement remedies the
Department may impose.

However, we question whether the underlying statute authorizes the
Department to set up Its own dispute resolution process. This rule amounts
to private rate-setting regulation where there is no role for consumers or
purchasers in the determination of disputed payments.

* AB1455 clearly contains the authority for the Department to vigorously
oversee the plans’ own dispute resolution mechanisms. This would seem
to be a prerequisite for ensuring that payments to non-contracted providers are
fair and paid on a timely basis. Section 1367 (h) requires plans to report
annually to the Department regarding the utilization of their own dispute
resolution procedures and requires data reganding the disposition of these cases.
This should provide an abundance of information regarding the effectiveness of
the plans’ own processes.

Ensuring that health service plans have workable dispute resolution mechanisms
would contribute to the perception of a genuine appeals review at the plan leve
and a fair process would reduce the number and contentiousness of disputes
between the providers and the health plans. Atthe DMHC public hearings, there
was considerable testimony that the health plans’ own dispute resolution
processes seldom resulted in changes In payments to providers, regularly
rubber-stamped the plans' original decisions, and were poorly administered. itis
essential that the Department Increase its oversight of the plans in this important
area, including the interjection of consequences for the plans that do not have an
effective dispute resolution mechanism. This would enable the Department to
concentrate on “outliers” or disputes involving amounts beyond certain agreed-
upan monetary paramsters or below established benchmarks.
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~* The Department should re-sstablish the DMHC Advisory Commission, its
absence for the last several years has meant there has been no role for
consumers or purchasers, both of whom represent essential constituencies in
receiving and paying for health care services.

* "Baseball Arbitration” is an unciear term for many participants and is an
inappropriate title or description for a regulation because of lts informality.

* The language in (n) (3) (l) appears to be incomplete or Is unclear. It sl"touid
read: “If a non-contracted provider elects to participate in the IDRP, the plan's
capltated providers to whom they have delegated shall also participate.

C. Revision of Rule 1300.71: Criteria for Determining Reasonable and
Customary Payment for Non-Contracted Providers

* It Is clear that the section added (vil} “any other relevant documentation
hecessary to determine reasonable and customary value” is appropriate.
This would enable the determination to correctly take Into consideration the
amounts that Medicare and Med!-Cal paid. itis essentia! that these public
payment amounts be one of the factors taken into account because these
Payment sources constitute payment for more than one-half (52.3%) of all
emergency room bilis pald. They represent a significant percentage of payments
made and should be part of the factors that determines “reasonable and
customary payments for non-contracted providers.”

The Govemor has recently agreed that patients should not be paying “sticker
prices” for prescription drugs and hospltal charges. While Med|-Cal should not
be the sole determinant of the reasonable and customary rates, it should be one
of the factors taken into consideration as the largest single payer of emergency
room care,

* Health Access believes that (3) (B) which defines the determination of
“reasonable and customary value” shouid take into consideration the provider's
training, quallfications, length of time in practice, the nature of services provided
as written. Howaever, (ilf) and (iv) shouid reflect payments Instead of
gharges. Specifically, (iity should reflect the fees paid to the provider and (iv) the
prevalling provider rates paid in the general geographic area in which the
services were rendered.
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As supporters of the original legistation, Health Access offers these comments.
Health Access looks forward to working with the Department on the
implementation of these rutes. If you have questions or need more information,
please contact Elizabeth Abbott, Project Director, Health Access at (816) 497-
0823 or Beth Capell, Capel! & Assoc., at (916) 497-0760.

Sincerely,
%ﬁg
Ex e Di r

CC: Senator Jack Scott
Cindy Ehnes, Director, Department of Managed Health Care
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HEALTH
ACCESS

ELIZABETH ABBOTT joined Health Access in January 2006 as their Project Director where she focuses on
federal heaith programs and the impact they have on beneficiaries and public policy in California. She
previously served as the Regional Administrator of the Centers for Medicare and Medicaid Services
(CMS} in Region X which serves the states of California, Arizona, Nevada, Hawaii, and the Far Pacific
(including the Pacific Trust Territories of Guam, American Samoa, and the Commonwealth of the
Northern Mariana Islands )

She was responsible for the oversight of State Medicaid agencies, State survey and provider certification
operations, State Children's' Health Insurance Programs, and managed care organizations. The San
Francisco Region spans a vast geographic area, has one of the most culturally diverse populations in the
nation, serves over 10 million beneficiaries, and has a programmatic budget exceeding $30 biltion per
year.

Ms. Abbott joined CMS as the Associate Regional Administrator for Medicare in 1993 where she
managed technical, chinical, and financiaf staff and oversaw Medicare contractors that serve providers
and beneficiaries in the West. Prior to joining CMS, she worked in progressively more responsible
positions with the Socia! Security Administration (SSA) in 17 field and regional offices in Massachusetts,
Connecticut, Illinois, Indiana, and throughout California.

Ms. Abbott has a B.A. in psychology from the University of Redlands in Redlands, California and has
done graduate work in public administration at the University of Southern California.

BeTH CAPELL, PH.D., Capell & Assoc. has been the principal and owner of Capell & Assoc. since its
founding in 1995. She has thirty years of experience in Sacramento, working in the Legislature, various
Administrations, and with various interest groups.

She represents Health Access California; Health Access Foundation; the California Physicians Alliance:
State Council of Service Employees International Union, AFL-CIO; and other consumer and labor
organizations in both legislative activity and regulatory action.

Health Access California sponsored the package of legisiation known as the HMO Patient Bill of Rights
from 1995 to its enactment in 1999. Health Access Foundation led a colfaborative of consumer groups
that monitored initial implementation of the more than 20 pieces of legisiation enacted between 1995 and
2000 intended to protect consumers from HMOs. Health Access Foundation has continued to work on
implementation and ongoing monitoring of the law with respect to consumer protections against HMOs.
Beth Capell has been an architect and active advocate throughout this decade of efforts.

Beth Capell has worked on issues including prescription drugs, universal access, hospital overcharging,
balance billing by physicians, nursing home regulations, hospital standards, health insurance reguiation,
and other health care issues.

Prior to establishing Capell & Assoc. Beth Capel! represented the California Nurses Association from
1986 to 1995, first as the legislative advocate and fater as the Director of Government Relations for the
association. From 1983 to 1986, Ms. Capell worked at the California Manufacturers Association, working
on job fraining and human resource issues, including health insurance. From 1977 to 1983, Ms. Capell
worked In various positions in the Legislature, the Administration, and other efforts.

Ms. Capell has Ph.D. in political science from the University of California, Berkeley, and continues to
publish articles and present papers on political science, specifically interest groups, legislatures and the
impact of legislative term limits.

ANTHONY WRIGHT serves as Executive Director for Health Access California, the statewide health care
consumer advocacy coalition, working on behalf of the insured and uninsured, made up of over 200



Organizations representing seniors, children, working families, people with disabilities, immigrants, people
of faith, labor, and communities of color.

Under Wright's leadership since 2002, Health Access has been a leader in efforts to fight health care
budget cuts, to expand both employer-based coverage and public insurance programs, {0 advance
consumer protections, and to address the causes of medical debt. For example, his work on hospital
overcharging and abusive billing and collections practices led to both to legislative action and hospital
guidelines on the issue. Recently, he served as co-chair and campaign manager for the No on 78/Yes on
79 initiative effort, facing the prescription drug industry and the most expensive batiot campaign in the
nation’s history.

Wright's background is as a consumer advocate and community organizer, and he has been widely
quoted in local and naticnal media on a range of issues. He served as Program Director for New Jersey
Citizen Action. As coordinator of New Jersey’s health care consumer coalition, he ran successful
campaigns to win HMO patient protections, defeat for-profit takeovers of nonprofit hospitals and Blue
Cross Blue Shield, pass a faw to govern hospital conversions and acquisitions, and expand coverage for
low- and moderate-income children and parents.

Wright also worked at the Center for Media Education in Washington, DC, The Nation magazine in New
York, and in Vice President Gore's office in the White House. Born and raised in the Bronx, Wright
graduated from Amherst College magna cum laude in both English and Sociology.



