MARTIN'O'MALLEY

THERESE M. GOLDSMITH

Governor Commissioner
ANTHONY G. BROWN BETH SAMMIS
Lt. Governor KAREN STAKEM HORNIG
3 — — Deputy Commissioners
INSURANCE
ADMINISTRATION

200 St. Paul Place, Suite 2700, Baltimore, Maryland 21202
Direct Dial: 410-468-2090 Fax: 410-468-2020
Email: tgoldsmith@mdinsurance.state.md.us
1-800-492-6116 TTY: 1-800-735-2258
www.mdinsurance.state.md.us

August 8, 2011

The Honorable Martin O’Malley
Governor

State House

Annapolis, MD 21401-1925

The Honorable Thomas V. Mike Miller, Jr.
President of the Senate Speaker of the House

H-107 State House H-101 State House

State Circle ' - State Circle ‘
Annapolis, MD 21401-1991 Annapolis, MD 21401-1991

The Honorable Michael E. Busch

Dear Governor O’Malley, President Miller, and Speaker Busch:

I respectfully submit the annual report of the Maryland Insurance Administration on the implementation
of Maryland’s Appeals and Grievance Law. The law took effect in 1999 and is codified at Title 15,
Subtitle 10A of the Insurance Article. .

Pursuant to the requirements of § 15-10A-06 of the Insurance Article, this report summarizes the data
reported to the Administration by insurance carriers for calendar year 2010. It also summarizes complaint
information and the enforcement activity of the Administration for calendar year 2010.

Sincerely,
Signatureon file with original

Therese M.
Insurance Commissioner .

TMG/BAW/peg
Enclosure

cc: The Honorable Thomas M. Middleton
Chairman, Senate Finance Committee
The Honorable Peter A. Hammen ,
Chairman, House Health and Government Operations Committee
Ms. Sarah T. Albert (5 copies) '
Library and Information Services
Department of Legislative Services



The
Maryland Insurance
 Administration’s }
2010 Repoft
| on
The Health Care Appeals &

Grievance Law

August, 2011

THERESE M. GOLDSMITH

Insurance Commissioner



TABLE OF CONTENTS

Executive Summary
Background
Adverse Decisions
Grievance Decisions
Complaints
Conclusions

Appendix 1- Adverse Decisions by Carrier

- Appendix 2- Grievance Decisions by Carrier

Appendix 3- Grievance Decisions by Carrier for Hospital Length of Stéy

Appendix 4- Time Frame for Rendering a Grievance Decision
by Carrier, Emergency Cases

Appendix 5- Time Frame for Rendering a Grievance Decision
by Carrier, Non-Emergency Cases

Appendix 6- Internal Grievances Filed Considered Emergency
Cases as Reported by Carrier

Appendix 7- Administration Complaints .

Appendix 8- Summaries of Appeals and Grievances Orders

11

12

16

18

19

20

22

23

T 26



Executive Summary

In 1998, the Appeals and Grievance Law was enacted by the General Assembly
to provide a fair process for resolving disputes regarding the medical necessity of a
proposed or delivered health care service (See Title 15, Subtitle 10A of the Insurance
Article). The Appeals and Grievance Law applies to individuals with insured health
benefits. In 2010, 24.5 percent of the population under the age of 65, or a little over 1
million individuals, had msured health benefits and therefore, had the protection of the
Appeals and Grievance Law.'

Under the Appeals and Grievance Law, nonprofit health service plans, insurers,
health maintenance organizations and dental plan organizations are required to provide
quarterly reports to the Maryland Insurance Administration (“Administration”) regarding
adverse decisions and grievance decisions. These quarterly reports, coupled with the
Administration’s data regarding complaints, allow for a comprehensive year over year
review of this dispute resolution process. As required under § 15-10A-06 of the
Insurance Article, this report summarizes the statistical information the Administration
has for adverse decisions, grievance decisions and complaints for 2010, noting changes
in certain areas since 2007 for nonprofit health service plans, insurers and health
maintenance organlzatlons (herelnafter referred to as “carriers™).

Carriers rendered 38,900 adverse decisions (denials of benefits based on
medical necessity determinations) in 2007 and 32,320 in 2010, representing a decrease
of 16.9 percent over the four-year period. When the 2010 data is compared to the 2009
data, there was a decrease in adverse decisions of 8.2 percent (35,202 in 2009 and
32,320 in 2010). Adverse decisions for inpatient hospital services decreased by 60.3
percent from 2007 to 2010 (14,671 in 2007 and 5,828 in 2010). This decrease
represents a consistent downward trend. Adverse decisions for inpatient hospital
services decreased by 42.6 percent from 2008 to 2009 (16,809 in 2008 and 9,654 in
2009) and by 39.6 percent from 2009 to 2010 (9,654 in 2009 and 5,828 in 2010). Part of
the decline in adverse decisions may be attributed to the 8.2% reduction in individuals
“covered under insured plans from 2007 to 2010."

in 2010, three services accounted for more than 60 percent of all adverse
decisions: physician services, inpatient hospital services and pharmacy services, in
order of descending frequency. In 2007, physician services, inpatient hospital services
and pharmacy services accounted for more than 72 percent of all adverse decisions,
although in a different order. In 2007, inpatient hospital services ranked first in terms of
the percentage of all adverse decisions at 37.7 percent (14,671). In 2010, inpatient
hospital services ranked second in terms of the percentage of all adverse decisions at
18 percent (5,828) and physician services ranked first at 29.4 percent (9,508). While
ranked third in terms of the percentage of all adverse decisions in 2007 and 2010,
pharmacy services increased from 12 percent (4,683) in 2007 to 13.2 percent (4,269) in
2010.

! Statistics taken from the Maryland Insurance Administration’s ,20 10 Health Benefit Plan Covered Lives
Report.

? Although dental plan organizations are required to follow Title 15, Subtitle 10A of the Insurance Article,
the number of complaints attributable to these companies is very small. Because of the small volume and
continuing data integrity issues, this report is limited to medical type coverage, and does not include dental
only coverage.



Over the years, policy makers have expressed concern about the denial of
emergency room services and mental health services. The statistics provided by
carriers indicate that adverse decisions for these two types of services represent a small
proportion of adverse decisions overall (2.1 percent and 3.2 percent of all adverse
decisions in 2010 respectively).

Just as the number of adverse decisions decreased between 2007 and 2010, so
did the number of grievances (the appeal by consumers of the carriers’ adverse
decisions). In 2007 there were 7,750 grievances and in 2010 there were only 4,124
grievances, representing a decrease of 46.8 percent over the four year period. In 2007,
over half of all grievances were for inpatient hospital services and physician services,
38.2 percent and 21.6 percent, respectively. In 2010, data illustrates that less than half
of all grievances were for these two services. The percentage of grievances for inpatient
hospital services increased to 41.8 percent, while the percentage of grievances for
physician services decreased to 15.6 percent.

Grievances decreased as a percentage of adverse decisions from 2007 to 2010
(19.9% to 12.8%). Carriers were more likely to reverse themselves during the internal
grievance process in 2010 than in 2007. Carriers uphelid adverse decisions 41.1 percent
of the time in 2010 as compared to 59.4 percent in 2007, representing a decrease of
18.3 percent in carriers upholding their original adverse decision at the grievance level.
This appears to indicate that carriers are becoming more likely to reverse their adverse
decisions when a consumer makes the effort to appeal an adverse decision.

Similar to the reduction in adverse decisions and grievances filed by consumers
with carriers, the number of medical necessity complaints filed with the Administration
decreased between 2007 and 2010. The Administration received 1027 complaints in
2007 and 817 in 2010, representing a decrease of 20.5 percent. The number of
reversals of the grievance decisions by the Administration or by the carrier during the
investigation process before the Administration increased from 46.9 percent in 2007 to
62.1 percent in 2010.

In 2010, the Administration issued 21 Orders and Consent Orders based on the
medical necessity complaints that it received and imposed $25,500 in administrative
penalties.  During this same year, the Administration recovered $597,433 for
complainants. By comparison, in 2007 the Administration issued 12 Orders and
Consent Orders based on the medical necessity complaints it received, imposed $2,750
in administrative penalties and recovered $1,109,872 for complainants. Since the
enactment of the Appeals and Grievance law, the Administration has recovered nearly
$6,000,000 for complainants.

Although the percentage of Maryland’s population under the age of 65 protected
by the Appeals and Grievance Law has continued to decline since 1998, the increase in
the percentage of adverse decisions being reversed by the carrier during the internal
grievance process, coupled with the increased carrier reversal rate by the
Administration, demonstrates that it remains an important protection for Maryland
consumers, providing a fair process for resolving disputes regarding the medical
necessity of proposed or delivered health care services.



Background

in 1998, the Appeals and Grievance Law was enacted by the General Assembly
to provide a full and fair process for resolving disputes regarding the medical necessity
of a proposed or delivered health care service. (See Title 15, Subtitie 10A of the
Insurance Article.) The Appeals and Grievance Law applies to individuals with insured
health benefits.

When the Appeals and Grievance Law was first enacted, the percentage of the
population under the age of 65 with insured health benefit plans (42.8 percent) slightly -
exceeded the percentage of the population under the age of 65 with other employment
based health benefit plans (37.9 percent). By 2010, the percentage of the population
under the age of 65 with insured health benefit plans declined to just under 25 percent.

The Appeals and Grievance process begins when a carrier makes an “adverse
decision,” a determination that a proposed or delivered health care service is not
medically necessary. The member (or the treating provider on behalf of the member)
has the right to protest this decision through the carrier’s internal review process. When
the member files a protest with the carrier, this is a “grievance.” If the carrier again
concludes the proposed or delivered health care service is not medically necessary, the
member may ask the Maryland Insurance Administration (“Administration”) to review the
carrier's grievance decision by filing a “complaint.”

The Appeals and Grievance Law gives the Administration the ability to contract
with independent review organizations to review these medical necessity complaints.
When the Administration sends a complaint to an independent review organization for
review, Maryland law requires that the review be performed by an unbiased provider in
the same specialty as the area or areas appropriate to the subject of review. In addition,
an independent review organization may not be a subsidiary of, or in any way be owned
or controlled by, a health benefit plan, or a trade association of health benefit plans, or a
trade association of health care providers. Based on the independent review
organization’s medical opinion, the Administration reaches a decision. If the .
complainant remains dissatisfied with the Administration’s decision, he or she may
request in writing a hearing to challenge the Administration’s decision.

The Appeals and Grievance Law also requires carriers to submit quarterly
reports about their adverse decisions and grievance decisions. Specifically, carriers
must provide to the Administration:

e The number of adverse decisions issued by the carrier and the type of service at
issue in the adverse decision;
The outcome of each grievance filed with the carrier;

e The number and outcomes of cases that were considered emergency cases;
The time within which the carrier made a grievance decision on each emergency
case;

e The time within which the carrier made a grievance decision on all other cases
that were not considered emergency cases;

e The number of grievances filed with the carrier that resulted from an adverse
decision involving length of stay for inpatient hospitalization as related to the
medical procedure involved; and



e The number and outcome of all other cases that resulted from an adverse
decision involving the length of stay for inpatient hospitalization.

These quarterly reports, coupled with the Administration’s data regarding
complaints, allows for a comprehensive year over year review of this process. As
required under §15-10A-06 of the Insurance Article, this report summarizes the statistical
information the Administration has for adverse decisions, grievance decisions and
complaints for 2010, noting changes in certain areas since 2007 for nonprofit health
services plans, insurers and health maintenance organizations (hereinafter “carrier”).

Adverse Decisions

Table 1 provides an overview of the number and type of adverse decisions
carriers made in 2007 and 2010. More detailed information about adverse decisions
made by each carrier is provided in Appendix 1 for 2010.

Carriers rendered 38,900 adverse decisions in 2007 and 32,320 in 2010,
representing a decrease of 16.9 percent over the four-year period. When the 2010 data
is compared to the 2009 data, there was a decrease in adverse decisions of 8.2 percent
(35,202 in 2009 and 32,320 in 2010). Adverse decisions for inpatient hospital services
decreased by 60.3 percent from 2007 to 2010 (14,671 in 2007 and 5,828 in 2010). This
decrease represents a downward trend. Adverse decisions for inpatient hospital
services decreased by 42.6 percent from 2008 to 2009 (16,809 in 2008 and 9,654 in
2009) and by 39.6 percent from 2009 to 2010 (9,654 in 2009 and 5,828 in 2010).

In 2010, three services accounted for more than 60 percent of all adverse
decisions: physician services, inpatient hospital services and pharmacy services, in
order of descending frequency. In 2007, physician services, inpatient hospital services
and pharmacy services accounted for more than 72 percent of all adverse decisions,
although in a different order. In 2007, inpatient hospital services ranked first in terms of
the percentage of all adverse decisions at 37.7 percent (14,671). In 2010, inpatient
hospital services ranked second in terms of the percentage of all adverse decisions at
18 percent (5,828) and physician services ranked first at 29.4 percent (9,508). While
ranked third in terms of the percentage of all adverse decisions in 2007 and- 2010,
pharmacy services increased from 12 percent (4,683) in 2007 to 13.2 percent (4,269) in
2010. :

Over the years, policy makers have expressed concern about the denial of
emergency room services and mental health services. The statistics provided by
carriers indicates that these two types of services represent a small proportion of
adverse decisions overall (2.1 percent and 3.2 percent of all adverse decisions in 2010
respectively). ‘

? Although dental plan organizations are required to follow Title 15, Subtitle 10A of the Insurance Article,
the number of complaints attributable to these companies is very small. Because of the small volume and
continuing data integrity issues this report is limited to medical type coverage, and does not include dental
only coverage. i



Table 1: Adverse Decisions

Percent
2007 2010 Change
Number | Percent | Number | Percent 2007-2010
Inpatient hospital services 14671 37.7% 5828 18% -60.3%
Emergency room services 473 1.2% 674 2.1% 42.5%
Mental health services 920 2.4% 1033 3.2% 12.3%
Physician services 9012 | 23.2% 9508 | 29.4% 5.5%
Laboratory, radiology -
services 2230 5.7% 3299 | 10.2% 47.9%
Pharmacy services 4683 | 12.0% 4269 | 13.2% -8.8%
-PT, OT, ST services

(including inpatient rehab) 1416 3.6% 2115 6.5% 49.4%
Skilled nursing facility 401 1.0% 149 0.5% -62.8%
Durable medical equipment 1729 4.4% 1164 3.6% -32.7%
Podiatry, dental,
optometry, chiropractic 3074 7.9% 4034 | 12.5% 31.2%
Home health services .82 0.2% 98 0.3% - 19.5%
Other* 209 0.5% 149 0.5% -28.7%
Total 38900 32320 -16.9%

Grievance Decisions

Table 2 provides an overview of the number and type of grievances carriers
reviewed in 2007 and 2010. In 2007, there were 7,750 grievances, decreasing to 4,124
in 2010. While the number of adverse decisions decreased by 16.9 percent between
2007 and 2010, the number of grievances decreased by 46.8 percent.

in 2007, over half of all grievances were for inpatient hospital services and
physician services, 38.2 percent and 21.6 percent, respectively. In 2010, data illustrates
that less than half of all grievances were for these two services. The percentage of
grievances for inpatient hospital services increased to 41.8 percent, while the
percentage of grievances for physician services decreased to only 15.6 percent of all
grievances filed.

Over this same period, only the number of grievances for podiatry, dental,
optometry, chiropractic, and other services (outpatient hospital services, education
services, and transportation) increased. There were 444 grievances for podiatry
services, dental services, optometry services and chiropractic services in 2007 and 455
in 2010, representing an increase of 2.5 percent. The most significant declines were
noted in laboratory and radiology services and physical therapy, occupational therapy
and speech therapy services. Interestingly, while the number of adverse decisions for

* Outpatient hospital services, education services, and transportation




these two categories of services (i.e.

laboratory, radiology and physical therapy,

occupational therapy and speech therapy services), increased by 47.9 percent and 49.4
percent respectively since 2007, grievances for these same two categories of services
decreased by 72.9 percent and 83.9 percent respectively.

Table 2: Grievances

2007 2010 Percent Change
Number | Percent | Number | Percent 2007-2010

Inpatient hospital days 2963 | 38.2% 1723 | 41.8% -41.8%
Emergency room services 85 1.1% 83 2.0% -2.4%
Mental health services 270 3.5% 268 6.5% -0.7%
Physician services 1676 | 21.6% 645 | 15.6% -61.5%
Laboratory, radiology

services 914 | 11.8% 247 6.0% -73.0%
Pharmacy services 550 7.1% 366 8.9% -33.5%

PT, OT, ST services o .

_ (including inpatient rehab) 468 6.0% 75 1.8% -84.0%
Skilled nursing facility 73 0.9% 33 0.8% -54.8%
Durable medical equipment 270 3.5% 110 2.7% -59.3%
Podiatry, dental,
optometry, chiropractic 444 5.7% 455 | 11.0% 2.5%
Home health services 21 0.3% 13 0.3% -38.1%
Other 16 0.2% 106 2.6% 562.5%
Total 7750 4124 -46.8%

Table 3 describes how the number of grievances received by carriers compares
to the number of adverse decisions that carriers made in 2007 and 2010. Grievances
decreased as a percentage of adverse decisions from 2007 to 2010 (19.9% to 12.8 %).
This appears to indicate that consumers were less likely to take advantage of the right to
file a grievance in 2010 than in 2007.

Table 3: Grievances as a percent of adverse decisions

2007 2010

Inpatient Hospital Days 20.2% 29.6%
Emergency room services 18.0% 12.3%
Mental health services 29.3% 25.9%
Physician services 18.6% 6.8%
Laboratory, radiology services 41.0% 7.5%
Pharmacy services 11.7% 8.6%
PT, OT, ST services (mcludlng

inpatient rehab) 33.1% 3.5%
Skilled nursing facility 18.2% 22.1%




2007 2010
Durable medical equipment _ 15.6% 9.5%
Podiatry, dental, optometry,
chiropractic 14.4% 11.3%
Home health services 25.6% 13.3%
Other 7.7% 71.1%
Total 19.9% 12.8%

Table 4 compares how carriers upheld their original decisions in 2007 and in
2010. Carriers upheld adverse decisions 41.1 percent of the time in 2010 as compared
to 59.4 percent in 2007, representing a decrease of 18.3 percent in carriers upholding
their original adverse deC|S|on at the grievance level. This appears to indicate that
carriers are becoming more likely to reverse their adverse decisions when a consumer
files a grievance.

Table 4: Grievance Decision

2007 2010

Number | Percent | Number Percent
Carrier upheld ‘
adverse decision 4602 59.4 1696 411
Carrier -
overturned _
adverse decision 2822 36.4 2182 52.9
Carrier modified '
original adverse
decision 326 4.2 246 6.0
Total 7750 4124

Complaints

Consistent with the reduction in adverse decisions rendered by carriers and the
reduction in grievances filed with the carriers by individuals between 2007 and 2010, the
number of complaints filed with the Administration decreased between 2007 and 2010.
The Administration received 1027 complaints in 2007 and 817 complaints in 2010,
representing a decrease of 20.4 percent. As summarized in Table 5, in 2010 about 33
percent of the complaints received were outside of the Administration’s jurisdiction, as
were 27 percent of the complaints received in 2007. These non-jurisdiction cases
included complaints filed by individuals covered under Medicare, Medicaid, or the
Federal Employee Health Benefit Plan; under an employer group self-funded health
plan; and under contracts subject to the laws of states other than Maryland. This
increase in non-jurisdictional cases is consistent with the Maryland Insurance
Administration’s 2010 Health Benefit Plan Covered Lives Report that shows that while
the percentage of insured lives decreased 8.2 percent over the four-year period, the



combined percentage of those covered under the Federal Employees Health Benefit
Plan and those covered under employer self-funded plans increased by 8.2 percent.

In 2007, the Administration reversed the carrier's grievance decision (or the
carrier reversed its own grievance decision during the Administration’s investigation)
46.9 percent of the time. In 2010, the data indicates that the Administration reversed or
modified the carrier's grievance decision (or the carrier reversed or modified its own
grievance decision during the Administration’s investigation) 62.1 percent of the time, an
increase in reversals of 15.2 percent. All of the reversals of the carrier’'s grievance
decisions resulted in more benefits for Maryland consumers. '

In 2010, the Administration issued 21 Orders and Consent Orders based on the
medical necessity complaints which it received and imposed $25,500 in administrative
penalties.  During this same year, the Administration recovered $597,433 for
complainants. By comparison, in 2007 the Administration issued 12 Orders and
Consent Orders based on the medical necessity complaints it received, imposed $2,750
in administrative penalties, and recovered $1,109,872 for complainants. Since the
enactment of the Appeals and Grievance Law, the Administration has recovered nearly

- $6,000,000 for complainants. S_ummaries'of the Orders and Consent Orders for 2010

are found in Appendix 8.

Table 5: Complaints

2007 | 2010 | Percent
Change |

Total complaints received 1027 817 | -20.4%

No jurisdiction ' 282 272 -3.5%

Withdrawn ' 4| 12 200%

Insufficient information 61 51| -16.4%

No action required 104 55| -47.1%

Referred to HEAU 150 84 | -44.0%

Complaints investigated by MIA 426 343 | -19.5%

Percent of total complaints investigated by the MIA 41.5% | 42% 0.5%

Number of complaints carrier or MIA reversed or 200 213 6.5%

modified grievance decision

Percent of total complaints investigated by MIA where | 46.9% | 62.1% 15.2%

carrier or MIA reversed or modified grievance decision




Conclusions

Between 2007 and 2010, the number of adverse decisions decreased by 16.9
percent, the number of grievance decisions decreased by 46.8 percent, and the number
of complaints investigated® by the Administration decreased by 19.5 percent.

For the four year period (2007-2010), three services accounted for more than 60
percent of all adverse decisions: inpatient hospital services, pharmacy services, and
physician services. Between 2007 and 2010, there was a decrease in adverse decisions
for inpatient hospital services, pharmacy services, skilled nursing facility services, and
durable medical equipment. Between 2007 and 2010, the largest decline in the number
of adverse decisions has been for inpatient hospital services, decreasing by 60.3
percent.

Grievances decreased as a percentage of adverse decisions from 2007
to 2010 (19.9% to 12.8%), suggesting that consumers were less likely to take advantage
of the right to file a grievance in 2010 than in 2007. When consumers did file grievances
regarding an initial adverse decision, carriers overturned their adverse decisions 52.9
percent of the time in 2010, compared to 36.4 percent in 2007. This appears to indicate
that carriers are becoming more likely to reverse their adverse decision when a
consumer files a grievance.

In 2010, the Administration achieved a carrier reversal percentage of 62.1
percent of complaints that were investigated by the Administration. in 2007, that number
was 46.9 percent. In 2010, the Administration recovered $597,433.00 for complainants
uhder the Appeals and Grievance Law. Since the Appeals and Grievance Law was
enacted by the General Assembly, the Administration has recovered nearly
$6,000,000.00 for complainants. The Appeals and Grievance Law remains an important

‘protection for Maryland consumers, providing a fair and balanced process for resolving

disputes regarding the medical necessity of proposed or deli\_/ered health care services.

> As set forth in Appendix 7, a number of the complaints received by the Appeals and Grievance unit can
not be investigated by the staff of the Appeals and Grievance unit due to a variety of reasons including the
complainant being covered under a contract that is not subject to the jurisdiction of the Maryland Insurance
Administration, the complainant not previously exhausting the carrier’s internal complaint process, the
complainant withdrawing the complaint, and the complainant’s refusal to provide a medical release.
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APPENDIX 7
ADMINISTRATION COMPLAINTS

Appeals and Grievance Statistics
Totals for Complaints Filed
January 1, 2010 — December 31, 2010

COMPLAINTS FILED

817

NO JURISDICTION

272

Referred to DOL (ERISA) 134
Referred to OPM (FEHBP) , 56
Referred to Medicaid 22

Referred to Medicare 8 .

Referred to Insurance Department
in Another State 41

Referred to Other* 11

*Includes complaints referred to Workers
Compensation Commissioner and Other State Agencies

COMPLAINT WITHDRAWN

12

INSUFFICIENT INFORMATION

51

No Action Required

55

Includes non-medical necessity cases transferred to Life & Health, and
duplicate complaints : -

Referred to HEAU to

84

Exhaust Internal Remedy

MIA Conducted Investigation:

343

- Carrier Reversed Itself

During Investigation 187
Carrier Upheld by MIA 130
Carrier Reversed by MIA 9

Decision Modified Carrier Upheld in Part/
Carrier Reversed in Part: 17
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Appendix 8
Summaries of Appeals and Grievance Orders

UnitedHealthcare Insurance Company
Case No.: 2010-01-036

Effective Date: January 26, 2010
Penalty: $1,000.00

The Administration ordered that UnitedHealthcare pay an administrative penalty of
$1,000.00 for violation of § 15-10A-02(f)(2)(v) of the Insurance Article for failure to
provide the proper statutory time frame within which a member may file a complaint
with the Commissioner in its grievance decision letter.

Group Hospitalization and Medical Services, Inc. (“GHMSI”)
Case No.: 2009-11-024

Effective Date: March 12, 2010

Penalty: $2,500.00

The Administration ordered that GHMSI pay an administrative penalty of $2,500.00
for violation of §§ 15- 10A—02(b)(2)(|v) and 27-303(8) of the Insurance Article by not
rendering a final decision in writing on a grievance within 45 working days after the
date on which the grievance was filed..

. Coventry Health Care of Delaware, Inc.
Case No.: 2010-03-043
Effective Date: March 17, 2010

The Administration ordered Coventry to submit new criteria regarding cytoreductive
surgery and intraperitoneal hyperthermic chemotherapy that is objective, clinically valid
and compatible with established principles of health care, in accordance with § 15-
10B-05 of the Insurance Article.

UnitedHealthcare Insurance Company
Case No.: 2010-04-028

Effective Date: April 16, 2010

Penalty: $2,500.00

The Administration ordered UnitedHealthcare to pay an administrative penalty of
$2,500.00 for violation of §§ 15-10A-02(f)(2)(v)1 and 27-303(8) of the Insurance
Article, pursuant to § 27-305 of the Insurance Atrticle, for failure to provide the proper
statutory time frame within which a member may file a complaint with the
Commissioner in its grievance decision letter.
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Group Dental Services of Maryland, Inc.
. Case No.: 2010-05-022

Effective Date: May 14, 2010

Penalty: $500.00

The Administration ordered that Group Dental Services of Maryland pay an
administrative penalty of $500.00 for violation of § 15-10A-02(f)(2)(v)4. and 5. of the
Insurance Article for failing to provide notice to the member and provider that the
Health Advocacy Unit is available to assist in filing a grievance.

Group Hospitalization and Medical Services, Inc. (“GHMSI”)
Case No.: 2010-05-049
Effective Date: May 25, 2010

The Administration ordered that GHMSI immediately authorize coverage and
process payment for the member’s claims for Norditropin®, pursuant to § 15-10A-04(c)
of the Insurance Article. Also, that pursuant to § 15-10A-04(c)(2), GHMSI submit new
criteria regarding Human Growth Hormone Treatment that meets the requirements of
§15-10B-05(a)(11), specifically addressing the statutory -requirement that criteria be
flexible, clinically valid, and compatible with established principles of health care.

Group Hospitalization and Medical Services, Inc. (“GHMSI”)
Case No.: 2010-05-052
Effective Date: May 26, 2010

The Administration ordered that GHMSI| immediately authorize coverage and
process payment for the member’s claims for Humatrope®, pursuant to § 15-10A-04(c)
of the Insurance Article. Also, that pursuant to § 15-10A-04(c)(2), GHMSI submit new
criteria regarding Human Growth Hormone Treatment that meets the requirements of
§15-10B-05(a)(11), specifically addressing the statutory requirement that criteria be
flexible, clinically valid, and compatible with established principles of health care.

Group Hospitalization and Medical Services, Inc. (“GHMSI”)
Case No.: 2010-06-006
Effective Date: June 4, 2010

The Administration ordered that pursuant to § 15-10A-04(c)(2), GHMSI submit new
criteria regarding metallic onlays four or more surfaces (D2544) that are objective,
compatible with established principles of health care, and are flexible enough to allow
deviations from norms when justified on a case by case basis in accordance with § 15-
10B-05 of the Insurance Article.

CareFirst BlueChoice, Inc.
Case No.: 2010-06-014
Effective Date: June 11, 2010

The Administration ordered that BlueChoice immediately authorize coverage for
Human Growth Hormone for the member, pursuant to § 15-10A-04(c) of the Insurance
Article and § 19-730(a)(1) of the Health-General Article.
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CareFirst BlueChoice, Inc.
Case No.: 2010-06-027
Effective Date: June 23, 2010

The Administration ordered that BlueChoice immediately authorize coverage for
Norditropin, pursuant to § 15-10A-04(c)(1) of the Insurance Article and § 19-729(a)(11)
of the Health-General Article; and that pursuant to § 15-10A-04(c)(2) of the Insurance
Article and § 19-730(a)(1) of the Health-General Article, within 30 days of the Order,
BlueChoice submit new criteria regarding Human Grown Hormone Treatment that
meets the requirements of § 15-10B-05(a)(1) of the Insurance Article.

Aetna Health, Inc.

Case No.: 2010-06-032
Effective Date: June 30, 2010
Penalty: $5,500.00

The Administration ordered that Aetna pay an administrative penalty of $2,500.00 for
failing to render an adverse decision letter in writing. By failing to do so, Aetna violated
§ 15-10A-02(f)(2) of the Insurance Article. The Administration also ordered Aetna to
pay an administrative penalty of $500.00 for failing to include in its grievance decision
letter the correct address for the Commissioner. By failing to do so, Aetna violated §
15-10A-02(i)(1)(ii}4.B of the Insurance Article. Lastly, the Administration ordered
Aetna to pay an administrative penalty of $2,500.00 for failing to render a final decision
in writing on a grievance within 45 working days after the date on which the grievance
is filed when the grievance involves a retrospective denial. By failing to render a timely
final decision in writing on a grievance, Aetna violated § 15-10A-02(b)(2)(iv) of the
Insurance Article.

Group Hospitalization and Medical Services, Inc. (“GHMSI”)
Case No.: 2010-07-001

Effective Date: July 1, 2010

Penalty: $500.00

The Administration ordered that GHMSI pay an administrative penalty of $500.00 for V

failure to notify the provider within 3 calendar days after receipt of the initial request for
authorization that additional information was needed, in violation of § 15-10B-06(a)(2)
of the Insurance Atrticle.

CareFirst BlueChoice, Inc.
Case No.: 2010-07-004
Effective Date: July 2, 2010

The Administration ordered that BlueChoice immediately authorize coverage for
Humatrope® for the member, pursuant to § 15-10A-04(c)(2) of the Insurance Article.
The Administration also ordered that pursuant to § 15-10A-04(c)(2), and § 19-
730(a)(1) of the Health-General Article, BlueChoice submit new criteria regarding
Human Growth Hormone Therapy that specifically addresses the statutory requirement
that the criteria is flexible enough to allow deviations from the norms when justified on
a case by case basis in accordance with § 15-10B-05 of the Insurance Article.
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Group Hospitalization and Medical Services, Inc. (“GHMSI”)
Case No.: 2010-07-013
Effective Date: July 9, 2010

The Administration ordered that GHMSI immediately authorize payment for the
adolescent psychiatric residential treatment for dates of services September 29, 2009
through December 9, 2009, pursuant to § 15-10A-04(c) of the insurance Article.

UnitedHealthcare Insurance Company
Case No.: 2010-08-024

Effective Date: August 17, 2010
Penalty: $5,500.00

The Administration ordered UnitedHealthcare to submit new criteria regarding the
use of CPT Code 83993 Calprotectin fecal for the purpose of diagnosing intestinal
involvement in patients diagnosed with juvenile dermatomyositis with documented

colonic involvement, that is objective, clinically valid, and compatible with established

principles of health care for patients diagnosed with juvenile dermatomyosisits in
accordance with § 15-10B-05 of the Insurance Article. The Administration also
ordered UnitedHealthcare to pay an administrative penalty of $5,500.00 for violation of

§ 15-10A-02(i) of the Insurance Article, by failing to send written notice of its grievance

decision. _

UnitedHealthcare Insurance Company
Case No.: 2010-09-007
Effective Date: September 9, 2010

Penalty: $7,500.00

The Administration ordered that UnitedHealthcare pay a penalty of $2,500.00 for
violation of §15-10A-02(f)(2) in its April 3, 2010 adverse letter. The Administration
ordered that UnitedHealthcare pay an administrative penalty of $2,500.00 for violation
of § 15-10A-02(i)(1)(ii) in its May 4, 2010 grievance decision letter. The Administration
ordered that UnitedHealthcare pay an administrative penalty of $2,500.00 for violation
of § 15-10A-02(i)(1)(ii) in its June 4, 2010 grievance decision letter.

Aetna Health, Inc.
Case No.: 2010-09-023
Effective Date: September 15, 2010

The Administration ordered that pursuant to § 15-10A-04(c)(2) Aetna shall require
Aetna Health Management, LLC to submit new criteria for collagen crosslinks testing
that is objective, clinically valid, and compatible with established principles of health
care, in accordance with § 15-10B-05 of the Insurance Article.
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Group Hospitalization & Medical Services, Inc. (“GHMSI”)
Case No.: 2010-09-024
Effective Date: September 16, 2010

The Administration ordered that GHMSI immediately authorize coverage and
process payment for the member’s claims for Genetropin®, pursuant to § 15-10A-04(c)
of the Insurance Article. The Administration also ordered that pursuant to § 15-10A-
04(c)(2), GHSMI shall submit new criteria regarding Human Growth Treatment that
meets the requirements of § 15-10B-05(a)(11), specifically addressing the statutory
requirement that criteria shall be flexible, objective, clinically valid, and compatible with
~ established principles of health care.

Group Hospitalization and Medical Services, Inc. (“GHMSI”)
Case No.: 2010-11-004
Effective Date: November 1, 2010

The Administration ordered that GHMSI immediately authorize coverége and
process payment for the member’s claims for Norditropin®, pursuant to § 15-10A-04(c)
of the Insurance Article.

CareFirst BlueChoice, Inc.
Case No.: 2010-11-005
Effective Date: November 1, 2010

The Administration ordered that BlueChoice immediately authorize coverage for
Norditropin® for the member, pursuant to § 15-10A-04(c) of the Insurance Article.

CareFirst of Maryland, Inc.
Case No.: 2010-12-002
Effective Date: December 8, 2010

The Administration ordered that CareFirst immediately authorize coverage and
process payment for the member’s claim for Low Level Laser Light Therapy, as

specified in the member's complaint, pursuant to § 15-10A-04(c) of the Insurance .

Article.
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