Article for The Clinician
Managed Care Companies Continue to Target Out-Of-Network Providers 
Recent emails from members reveal that out-of-network providers are still being pummeled by faxes and calls from MultiPlan asking them to accept a discounted reimbursement rate. 
What is this about?
These calls are about corporate profits pure and simple.  At root is the fierce competition among insurance companies to lower their costs.  We have confirmation of this in MultiPlan’s own pitch to insurers: “Millions of dollars are spent annually in uncontrolled costs resulting from non-contracted healthcare services”.  (See http://www.multiplan.com/solutions/fee_negotiation.cfm).   
MultiPlan offers the primary insurer (UBH, Cigna, HIP) a chance to manage these out-of-network costs.   It can “reprice” each claim with the click of a mouse.   Recently a MultiPlan lookalike, A&G Healthcare Services, came on the scene advertising to insurers, “Repricing your medical claims can’t be any easier and faster!”
MultiPlan makes the claim that it “helps providers to more effectively control reimbursements.”  But the true gain is to the employer, the primary insurer, the stockholder (and possibly to you, if you own mutual funds).    However benevolent they try to sound, managed care companies are attempting to provide the best service at the lowest price to satisfy investors.  

What has NYSSCSW done?
The Vendorship and Managed Care Committee wrote to MultiPlan expressing our concerns May 12, 2008, but a subsequent discussion with the NYSSCSW State Board discouraged pursuing this legally with New York State Department of Insurance.  Essentially the problem appears to be “a perfectly legal nuisance”.  

This should not deter individual members from writing MultiPlan , the New York State Department of Insurance, the FCC,  or the New York State Attorney General  (see addresses below).

What steps can members can take?

1.  Ignore faxes and calls.  Many members say that this will make them stop—at least for a while.
2. Fax back the request.  Draw a line through the fax and write “REFUSED. FINAL DECISION.”   One member wrote “DECLINED” in black marker and faxed it back.  She was promptly paid.
3. Contact the MultiPlan Service Advisor at Service@Multi-Plan.com , telephone 1-800-546-3887, Option 3, and ask to be removed from the database.  One member reports that he was told he was removed from all Multiplan databases.  

4. Write to MultiPlan and cc the Attorney General or NYS Department of Insurance.
Provider Services 

MultiPlan 

1100 Winter Street

Waltham, MA 02451-1440

5. Write to the New York State Attorney General.  (This must be a consumer- oriented complaint.)
Office of the New York State Attorney General


Health Care Bureau



The Capitol


Albany, NY 12223-0341

Phone number for the Healthcare Hotline is 1(800)428-9071.
A form provided by the Office of the Attorney General Health Care Bureau is available at  http://www.oag.state.ny.us/bureaus/health_care/about.html.
6. File a complaint with the FCC at  http://www.fcc.gov/cgb.complaints.html.
See “Telemarketing, Prerecorded Messages and Do-Not-Call”.
Telephone 1(888)CALLFCC 
7. Write to the New York State Department of Insurance.
New York State Department of Insurance

25 Beaver Street

New York, NY 10004-2319
Or go to “How to File a Complaint” at http://www.ins.state.ny.us/complhow.htm.
At Stake:  Autonomy and Confidentiality
Calls from MultiPlan are maddening but the greater issue is the coercion of out-of-network providers to conform to in-network protocols.  UBH and Magellan are now demanding OTRs from out-of-network providers.  One out-of-network provider for UBH was asked for medical records on his patient after four visits.

Patients who have chosen to go out-of-network to preserve confidentiality are now told that the therapist must send an OTR to the insurer to continue reimbursement.  This may be legal but from a clinical point of view it represents a violation of privacy.  Letters to the New York State Insurance Department should stress this issue of confidentiality.  
We cannot have an impact unless we make ourselves heard.  
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