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2005 CRC Summary & Findings

Since 2002, the Hassle Elimination Liaison Program
(H.E.L.P) has identified many issues including concerns
about excessive telephone hold times, denial of payment,
denial of claims, and claims denied in error. Because they
have been prevalent in the logs during past studies, the
pocketbook issues such as payment and claim denials
were pursued in more detail by the Committee in a
different study last year.

The H.E.L.P.reports pointed to some stubborn
problems for clinics and hospitals that have risen before,
including excessive telephone hold times, denial of
payment and denial of referral, and excessive paperwork
review or lost documents. In addition, for the hospital-
based clinics the problems remain with lost "Med Facts"
requests, primarily with one insurance carrier, which only
sends these requests by fax to one number per doctor,
even if the doctor practices and sees patients in many
locations. However, according to official at this clinic,
meetings with the carrier may have resolved this long-
standing issue.

Following are excerpts from a letter to CRC Chairman,
Dr. Graham Greene, regarding the CRC Hassle Elimination
Liaison Program (H.E.L.P.). For three years this hospital-
based clinic group has submitted weekly H.E.L.P.logs to
the Society office.

"I'd like you to know of an experience we had fairly
recently with (an insurance carrier) that may reflect the good
work of the PCMS Carrier Relations Subcommittee:

One of the issues that surfaced chronically on our weekly
HELP forms was that of Med Facts Letter Sent to Wrong
Office. | was contacted by the (person) who compiles the
HELP Form Data) and he asked for an explanation of this
issue. | offered the following:

« This carrier (more so than ANY other carrier) faxes
requests to us for patient information. These requests
may be for medical record information or form
completion. (Frequently, the form completion is
designed to collect sufficient information to justify
denying a claim based on a pre-existing condition.)
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The next meeting of the
PCMS Carrier Relations Committee

will be held Thursday, January 12,2005 in

the Doctors Building Conference Room.

* The carrier's Provider Data Base is the source of the fax
numbers used to direct these requests for information,
and the data base only maintained one fax number per
provider.

* As a result, faxes for individual providers would not be
directed to the billing office for that particular claim
(MCPG, PBS, CUMG or ACH), but would always be sent to
the same fax number which was frequently incorrect.

* When (the carrier) would eventually deny the claim
because we failed to provide the requested information
(because we never received the request), we would
contact (the carrier) to request that the request be sent to
our fax numbers. Frequently, we were told that because
of the HIPAA Federal Privacy Laws, the request could only
be faxed to one number. (This is incredible, because (the
carrier) was actually the entity in violation of privacy
regulations by sending the request, which included PHI,
to an office that had no reason to receive that
information.)

Several months after | was contacted by the PCMS
statistician, (the carrier) initiated a very productive meeting
during which this issue and potential solutions were
discussed in detail. (The carrier) said they were committed to
correct this problem. In the 1st quarter of 2005, (the carrier)
completed some programming which allows the fax number
for requests for information to be tied to the group billing
number for the billing entity.

Since that time, incorrectly routed requests have not been
eliminated, but the number of errors has been substantially
reduced.

This issue had been (unsuccessfully) addressed many
times in the past... | recognize that | lack sufficient evidence to
prove a true cause and effect relationship between the
Carrier Relations Subcommittee and the sudden
accommodation by (the carrier). However, based on a
preponderance of evidence, | am very happy to give the
subcommittee all the credit for achieving a satisfactory
outcome for this long standing and very troublesome issue!

... would use it (our experience) as testimony to the value
of sending in those HELP forms each week!!"
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