Consumer and Provider Protection Act

Insurer Transparency (Rental Networks)

* Providers and insurers will often contract withkeather for discounted rates.

» Third parties purchase the contracts from insumatsrent the discounted rates without
the knowledge of physicians or consumers.

e These % party entities are known as silent PPOs or “reméalvorks.”

* Rental networks are paid from the savings theyipeoto the insurance companies.

» All savings benefit the insurers with the patiesteiving no reduction in cost and the
provider receiving no benefit from their originarntract.

» This bill:

o Ensures that rental networks register with the Casioner and must be licensed
and placed on an approved list in order to commeéenseess in Georgia.

o Allows the Commissioner to revoke approval if teatal network uses a
provider’'s discount without a contractual relatioipsor leases or rents a
provider’'s discounted network with limited excejpiso

» Other states:

o Florida, Connecticut, Colorado, Indiana, and Oleigulate rental networks

o North Carolina, South Carolina, Kentucky, Louisia¥aginia, Texas, Arkansas,
California, Maryland, and Oklahoma prohibit or limental networks

* Anecdotal evidence from physicians and practiceagars:

0 Rental networks will access a contracted netwoskalint and then pay claims on
an out-of-network basis. As an example, (Compaamdl Omitted) had rented
their network to (Company Name Omitted) so (Compldayne Omitted) could
access physicians in areas where they either didvaiat to devote resources to
building their own network or offered terms thatreseo egregious that
physicians opted not to participate in the netw¢@ompany Name Omitted)
would take the physician's (Company Name Omittedfracted discount and
then pay the physician as if they are a non-padiang provider. One practice
manager had to terminate almost 400 physicians thenfCompany Name
Omitted) network because (Company Name Omitted)dvoat stop doing this
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and (Company Name Omitted) refused to intervenketralf of their contracted
providers.

o An additional growing issue is that third party adistrators (TPA), an
organization that processes insurance claims tainaaspects of employee
benefit plans for a separate entity, no longersypeeific networks for their
clients; so there is no steerage to specific physscas outlined in most
physician's network agreements. Now, a claim camtesa TPA and the TPA
researches the network discounts and the coghdsetdiscounts and processes
the claim according to the most profitable discdorthe TPA.

o0 Many rental networks allow inappropriate accessitalify the contracted rates
by allowing cost containment companies to cut adlblgs arbitrarily against
contract agreement. The network rental company bleemes the employer.

o lItis challenging at time to identify patients dimtk the patients to the right rental
network so administratively when someone entensef#kith ID card there may
not be reference to the rental network. If thisuwsdhe provider does not know
what they are going to get paid, of course, urllesg call. (Company Name
Omitted) was popular doing this at one point ingim

Provider Right to Choose (All Products Clause Prohibition)

Typically, providers have an independent contraceery health insurance plan
(product) they are contracted with.

If an insurer offers 5 different products, the pdar would typically have 5 different
contracts.

All products clauses force a provider to contraith\all products instead of individually.
This bill:

o Prohibits insurers from forcing providers to cootraith all products.

o Itallows a physician the right to negotiate andage which products work best
for their business and patients.

o A provider is still allowed to contract for all ptacts if they choose so, they
simply have the freedom to choose.

Other states:

o Florida, Kentucky, Virginia, Arkansas, Indiana, 8ka, DC, Kansas, Maryland,

Massachusetts, Minnesota, and Ohio restrict althpets clauses
Anecdotal evidence from physicians and practiceagars:

o A network will list all of their available produtines in the contract and if a
physician communicates to that network that thdy want to participate in some
of the products, the network tells them that & or nothing”. Now, when the
practice contacts DOI, the network tells DOI thas tis not the case but 99% of
doctors would never think to reach out to DOI.He tong term, networks may
start using this as a mechanism to determine whethgsicians should be in their
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narrow network offerings; i.e. the narrow networkgucts will only be available
if the physician is in all their other products.

o (COMPANY NAME OMITTED) has an all products clausetheir new
agreement. (COMPANY NAME OMITTED) can choose to agirovider in or
out of network at any time. (COMPANY NAME OMITTEDas several other
clauses that allow them to automatically amendwgttene. So when you have
these two clauses together, (COMPANY NAME OMITTERn add any product
at any contracted allowable. Participation in ygpgroduct needs to be a mutual
agreement instead of it being shoved down a progideroat by a payor.

o All products clauses make it difficult for practiceds manage their own payer
mixes. As networks enlarge and add in varying pcotipes (commercial,
(Product Name Omitted), (Product Name Omitted), @PRICT NAME
OMITTED), etc.), physicians are forced into prodpatticipation that disrupts
their patient population mixes.

0 As networks expand their product line offeringspatractual "all products”
clause allows the network to add these new prodatatstes that have not been
negotiated and agreed upon between the physicnetwork. A major concern
now is that networks are creating new parallel potslifor the Exchange and the
commercial network; they will begin transitioningreent beneficiaries to the new
commercial product that pays the provider signifttaless for providing the
same exact service to the same exact beneficiary.

o (Company Name Omitted) has been forcing provideronhtract under their
(Product Name Omitted) Advantage plan by threatgtiiem to drop them from
all other networks. This forces physicians to ateegertain type of insurance
that may not be feasible for their small business.

Provider Stability Act (Material Change)

Current contract language allows insurers to chéingéerms of agreements with
physicians in the middle of multiyear contracts.
Insurers do not need consent from physicians tagd#he payment structure, often
resulting in a physician receiving less money f& $ame services.
Under standard contract law, contracts are nowaitbto be changed without mutual
consent of both parties.
This bill:

o Requires any material changes to be agreed upbe &eginning of a new

contract, at the renewal of the contract, or amsay of the effective date.

Other states:

o0 Tennessee has a bill in the legislature
Anecdotal evidence from physicians and practiceagars:
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o The (Company Name Omitted) amendments which wentooseveral different
areas of Georgia to thousands of physicians ibitgest and most recent
example of midterm material changes to a contiidwse “amendments” were
basically new unilateral contracts which did najuikee the physician’s agreement
or signature. They modified the fee schedule andra¢other important clauses,
as well as attempting to force the physician tdip@ate in all products. While
MAG was able to work with the DOI in this particulzase, smaller scale material
changes happen all the time with no interferencthbyDOI.

Consumer Right to Access (Network Adequacy)

Insurers generally have the ability to define adgist the number, the qualifications and
the quality of providers in their networks.

Insurers may limit the number of providers in thetworks as a means of lowering costs
or coordinating care.

This often narrows their provider networks to ateexthat consumers may have limited
options when choosing providers or may not havessto necessary specialists at all.
Network adequacy requires an insurer to deliveibeefits promised by providing
reasonable access to a sufficient number of in-otywrimary care, specialty and sub-
specialty physicians.

It also ensures access to all health care serwncksled under the terms of the contract.
Network accuracy refers to the correctness of nétwectories which provide
consumers with a list of in-network physicians.

This bill:

0 Requires insurers to maintain a network that if@aht in numbers and types of
providers to assure that all services to covereggpes will be accessible without
unreasonable delay.

0 Insurers must report annually to the Commissioaoeeéch of its policies or plans
the number of enrollees and the number of particigan-network health care
providers.

0 Maintain an updated network directory via interwebsite, mobile app or other
electronic means.

o Gives the Insurance commissioner the power to atguietwork adequacy and
create rules.

Other states:

o Florida, Louisiana, Tennessee, Texas, Californ@p@do, Connecticut, Hawalii,
lllinois, Maryland, Massachusetts, Michigan, Minats Montana, Nebraska,
New Hampshire, New York, Oregon, South Dakota, \ertmWashington, and
DC all require adequate networks.
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* Anecdotal evidence from physicians and practiceagars:

o0 (Company Name Omitted) has started selectivelyiteating physicians from
their (Product Name Omitted) network; forcing beciafies who have long-
standing physician relationships to try and findther primary care physician to
accept them into their practice. With a narrowetiwork of physicians, it can be
difficult for the patient to find another primargre home.

o Patient example: (Patient Name Omitted) of AugissHdill upset about a letter
she received from (Company Name Omitted) who wioteotify her that it was
dropping (Physician Name Omitted), her physiciaonfits (Product Name
Omitted) doctor network. “I've been with (Dr. Nar@enitted) for years,” says
(Patient Name Omitted), 67, a registered nurse.tteits me like his
mother.”(Physician Name Omitted), an Augusta famltysician, says dozens of
his patients got similar letters. “For many reasdnsas been a disaster, for us
and our patients,” says (Physician Name Omittd&Rgtiént Name Omitted) and
(Physician Name Omitted) both say they have naived an adequate reason
from (Company Name Omitted) as to why the changk pdace.

o0 In many parts of Georgia, (COMPANY NAME OMITTED) Gaas the only
Exchange plan offered in 2014; however, (COMPANYNMEROMITTED) GA
only built a narrow network for its Exchange pldfeang and in some
communities, patients had no geographically reasleraccess to in-network
physicians, hospitals, or other healthcare prosgiderfact, when selling the
Exchange product, consumers often received misigadformation about their
available panel of physicians.

0 Network accuracy is as important as network adeguescan example, networks
often include sub-specialists and hospitalisth@rtprimary care network;
however, these types of physicians do not provigdemary care medical home
for patients; hospitalists do not even have a maysiffice location at which to
see patients. It is not uncommon to review a pravdirectory and discover
physicians that have passed away or relocatedaihanstate.

o (COMPANY NAME OMITTED) has several pathway produttiat they sell on
and off the exchange. At present, (COMPANY NAME ANIED) has justified
several limited or no access networks across #ie &ir these products. While
they are required to file the list of providershwihe DOI and (attest that the
network is adequate), there is no oversight byt or HHS as to whether the
network is truly adequate or not. In Bibb County, éxample, (COMPANY
NAME OMITTED) has inappropriately listed providdérsnetwork to the
Pathway X products when there is no contract. dieiseiving to the member that
the provider is in network when the provider is.fidte reason the provider may
not want to join is twofold: (1) (COMPANY NAME OMITED) wants additional
discounts for the same commercial business whintcaase a significant loss in
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revenue and (2) (COMPANY NAME OMITTED) in many iasices is asking the
provider to sign the new “enterprise” agreementolvtiias many unfavorable
terms in it thus holding the provider hostage. timeo parts of the state there are
no hospitals in network for the Pathway x product.
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