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Alleged Fraud Among Insurers Investigated in N.Y.

BY MARY ELLEN SCHNEIDER

New York Bureau

tion, New York Attorney General
Andrew Cuomo announced plans
to file suit against UnitedHealth Group
and four of its subsidiaries for allegedly
systematically underpaying consumers for
their out-of-network medical expenses.
The attorney general claimed that Unit-
edHealth Group used faulty data from one

Following a 6-month initial investiga-

of its subsidiaries, the billing information
company Ingenix Inc., which resulted in
the underestimation of “usual, customary,
and reasonable” rates for a range of out-
of-network medical expenses and then
provided unreasonably low reimburse-
ment to consumers.

The investigation is ongoing and the at-
torney general’s office has issued subpoe-
nas to 16 other health insurance compa-
nies who use the Ingenix database. The
subpoenas will seek documents that show

how the companies calculate reasonable
and customary rates, as well as copies of
member complaints and appeals, and
communications with Ingenix.

The investigation has national implica-
tions since five of the nation’s largest health
insurance companies rely on data from In-
genix, according to the attorney general.

UnitedHealth Group has denied that
there are problems with the reference data
used by Ingenix, which is “rigorously de-
veloped, geographically specific, compre-
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interventions.®

Simple dietary and lifestyle changes can help
d relieve mild symptoms and help
keep them from recurring, but Chronic
Constipation may require more intensive

Chronic Constipation is defined as
symptoms (including straining, hard

stools, and <3 defecations per week)

occurring for the last 3 months, with

onset at least 6 months prior to diagno-
sis.? It can be caused by medical condi-
tions or various medications, but

many times

the cause is idiopathic.**

Approximately 1 in 4 people are affected’

It should come as no surprise that
constipation is the most common
digestive complaint in the United
States, but for up to 28% of people

in the US, the condition may be chronic.'?

treatment.®

1in 5 people suffer for years®

Approximately 1 in 5 people with Chronic
Constipation will suffer for 10 years or
more,® and only 25% of patients seek the
assistance of a healthcare professional.’
Many people are reluctant to talk to their
physician about their symptoms. By the
time they see you, they may have tried mul-
tiple self-treatment approaches that did not
provide lasting relief, and

uncontrolled symptoms may be impacting
their daily activities and their lives.>®

Asking your patients about the severity and
duration of symptoms can help determine
if their constipation requires more aggressive

Chronic Constipation needs chronic therapy.
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To learn more, please visit:
www.constipationlearningchannel.com
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hensive and organized using a transparent
methodology,” according to a company
statement. The insurer says it is in discus-
sions with the attorney general’s office and
plans to cooperate fully.

Ingenix owns a database of billing in-
formation that many health insurers use to
determine how much to reimburse con-
sumers who go out of network for care.
But the attorney general’s preliminary in-
vestigation found that the Ingenix data are
provided by insurers with a vested inter-
est in keeping the rates low and that there
is no auditing of the data that come in,
Linda Lacewell, head of the attorney gen-
eral’s Health Care Industry Task Force,
said at a press conference to announce the
industry-wide investigation.

The database also doesn’t take into ac-
count whether a service was provided by a
physician or a non—physician provider, a fac-
tor that would
affect the price,
she said. “Our

The state claims

UnitedHealth X o
investigation has
used faulty data revealed Ingenix
from Ingenix is nothing more
) g o than a conduit
resulting in the for rigged infor-
underestimation ~ mation that is
defrauding con-
of rates, and then  sumers of their
provided low right to fair pay-

. ment.

reimbursement to About 70% of
consumers. insured Ameri-
cans pay higher

premiums for the right to go out of their
insurer’s network for care. In exchange, the
insurer typically promises to pay about
80% of the usual, customary, and reason-
able rate. The consumer then is responsi-
ble for the balance of the bill.

But the attorney general says United-
Health Group subscribers haven't been
getting what they paid for when going out
of network. For example, for a 15-minute
office visit in which most physicians
charged $200, United told subscribers that
the typical cost was $77 and agreed to pay
only $62, leaving consumers to pay the re-
mainder of the $138 bill.

“This is not news to us,” Dr. Nancy H.
Nielsen, president-elect of the American
Medical Association, said at the press
conference.

In fact, the charges made by the attorney
general are the same as those made by the
AMA in an ongoing class action lawsuit it
filed against UnitedHealth Group in 2000,
which alleges that the insurer has been un-
derstating their calculation of usual, cus-
tomary, and reasonable charges in pay-
ments to physicians and when reimbursing
patients for out-of-network services.

While consumers are the ones respon-
sible for paying the balance of these bills,
it also can create a contentious situation
for the physician, Dr. Robert B. Goldberg,
president of the Medical Society of the
State of New York, said at the press con-
ference. When patients receive an under-
payment from their insurers, it’s usually
the physician’s bill that they challenge, he
said, since the information from the in-
surer makes it appear that the doctor has
overcharged for the service. (]





