
Full size. Downsized.
Discover the next generation in clinical chemistry analyzers for low-volume labs: the cobas c 111.

High Performance in Low Volume.
The cobas c 111 clinical chemistry analyzer allows you to perform near-patient testing with the same consistent 
results you’d expect from a central lab. It does this by using the same optics, reagents, cuvettes and calibrators as 
the larger COBAS Integra® 400 systems used in central labs. 

Compact and easy to use, the stand-alone cobas c 111 can be set up almost anywhere and performs a complete 
range of the most commonly requested tests. With a throughput of 85 to 100 tests per hour for combined photometric 
and ISE measurements, it sets a new standard in cost-effective performance for low-throughput laboratories. 

For more information, contact your Roche representative at 1-800-852-8766 (option 7).

Roche Diagnostics Corporation
9115 Hague Road, Indianapolis, IN 46256
http://www.poc.roche.com
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Aetna Edges Cigna for Top Payment Performance
B Y  A L I C I A  A U LT

Associate  Editor,  Practice  Trends

Aetna has taken over from Cigna as
the fastest and most accurate na-
tional insurer when it comes to

paying physicians, according to the third
annual ranking of payer performance by
one of the nation’s largest physician man-
agement companies.

Cigna achieved the top rank in 2006, and
Aetna was No. 2, having moved up from

the fourth spot in the 2005 survey by
AthenaHealth. 

The 2007 data are based on 30 million
charge lines collected by AthenaHealth,
and cover 137 national, regional, and gov-
ernment payers and 12,000 medical
providers. The company, which is based in
Watertown, Mass., collected almost $3
billion for its 980 physician clients in 2007.

According to the company, several
trends were apparent in the data. Payers
have moved to make Web portals more

available to physicians, and they’ve be-
come more proactive about contacting
physicians with guideline changes. This
has resulted in an almost 3% drop in the
number of days that claims are in ac-
counts receivable, at least for regional
payers.

Claims denial and resubmission rates in-
creased, however, partly due to problems
implementing the new National Provider
Identifier number required by Medicare.
The full impact of that transition may not

be felt until this year, according to
AthenaHealth.

After Aetna and Cigna, the top perform-
ers were Humana, Medicare Part B, Unit-
edHealth Group, WellPoint, Coventry
Health Care, and Champus Tricare. Hu-
mana and Medicare were the top two pay-
ers in 2005; United, Wellpoint, Coventry,
and Champus have more or less held steady.

“We commend Aetna for their progress
in improving what should be any insurer’s
core competency: paying insurance claims
accurately and promptly,” said Dr. William
F. Jessee, president and CEO of the Med-
ical Group Management Association, in a
statement.

Aetna CEO Ronald A. Williams said in
a statement, “While we are pleased that
the progress we have made has been rec-
ognized, we are committed to continuous
improvement in this area.”

Rankings are calculated by scores given
to performance
in seven areas. If
a payer paid
quickly and ful-
ly, it tended to
receive a higher
ranking overall.
Fifty-eight per-
cent of the
score came
from days in ac-
counts receiv-
able (DAR), first
pass resolve
rate, and per-
centage of billed

charges deemed the patient’s responsibility.
Physicians have a greater collections

burden when payers ask patients to foot
more of the bill. There was a 19% increase
in patient liability in 2006, but it only rose
0.4% in 2007. Increased availability of real-
time claims adjudication has helped cut
the physician collection burden, according
to AthenaHealth.

Aetna’s DAR was 26.9 days, compared
with 32.6 for Cigna, and 35.7 for Coven-
try, which holds the No. 8 overall position.
Blue Cross Blue Shield of Rhode Island
had the lowest DAR for the second year in
a row, at 15.8 days. Denial rate is also an
important metric used in the ranking.
Aetna had the lowest denial rate among
national payers, at about 6%. The highest
denial rate—38%—was at Health Choice
Arizona. The lowest denial rate overall
was 3.17%, at Blue Cross Blue Shield of
Rhode Island.

The New York State Medicaid program
came in for special criticism. It lagged in
most of the key measures. The program
had the highest DAR of any payer—for the
second year running—coming in at 137.3
days in 2007, compared with the national
median of 35.4. New York Medicaid also
had the lowest first pass resolve rate, at
57%, compared with 97% for Blue Cross
Blue Shield of Ohio, the top performer in
that category. According to AthenaHealth,
the New York program “ranked at the bot-
tom on the clarity of why the program re-
jects a medical claim.” ■

The rankings are posted at www.athena
payerview.com.

Rankings are
calculated by
scores given to
performance in
seven areas. If a
payer paid
quickly and fully,
it tended to
receive a higher
ranking overall.




