Insurance Complaint Registry

NJPA Harnessing The Power Of The Insurance

Complaint Registry: Putting Our Data To Work!

by Josephine Minardo, PsyD, Peggy A. Rothbaum, PhD, Jeffrey Axelbank, PsyD,

and Barry Helfmann, PsyD

he focus of the current article is

to present a descriptive summary

of the qualitative data collected
through the NJPA Insurance Complaint
Registry (ICR) from 2008 through 2011.
The authors also discuss the history and
background of NjPA’s activism against
insurance company abuses, along with
providing a summary of the 1998 NJPA
article published in Professional Psy-
chology: Research and Practice that
surveyed NJPA members about insur-
ance abuses.

History & Background of NJPA Activism
Against Insurance Company Abuses

The New Jersey Psychological Asso-
ciation (NJPA) has a long and increas-
ingly active commitment to advocacy
for the profession of psychology and for
the patients (consumers) psychologists
serve. Among its most notable advoca-
cy efforts, NJPA has taken a courageous
stand against insurance company
abuses by pursuing bold legal actions
to protect patient privacy and provider
autonomy on behalf of our members
and all psychologists in New Jersey. In
2009, NJPA filed suit against Horizon
Healthcare Services of NJ, Magellan
Health Services, its subcontractor, and
the State of New Jersey (collectively,
“defendants”).

The New Jersey State Health Benefits
Program (SHBP), covering almost 9% of

the state’s population, has come under
attack by Horizon, Magellan, and the NJ
Department of Pensions and Benefits.
The plan officially changed on April 1,
2008 and was represented to the unions
and public employees as having “no
change(s) from the previous plan NJ
Plus.” This has proved to be untrue.

Until 2008, a public employee had
the option to enroll in one of three
plans: a traditional plan, a hybrid PPO,
and an HMO. Interestingly, 77% of the
830,000 eligible enrollees and their
families chose the traditional and hybrid
(N} Plus) plans, with only 23% enroll-
ing in the HMO option. Subsequently,
on April 1, 2008, new plans titled “Nj
Direct 10” and “Direct 15" were intro-
duced. With the advent of these plans,
in addition to traditional case manage-
ment, extremely aggressive telephonic
reviews were instituted, pressuring psy-
chologists to provide extensive, private
health information in order to obtain
authorization to continue (medically
necessary) treatment.

NJPA believed that the defendants
routinely violated the New Jersey Psy-
chology Licensing Law that covers pa-
tient confidentiality. It is also believed
that the defendants violated their own
plan documents and the HIPAA Privacy
Rule by regularly asking psychologists
to release more than the “minimum nec-
essary” information to process claims.

The US Department of Health & Human
Services was due to amend that provi-
sion in August 2010 to let the party re-
leasing the information (in this case, the
psychologist rather than the insurers)
determine what constitutes the mini-
mum necessary information to release.
Unfortunately, to date, no national defi-
nition of “minimal necessary” has been
provided. However, NJPA believes that
provisions in the state psychology li-
censing law define the minimum nec-
essary information required to process
claims, as this has been the standard in
NJ since the law passed in 1985,
Horizon/Magellan and the State of
NJ declared “war”’— on patients’ free-
dom to choose out of network psychol-
ogists, on patient privacy, and on mini-
mally necessary information to deter-
mine medical necessity-by instituting
overly aggressive case management,
and telephonic reviews on all plans
and all providers. NJPA has been deter-
mined to put an end to these abuses.
We believe a positive result of our faw-
suit could provide a nationwide model
for: 1) how to apply the new HIPAA
minimum necessary rule andfor state
privacy provisions to the context of
health insurers seeking information to
determine medical necessity for outpa-
tientmental health treatment;and 2) how
to resolve the issue of aggressive tele-
phonic interviews and other utilization
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review by insurers that we understand
has been a significant problem nation-
wide since the mental health parity leg-
islation went into effect. Both of these
issues significantly affect consumer ac-
cess to mental health care, as well as
limiting psychologist professional au-
tonomy to care for their patients.

In 2007, and prior to the introduc-
tion of the new plans, NJPA attempted
to negotiate with Horizon, the Nj De-
partment of Treasury, and Magellan,
requesting they discontinue this “cost
ineffective” case management, and vio-
fation of patients’ rights to privacy, all to
no avail. In fact, these egregious be-
haviors began to increase in both fre-
quency and aggressiveness. In a final
attempt to address these unlawful be-
haviors, NJPA met with key New Jersey
legislators and requested that the state
regulatory board, the Nj Board of Psycho-
logical Examiners, intervene. The Board
chose to recommend that psychologists
in NJ obtain their own attorney and fol-
low their attorney’s advice with regard
to these violations by insurance com-
panies. The legislature that was dealing
with New Jersey’s severe fiscal crisis at
the time and did not appear likely to take
on this issue in the foreseeable future.

In a misguided attempt at cost con-
tainment, the defendants decided to
unduly pressure enrollees to choose
in-network providers only. Some of the
tactics employed included providing
inaccurate information to patients, vio-
lating their rights to privacy, and restrict-
ing access to out-of-network providers.
In an attempt to assess these tactics and
their impact, NJPA developed an online
“Insurance Complaint Registry (ICR)”
allowing providers and consumers to cite
and document their experiences regard-
ing these egregious behaviors. There are
currently over 200 complaint entries by
providers and nearly 100 complaint en-
tries by consumers, each denoting mul-
tiple incidences of negative experiences
with insurance companies that illustrate
how these tactics restrict access, deny
necessary care, and withhold approved
payments. The current descriptive sum-
mary will demonstrate how varied and
egregious some of these practices have

been. Left with no other choice, NJPA,
in consultation with the American Psy-
chological Association Practice Organi-
zation (APAPQ), outside counsel, and
the association’s leadership, decided to
file suit against Horizon BC/BS of NJ,
Magellan (its subcontractor), and the
State of New Jersey. In December 2009,
NJPA retained Andrew Friedman, Esq.
of Bonnett, Fairbourne, Friedman, and
Balint, PC of Phoenix, Arizona, to rep-
resent the association in this legal mat-
ter. In the initial lawsuit filed in 2009,
plaintiffs, NJPA and Dr. Barry Helfmann
(NJPA Director of Professional Affairs),
filed a complaint in NJ state court, in
Trenton, against Horizon and Magellan
and the State Health Benefits Commis-
sion (SHBC), seeking a declaratory judg-
ment that the defendants’ practice of
conditioning treatment authorization on
the disclosure of confidential informa-
tion and communications between psy-
chologists and their patients, in and of
itself, violates the Psychology Licensing
Act, as well as forces treating psycholo-
gists to violate the Licensing Act by dis-
closing protected information.

In October 2010, NJPA and Dr.
Helfmann filed an amended complaint
adding another claim seeking a dec-
laratory judgment that defendants
breached the terms of the NJ Direct
Plan provisions that provide the defen-
dants will comply with state and fed-
eral privacy laws and will only request
protected information to the minimum
extent necessary to make authoriza-
tion decisions. Soon after, Horizon/
Magellan filed a motion to dismiss the
case, arguing that NJPA and Dr. Helf-
mann did not have standing to bring
the suit. Unfortunately, the court agreed
with the defendants’ claim that the
plaintiffs did not have standing to
bring the case since neither has a con-
tractual relationship with the defen-
dants, and ultimately issued a ruling
dismissing the complaint. The court
noted that the issues raised by NJPA's
complaint were important, and suggest-
ed that a case challenging these practic-
es may be more appropriately brought
by patients who have been harmed by
Horizon's and Magellan’s policies.

NJPA and APA attorneys believed
that the opinion rendered by the judge
was incorrect because of legal prec-
edent in other instances of profession-
al organizations being found to have
standing to bring such suits on behalf
of their members. Therefore, NJPA filed
an appeal of the Court’s dismissal order
while simultaneously undertaking to
identify patients who had been harmed
by Magellan/Horizon’s policies and
who would be willing to be plaintiffs
in a new lawsuit. In May 2011, NJPA
decided to withdraw the appeal of the
dismissal order and, in July 2011, a
new lawsuit was filed in NJ state court,
in Newark, with two patients joining
NJPA as plaintiffs against Horizon and
Magellan. Dr. Helfmann was not includ-
ed as a plaintiff, and the State of New
Jersey was also eliminated as a defen-
dant. This current lawsuit seeks a dec-
laration that Horizon and Magellan, in
their administration of the SHBP, have
violated the Psychological Licensing
Act and inflicted harm on these patients
by requiring their treating psychologists
to disclose confidential information in
order to authorize treatment. Further, the
lawsuit seeks a declaration that Horizon
and Magellan breached their contracts
with these patients by asking for informa-
tion beyond the “minimum extent nec-
essary” to process the claims. This stan-
dard is required by HIPAA, and is prom-
ised in the SHBP handbook and contract.

In September 2011, the defendants
predictably filed a motion to dismiss the
new lawsuit, this time claiming that the
new complaint is merely a restating of
the previous case that has already been
decided, and that NJPA still does not
have standing to bring the claims. Fur-
ther, they asserted that the patients in-
volved did not pursue the administrative
remedies available to them (pursuing
appeals within the SHBP system). This
time, NJPA prevailed. After hearing oral
arguments on the defendants’ Motion to
Dismiss, judge Harriet F. Klein ruled to
deny the motion. In another predicted
move, ‘the defendants petitioned the
appeals court for permission to appeal
Judge Klein’s decision. NJPA prevailed
again, and the Appellate Division issued
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a ruling denying the defendants’ request
to appeal. In a final attempt to reverse
the lower court’s ruling against their mo-
tion to dismiss the case, Horizon/Ma-
gellan petitioned the NJ State Supreme
Court; unfortunately, in this instance,
their view prevailed, and the case was
referred back to the Appellate Court to
hear arguments requesting leave to ap-
peal. As of the writing of this article,
those arguments are scheduled to be
heard on January 14, 2013.

Prior NJPA Data Collection Initiatives
on Psychologists’ Experience with
Managed Care

Collecting data and surveying psy-
chologists about their experiences with
insurance companies is nothing new in
NJPA. In the mid-1990s, in response to
increasing concern about the negative
impact of managed mental health care
on both psychological practice and
patient well-being, NJPA engaged in a
massive effort to determine the extent of
the impact. FEstimates by former NJPA
Directors of Professional Affairs (DPAs),
at that time, indicated that one-third to
one-half of the membership had called
or written, at one time or another, to
complain about the policies and behav-
jors of managed care companies. Com-
plaints initially centered on lack of
access to panel membership and specific
contract issues such as “hold harmless”
clauses. As managed care assumed con-
trol over a larger share of the New Jersey
health care market, concerns fell into two
domains: (a) that managed care compa-
nies were impinging on the ability to de-
liver quality psychological services and
damaged the integrity of care by limiting
access, restricting the number of sessions,
and micromanaging treatment; and (b)
that managed care policies were raising
legal and ethical issues related to contracts
and demands to violate confidentiality.
A conservative estimate indicated that
over the course of a typical week, NJPA
received three to four complaint calls
from members (excluding repeat callers)
about managed care. The calls were pri-
marily related to utilization review and
access 1o care.

In response to a request from Dr.

Russ Newman, the former American
Psychological Association (APA) Execu-
tive Director for Professional Practice,
one of the current authors, Dr. Peggy
Rothbaum, in partnership with NJPA and
APA, coordinated data collection, anal-
ysis, and dissemination efforts to assess
growing concerns about the negative
impact of managed mental health care
in New Jersey. The results of this initia-
tive were then published in the journal,
Professional Psychology: Research and
Practice. It was felt that contacts with
legislators and other advocacy efforts
were enhanced when psychologist ad-
vocates could furnish data concerning
the impact of insurance and managed
care practices on the provision of men-
tal health services. Though it was under-
stood that issues such as reimbursement
rates could, at times, appear to be self-
serving, to some extent, other concerns,
such as the level of knowledge and
training of case managers who make
utilization decisions or the erosion of
confidentiality, clearly and directly af-
fected the well-being of patients.

A survey questionnaire was initiated
to capture the scope and extent of NJPA
members’ concerns about the negative
impact of managed care. Specific items
were developed on the basis of a pool of
concerns and issues raised by association
members through contacts with the NJPA
DPA and the Committee on Utilization of
Professional Services. Other items were
added on the basis of the popular and sci-
entific literature. Demographics questions
were also included, along with questions
about work setting and income, and the
effects of managed care on morale, ap-
proach to therapy, professional identity,
and ethics. Furthermore, the instrument
requested specific ratings of potential
problems for ten managed care compa-
nies operating in New Jersey at the time.

The goal of the survey was to allow
the data to serve as information that
could be utilized by consumers and
advocates as a preliminary “report card”
of the sort being called for by policy-
makers and the health care industry,
though, in this case, for specifically
evaluating managed mental health com-
panies from the provider perspective. It

was also hoped that individual psychol-
ogists might also use the data to make
informed decisions about dealing with
certain managed care companies, as
well as simply to keep informed about
potential problems or strengths of com-
panies. The data could also be used by
legislators, employers, and consumers
to highlight those managed mental
health care companies whose policies
incorporate essential components of
care, such as protection of patient con-
fidentiality. Ultimately, it was hoped
that such report cards tapping multiple
concern dimensions from multiple
constituencies (such as providers, con-
sumers, and employers) would also be
used as a part of managed care com-
panies’” quality assurance plans and to
make recommendations as part of the
regulatory process. In 1998, the New
Jersey State Department of Health had
established initiatives using consumer-
based data for information purposes,
and NJPA was included in those discus-
sions. The results of the 1998 study in-
dicated that not all managed care com-
panies are equally problematic from
the perspective of NJPA providers (see
Rothbaum, et al., 1998 for details on the
study methodology and its results). The
NJPA data set served as a basis for bring-
ing provider concerns into the process.

Of particular note, although it was
only a single item on the questionnaire,
was the alarming finding that NJPA psy-
chologists were feeling increased pres-
sure from managed care companies to
compromise their ethical principles, par-
ticularly in the area of protecting pa-
tients’ confidentiality. This finding fore-
shadowed what was to come later—in-
creasingly aggressive and intrusive case
management practices that became “abu-
sive” of both patients’ and providers’rights—
and what became the basis for NJPA’s le-
gal action initiatives.

Current NJPA Data Gathering Initiatives:
Insurance Complaint Registry (ICR)
More than a decade has passed
since NJPA’s collaboration on the 1998
article reporting on managed mental
health care. Since then, not only have
the issues revealed by that study not im-
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proved, but they have actually become
worse and more numerous, affecting
even greater numbers of patients utiliz-
ing mental health services and the psy-
chologists attempting to provide quality
mental health care. in an effort to collect
current data on the experience of pa-
tients and providers impacted by certain
behaviors of insurance carriers, and to
provider ongoing support for NJPA’s
legal action initiatives against such abus-
es, the Association, with the assistance
of Dr. Jeffrey Axelbank, developed the
Insurance Complaint Registry (ICR). The
ICR currently utilizes a “Survey Mon-
key” <www.surveymonkey.com> plat-
form, but was previously developed and
distributed through a different survey
mechanism. For the purposes of the cur-
rent descriptive summary, the data are
categorized and presented collectively.
To register a complaint in the ICR, a
psychologist or a consumer can go to the
NIPA website <www.psychologynj.org>,
or “Speak Your Mind NJ” <www.speak-
yourmindnj.org>, a website established
by NJPA, and endorsed by with other
mental health providers, consumer
groups, and individuals to improve ac-
cess to mental health services and to
protect patient privacy. Speak Your Mind
N} also serves as a cornerstone for edu-
cating and alerting New Jersey residents,
mental health professionals, employers,
and policy makers to the current crisis
in the access and delivery of mental
health services in NJ. Visitors are invited
to learn more about the issues, get in-
volved in advocating for easier access to
outpatient mental health services, and
make donations to help protect patients’
privacy. They are also invited to help
NJPA by “telling their story” about the
consequences of insurance companies’
mismanagement of care on the ICR. In-
terested parties can also view press re-
leases and the latest news coverage, in
addition to sending letters to government
officials to stop these harmful practices.
The current study aimed to review
and summarize all of the narrative com-
plaint entries in the ICR, after names
were removed to protect confidentiality.
In general, it was found that most entries
(entered by provider or patient) invari-

ably contained multiple discrete com-
plaints about various abuses by insurance
companies. Therefore, while developing
a formal rating system and training raters
to score and assign each narrative com-
plaint into categories was initially con-
sidered, it soon became apparent that the
description of complaints are so varied
(and, in some cases, so egregious) that
quantifying and collapsing entries into
only a few discrete categories would run
the risk of diluting the impact of the data
and make for a very complex coding sys-
tem. Further, since the purpose of the ICR
was not an attempt to create a statistically
valid and reliable instrument to capture
insurance company abuses, it does not
easily lend itself to coding. It was felt that
having respondents describe their experi-
ences with open-ended comments would
allow NJPA to collect anecdotal patient
and provider experiences of insurance
company abuses that have negatively im-
pacted on the provision of mental health
services and help support advocacy ef-
forts to change these practices. To that
end, the authors believed that performing
a descriptive summary of the complaints
by those aggrieved would be a more ap-
propriate first step in utilizing this data.
Data consisted of ICR responses from
participants who responded between
November 7, 2008 and September 16,
2011 (though data collection remains on-
going). There were a total of 301 entries
from 215 provider respondents and 86
consumer respondents. In total, a major-
ity of the complaint entries, 51%, were
related to Horizon Blue Cross Blue Shield
(BCBS) NJ Direct, 18% to other BCBS in-
surance plans, 5% to Cigna, 4% to Aetna,
3% to Oxford, 2% to United Healthcare,
and 18% to “other” insurance plans.
Each entry included a narrative descrip-
tion of complaints being made about
insurance companies that led to dif-
ficulties with mental health treatment.
Though in some cases, entries listed only
a single complaint, the vast majority of
entries described multiple complaints
(at times up to six) about actions by the
insurance company that led to negative
experiences. Consequently, each entry
was qualitatively analyzed for any and
all complaints described therein, yield-

ing a total of 150 discrete varieties of
complaints that were then clustered into
seven general categories of complaints.
The categories were as follows: “Deny-
ing Coverage for Treatment”; “Difficulties
With Treatment Authorization”; "Nega-
tive Impact on Patient”; Network Issues”;
“Insurance Company Provided Misinfor-
mation or Was Unresponsive to Inqui-
ries”; “Payment Difficulties Due to In-
surance Company Errors” (See chart on
following page).

It is important to note that while a
quantitative/statistical analysis of this
data is beyond the scope of the current
article, in many cases, there were nu-
merous occurrences of the various
complaint types listed within each cat-
egory. For example, F4 “paying the
patient instead of the provider,” A3
“reducing sessions,” or A10 “denying
pre-authorized claims” were mentioned
across numerous complaints registered,
as were an exhaustive list of many others.
In a future article, we will present more
quantitative data with specific examples
of narrative descriptions of complaints.
(See chart on next page that outlines the
variety of complaints made, by category.)

Lack of access to mental health ser-
vices is a serious problem in New Jer-
sey. For those who are able to access
mental health services, it is also clear
that various tactics of insurance carriers
present many hurdles to obtaining ap-
propriate care. The ICR data confirmed
that insurance companies frequently de-
lay or deny authorization of outpatient
mental health services, make it difficult
for patients and providers to obtain ap-
propriate information, make persistent
errors resulting in payments delays or
other problems, and most importantly,
and perform intrusive clinical reviews
that require providers to disclose con-
fidential patient information that nega-
tively impact patients, among other
abusive case management practices.

This data is just a sample of some of
the difficulties experienced by psycholo-
gist providers {and patients) as they try to
navigate the increasingly complex and
ever-changing policiesof healthinsurance—
insurance that was purchased for the pur-
pose of accessing care when it is needed.
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A. Denying Coverage for Treatment

. Difficulties with Treatment Authorization

1. Unresponsive to claims even if they admit they received them

. Repetitious

2. No notification of problems with claims

. Contradictory

3. Reducing sessions

. Delays

4. Cutting back sessions in direct reaction to appeal

. "Automatic” review demand

5. Demanding that a “wellness assessment” that
violates the Peer Review Law

VWi -]

. Pressure on patient to make an immediate decision about
provider choice or coverage will be denied

6. Refusing hospitai/facility admission

6. Ignoring previously given authorization

7. Not covering psychological evaluations

7. Overlapping authorizations (which reduces the allowable sessions)

8. Not covering autism or PDD

8. No notification of authorization

9. Using "preexisting condition” or “potential
preexisting condition” as a reason not to pay

9. Sudden authorization/procedure policy changes
with no warning

10. Denying pre-authorized claims

10. Over-authorization

11. No peer for a “peer review”

11. Reduction of sessions after refusal to violate Peer Review Law

12. Refusing to cover something “not biologically based”

12. Magellan/Horizon confusion about authorization

13. Denying claims

13. No preauthorization given

14. Denial for substance abuse

14. Conflicting authorization between Horizon and Magellan

15. Denial for dual diagnosis

15. Demanding authorization when none is required

16. Violation or threat to violate Peer Review Law as a
reason to deny treatment

16. Refusing to accept an appeal

17. Denying treatment because DOB or gender was not
provided

17. Saying that they can change the requirements any time
for no reason

18. Denying more twice a week treatment

18. Changes in maximum allowable sessions with no notice

19. “Lost claims”

19. Requiring a TRF and then rejecting it and not paying

20. Limiting sessions when unlimited access is allowed by policy

20. Retroactive disapproval of already authorized sessions

21. Coverage severely limited

21. Multiple appeals

22. Requests to reduce sessions

22. Authorization decision based on only diagnosis

C. Miscellaneous Actions Resulting in Negative Impact
on Patient

D. Network Issues

1. Recommended a particular type of psychotherapy

. Not allowing use of out of network benefits

2. Pressure to take medication instead of psychotherapy

. Saying someone is in-network when they aren’t

3. Saying that a patient can manage without a therapist

. Directing a patient to in-network providers

4. Threatening the patient

. Making providers prove that they are out-of-network

5. Having unqualified people make decisions about
psychological evaluations

| N R O

. Saying that an in-network provider is out-of-network

6. Confidential information stolen by a Magellan employee

6. Refusal to allow in-network provider disenrollment

7. Ridiculing patient on the phone

7. Treat out-of-network providers like in-network providers

8. Patient harm

8. Terminating the contract too soon in contradiction of
their own policy

9. Calling the police or threatening to call the police

9. Penalizing out-of-network providers/limiting sessions for
out-of-network

10. Suggestions to hospitalize the patient if more sessions
are required

10. List of in-network providers lead to dead ends

11. Overhearing comments made by insurance company
employees

11. Magellan/Horizon confusion about network status

12. Being insulted

12. Refusing to acknowledge out-of-network providers/status

13. Refusal to approve as in-network provider

14, Suggesting that a patient see a “coach” rather than a psychologist

15. Discrimination against doctoral level providers, steering
to Master’s level clinician

16. Saying a provider “isn’t qualified”
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E. Insurance company provided misinformation or was unresponsive to inquiries

1. Incorrect information given i.e. incorrect address for bill
submissions and appeals, explanations incorrect, misleading, or
inaccurate

23. Failure to process/reprocess information

2. Refusing to provide policies in writing

24. Taking too much time to process claims

3. Refusing to help or answer questions

25. Saying something was not received when there was
proof that it was received

. Prolonged time on the phone

26. Requiring a “0” in a certain box

. Requiring additional phone calls/multiple phone reviews

|//

27. Requiring “paid in full” to be written, even if it was not yet paid

. No follow-up from the insurance company

28. Claiming not to have an NPI/TIN that they previously had

NP U B

. Lying about “peer” credentials or not providing a “peer”

29. Claiming that there had been a change of address of provider
when that did not occur

8. Conflicting with insurance company’s own requirements

30. Giving misinformation about laws

9. Claiming incorrect information i.e. wrong date, code, etc. or
that information was missing when this was not the case

31. Saying “Magellan law rules”

10. Excessive paperwork; additional faxes and emails required

32. Making false claims or promises

11. Refusing to provide written information to back up
demands or statements

33. Violation or threat to violate Peer Review Law, demanding
personal information beyond the limits of Peer Review Law during
telephonic review

12. Unable to get information on the Internet

34. Not able to reach a representative/not returning calls

13. Claiming something was the responsibility of the provider
when it was clearly the responsibility of the insurance company

35. No suggestion about how to proceed

14. Making accusations against the provider

36. Demanding retroactive paperwork

15. Claiming it is the wrong form when it was the one provided by
the insurance company

37. Providing conflicting information/rationales for decision-making

16. Claiming paperwork was “lost”

38. Having no one to talk to about a particular issue

17. Asking for license update when it was already sent

39. Changes without prior notification

18. Taking months to provide a review

40. Contradictory requirements, stating conflicting reasons for
determinations

19. Requiring multiple processing/reprocessing of information
followed by denial

41. Refusing to accept complaints

"

20. Stating “Your tax id is incompatible with the office’s specialty

42. Disconnect/hang up

21. Stating “The provider’s name, address, and/or Tax 1D
number do not agree with the information on file”

43. Mismatch between lists on Internet and Magellan lists

22. Failure to send information about claims

44. Error in mailing out information

F. Payment difficulties due to insurance company errors

. Reducing provider payments

9. Overpaying/Underpaying

. Fluctuating “Usual, Customary, and Reasonable” (UCR) fees

10. Repeated requests for documentation already submitted

. Reductions in UCR fees

11. Denying payment for dates not submitted

. Paying the patient instead of the provider

12. Refusing to reveal allowable charge

. Slow/delayed payment

13. Applying duplicate deductibles

. Errors with payment

14. Paying partial claims

I eal RS B I QRUN] S SR

. Refusing/Failing to pay

15. Having to involve collection agency because the insurance
company did not pay

8. Sending an “Explanation Of Benefits” (EOBs) and claiming
a check was included when it was not

16. Stopping payment resulting in bank fee
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Every day, many psychologists struggle with case management
practices that have become obstructive and “abusive.” These
continually threaten appropriate access to mental health ser-
vices, limit freedom of choice for patients when opting to see
out-of-network providers, and ultimately, can cause real harm to
patients.

Overall, our results describe the perspectives of psycholo-
gists in one state association and provide information about
particular issues with some of the managed mental health
companies in New ersey. It would be helpful to have com-
parative data on psychologists in other states as well as on
other types of providers to compare with our findings. infor-
mal discussion with psychologists across the country revealed
that data concerning managed mental health care is currently
being collected.

Finally, we have what we believe is the first data set that
gives provider-based information about specific insurance
companies. To further inform consumers, providers, employers
and legislators in New Jersey, a potentiaily helpful next step
would be to gather information about the specific policies of
each of the insurance companies featured in our survey (e.g.,
authorization, access, network formation). This information
could be useful to better understand the concerns of participants
inoursurvey as well asto aid providers and consumers in select-
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Have you visited the NIPA website lately?

Here's a sample of what you will find:
» Timely News & Alerts
+ Friday Update Archives
» Up-to-date Medicare information
+ Ethical Consultation Guide
+ Referral Service Enroliment
* Exclusive resources for student members
& Early Career Psychologists

If you have not stopped by, give it a try!
Visit us at <www.PsychologyNJ.org>
Simply enter your user name {firstnamelastname)
and password (njpa) and you are on your way!

If you need assistance, call Central Office at 973-243-9800.

ing an insurance plan where there are meaningful differences
across companies. In addition, we hope that other state psy-
chological associations and mental health professions will
gather similar information about companies operating in their
states for use in addressing problems with managed mental
health care.

We believe that the mismanagement of care documented
through the ICR harms patients, threatens their privacy, and
wastes taxpayer money. We are presenting the data from the
Insurance Complaint Registry in an effort to educate the pub-
lic and policymakers to the deleterious effect these insurance
company behaviors are having. Psychologists, consumers,
other professionals, and the general public can join our cam-
paign to protect patient rights and demand easier access to
mental health services. We urge you to learn more and Speak
Your Mind by visiting: <www.SpeakYourMindNj.org>.

In order to change this trend, we must advocate for appro-
priate and fair access, for protection of patients’ rights, and for
provider autonomy in determining the needs of our patients.
Entering complaints on ICR that remains an ongoing tool, and
filing formal complaints with the NJ Department of Banking
and Insurance (DOBI), are simple ways providers can begin
to make a difference. Filing complaints work. Most recently,
DOBI proposed changes to health insurance company regula-
tions in a number of areas that have been concerning to psy-
chologists for years, including eliminating the phenomenon of
“phantom” panels and reducing unfair practices when making
changes to provider contracts. In their introduction as to why
they are proposing these changes, DOBI specifically stated
that it was in response to consumer and provider complaints.
For more information on how to file a complaint with DOBI,
please visit <http//www.state.nj.us/dobi/consumer.htm> or
contact NJPA Central Office. To tackle such pervasive indus-
try practices, we must all do our part. Letting regulatory au-
thorities and decision makers know about these problems can,
and does, make a difference. The best way to end insurance
company abuses is to report them. Educate others. Help those
who cannot protect and advocate for themselves. It is time to
“Speak Your Mind, New Jersey.”

Lastly, you can also make a difference by getting involved.
NJPA’s Insurance Committee, chaired by Dr. Jeff Axelbank, is
always looking for members who want to assist in addressing
insurance issues relevant to psychologists. Now, more than
ever, psychologists are being burdened by multiple demands
and requirements by insurance companies. We need members
to assist us in finding solutions, advocating for change, or even
just helping us develop educational materials. Together, we can
support one another, advocate for improved access, and make
a difference in our patients’ lives.
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