O 00 ~3 O M o W N =

B[\DMHHHI—II—IHHHHH
i~ T T - TN =, B~ 7 B NC T S

23
24

26
27
28

STATE OF ARIZONA
- FILED

DEC 4 1996

DEP FzﬁguﬁANCE
DEPARTMENT OF INSURANCE BY '

STATE OF ARTZONA

In the Matter of: ) Dockelt No. 9%6a-229
)
SAMARITAN HEALTH PLAN, INC. ) CONSENY ORDER
NAIC #96130 )
Respondent.. }
)

Examiners for the Arizona Department of Insurance ("the
Department”) have conducted a market conduct examination of
Samaritan Health Plan, Inc. ("SHPF), also referred to as
"Respondent”, covering the time period from April 4, 1992 to
March 31, 1995, Based upon the examination results, it is
alleged that SHP has violated the provisions of A.R.S. §§ 20-461
and 20-462, and A.A.C. 20-6--801. SHP wisgshes to resolve this
matter without formal adjudicative proceedings and hereby agrees
to a Consent Order.

The Director of Insurance of the State of Arizona ("the
Directoxr™) enters the following Findings of Fact, and
Conclusions of Law, which are neither admitted nor denied by
SHP, and the following Order.

FINDINGS OF FACT

1. SHP is authorized as a Health Care -Services
Organization (HMO) pursuant to a Certificate of Authority_iséued
hy the Director.

2. The Examiners were authorized by the Director to
conduct a market conduct examination of SHP. The on-site
examination was completed on June 9, 1995,

3. The Examiners reviewed 24 of 24 complaints received by

the Department. Fourteen of 15 claim denials involved emergency
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room services, Ten of these 15 claims . were reversed and
processed for payment. Five denials wefe upheld. The Examiners
found that BSHP failed to adopt and implement reasonable
standards for prompt investigation of emergency services claims
and refused to conduct a reasonable investigation based upon all
available information.

4, The Examiners reviewed 104 of SHP's consumer

.complaints and inguiries received by SHP'during the time frame

of the Examination. Of the 43 claim-related consumer complaints
feviewed eight (10.9%) were not responded to by SHP within ten
WOrking.days of receipt of the complaint.

5. The Examiners reviewed 96 of 2,375 Appeals received by
SHP and Samaritan Health Insurance Company during the time frame
of the Examination. Ninety-three of the 96 Appeals reviewed
were made to SHP. Of the 93 claim-related Appeals reviewed 46

{49%) were not responded to by SHP within ten working days of

'receipt of the Appeal.

6. The Examiners found that SHP failed to conduct a
prompt and reasonable investigation of emergency services claims
based upon all available information before denying one Appeal.

7. The Examiners reviewed 274 (100%) CGrievances received -
by SHP during the time frame of the Examination. Of these:

a. Forty-eight (17.5%) were not responded to by SHP
within ten working days of receipt of the Grievance.

b. Sixth-four (48%) of 133 reversals were the result of
additional investigation. SHP indicated to the Examiners that
if the information SHP initially received did not contain the

information reflecting a physician-directed emergency room

-2~
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Visif, SHP did not make any additional effort to ascertain if
the wvisit to the emergency room had been properly authorized.
SHP failed to properly investigate these claims prior to the
claim denial.

a8, The Examiners reviewed 257 of 476,483 Arizona contract
health paid claims. Of these:

a. SHP failed to pay three claims (1.2%) pursuant to
the contract provisions.

b. SHP failed to pay interest to claimants on three
claims (1.2%) which were not paid in accordance with the
contract that SHP had withlits providers.

9. The Examiners reviewed 196 of 26,598 Arizona contract
health denied claims. SHF failed to deny five claims (2.6%)
pursuant to the contract provigions.

10. The Examiners reviewed 109 of 158,948 noncontract paid
health claims. of these:

a. SHP failed to accept or deny 2 claims (1.8%)
within 15 working days of receipt of properly executed proofs of
loss.

b. SHP failed to pay interest on two claims (1.8%)
which were not paid within 30 calendar days after .properly-
executed preoofs of loss were received by SHIC,

11, The Examiners reviewed 42 of 35,464 Arizona
noncontract denied health c<¢laims. Of these, SHP failed to deny
13 c¢laims (31%) within 15 working days of receipt of properly

executed proofs of loss.
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CONCLUSIONS OF LAW

1. By refusing to pay claims without conducting a
reasonable investigation based upon all available information,
SHP viclated A.R.S. § 20-461(A)(4).

2. By failing to respond to grievances and appealsg filed
by coﬁsumers within ten working days of receipt, SHP wviolated
AA.C. R20-6-801(E)(3) and A.R.S. § 20-461(A)(2).

3. By failing to accept or ‘deny claims within fifteen
working déys of properly executed préofs of loss, SHP violated
A.A.C. R20-6-801(G)(1)(a) and A.R.S5. § 20-461(A}(5).

4, By failing *o pay interest on claims which were not
paid within 30 days after receipt of acceptable proofs of loss
which contained all information necessary for claim
adjudication, SHP violated A.R.S. § 20-462(A).

5. Grounds exist to allow the Director to suspend or
revoke the Certificate of Authority of SHP.

6. Grounds exist for the entry of all provisions of the
following Order.

ORDER

SHP having admitted the jurisdiction of the Director to
enter this Order, having waived the Notice of Hearing and the
hearing, having waived any and all rights to appeal this Order,
and having consented to the entry of this Order, and there being'

no just reason for delay:
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IT IS ORDERED THAT:
1. SHP shall cease and desist from:

a. refusing to pay emergency room claims without
conducting a prompt and reasonable investigation based upon all
available information;

L. failing to respond to grievances and appeals
received from consumers within ten working days of receipt;

c. failing te notify first party claimants of the

acceptance or denial of their claims within 15 working days

after the receipt of properly executed proofs of loss;

d. failing to pay jinterest to insureds on claims not
paid within 30 days after the receipt of an acceptable proof of
loss which contains all information necessary for claim paywment;

2. SHP shall pay interest to the claimants listed in
Exhibit 6A and Exhibit 8A of the Report of Examination, attached
hereto and made a part hereof. Interest shall be calculated the
the rate of ten percent per annum, from the date that each claim
was filed until the date of payment by SHP. ALl interest
payments shall be accompanied by a letter acceptable to the
Director. A list of payments, giving the name and address of
each party paid, the claim amount on which the intefest was
calculated, the amount of interest paid, and the date of
payment, shall be furnished to the Market Conduct Examination
Division of the Department within 90 days of the filed date of
this Order,.

3. The  Department shall Dbe permifted, through an

altthorized representative, to verify that SHP has complied with
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all provisions of this Order. The Director may separately order
SHP to comply with this Order.

4. SHP shall pay a Civil Penalty of TWENTY THOUSAND
DOLLARS ($20,000.00) to the Director for remission to the State
Treasurer for deposit in the State General Fund in accordance
with A.R.S. § 20-220(B). Said amount shall be provided to the

Market Conduct Examinations Division of the Department on or

.before the eﬁtry,of this Order.

5. The Report of Market Conduct Examination as of March

31, 1995, and the reponse to the Report submitted by SHP, shall

be filed with the Department upon acceptance by the Director of

this Conéent Order.

DATED at Phoenix, Arizona this day of fiaﬁigiﬂ:L, 1996.
@M%

JohntC ing
rector of Insurance
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CONSENT TO ORDER

1. Reaspondeant Samatvitan Health Pllan, Inc. has reviewed
Fhe altached Consent Ovder.

2. Respaondent is aware of its right te a hearing at which
hearing it may he represented by counsel, present evidence and
rross avamine witnessea,  Regpondent has irvevocalbly waived its
riaght bheth to demand a pulrlic hearing a.n:d to seek judicial
reviey of this Order,

3. Respondent admitﬂ.the jurisdiction of the Director of
Insnrance, State of Arizona, and consents to the entry of this
Conaont Order.

1. Reagpondent sltates thalt no promise of any kind or
natm s whatsoevet was made To it to :i.ndu.(‘;e it te enter into this
Oreddmt and that it has entered into this Order voluntarily.

. Rem_ﬁonr;lent aclknowledges that the acceptance of this
Ordder by Tthe Divector of Tnsurance, State of Arizona, is solely
Fry selble this malbter Ananingt it and does not }C)t"@(f],ﬁdﬁ a.hy other
agoncy on officer of this state or subdivision thereof from
inclitnking olhey civil or criminal proceedings as may be
Arpropriate now or o in bhe fubture, : ,

e ‘"fzzgaf jf /Lém;gﬁﬁﬁfjmm_;_mw, who holds the bffice
A f (’o‘//p’ﬂ/,;,}g ;"5}2/({2,/ . of Samaritan Health Plan, Inc.,

i aunthorizsed to entter into this Order for and on its behélf.

SAMARITAN HEALTH PLAN, IMC.
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COPY of the foregoing mailed/delivered
this 4th dﬂy of December , 1996, to:

Charles R. Cohen
Deputy Director
Gregory Y. Harris
Executive Assistant Director
Erin H. Klug
Chief Market Conduct Examiner
Markelt Conduct Examinations Division
Paul J. Hogan
Examinations Supervisor
Market Conduct Examinations Division
Mary Butterfield :
Assistant Director
Life & Health Division
Deloris E. Williamson
Assistant Director
Rates & Regulations Division
Gary Torticill
Agssistant Director and Chief Financial Examiner
Corporate & Financial Affairs Division
Cathy O0'Neil
Aggistant Director
Consumer Services Division
John Gagne
Assistant Director
Investigations Division
Duane Avey
Fraud Unit Chief

DEPARTMENT OF INSURANCE
2910 North 44th Street, Suite 210
FPhoenix, AZ 85018

David M. Bixby, Esq.

Lewis & Roca, LLP

40 North Central Avenue
Phoenix, Arizona 85004-4429




Claim
Number

42651019

50120081
4138C00078

N

SAMARITAN HEALTE PLAK, IRC.

CONTRACT PAID CLAIMS

VIOLATIONS OF A.R.S. § 20-462(A)

Date of
Receipt

09/22/94
01/12/95

04/11/94

Date of
Payment

01/10/95
03/06/95
06/01/24

Number of
Calendar Davs
130
B3
51

Exhibit 6A



Clainm
_Number

227600035
21430174

SAMARITAN HEALTH PLAN, IRC.

NONCONTRACT PAID CLAIMS

VIOLATIONS OF A.R.S. § 20~462 (&)

Date of Date of Number of
Receipt Payment Calendar Days
06/01/92 10/05/92 126
05/22/92 07/13/92 52

Exhibit 8A



