United HealthCare Class Action Settlement for Out of Network Claims
ADA has recently become aware of a pending class action settlement that could benefit certain ADA members.  United Health Care (UHC) was sued by the American Medical Association and others in a class action related to UHC’s payment amounts for services provided by out of network providers.  The lawsuit alleged that that UHC paid inappropriate and inadequate reimbursements to its members and providers for covered out-of-network services by using a database called Ingenix and through some of its internal reimbursement policies.  That case is now subject to a proposed settlement of over $350 million.  Eligible patients and providers, including RDs, may be entitled to a portion of the class settlement.

According to the proposed settlement documents, UHC is required to pay cash payments to patients and/or providers who billed covered out-of-network claims to UHC between March 15, 1994 and November 18, 2009.  We have contacted the Claims Administrator to confirm that RDs who billed out-of-network claims to UHC during that timeframe are eligible to participate in the Proposed Settlement.

The amount of an eligible provider’s share of the settlement proceeds will be determined using a complex formula related to the amount of an out of network claim that remained unpaid after patient payment of any balance.  Details regarding the allocation formula are available at:

 http://www.uniteducrsettlement.com/pdf/UHC%20Notice%20%20Claim%20Form-Final.pdf 

UHC is required to mail a notice of the settlement with instructions on how to participate or opt out – the notices are supposed to be sent today and should be arriving in mailboxes shortly. If you do not receive a mailing and think you may be in the eligible class, you will be able to obtain the paperwork online after June 4, 2010 at http://www.uniteducrsettlement.com.  

ADA will continue to monitor this settlement and provide more specific detail to RDs as it becomes available.  Please note that the settlement is still “proposed” and will not be finalized until September.  Class members will have until October 5, 2010 to file claims.

News on the Medicare fee schedule…21% fee cut pending
The House has passed a measure that would suspend long-planned cuts in Medicare payments to providers, scheduled to go into effect today, and defer them through December 2011. According to reports, under the bill, providers will get a 2.2 percent boost in Medicare reimbursement for the balance of 2010, followed by a 1 percent update through 2011. But the troublesome formula used to calculate payment would continue in the years after, setting providers up for a 33% cut in 2012. This measure must still go to the Senate before it becomes law.  The Senate is not likely to take up the measure until June 7.

Anticipating that Congress might not act in time to avert the June 1 pay cut, the Centers for Medicare and Medicaid Services has instructed its carriers to hold payment on claims with June service dates for the first 10 business days of the month. That way, if Congress retroactively postpones the pay cut early this month, carriers would process the suspended claims at either the current reimbursement rate or any higher -- and temporary -- rate that lawmakers might approve. Congress has instituted delays nine times over the past eight years, most recently last April. 

Registered dietitian Medicare providers should continue to file claims as usual. To access the most current fee schedule go to www.cms.hhs.gov/pfslookup/ (RDs should remember to take 85% of the physician value for the medical nutrition therapy codes) OR view the 2010 fee schedule on the ADA website at www.eatright.org/feeschedule. We will keep you posted on any further Medicare fee schedule news as the deadline approaches. 
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