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February 3, 2022

Honorable Patrick Tigue
Health Insurance Commissioner
State of Rhode island

Dear Commissioner Tigue:

In accordance with your instructions and pursuant to statutes of the State of Rhode.
Istand, a targeted Market Conduct Examination was conducted in order to ascertain
compliance with applicable statutes and regulations relating to Network Adequacy and
Provider Directory accuracy by ali four major health insurance carriers in Rhode Island.
This Examination Report addresses compliance by UnitedHealthcare Insurance

‘Company and UnitedHealthcare of New England, Inc.

The examination was conducted by Emily Maranjian, OHIC General Counsel, Victor
Woods, OH!C Health Economic Specialist, Linda Johnson, LLC, James Lucht

Consulting, and Risk & Regulatory Consulting, LLG.

Emily Maranjian, Esq.

Office of the Health Insurance Commissioner

UnitedHealthcare Insurance Company - UnitedHealthcare of New England, Inc..
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Yy

Victor Woods, Health Economic Specialist

Office of the Health Insurance Commissioner
On this 3 day of M, 202, before me, the undersigned notary public,
personally appeared Emily Maranjian, personally known to the notary to be the person

who signed the Examination Report in my presence, and who swore or affirmed fo the

notary that the contents of the document are truthful and -acc’:ur%te_\st?\ Mée,jgfst of her
A \ '’
SISSAR 4,
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On this-6 __ day of

personally appeared Victor Woods, personally kriown to the notary to be the person
who signed the Examination Report in my preserice, and who swore or affirmed to the
notary that the contents of the document are truthful and accurate-to the best of his
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. -

knowledge apd-belief. N '&SAR. ,1%’:,-,
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Notary Public
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1. Introduction

This market conduct examination ("Examination”) commenced with a Warrant
of Examination issued by the Commissioner of the Office of the Health Insurance
Commissioner ("Commissioner"y on September 3, 2019. The Commissioner
appointed as Examiners (among others) Victor Woods; Health Economic Specialist,
Office of the Health Insurance Commissioner (OHIC); Emily Maranjian, Esquire,
OHIC General Counsel; Linda Johnson L.L.C.; James Lucht Consuiting; and Risk &
Regulatory Consulting, L.L.C. The Examination is a targeted examination of the four
largest heaith insurance carriers in the Rhode Istand commercial insurance market:
Blue Cross Blue Shield of Rhode Island ("Blue Cross"), Neighborhood Health Plan of
Rhode Island ("Neighborhood"), Tufts Insurance Company and Tufts Associated
Health Maintenance Organization (collectively "THP*), and UnitedHealthcare
Insurance Company and UnitedHealthcare of New England, Inc. {collectively
“United") (collectively the *Carriers”).

The purpose of the Examination was to review the Carriers’' compliance with
state and federal laws and regulations relating to the adequacy of Carrier networks
and the accuracy of Carrier Provider Directories. Such compliance is paramount to
ensuring the Carrier's beneficiaries have timely access to covered heaith care

services without delay.

UnitedHealthcare Insurance Company - UnitedHealthcare of New England, Inc.
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This examination report addresses findings of non-compliance and/or non-
compliant practices of United and its delegate Optum Behavioral Health (BH
Delegate). This examination report-does not purport to identify every instance or
practice of non-compliance relative to Network Adequacy and accuracy of Provider
Directories during the Exam Period*. Any failure to identify a non-compliant practice
shall not be considered approval or acceptance of said practice by OHIC and does.
not prohibit or limit in any way future enforcement of laws and regulations relating to
Network Adequacy and Provider Directories.

2. Applicable statutes and requlations

A. Complaint and Grievance Process. Pursuantto R.I.G.L. § 27-18.8-3.(b) (4)

and 230-RICR-20-30-9.6 (A) (1-4), carriers are required fo maintain a
grievance and complaint process that includes a mechanism where a
beneficiary?, a beneficiary’s authorized representative or a provider can seek
timely resolution of written and oral complaints. As set forth.in R.IL.G.L. § 27-
18.8-2 (8) and 230-RICR-20-30-9.3 (A) (9), a "complaint” or “grievance”
means an oral or written expression of dissatisfaction by a beneficiary,
authorized representative or provider. According to these provisions the

grievance and complaint process (hereinafter, the Complaint Process) must

! This report defines the Exam Period as the calendar date range set forth in each Information Data Request (located
in Appendix A) for the gathering of data and information,
? This report uscs the terms “beneficiary” and “member™ interchangeably.

UnitedHealthcare Insurance Company - UnitedHealthcare of New England, Iric.
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include: resolution of grievances or complaints (hereinafter, complaints)
within 30 days; annual communication-explaining the Complaint Process to
beneficiaries and providers; and an accurate monitoring and reporting
process. Failure to provide a compliant Complaint Process.compromises the
complainant’s right o a timely and reasonable resolution to their complaint,
Cartiers are also required, as set forth in R.L.G.L. § 27-18.8-6 and 230-
RICR-20-30-9.10 a'n& consistent with reporting instructions3, to report by
category and content all complaints to OHIC. A carrier’s failure to correctly
define, categorize, and report complaints brings into question the validity
of the carrier's reported complaint volume and content, which may include
information pertinent to the accuracy of a carrier's Provider Directory or

the adequacy of its network.

B. Carrier Qversight. Carriers are obligated, pursuant to R.I.G.L. § 27-18.8-3
(b), 230-RICR-20-30-9.5 (B) and 230-RICR-20-30-9.6 (E), to develop,
implement and maintain a quality assurance program that provides oversight
of all their activities, whether delegated or not. This required ongoing
oversight includes processes to regularly evaluate carrier activities (e.g.,

maintaining an accurate Provider Directory, maintaining an adeguate

* OHIC’s “Annual Network(s) Plans Reporting Form” issued by OHIC on June 27th, 2018 providing instructions 1o
carriers regarding the tracking of complaints as of January 1, 2019,

UnitedHealthcare Insurance Comipany - UnitedHealthcare of New England, Inc.
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professional and facility provider network, compliant complaint management,
and ensuring behavioral health (BH) parity) and determine whether these
carrier activities are being performed in a manner that maintains availability,.
accessibility, continuity and quality of services for its beneficiaries and
ensures that such activities do not adversely affect the delivery of covered
services. Failure to provide effective oversight of such activities negatively
impacts a beneficiary’s ability to access and obtain necessary covered
services.

C. Behavioral Health Parity. Carriers are required to provide coverage for BH

disorders* at parity with medical-surgical (M/S) services according to 42
U.S.C. § 300g9-26, 45 CFR 146.136, 45 C.F.R. § 146.136 (c) (4) i) (D),
R.LG.L. § 27-38.2-1 (2).(c) & (d) and 230-RICR-20-30-9.6 (F). These rules
specify that carriers shall not impose non-quantitative treatment limitations

for the freatment of BH disorders unless the processes, strategies,

* This report refers to “mental health or substance use disorders™ as “Behavioral Health discrders” or “BH
disorders”, Rhode Istand General Laws § 27-38.2-2 (5) states that "*“Mental health or substance use disorder’ medns
any mental disorder and substance use disorder that is listed in the most recent revised publication or the most
updated volume of either the Diagnostic and Statistical Manual of Mental Disorders (DSM) published by the
American Psychiatric Association or the International Classification of Disease Manual {ICO) published by the
World Health Organization; provided, that tobacco and caffeine are exé¢luded from the definition of "substance" for
the purposes of this chapter.”

UnitedHealthcare Insurance Company - UnitedHealthcare of New. England, Inc.
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evidentiary standards or other factors used in applying non-quantitative
treatment limitations®, as written and in operation, are camparable to and
applied ho more stringently than the processes, strategies, evidentiary
standards or other factors used in applying limitations for M/S benefits.
Furthermore, carriers are also prohibited fror imposing additional standards
for BH providers when admitting them for pa rticipation in the carrier's
network.

Rhode Island’s parity law, R.1.G.\.. § 27-38.2, was originally enacted in 1994
and amended in 2014 to reflect the federal BH parity law enacted in 2008
and the final federal regulations adopted in 2013. The following core legal
principals and parity obligations for carriers have remained the same
throughout the Exam Period: (1) carriers must provide coverage for the
treatment of mental health and substance use disorders, and.(2) such
coverage must be provided under the same terms and conditions as the

coverage provided for other ilinesses and diseases.

*RIJ.G.L. § 27-38.2:2 {6) defines "Non-guantitative treatment lintitations" as (i) Medical management standards;
(i1) Formulary design and protocols; (jii) Network tier design; (iv) Standards for provider admission to pariicipate in
a network; (v) Reimbursement rates and methods for determining usual, customary, and reasonable charges; and (vi)
‘Other criteria that Emit scope.or duration of coverage for services in the treatment of mental hiealth and substance
use disorders, inctuding restrictions based on geographic location, facility type; and provider specialty.™

UnitedHealthcare Insurance Comipany - UnitedMealthcare of New England, Inc,
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Federal law also requires parity in coverage between BH and M/S
conditions, Among other requirements, federal law prohibits the application
of non-quantitative treatment fimitations uniess the BH limitation is
comparable to, and applied no more stringently than, the treatment limitation
applicable to M/S.treatment, as set forth in 42 U.S.C. § 300gg-26. Federal
regulation further requires coverage of medically necessary BH services in
the individual and small group markets defined in 45 C.F.R. § 156.110 (a)
{5).

Additionally, as setforth in 45 C.F.R. §146.136 (c) (4) (ii} (D), carriers are
prohibited from imposing additional standards for BH providers when
admitting them for participation in the carrier's network.

D. Monitoring Network Adequacy. Carriers are obligated fo provide an adequate

network as set forth in R.L.G.L. § 27-18.8 Health Care Accessibility and
Quality Assurance Act. A carrier must ensure its networks of contracted
providers are sufficient in number and in scope of clinical specialties io
ensure timely access to the full scope of covered health care services to its
beneficiaries. Additionally, R.J.G.L. § 27-18.8-3 Certification of Network Plans
and 230-RICR-20-30-9.7 (A) (1) further directs carriers to monitor each of
their separate network plans to assess whether or not each network plan’s

contracted providers are sufficientin scope and volume to meet the needs of

Unitedtealthcare Insurance Company - UnitedHealthcare of New England, Inc.
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its population (including children, adults and low-income, medically
underserved beneficiaries, children and adults with serious chronic and/or
complex health conditions or physical and/or mental disabilities and persons.
with limited English proficiency) in terms of accessibility to covered services
in a timely manner without unreasonable delay. These statutory and
regulatory requirements obligate carriers to maintain an accessible network
of contracted providers in a manner sufficient to prevent beneficiaries from
experiencing unreasonable delays in obtaining needed services. A carrier's
failure to maintain an adequate network of providers resulis either in its
beneficiaries seeking services outside of that carrier's contracted network
which, in turn, results in additional ﬁnancia['burdens_ for beneficiaries, delays
in obtaining needed health care services, or in beneficiaries not obtatring
needed heaith care services at all.

E. Network Adeduacy for Urgent and Emergent Services. Pursuant to RJ.G.L. §
27-18-:8-2 (10) and 230-RICR-20-30-9.3 (A) (12) ‘emergency services”
means those resources provided in the event of the sudden onsetofa
medical, behavioral health, or other health condition that the absence of
immediate medical attention could reasonably be expected, by a prudent
layperson, to result in placing the patient's heaith in serious jeopardy, serious

impairment to bodily or mental functions, or serious dysfunction of any bodily

UnitedHealthcare insurance Company - UnitedHealthcare of New England, Inc.
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organ or part. Furthermore, 230-RICR-20-30-8.7 (A) (2) requires that a
carrier provide its beneficiaries immediate access to ‘emergency services”
twenty-four hours a day seven days per week. Pursuantto R.1.G.L. § 27-
18.8-2 (36) and 230-RICR-20-30-14.3 (39) “urgent health care sepvices” are
defined as those resources necessary to treat a symptomatic medical,
mental health, substance use, or other health care condition that a prudent
layperson, acting reasonably, would believe necessitates treatment within a
twenty-four hour period of the onset of such a condition in order that the
patient's health status not decline as a consequence. Given these statutory
and regulatory definitions, an .adequate network must make emergency
services available to its beneficiaries immediately and urgent services
available to its beneficiaries within twenty-four hours. Fallure to provide
sufficient in-network (INN) provider access to emergency and urgent sérvices
would adversely affect the safety and welfare of beneficiaries and increase
beneficiaries’ financial obligations for these out-of-network {OON)
emergency and urgent services.

F. Quarterly Network Monitoring. A carrier is required to have ongoing

processes that monitor the adequacy of its networks for its population of
beneficiaries on at least a quarierly basis, as set forth in R.1.G.L. § 27-18.8-3

(c) (2) and 230-RICR-20-30-9.7 (B), the latter further requiring that such

UnitedHeafthcare insurance Gompany - UnitedHealthcare of New England, Inc.
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processes be made available to OHIC for review. Therefore, a carrier must
maonitor its networks in a proactive manner in order to minimize and resolve
any deficiencies that limit a beneficiary’s ability to access covered services.in
-a timely manner.

G. Maintenance of Accurate and Complete Provider Directories. A carrier is

obligated to maintain its Provider Directories as set forth in R.LG.L. § 27-
18.8-3 (¢} (4) (i)-(iv} and 230-RICR-20-30-9.7 (D) (2), which require the
carrier to make its directories easily accessible to consumers and providers
in an accurate, understandable and reasonably comprehensive format.
Further, Regulation 230-RICR-20-30-9.7 (D) (4) stipulates that electronic and
paper Provider Direciories must be updated at isast monthly and that daily
updates must be available telephonically. Minor c_:han'ge_s to provider
information, to include address changes and a provider's tax identification
number (TIN), must be made within seven business days in -accordance with
RLG.L. § 27-18-83 (b) and 230-RICR-20-30-9.8 (A) (3) (b). Compliance with
these provisions ensures that relevant Provider Directory information is up to
date so as not to negatively impact a beneficiary’s access to covered heaith
care services. If a Provider Directory is not updated in a timely manner,
beneficiaries may not be able to reasonably detemmine, contact and/or

effectively seek out INN providers, thereby resulting in potential delays in

UnitedHealthcare Insurance Company - UnitedHealthcare of New England, Inc.
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accessing care and additional financial burdens if a beneficiary unknowingly
obtains health care services from an OON provider.

Additionally, 230-RICR-20-30-9.7 (D) (2) (c) (3) mandates that ali Provider
Directory formats inciude key professional provider information including
hospital admitting privileges (if applicable) or providers' affiliations with INN
facilities. Clear, complete, and accurate information regarding a professional
provider’s facility admitting privileges is essential to: accessing covered INN
services in a timely manner, guarding against beneficiaries unknowingly
obtaining services at an OON facility, guarding against beneficiaries
unknowingly obtaining services from an OON professional provider at an INN
facility, and protecting the beneficiary from significant financial bﬁrden if
services are rendered OON.

H. Credentialing and Re-credentialing. R.L.G.L. § 27-18-83 and 230-RICR-20-

30-9.8 set forth carrier requirements for credentialing and re-credentialing
professional providers. RI1.G.L. § 27-18-83 (a) and 230-RICR-20-30-0.8 (A)
(3) (&) require a carrier to issue its decisions regarding the credentialing or
re-credentialing of a professional provider as soon as it is practicable, but no
later than forty-five (45) calendar days after the date of receipt of a
completed credentialing application. Further, 230-RICR-20-30-9.8 (D) sets

forth that credentialing and re-credentialing applications shalf be considered

UnitedHealthcare Insurance Company - UinitedHealthcare of New England, Inc.
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complete when all the requirements listed in 230-RICR-20-30-8.8 (D) (1-8)
have been submitted. Conversely, this regulation makes clear that a carrier
may not require the submission of additional material beyond these eight
items for an application to be considered complete unless such additional
requirements are approved by the Commissioner. In accordance with 230-
RICR-20-30-9.8 (A) (5), carriers are also required to provide each applicant.
with an update on the status of their credentialing or re-credentialing
application at least once every 15 days informing them of any missing
infarmation. Non-compliance with these credentialing requirements causes
delays in credentialing, contracting and.re-credentialing and could negatively
affect: a beneficiary's ability to timely access necessary covered services, a
professional provider’s ability to be reimbursed for covered services, and the
carrier's ability to maintain an adequate network and an accurate Provider
Directory.

I Carrier Obligation to Cooperate with Examination. Pursuant to R..G.L, § 27-

13.1-1 et seq. (Examination Act) and R.LG.L. § 27-18.8-8 (b} (3), carriers
have an obligation to facilitate and reasonably cooperate in an examination
conducted by OHIC. In particular, R.L.G.L. § 27-13.1-4 (b) requires that “The
officers, directors, employees, and agentis of the compa ny or person must

facilitate the examination and aid in the.examin'ation 80 far as it is in their

'UriitedHealthcare[lnsurance-Company- - UnitedHealthcare of New England, Inc.
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power to do 50." Failure to do so impedes the Examiners ability to effectively
conduct Market Conduct Examinations.

3. Examination methodology and process

A. In conducting the Examination, the Examiners observed those guidelines
and procedures set forth in the National Association of Insurarice
Commissioners Market Regulation Handbook ("Handbook”) and other
appropriate guidelines and procedures that the Commissioner deemed
appropriate.

B. The Examination targeted two areas of regulatory compliance (more detalil
is provided in the Information Data Request (IDR) documents which
appear as items in Appendix A), specifically:

I Complian;:e. with state Provider Directory laws and regulations, with
a particular focus on:

a. The accuracy of the carrier's Provider Directories;

b. Carrier maintenance of its Provider Directories for all
network offerings;

c. Carrier policies and procedures for'updating and managing
its Provider Directories;

d. Carrier's internal and external audit and compliance policies

and processes;

UnitedHealthcare Insurance Company - UnitedHealthcare of New England, Inc.
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g.

Review of carrier's process to assess the accuracy of its
paper and electronic Provider Directories;

Beneficiary and provider communications regarding Provider

Directories; and

Review of carrier complaint logs.

ii. Compliance with state Network Adequacy laws and regulations,

with a particular focus on;

a.

The carrier's policies, procedures, criteria, and selection
standards regarding the admission of providers to the
carrier’s provider network;

The carrier's provider credentialing/re-credentialing policies
and procedures for each type of professional provider within
the plan network (e.g., medical, surgical, and behavioral
health);

The carrier's provider credentialing/re-credentialing activities;

. Carrier policies, procedures, and processes that audit,

monitor and ensure that its provider network for each of its
network plans (and network tiers, if applicable) are sufficient

in scope and in volume:.

UnitedHezllthcare Insurance Company - UnitedHealtheare of New England, Inc.
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e. Carrier's policies and procedures used to assess and
monitor that it is ‘meeting its population’s needs for all
covered services and that these services are accessible to
beneficiaries.in a timely manner without unreasonable delay;

f. Review of approved and denied INN and OON claims data
for any inadequacy in the Carriers. network:

g. The carrier's ability to demonstrate that network plan
beneficiaries have access to an OON provider in the event
the plan fails to maintain sufficient provider contracts or
when an INN provider is not available to provide covered
services in a timely manner; and

h. Review of carrier complaints logs.

C. Claims data submitted by United in response to IDRs 17 and 18 were
analyzed using Microsoft Power BI, which allowed Examiners to combine
the submitted claims files into a unified data model. Summary tables were
then exported to Microsoft Excel, so the Examiners could further analyze
Network Adequacy, as detailed in Appendix B. Appendix B also details the
methodology used to develop the following two categories of claims and

data tables:

UnitedHealthcare Insurance Company - UnitedHealthcare of New England, Inc.
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i.  Professional and Facifity Claims using Procedure Codes
{Procedure Code Tables 1 and 2 in Appendix C); and

i Facility Claims using Revenue Codes (Revenue Code Tables 1 and
2 in Appendix D).

4. The Exarniners note that, while this examination was not initially designed to
determine compliance with state laws and regulations around Complaint
Processes,.in the course of reviewing the United complaints and United
Complaint Processes for the purpose of assessing the adequacy of United’s
network and the accuracy of its Provider Direc_torié_s the Examiners discovered
some compliance failures in the Complaint Processes. These failures
compromised the value of this soutrce of examination data, negatively impacting
the Examiners’ ability to assess Network Adequacy and Provider Directory

accuracy.

Comgl_gint Findings and Conclusions

5. The Examiners reviewed United’s Compiaint Processes and Complaint Log?,
‘which were submitted in response to IDR 18, in order to determine if there were
any Provider Directory and Network Adequacy issues that may have been.

expressed in these complaints and to identify United’s responses to Provider

“ References to United Complaint Log in this report refer to the docuinents submitted by United in response to IDR
10.1 entitled “RI MCE Complzint Log-Regulatory Complaints™ and “Rl UHIC UHCNE ETS Complaint Logs”,

UnitedHealtheare Insurance Company - UnitedHealthcare of New Engtand, inc,
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Directory and Network Adequacy issues. This review led the Examiners to
assess whether United’s Complaint Processes were compliant with Rhode
Istand law. The Examiners’ findings and conclusions are as presented in Paras.
6-18 herein.

8. The Examiners initial review of United’s response to IDR 10.0 revealed that the
Compliant Log was incompiete, Thus, the Examiners requested additional
information via IDR 10.1. In response to IDR 10.1 United submitted a second
Complaint Log which included additional complaint log entries that were not
included its IDR 10.0 response. United provided the following statement along
with this updated Complaint Log: “We have met with both UnitedHealthcare and
Optum Behavioral Health's complaint and grievance reporting team and have
requested a verification re-pull of data. Both groups have confirmed that the
data provided is accurate and complete for the period under review and based
on RI Regulation 20-30-14 (14.3.11), with one exception. We inadvertently
omitted from our initial submission Optum Behavioral Health regulatory
complaints. Our apologies for this oversight. Please see folder 10.1 for the
revised list. New cases highlighted for ease of reference.” Accordingly, three
additional complaints were added by United to its Complaint Log that was

submitted in response to IDR 10.1.

UnitedHeaithcare Insurance Company - UnitedHealthcare of New England, Inc.
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7. The Examiners reviewed the updated Complaint Log submitted in IDRs.10.1
and compared the 15 complaint files listed on this updated United Complaint
Log in addition fo the one United BH Delegate complaint submitted on this
delegate’s Complaint Log in IDR 10.0 to the internal complaint logs maintained
by OHIC. Examiners noted that all complaints received by OHIC are forwarded
to the appropriate Carriers for resolution. Additionally, United and its BH
Delegate are required to include ali complaints received in its complaint logs
whether received from OHIC or other sources. Thus, United and its BH
De!eg__ate are required to include all complaints forwarded fo it by CHIC in its
co'mplaint.log_s_. OHIC forwarded 13 c:ompléints to United for processing during
the Exam Period, 9 of which related to:fu'liy insured commercial insurance
products. The following two forwarded complaints, as identified by the following
OHIC tracking numbers, were not contained in United’s Complaint Log (see
Appendix E, OHIC Complaint dentifications Document):

A. 54818 Prompt Pay; and
B. 55021 Credentialing Delay.

8. The Examiners identified the source of the 16 complaints submitted by United
and its BH Delegate in its response to IDRs 10.0 and 10.1. Of these 16
complaints, ten were received from OHIC, two from United's BH Delegate’'s

Consumer Affairs department, one from United’s Media Relations department,

UnitedHealthcare Insurance Company - UnitedHealthcare of New England, fne:
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one from an elected official’s office, one from Social Care {it is not clear if t_his
was from an internal United department or external agency), and one from a
provider. The Examiners found that complaints are received by United and it's
BH Delegate through a variety of entry points. The Examiners further found that
United reported receiving a total of four complaints directly (including directly
through its BH delegate) from members and/or providers on its Complaint Log
(a total of three member complaints and one provider complaint) for the entirety
of the eight-month Exam Period. United’s low volume of reported complaints
received directly, considering Rhode Island law which defines a complaint as a
verbal or written expression of dissatisfaction (see Para. 2 (A) above), led the
Examiners to observe that United did not substa ntiate that it accurately
captured, processed, logged and reported ail complaints directly communicated
to United and/or its BH Delegate during the Exarn Period.

9. Conclusions of Law. Based on the findings in Paras. 6-8 United and its BH
Delegate did not substantiate that it accurately logged and monitored alt of its
complaints nor did it report all of its complaints to OHIC as required by R..G.L.
§ 27-18.8-6, 230-RICR-20-30-9.6 (A) (4), and 230-RICR-20-30-9:10 (A).

10.1n response to IDR 10.4 United's submitted a document titled
“CEU_UnitedHeaithcare Appeal policy (appea‘l', complaint, inquiry definition.pdf”

which defines a complaint as “Any written or oral communication tiy an enrollee
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1.

or authorized representative, broker, employer, or network provider regarding
dissatisfaction relating to UnitedHealthcare products, benefits, coverage
services, operations, policies or network providers.” The Examiners find this
definition to be materially narrower than the Rhode Island statutory and
regulatory definition of a complaint, including narrowing the definition to only
encompass complaints registered by network providers and this limited fisting
of complainants.

In response to IDR 10.4, United also submitted its BH Delegate’s national
policies, submifted as 10.4.d._Mmbr NonClin QOC Complaints - OBH" and
"10.4.d._Mmbr NonGlin QOC Complaints_OBH". In both these policies, the BH
Delegate defined a complaint as “An expression of dissatisfaction, whether oral
or written, by an Optum member or member representative that is elevated to
the complaint resolution system.” This definition only categorizes
communications of dissatisfaction as complaints when such communication is
elevated by United to the complaint resolution system - this is not compliant

with the Rhode Island statutory and regulatery. definition of a complaint. Further,

United's BH Delegate defined an “inquiry” in'these national policies as, “... an

issue that is resolved during the initial telephone conversation or is a written or

oral request for information or action that does not include an expression of

dissatisfaction and, is nof to be considered a complaint,” As written, this
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definition allows an expression of dissatisfaction to be classified as an inquiry
and not as a complaint if it is _resdlved -during an initial telephone
communication which does not meet the requirements of Rhode Island faw.
The Examiners therefore concluded that in the absence of a2 Rhode island
addendum that specifically overrides the national policy’s definition and
processing of an inquiry, as noted in Para. 12, United is not compliant with the
Rhode Island statutory and regulatory definition of a complaint.

12.1n response to IDR 10.4 United submitted another response document, a BH
Delegate document titled “RI Member Complaint & Grievance Addendum”
where United’s BH Delegate presented a Rhode Island addendum setting forth
a differing definition of complaint, specifically that a complaint or grievance is
"...an oral orwritten expression of dissatisfaction by a beneficiary, authorized
representative, or provider. The appeal of anh adverse determination is not
considered a complaint or grievance.” Though this addendum language tracks
Rhode Island’s statutory and regulatory definition of a complaint, it does not
change United’s BH Delegate’s definition of inquiry presented in its national
policy documents nofed in Para. 11 and, as such, the Examiners find that this
addendum is not sufficient to ensure that United's BH Delegate is defining and
processing complaints using a Rhode Island compliant definition of a complaint,

In addition, the limited addendum language taken together with the totality of
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United's BH Delegate’s iDR 10.responses fails to evidence any procedures or
processes explaining how this addendum definition is or conceivably could be
operationalized into United’s BH Delegate’s practices in Rhode Island. The
Examiners therefore find that this addendum is insufficient to revise, for use in
Rhode Island, United’s and its BH Delegate’s national definitions of a
“complaint” in a manner consistent with the Rhode Istand statutory and
regulatory definition of a “complaint”. Finally, there is no evidence that the
addendum document “10.4.d_R! Comp_Grievance Addendum” provided by the
BH Delegate was in effect during the Exam Period-and the creation date of this
limited text addendum is January 22, 2020 which is after the Exam Period.

13. The three policies submitted in response o IDR 10.4 and detailed in Paras. 10-
12 indicate that the definitions of “complaint’ used by United and/or its BH
Delegate to identify complaints limits who can register a complaint in a manner
more narrow than the statutory and regulatory definition of compiaint. The BH
Delegate titles its national policies and its Rhode Island addendum as member
complaint policies (see Paras. 11 and 12) and United’s definition of complaint
{see Para. 10} limits provider complaints o INN providers.

14. Conclusions of Law. As presented in findings noted in Paras. 10-13, United did
not define “complaints” in accordance with the definitions set forth in R.1LG.L. §

27-18.8-2 (8) and 230-RICR-20-30-9.3 (A) (9) and instead utilized definitions of
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"complaints” that were significantly narrower in scope, including by allowing

‘complaints to be redefined as inquiries and limiting who can register a
complaint. As explained in more detail in Para. 12, the document titied “R|
Member Complaint & Grievance Addendum” fails to negate this conclusion of
law. Failure to define, categorize, and report all complaints resuits in
underreporting of complaints to OHIC .and OHIC’s subsequent inability to
determine United’s compliance with the required processing of complaints as
set forth in 230-RICR-20-30-9.6-(A) (1-4). In addition, the Examiners ware
unable to accurately determine the level of member and provider Network
Adequacy and/or Provider D_irectoqy concerns due to the underreporting of
complaints by United.

15.In.response to IDR 9, United submitted its-Smali Group Certificate of Coverage
{COC}) titled “COC ‘!8—]NS-‘2018-SG-R!_R&V1 » which directs members to call
with complaints and then, if desired, to obtain the address from the United
fepresentative where-they can submit a complaint. This COC also states, “If the
representative cannot resolve the issue over the phone, hefshe can 'hel_p you
prepare and submit a written complaint. We will notify you of our decision
regarding your complaint within 60 days of receiving it.” in response to IDR
10.4 United submitted its BH Delegate’s document titled "Member Clinical

Quality of Care Complaints,” which aliows a maximum of 90 calendar days for

UnitedHealthcare Insurance Company - U