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CONFIDENTIAL ~ FOR INTERNAL USE ONLY — NOT FOR EXTERNAL DISTRIBUTION

Out-of-Network Billing Initiative
Media Statement/Talking Points/Q&As
Tuesday, June 3, 2014 (updated)

INITIATIVE OVERVIEW

UnitedHealthcare’s individual members, member businesses and providers who agree to engage with us to

provide in-network access to quality care have been harmed by physicians and other health care professionals

who choose not to participate in our network and subsequently charge exorbitant and often ever-increasing fees.

Typically, these providers fall into these categories:

1. Non-par emergency providers and facilities;

2. Non-par providers such as assistant surgeons, radiologists, anesthesiologists, pathologists and fabs who treat
patients at par facilities; and

3. Non-par providers who have received an authorization to provide services because of a member’s lack of
access to a par provider (these authorizations are known as “gap exceptions”}); and

4. Physicians who refuse to participate in an insurer’s network, and in many cases in no insurers’ networks.

Because these providers have learned that insurers often want to protect their members from being balance
billed — and in some states are required to “hold the member harmless,” they often act with impunity. Although
much progress has been made in the past 10 years to control claim payments to non-participating providers, there
remain certain physicians and facilities that are far outside the bounds of reasonable billing. Initial HCE analysis
reflects $300 million in payments over 500 percent of Medicare.

Methods of claim payment are governed by members’ “Certificates of Coverage” (fully insured) and “Summary
Plan Descriptions” (ASO or self-funded), which are largely regulated by state and federal laws. In many states, like
New York, state regulations require that individuals be “held harmless” for out-of-network charges. So insurers
end up paying billed charges — no matter how unreasonable — so a member will not be billed for the unpaid
balance — or “balanced billed.” However, unless providers are paid their full billed charges, they may — and can -
bill members for the balances and regulatory and legal inquiries may result.

The lack of controls has led to an escalation in costs. Nevertheless, there are opportunities, under a variety of legal
theories, to offer alternative payments and still protect the member.

Plaintiffs' Exhibit
MEDIA PLAN

PX12

Situation Analysis

e Stories around “surprise medical bills” continue to garner media coverage, including coverage of our own
missteps in paying egregious bills.

e Extensive media coverage of our network changes over the past six months has sensitized the public —
including the media — to any further initiatives we may undergo to increase quality and control costs.

e This program targets physician outliers and takes members out of the middle of out-of-network billing
disputes in most cases — so should be seen as a positive development (i.e., combatting fraud, addressing
inflated costs, etc.}; however, medical societies, public officials and consumer advocates may try to frame this
as another assault on choice.

Objectives
e Increase understanding of the problems around out-of-network billing and its impact on individuals and the

overall health care system;
e Increase understanding of insurers’ role in controlling charges that may defy common sense — and more
significantly our role in addressing this issue for our members;
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¢ Minimize reputational risk; and
e Balance the tone of stories; ensure that UnitedHealthcare’s key messages are included and that
UnitedHealthcare is positioned reasonably and fairly in coverage

Tactics

¢ Develop extensive messaging including media statement, general talking points, questions and answers and
other materials to support our media and other outreach efforts.

¢ Craft pitch e-mails to select media outlets for interviews on:
e Billing/pricing dynamics in the marketplace and its impact on members; and
e UnitedHealthcare out-of-network billing practices initiative.

* Identify and prepare one or two key spokespersons to conduct proactive media outreach.

¢ Regularly review media coverage and other responses to initiative to determine additional communications
needs (i.e., advertising, op-eds, further media engagement).

Proactive Media Outreach

e The New York Times, Reed Abelson and Roni Rabin
e (Crain’s New York Business, Barbara Benson

¢ Newsday, Ridgely Ochs

¢ New York Daily News, Melissa Klein

Timeline {tentative)

e TBD — Letters drop to physicians and members

e TBD - PR team reaches out to targeted media outlets

e On-going — Monitor media and other key stakeholder response to determine further communications actions
(i.e., broader proactive outreach, enhanced messaging, etc.)

¢ TBD — Tailor plans and materials for additional states

MEDIA STATEMENT

Excessive — often egregious — billing practices by medical professionals who do not participate in insurers’
networks are a significant concern. UnitedHealthcare continues to look for opportunities to positively impact the
guality and cost of care our members receive. Reforming how we work with non-network physicians will provide
our members greater protection from “surprise bills” while addressing excessive — and often egregious — billing
practices by some medical professionals. We will continue to engage and collaborate with members, employers
and interested physicians to ensure access to affordable, quality care.

TALKING POINTS

Overall

e UnitedHealthcare is committed to collaborating with physicians, employers, public officials and others to help
reform our health care system. The overall goal is to ensure that individuals have access to affordable quality
care by eliminating waste, fraud and abuse; ensuring adherence to evidence-based medical care; and
providing individuals with information to make the best care decisions, among others.

¢ Some out-of-network physicians may bill excessive — or egregious — charges sometimes more than 500
percent of Medicare rates or 90 percent of Fair Health rates for care because they know that insurers are
required to hold members harmless are a significant part of the affordability problem.

¢ We want to thank the more than 750,000 physicians and other health care providers who work with us to
ensure members have in-network access to care.
e We believe health care provider networks encourage better health care outcomes for patients by focusing

on their specific needs.
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# Our intent is to work with physicians to further assist in keeping members healthy, preventing sickness
and reducing unnecessary services and trips to the emergency room.

e Our focused networks support UnitedHealthcare’s efforts to work collaboratively with care providers to
provide quality, affordable health care coverage for our members.

About Initiative
¢ Many are shocked by “surprise billing” stories — suggesting physicians’ demands for payments defy “common
sense.” Insurers, consumer advocates, public officials and others have introduced ways to address excessive —
and more significantly egregious — out-of-network bills — and ways to hold members harmless.
e Thereis nosilver bullet to addressing this on-going — and escalating —issue.
e This out-of-network payment initiative takes our members out of the middle, as physicians will need to work
with us to resolve any payment issues.
e UnitedHealthcare is reviewing all claims from non-participating providers, but currently only ones deemed
excessive —or worse, egregious, will be part of this process.
e Some physicians in the New York area have been billing in excess of 90-percent of Fair Health or greater
than 500-percent of “usual and customary rates” set by the Centers for Medicare and Medicaid Services
(CMS).
e Physicians may contact us to discuss payments, providing justification with documentation to support the
billed amount.
¢ Physicians will be notified that they can no longer balance bill members — and we are requesting that
members notify us if physicians try.
¢ UnitedHealthcare has modified the “explanation of benefits” that members receive following an office visit or
procedure.
¢ Members who received care from non-network providers will be alerted that they are not responsible for
payment beyond what UnitedHealthcare has reimbursed those physicians.
+ |f providers send any follow-up bills to the members, members should call the number of the back of their
ID cards.

DATA
e Initial number of providers — 100

e Geographiclocation — New York City, Long Island, Hudson Valley

¢ Specialties — cardiology, oncology, dermatology, anesthesiology [PLEASE ADD OTHERS IF NEEDED]
e Impacted number of members — [ADD]

QUESTIONS AND ANSWERS

General

Why is UnitedHealthcare undertaking this initiative?

Excessive — often egregious — billing practices by medical professionals who do not participate in insurers’
networks are a significant concern in addressing the quality and affordability of care. Member concerns about out-
of-network bills — often deemed surprises — continue to increase. Also in reviewing out-of-network claims, we
have identified physicians who continually bill significantly over Medicare and Fair Health rates. The most
egregious are billing in excess of 500 percent of Medicare and 90-percent of Fair Health with no justification for
those charges. For example, [ADD].

Reforming how we work with non-network physicians will provide our members greater protection from
“surprise bills” while addressing excessive —and often egregious — billing practices by some medical professionals.
We will continue to engage and collaborate with members, employers and interested physicians to ensure access
to affordable, quality care.
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What is UnitedHealthcare doing?

UnitedHealthcare is reviewing all claims from non-participating providers. Only ones deemed excessive — or
worse, egregious, will be part of this broader review process initially. UnitedHealthcare will review information on
the submitted bill and available medical records against the amount billed and determine based on Medicare
rates or Fair Health rates, depending on the plan — forward what would be deemed as reasonable reimbursement.
Physicians may contact us to discuss payments, providing justification with documentation to support the billed
amount. Out-of-network physicians also are being notified that they can no longer balance bill members —and we
are requesting that members notify us if physicians try.

Doesn’t UnitedHealthcare already do this?
UnitedHealthcare has several initiatives to address out-of-network billing and this is another to address the most
excessive — often egregious — outliers.

Who will be affected?
UnitedHealthcare will review all claims from out-of-network physicians and other health care providers who are
providing care to UnitedHealthcare and Oxford Health Plan employer-sponsored plan members.

Are other health insurers undertaking like initiatives?
UnitedHealthcare is not the only insurer that is being impacted by this issue so other insurers are engaged in their
own initiatives while also collaborating with state health associations and others to address the issue.

What is the cap?

UnitedHealthcare is reviewing all out-of-network physicians and other health care providers; however will only
engage with ones that exceed a certain percentage of Medicare rates or Fair Health. [DO WE WANT TO PROVIDE
GUIDELINES AS WORRY ABOUT “RACE TO BAR” ON BOTH SIDES]

Will UnitedHealthcare save as much money as it will have to expend in managing the process and negotiating
with what it perceives as outliers?

This is not about saving money in the short-term but about addressing issues that impact affordability for the long
term — and protecting our members from billing surprises. Excessive — often egregious billing — for out-of-network
services has a significant impact on health care affordability. When physicians bill for services that are 400-, 500-
percent or more of Medicare rates and upwards of 90-percent of Fair Health rates, there is a problem that needs
to be talked about and addressed.

Is this initiative designed to force physicians to join networks?

Physicians may opt not to join insurers’ networks or select insurers’ networks for a number of reasons . However,
it does not mean that these physicians do not have a responsibility to their patients and the employers that pay
for these services to bill reasonably for services —not 400-, 500-percent or more of Medicare rates and upwards of
90-percent of Fair Health rates without justification.

You mention that your networks help address the cost and quality of care. While we understand the cost piece,
how do your networks help address quality?
At UnitedHealthcare, we are continuing to work to build focused networks of health care providers with whom we
can collaborate more closely to have the most positive impact in our members. These networks will help us to
better coordinate care and increase member satisfaction, while providing continued, comprehensive access to a
robust health care delivery network.

We have no way of knowing the quality of care our members are receiving when they seek care through out-
of-network providers.

So dollars saved on out-of-network spend will then go to reward in-network physicians?
Certainly any savings from excessive — or egregious — billing can be used toward rewarding our in-network
physicians for helping us provide quality, affordable care to our members. It also can provide us additional
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resources to develop new technologies, tools and programs to address the quality and affordability issues that
face our nation’s health care system.

Is this initiative designed to force patients to seek in-network care?

No. Employers pay a premium to enable their employees to be able to access out-of-network care — but members
need to be aware of what “going out of network” entails and how much they may have to pay on top of their co-
insurances and deductibles for that care.

UnitedHealthcare does have one of the largest networks in the country — and in the New York metropolitan
area — with world-class hospitals and world-renowned specialists. If a member has been referred to an out-of-
network provider but wants to see if there is one in-network who can address their health needs, he can call the
number on the back of his card for assistance — or go to www.uhc.com or www.oxhp.com for our online provider
directories.

Will this protect consumers from all out-of-networlk bills?
No. [NEED GREATER CLARIFICATION]

Are there exceptions where UnitedHealthcare will just pay the billed charges (i.e., gap exceptions)?
Yes. The most commaon scenario is where we do not have a provider in the geographic area to provide needed
care to a member. In that case, we would allow the member to see the provider and pay accordingly.

How do you think the medical societies will respond?
While we cannot speak for the medical societies, excessive — and often egregious — billing and any unethical
practices by any physicians are not good for consumers, other physicians and the health care system as a whole.

UnitedHealthcare has implemented a number of programs to address surprise and egregious billing, and other
related issues associated with out-of-network utilization. How does this one fit into your need to reign in out-
of-network utilization and costs?

We believe a more vigilant process around out-of-network payments; continued consumer education; and on-
going collaboration with interested third-parties will continue to advance our efforts to address this significant
issue.

Why does this not apply to Medicare or Medicaid members?

Federal and state programs, like Medicare Advantage and Medicaid plans, do not offer out-of-network coverage,
except in very distinct cases where physicians would accept Medicare or Medicaid rates without balance billing
the member.

“Hold Members Harmless”

What does UnitedHealthcare mean by “hold harmiess”? How will it hold members harmless?
[WAITING FOR CLARIFICATION FROM NORTHEAST LEGAL]

Why do all states not adapt legisiation that does not allow for physicians to balance bill members?
Each state addresses the issue over out-of-network coverage and billing differently. UnitedHealthcare works
within state regulations and requirements to help protect members.

What if a physician still sends a member to collections for the balance of the unpaid bili?
[WAITING FOR CLARIFICATION FROM NORTHEAST LEGAL]

Are there any scenarios in which an individual will be responsible for additional payments to the provider? If
yes, how will he/she know to pay that bill?
[NEED EXAMPLES]
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If a member has out-of-network benefits and is only on the hook for co-insurance and deductibles — and not the
balance of the bill, won’t this encourage more individuals to go out of network?

We do not believe so as the vast majority of our members see the broader benefit of seeking care in network.
However for those who still choose to go out of network, our efforts will ensure that their co-insurance is based
on a percent of reasonable charges. For example, members will have to pay more for 20 percent of a $50,000 bill
than 20 percent of a $10,000 bill.

What can members do to protect themselves from egregious out-of-network charges?

There are a number of things members can do to protect themselves from excessive — or even egregious — out-of-
network bills. [PULL APPROVED LANGUAGE FROM 2012 NEW YORK CAMPAIGN]

e Stay with contracted physicians.

e Know before you go.

e Ask to see only in-network providers.

e Getitinwriting.

UnitedHealthcare offers many plan designs that have out-of-network benefits but seem to be discouraging
members from using these. Why?

We want to provide our members with the flexibility to access the health care system to best address their care
needs. However, members need to understand how their benefits work; how best to maximize those benefits;
and the impact of the choices they make on the cost of their care.

New York-Specific

Is New York the only state you are targeting? If no, what other states will you be introducing this initiative in?
This initiative currently only applies to New York-sitused members, meaning those who have plans that were sold
in New York.

Why New York first?
UnitedHealthcare has been focused on addressing the issues around excessive — often egregious — billing in the
New York metropolitan area for several years — most especially New York State.

Did the New York State Department of Financial Services approve this initiative? CMS?
No.

Can you provide some examples of what UnitedHealthcare would deem excessive and egregious bills in New
York?
[VINCE TO PROVIDE]

Will UnitedHealthcare be reporting these physicians to the New York State Department of Financial Services
and the Department of Insurance?

Initially, no. However, we will begin to report physicians who continue to show patterns of excessive —and most
significantly egregious — billing to these two departments, particularly in cases of suspected fraud, as required.

How does this affect the recently passed legislation in New York regarding the expansion of out-of-network
coverage?

It doesn’t. The legislation requires health insurers to provide benefit plans with out-of-network options, which
does not take effect until 2015. What the legislation did not address was the amount out-of-network physicians
can charge for their services — some of which are beyond egregious.
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Exhibit 3 — Study Addendum No. 2
To Master Research Agreement
With an Effective Date of March 25, 2016

Out of Network (OON) Billing Plaintiffs’ Exhibit

PX 33

Zack Cooper, Yale University
Vivian Ho, Rice University
Fiona Scott Morton, Yale University and NBER

Overview:

Medical bills for healthcare services can take a particularly undesirable form: an out of network medical
bill generated by a provider delivering care inside an in-network hospital. Commonly, physicians do not
work for a hospital, but may have admitting privileges and treat patients at that hospital. Despite the fact
that hospitals contract with hospital-based physicians, hospitals and physicians make separate decisions
about whether to join networks of different insurers or plans. If the hospital has joined a particular
nctwork, a paticnt may choosc to go there to get carc. But what she may not realize is that the physician
treating her in that hospital may not have signed a participation agreement with her insurer or health plan.
In the past, insurers may have covered these situations as in-network benefits. As insurers and self-funded
plan sponsors have attempted to better control costs and offer more competitive premiums, they have
increasingly implemented benefit plan designs that limit coverage for these situations. Therefore, the care
provided by that physician may be either not covered, or covered at less favorable terms by her insurer or
health plan. The physician may then “balance bill” the patient, who may be surprised to receive the bill
because she believed she chose to seek care at an in-network hospital.

Out-of-network medical billing is more common in services where patients/consumers are not able to
learn about the physician before getting care (e.g. emergency department care). If a patient has a planned
surgery, she will locate and choose a surgeon that belongs to her network as well as a hospital that
belongs to her network. But members may not always be able to sclect the ancsthesiologist who attends to
the surgery who may be out of network. If so, that ancsthesiologist is able to bill whatever he or she
chooses. Similarly, in an emergency, patients are likely to travel to the closest in-network hospital where
they expect to have coverage. If the entire emergency department is formed of out-of-network physicians,
the patient will get treated and then later discover that she effectively went to an out of network provider.
Depending on the benefit plan of the plan sponsor, these charges may be treated as in-network or out-of-
network services.

This practice is destructive in several ways. First, patients/consumers attending an in-network facility can
{ace substantial and unexpected bills {or oul-of-network providers. Often, these out-of-network bills are
not covered in full by their insurers and will expose patients to substantial costs. At the extreme, this type
of billing practice can lead to bills in the tens of thousands of dollars.

Second, it makes it very difficult for an insurer attempting to create and compete with a narrow network
plan. The whole point of such a plan is that it shifts care to a limited set of participating providers and is
cheaper as a consequence. But if patients carefully go to the providers in the narrow network and end up
with a huge bill anyway, then they will not conclude the product is delivering good value. A
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and anesthesiologists. Principal Investigators also will examine out-of-network charges to identify the
monetary scale of the charges for each of these three sets of procedures/visits.

Principal Investigators’ aim is to rapidly produce study paper number 1 that quantifies the scale of the
issues outlined above, and makes policy recommendations. If the Parties agree that it is necessary and
appropriate to release Study paper number 1 to the public and/or the popular press and media, Research
Entity, Principal Investigators and UHS will work collaboratively to discuss the best approach for such a
release in order to ensure that UHS agrees with a public release of the study paper and any third-party
collaboration.

Study Paper Number 2: Study paper number 2 will focus on understanding how market conditions (i.e.
physician market power) influence out-of-network billing. If the Parties agree that it is necessary and
appropriate to release Study paper number 2 to the public and/or the popular press and media, Research
Entity, Principal Investigators and UHS will work collaboratively to discuss the best approach for such a
release in order to ensure that UHS agrees with a public release of the study paper and any third-party
collaboration.
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Balance Billing: Out of network physicians practicing at in-network facilities
November 9, 2016

Media statement on Yale study:

Out-of-network physicians should not be using emergencies as an opportunity to bill patients
excessive amounts when they are at their most vulnerable. When a physician chooses to
practice at a hospital that participates in an insurer’s network, the physician should charge
rates that are consistent with what other in-network physicians bill for their services.

Talking Points:
One of the most troubling trends leading to out-of-network costs is when consumers are

appropriately seeking care at in-network facilities, but the treatment is being provided by an
out-of-network physician.

e This trend is driving up overall health care costs and often takes consumers by surprise
with unexpected bills because out-of-network physicians are allowed — in most states —
to bill the patient for additional money above and beyond what the insurance plan pays.

e Nearly half of UnitedHealthcare’s out-of-network spend in 2015 was related to
members seeking care at in-network facilities, but being treated by out—of-network
providers.

This dynamic is completely out of the consumer’s and insurance company’s control and
sometimes results in patients receiving unexpected medical bills.
e A newly released study by Yale University highlights how prevalent and egregious this
trend is.

®=  The study found that of the 99.35% of emergency room visits that occurred at in-
network facilities, 22% involved out-of-network physicians.

@  The out-of-network emergency physicians charged an average of 798% of Medicare
rates (compared to 297% of Medicare rates for in-network emergency physician
claims).

®m  The study concluded that the potential additional cost for patients would be on
average $622.55.

According to the Yale study, in certain locations (Boulder, CO and South Bend, IN) the surprise
billing rate was near zero, suggesting that this problem can be solved. UnitedHealthcare is
taking a number of steps to help protect consumers from high, out-of-network costs.
1) Shared Savings Program (SSP):
e UnitedHealthcare works with a third-party vendor to negotiate discounted rates
with providers who may be out of network.
e The out-of-network facilities and providers are listed in a “Non-contracted
Provider Directory” to help inform consumers of their options.
e The program helps lower costs, predicts a member’s out-of-pocket expenses
when going out of network and protects them from balance billing.

Plaintiffs' Exhibit

PX 585
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2) Extended Non-Network Reimbursement (ENRP):
e ENRP helps manage costs from out-of-network physicians practicing at in-
netwaork facilities.
e For emergency services, we will reimburse the out-of-network care provider
based on federal regulations (PPACA), which require the highest of the following:
® The median in-network contracted rate for the emergency service
provided;
® The amount that we would typically reimburse any out-of-network care
provider; or
® An amount based on Medicare
e For non-emergency services, we pay eligible expenses based on what we would
typically reimburse any out-of-network care provider for the type of service
provided.

3) Outlier Cost Management Program (OCM):

e The OCM program shields consumers from excessive billing practices by out-of-
network providers.

e OCM is used when other programs like SSP or ENRP don’t apply.

¢ When a member receives what is considered an egregious or excessive bill from
an out-of-network provider, UnitedHealthcare will advocate for a lower bill on
his/her behalf.

e We will work with the provider to put a cap (often 350% of Medicare) on the
charges billed.

4) Support of state legislation to regulate out-of-network billing practices:
e UnitedHealthcare is actively working with states on ways we can effectively stop
out-of-network providers who choose to practice at in-network facilities from
charging excessively high rates or balance billing members.
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