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AGENDA

 ICE Anti Trust Statement

 ICE Web Site Review

 Audit Adjustment Tools

 Revised PDR Letters

 New Commercial ER Denial Letter



ANTI TRUST STATEMENT

This meeting is for the specific purpose described in the agenda and 
not for the purpose of reaching any agreement that affects the 
competitive business activities of companies represented.

1. ICE meetings are conducted in accordance with the 
Antitrust Guidelines;

2. All participants should have the Guidelines and should be 
familiar with them;

3. Participation in ICE and ICE meetings is completely 
voluntary; and

4. Any questions or concerns about antitrust or any other legal 
matter should be directed to the Chair.



ICE WEB SITE REVIEW

 Approved Documents for Claims Team

 Teams

 Calendar
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CLAIMS WORK GROUPS

 Auditing and Reporting

– Audit Adjustment Tools

 PDR Letter Review

 Commercial ER Denial Letter



Auditing and Reporting Workgroup

 Audit Adjustment Tools



Adjustment Workflow Sheet



Health Plan Requirements 
for Adjustment Review



PDR Letter Review Workgroup

Marty Astor

Director, Claims Department

Bristol Park Medical Group



Summary of Changes to
PDR Letters & Forms



Optional Fields

 Health Plan ID and Patient Account Number 

can be added to the heading of the form letter.

 If you choose not to complete the optional 

fields you can delete them from your letter. 



Billed Amount vs. Amount in Dispute

 The heading has been changed from: 

“Amount in Dispute” to “Total Billed Amount.”



Date Received vs. PDR Date Received

 The heading has been changed from:

“Date Received” to “PDR Date Received.”



Letter Headings

All letters have the same headers with the 

following information:
– Member Name:

– Date of Service:

– Total Billed Amount:

– (Claim, Tracking, Document)#:

– PDR Date Received:

– Health Plan ID# (optional)

– Patient Account# (optional)



Letter Name Changes

 All letters have been renamed and T #’s 

removed. ICE approved date of letter changes 

and revision date is listed on each letter.



Updates to Forms

 In the Instructions at the top of the PDR Request form 

a definition for “Like Disputes” was added.

– Multiple “LIKE” claims are for the same provider and dispute 

but different members and dates of service.

 At the top of the attached page to list multiple Like 

Disputes a definition for “Like” claims was added.

– For use with multiple “LIKE” claims (claims disputed for the 

same reason)



Added & Changed Fields to Forms

 A field for Provider ID & NPI was added to both 

forms.

 Patient Name fields were resized and the 

Expected Outcome Column was removed. 



The Dispute Type options are updated on both forms 
to list the same options.

 DISPUTE TYPE
– Claim

– Seeking Resolution Of A Billing Determination

– Appeal of Medical Necessity / Utilization 
Management Decision

– Contract Dispute 

– Disputing Request For Reimbursement Of 
Overpayment 

– Other



On Section F2 of the Tracking Form a check box for 
“Other” was added.



Type of Action options in Box L & S have been 
updated to list the same options.



Questions regarding 
PDR Letter updates



Commercial 
ER Denial Letter Workgroup

Phyllis Kerk

Director, Provider Audit

PacifiCare, A United Healthcare Company



Commercial Emergency Room (ER) Denials

Historically:

 Member ER Denial Letters come from Claims 

Department

 Department of Managed Health Care (DMHC) 

reviews ER Denial Letters as part of Medical 

Survey and Claims Survey



Commercial ER Member Denial Letter

 The DMHC does not make a distinction 

between the requirements for a denial reason 

used in a UM pre-service denial letter and an 

ER claim denial letter

 An additional Claims Denial Letter Template 

was needed to meet DMHC requirements for 

ER medical necessity denials 



NEW
COMMERCIAL ER DENIAL LETTER

 The DMHC requires that ALL medical 

necessity denial letters include the criteria used 

to make the decision to deny and the 

member’s specific medical information 

 An ICE work group was formed to allow claims 

staff and clinical staff to collaborate in the 

development of a letter which would meet the 

DMHC’s requirements



California Health & Safety Code Section 
1317.01.1 (b) (1), 1317.01.1 (b) (2), 1317.01.1 (b) (3)

 Emergency Medical Condition:   a medical condition manifesting 
itself by acute symptoms of sufficient severity (including severe 
pain) such that the absence of immediate medical attention could 
reasonably be expected by the member, as a “Prudent 
Layperson”, to result in any of the following:

– Placing the member’s health in serious jeopardy

– Serious impairment to his or her bodily functions

– A serious dysfunction of any bodily organ or part  

– Active labor, meaning labor at a time that either of the following would 
occur: there is inadequate time to effect a safe transfer to another 
hospital prior to delivery or transfer poses a threat to the health and 
safety of the member or unborn child.



California Health & Safety Code Section
1367.01 (H) (4)

1367.01 (h) In determining whether to approve, modify, or deny requests by providers 
prior to, retrospectively, or concurrent with the provision of health care services to 
enrollees, based in whole or in part on medical necessity, a health care service plan 
subject to this section shall meet the following requirements:

(4)  Communications regarding decisions to approve requests by providers prior to,

retrospectively, or concurrent with the provision of health care services to enrollees

shall specify the specific health care service approved.  Responses regarding 
decisions to deny, delay, or modify health care services requested by providers prior 
to, retrospectively, or concurrent with the provision of health care services to 
enrollees shall be communicated to the enrollee in writing, and to providers initially by 
telephone or facsimile, except with regard to decisions rendered retrospectively, and 
then in writing, and shall include a clear and concise explanation of the reasons for 
the plan’s decision, a description of the criteria or guidelines used, and the clinical 
reasons for the decisions regarding medical necessity.  Any written communication to 
a physician or other health care provider of  a denial, delay, or modification of a 
request shall include the name and telephone number of the health care professional 
responsible for the denial, delay, or modification…………



New/Revised Paragraphs 
in the ER Denial Letter

Dear {member name}:

1) We have received your claim regarding the above 
referenced provider. The Plan/provider group 
evaluates the facts and circumstances involved in the 
emergency services rendered to determine whether 
the patient reasonably believed that their medical 
condition was an emergency medical condition. The 
reported facts include:

2) {INSERT member specific medical information 
including presenting symptoms, duration of symptoms}



New/Revised Paragraphs 
in the ER Denial Letter (continued)

3) The clinical facts referenced above do not support a 
reasonable belief that an emergency existed, 
therefore the claim in denied.

4) An emergency medical condition is a condition that 
manifests itself by acute symptoms of sufficient 
severity (including severe pain) such that the absence 
of immediate medical attention could be expected to 
result in any of the following: (1) placing your health 
as the patient in serious jeopardy; (2) serious 
impairment to your bodily functions; or (3) serious 
dysfunction to any of your bodily organs or parts.



ER Medical Necessity Denial Letter 
Example 1

Dear Ms. Jones:

We have received your claim regarding the above referenced 
provider. The Plan/provider group evaluates the facts and 
circumstances involved in the emergency services rendered to 
determine whether the patient reasonably believed that their 
medical condition was an emergency medical condition. The 
reported facts include:

You presented to the Emergency Room after stepping on a nail 
The ER notes did not indicate redness, swelling, or pain.  The 
ER provided a tetanus vaccine which could have been provided 
by your primary care physician.



ER Medical Necessity Denial Letter 
Example 1 (continued)

The clinical facts referenced above do not support a reasonable 
belief that an emergency existed, therefore the claim in denied.

An emergency medical condition is a condition that manifests itself 
by acute symptoms of sufficient severity (including severe pain) 
such that the absence of immediate medical attention could be 
expected to result in any of the following: (1) placing your health 
as the patient in serious jeopardy; (2) serious impairment to your 
bodily functions; or (3) serious dysfunction to any of your bodily 
organs or parts.

You are responsible for payment of this denied charge…..



ER Medical Necessity Denial Letter 
Example 2

Dear Mr. Smith:

We have received your claim regarding the above referenced 
provider. The Plan/provider group evaluates the facts and 
circumstances involved in the emergency services rendered to 
determine whether the patient reasonably believed that their 
medical condition was an emergency medical condition. The 
reported facts include:

You presented to the Emergency Room with a one week history 
of leg pain. The ER records indicate there was no evidence of 
difficulty walking, and the pain was controlled with over the 
counter medication.



ER Medical Necessity Denial Letter 
Example 2 (continued)

The clinical facts referenced above do not support a reasonable 
belief that an emergency existed, therefore the claim in denied.

An emergency medical condition is a condition that manifests itself 
by acute symptoms of sufficient severity (including severe pain) 
such that the absence of immediate medical attention could be 
expected to result in any of the following: (1) placing your health 
as the patient in serious jeopardy; (2) serious impairment to your 
bodily functions; or (3) serious dysfunction to any of your bodily 
organs or parts.

You are responsible for payment of this denied charge…..



Auditing for Commercial ER Member Denials

In addition to already established denial letter guidelines,

auditors will review the letters to:

 determine if the appropriate Commercial ER Denial 
template was utilized

 verify the Plan/Medical Group/IPA has clearly 
documented the reason for the ER denial, including 
utilization review criteria and the clinical reason for the 
decision.  This information must come from UM/clinical 
staff based upon their review.

 verify the letter includes member health condition, 
including presenting symptoms



Sample Corrective Action Plan (CAP) 

 Demonstrate in Commercial ER denial files the clear 
documentation of the reason for the denial in the 
written notification to the member, including specific 
utilization review criteria used in the determination.   

 Denial language must include: 

– specific criteria used to make decision or criteria not 
met (i.e., not the name of the criteria), 

– specific member health condition

– rationale to support decision



Questions regarding 
Commercial ER Denial Letter



Tentative Projects for the Claims 
Standardization Team - 2008

 Revision of the monthly timeliness form –
Seniors

 Revision of the Claims Commercial Denial 
Reasons Guide 

 Review and revise the Claims Audit Tool Book

 Auditing for Usual and Customary –
Commercial

 Suggestions -- Please submit to the ICE 
Claims Team Leads.  



Thank you!!!!

To access any of the documents referenced in

this presentation, they can be located on the

ICE web site by cutting and pasting the

following link into your web browser:

http://www.iceforhealth.org/library.asp?sf=&sc=+

APPROVED+ICE+DOCUMENTS


