Provider Complaint & Appeal Summary Report

BAYOU HEALTH Reporting

Health Plan ID: 2162519 Documen tID: PI182 Summar y of By Health By

Health Plan Name: Amerigroup Louisiana, Inc. Documen t Name: PROVIDER COMPLAINT & APPEAL SUMMARY REPORT Appeal Decisions Plan Arbitration
Health Plan Contact: ok Reporting Frequency: Monthly Total # Decisions 313
Contact Email: Report Due Date: 15th of the month following end of reporting period % Upheld 19%
Report Period Start Date: 20120901 File Type: Excel % Overturned 64%
Report Period End Date: 20120930 Subject Matter: Informatics (l) % Withdrawn 0

# of COMPLAINTS by ISSUE CATEGORY # Complaints | # Complaints By Appeal Type # Appeals | #Appeals

Total # of Pending or Pending or Total Provid Pending or | Pending or

Reporting Period COMPLAINT STATUS Provider Claims / | Covere d PCP Provider Lack of Closed31to | Closed>90 |'° : r0\:| er PSS INSN— Closed 31to | Closed >90

Complaints . PAs/Referrals | Auto-Assign/ Registry/ Information Other 90 Days Post | Days Post File ppeals X y . 90 Days Post | Days Post

Payments [ Services . . . 2 a Denial Denial . 2 . 2

Linkages Directory /Response File Date Date File Date File Date

Total Closed this Month

544

317

14
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313

Withdrawn by Provider

Per Internal Plan Action/Decision

Per Independent Arbitration

Per DHH Review

10

DHH Review 2 1 . ¢ @
Total Complaints Received YTD 1659 791 176 a4 47 64 42 495 &\\\\\\\\\&&\\\\\\\\\\\\\& &\\\\\\\\\\\\&&\\\\\\\\\&
Year tozgitze (YTD) \::::rtae:wnaIb:I:rrIO;chiion/Correction All: 8 4 1; j 23 27

Per Independent Arbitration

Per DHH Decision

Other

29

12

7

15

'You must submit Attachment 1 - Complaint Summary Listing detailing all pending or closed (A1) complaints not resolved within 30 to 90 days

2You must submit Attachment 2 - Appeal Summary Listing detailing all pending or closed (A1) appeals not resolved within 30 to 90 days.

Note for DHH: Amerigroup Louisiana, Inc. has included in this report those items that we have previously considered to be routine
definition of a complaint as we understood DHH to articulate during the June 14, 2012 reporting meeting - to include any expression of displeasure that cannot be resolved
immediately at the time reported to the CCN. Please note that the numbers reflected in this report may include duplication counts of complaints as the complaint is often
received by multiple sources. Amerigroup is working to better automate this report and hopes to have a solution in place for future reporting that will eliminate any duplicate

counts as well as a solution for the categorical breakdown of total numbers reported.

inquiries in order to comply with DHH's



mailto:Ashley.Amenda@amerigroup.com

Pl 182 - Attachment 1: Summary listing of Complaints Pending or Closed in Current Reporting Month that were closed 30 to 90 or more days after Original Date Filed

Health Plan Name:
Reporting Period:

Amerigroup Louisiana, Inc.
09/01/2012 to 09/30/2012

Status Category Codes

Pending

Closed

P1-Information needed from Provider
P2-Internal Plan Review

P3-Per Independent Arbitration
P4-Referred to DHH

C1-Withdrawn by Provider
C2-Per Internal Plan Action/Decision
C3-Per Independent Arbitration

C4-Per DHH Review

P5-Other C5-Other
. # of Days
Date Filed Name of Person Filing Complaint Organization Summary of Complaint Summary of Attem!ots Date Closed Pending or Status
(YYYYMMDD) to Resolve Complaint (YYYYMMDD) Category
to Close
1-Aug|*** Trent Fogleman dbs Womens Clinic RHC provider billing for Delivery and surgical [VP of Health Plan Operations working with La NA 61(P2
services in hospital. OBGYN uses same TIN |DHH. He has presented claims examples to
as RHC. Provider claims services paid LaDHH prior to Go Live date.
previously by Molina.
Currently processing an advance payment for Dr.
Fogleman to get him payment while the
necessary system corrections are made. We have
been in contact daily with Dr. Fogleman's office
to finalize the advance payment agreement
which is anticipated to be complete this week w/
payment made.
1-Aug|*** oLoL Specialist claims are not paying because they|The reason the claims are denying is because the 61(P2
are not loaded in Facets- they are not doctors were not credentialed- the doctors have
credentialed recently been approved for delegated
credentialing on 10/9/12- from here the doctors
will be loaded in the system as par and we will be
able to run a claims report and pay all the claims
accordingly.
* % %
Called Scion to try to find out about their
They need to know if they need a contract |coverage could not find out LA not in system yet.
with Amerigroup or not - trying to find out if |Called our NCC to try to find out if we cover
Amerigroup covers code D7240 tooth#1, |code...no one knows. Asked Gina Waild and she
17, 16, 32. or do they just need to contract [asked me to email Kimberly Taylor. No response
9-Aug-12 Ocean Dental with Scion to date 52|P2
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Pl 182 - Attachment 2: Summary listing of Appeals Pending or Closed in Current Reporting Month that were closed 30 to 90 or more days after Original Date Filed

Health Plan Name:
Reporting Period:

Amerigroup Louisiana, Inc.
09/01/2012 to 09/30/2012

Status Category Codes

Pending

Closed

P1-Information needed from Provider
P2-Internal Plan Review
P3-Per Independent Arbitration

C1-Withdrawn by Provider
C2-Per Internal Plan Action/Decision
C3-Per Independent Arbitration

P5-Other C5-Other
: # of Days S
Lrfi [l Name of Person Filing Appeal Organization Summary of Complaint AT (R Pending or to
(YYYYMMDD) (YYYYMMDD) Close Category
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