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Nonstandard Offering Workgroup
Meeting Minutes
Date:		09.11.2024
Time:		9:00 – 10:00
Location:	Microsoft Teams Meeting ID 1197180977					
Call In #: 	Microsoft Meeting +1 857-327-9230 | Conf ID 530 551 991#



Milford Regional Medical	| 9:30-10:00 | Provider Tiering

	NSO Submission Date
	 9-10-24
	Submitted by: Name | Phone #
	Kevin Coffey|617-246-5357

	Account Name | #
	[bookmark: OLE_LINK14]Milford Regional Medical - 4958967
	Sample Group Number
	004066703 - Network Blue New England Deductible
002365031 - Blue Care Elect Saver with Coinsurance



	Anniversary Date
	1-1
	Requested Effective Date
	1-1-25

	Assigned Underwriter
	Donald Rouse
	List SMEs needed for discussion 
	Enrollment, Benefit coding, claims

	New or Revised NSO Request?
	New
	Date of initial NSO request
	3-7-24

	New Sale, Renewal, or RFP?
	Renewal
	Account Size
	Medical
Subs – 1,373
Members – 3,059

	Insured or ASC
	ASC
	OLB Plan Name
	Blue Care Elect Deductible with Coinsurance
Financial Arrangement: Self-insured (ASC)

	Performance Guaranteed Account?
	Y
	Pharmacy Carveout Y|N?
(If Y include PBM)
	Y (ESI)


Offering/Benefit Requested:
	A couple years ago, after we had implemented Milford’s 3-tier structure, we had looked at adding additional providers to tier 1. Specifically, there are some services that occur at Milford that include non-Milford (and thus non-tier-1 providers). Anesthesiology, radiology, and ED are the most utilized in this category. 

[bookmark: OLE_LINK3]Services Furnished at Milford Regional Medical Center: When covered services are furnished in Milford Regional Medical Facility by any network physician or other covered professional provider, the member will pay the lowest cost share amount (Tier 1) that applies for the service. This is the case even if the provider is not a “Milford Regional Medical (Tier 1)” provider. If the service is done at Milford regional it would pay at tier 1 if it were not it would remain at tier 2.



Decision:
	Status
	Comments Concerns Action Items

	[bookmark: Check1]|_| Approved
|_| Denied
[bookmark: Check3]|X| Indecision
|_| Closed
	[bookmark: OLE_LINK4]NSO could not decide as this request requires additional follow up and needs Strategic Guidance review.
· No automated solution in place and would require some manual processes
· Benefit can code with logic. Recurring recovery is done on a monthly basis to fill gap
· Claims need to weigh in as there are two other accounts that do this today. Claims first pass perspective needs to be evaluated and the Performance Guarantee risk perspective
· [bookmark: OLE_LINK2]Kevin C. would need to get something from account to say they would not hold us liable for claims that do not process correctly. 
· Update received after meeting: Kevin confirmed that there is language in the PG’s that allows us to exclude the claims impacted.



Discussion

· Looking for first pass for claims to process regardless of the provider vs having to do any type of exception
· Product- denied as no capability to do location-based tiering.  Can vary billing and provider level.  Not able to do by location.
· For Stewart had a look back process for all professional physicians.  Inpatient or outpatient did not provide a tier one benefit. 
· For Southshore only instate providers were able to code additional logic if professional claims came in with NPI of facility will read that as tier one to identify as a Southshore facility. 
· It is a manual process for the recoveries. 
· Received similar request for Atrius and this would be the 4th account. 
· There were operational challenges with Stewart and overall risks. 
· Manual process had a lot of concerns
· Would need weigh in from audit risk.
· There are performance guarantees. Would need something that exempts this.
· Account needs to be made aware that we do not have an automated solution and is dependent on provider submitting the claims to us and things could be missed.
· Gap in automated solution came up in past but has not been prioritized or funded. 
· Product is ok to offer with the understanding that this is a manual process and if other areas can support.
· Claims would not be able to support front end manual process but can support recoveries
· This is a  performance guarantee account. Would need something that exempts this.
· Mental Health Parity risk – any changes to mental health providers would need to be moved to lowest copay. 
· Milford is our only account that does it this way to tier mental health. Decision was made to allow for the tiering. 
· They are an ASC account and would need to be compliant.
· We can be held liable as a fiduciary for mental health violations. This is a high risk.  
· Can be sued by the DOL and exposed to liability. 
· Need to be excluded from the PG audit
· Last time this was approved was 2022 for Southshore. Would want to know the impacts. Based on the manual process would need to go to strategic guidance for any other concerns.
· [bookmark: OLE_LINK1]Update received after meeting: Kevin confirmed that there is language in the PG’s that allows us to exclude the claims impacted.
· There is no project or work effort to automate this for location based. This is a known gap in our capabilities. 
· Benefit will require NPI numbers for Milford regional
· Recoveries can do this as long as benefit codes and all the criteria are received. Need details on how benefit codes. 
· Recoveries runs monthly recurrence for South shore and Steward. If this account requires monthly, it can be done. 
· Risk would increase if other accounts were added. 
· What’s the level of effort to do these monthly recoveries manually as this becomes a permanent work around?
· Vendor integration would need to ensure accumulations remain in sync with pharmacy vendor and would need the blids and make updates to Geno tables for processing. 
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