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John S. Conniff

john@johnconniff.com
August 14, 2003

Lori Bielinski

Washington State Chiropractic Association

21400 International Blvd. 

Suite 207

SeaTac, Washington  98198

Subject:  ACN Amended Contract

Dear Lori,

Here are my comments regarding the amendments to the ACN Provider Agreement (8/7/03 Draft). In general, the contract is much improved over the original. For example, § 5.1 contains a mutual indemnification provision rather than the more typical one-sided provider assumption of liability. The amended contract removes many of the more onerous provisions of the original such as provider liability for criticizing ACN and restrictions on advertising.

Despite the good news, there are provisions that need further attention and amendment. These include the following:

1. Under § 1, the definition of “Member” contains the qualifier “properly covered” under a Benefit Contract. Thus, a person could be a “Member” to whom the provider must render care but later could wind up being “uncovered” because the “Member” should not have been a “Member.” I don’t understand the need to hedge in this definition. This isn’t a nit pick given the provider’s responsibility under § 3.1 to determine whether a person is a “Member.”

2. Under §2.2, provider is to be given advance notice of changes to payor coverage. This lack of minimum notice coupled with the 30 day notice of provider contract amendment under § 10.1 fails to satisfy the 60 day minimum for changes affecting compensation and health care delivery under WAC 284-43-320 (4).

3. Contract § 3.1 binds a provider to a plan decision retroactively determining that a person was not eligible for coverage despite the plan’s prior approval of coverage. This provision violates both RCW 48.43.525 and WAC 284-43-410 (g) & (h) which prohibit retroactive denial of coverage once approval has been granted. In essence, payors may not shift the financial burden of bad decisions to providers.

As an aside, the provision of § 3.4 ironically suggests that a provider should follow local standards of care rather than ACN’s or the payor’s utilization management program.

Notice too that under § 3.6 your doctors promise to see members within 3 days of phoning for an appointment for routine care, a promise that seems quite ambitious.

4. Under § 4.3, payors are not obligated to pay any additional amounts 12 months after an initial claim was paid. Given your current discussions with the OIC, you might want to keep in mind that this clause should be reciprocal – payors don’t get to ask for a refund 12 months after the initial claim was paid.

5. Under § 8, provider disputes are subject to binding arbitration, a provision ACN highlights on the final page. Given the plain state law provisions, this is equivalent to wearing a “kick me” sign on your back. RCW 48.43.055 and WAC 284-43-322.

6. Under § 9.2 several time frames are created for notice of contract termination. In general, the specific time periods for notice prior to termination are not objectionable. Nevertheless, ACN reserves the right to terminate in accordance with its “Operations Manual” which remains entirely under the control of ACN and constitutes a separate, independent basis for termination. In other words, the Operations Manual could permit contract termination with much shorter notice than prescribed in other provisions of § 9. 

Best regards,
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