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ERISA Timely Payment Regulation

The Problem

Physicians and hospitals frequently list insurance oca'riailure to pay promptly as
one of the most troublesome aspects in healthcare. One afdivecauses often cited
in claim processing delays are ERISA plans which frequetatlyproviders bluntly,
“We don’t have to pay according to State PrompinRayt Laws.”

The Department of Labor recently updated ERISA's requiregmor benefit claims
processing to address what they say are recent, dramatigesian the delivery and
financing of health care services. The DOL expects the teuglew regulations to
improve health care quality by averting harmful, inappraier delays and denials of
health benefits. It will also increase confidence in the Eypent-based health
benefits system and help streamline and make more unifodrpesdictable claims
and appeals procedures. The DOL expects that the econoneditseof the regulation
will be large. Benefits are expected to be large in part beeaerious weaknesses in
current claims determination processes, which the reigulatill help correct, are
widespread. Elements of health claims and appeals pracedsse are widely
considered to be essential are often lacking, the U.S. @eAecounting Office has
reported. Just 41 percent of HMOs and 50 percent of indenmmstyrers studied by
GAO provided for appeals decisions to be made by individualsinvolved in the
original denial. Written denial notices explaining appeghts were provided by 97
percent of HMOs, but just 67 percent of indemnity insurergodtlited reviews were
provided by 94 percent of HMOs, but just 67 peradnhdemnity insurers.

The Solution

Use the sample appeal letter below to put ERISA claims pemreson notice that
lengthy claim reviews are no longer legal. The original lasevided for a decision
within 90 days. New ERISA regulations have cut the time fasnppt payment or
denial to 30 days, with a 15 day extension available if then@at was promptly
notified.



Sample ERISA Timely Payment Regulation

Date

Attn: Director of Claims
Insurance Policy Carrier
Insurance Policy Address

Re: Patient: Patient Name
Policy: Insurance Policy Number
Insured: Responsible Party Name
Treatment Dates: Admission Date - Discharge Date
Amount: Total Charges

Dear Director of Claims,

We request immediate payment of the above refededeém. According to our records this claim was
filed on [~Insurance Policy #1 File Date~]; howeveayment has not been received. We believe &ilur
to release payment may be a violation of Title 2fhe United States Code of Federal Regulations.

This portion of Pension and Welfare benefits laohibits self-funded group employer-sponsored health
plans from unnecessarily delaying claims processgction 2560.503-1(f)(2)(iii), "Other Claims,"
states under Paragraph B:

(B) Post-service claims. In the case of a postisersiaim, the plan administrator shall notify the
claimant, in accordance with paragraph (g) of seistion, of the plan's adverse benefit determinatio
within a reasonable period of time, but not latemt 30 days after receipt of the claim. This period
may be extended one time by the plan for up toays dprovided that the plan administrator both
determines that such an extension is necessarpduatters beyond the control of the plan and
notifies the claimant, prior to the expiration bétinitial 30-day period, of the circumstances ieqg
the extension of time and the date by which the phepects to render a decision. If such an extansio
is necessary due to a failure of the claimant torgtithe information necessary to decide the claim,
the notice of extension shall specifically desctite required information, and the claimant shall b
afforded at least 45 days from receipt of the motiithin which to provide the specified information

Based on this mandate, we ask that this claim kktpahis office immediately. We appreciate your
prompt attention to this matter.

Sincerely,

Patient Accounts Manager
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