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AETNA HEALTH INC.
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CONSENT ORDER
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General remarks and official action taken:

The commissioner of insurance considers disciplinary action against Aetna Life Insurance
Company, a foreign insurance company authorized to write accident and health insurance in
Texas. and Aetna Health Inc.. a domestic health maintenance organization operating under
Chapter 843 of the Texas Insurance Code. Aetna Life Insurance Company and Aetna Health Inc.
are collectively referred to as the Aetna Companies in this consent order.

Waiver

The Aetna Companies each acknowledge that the Texas Insurance Code and other applicable law
provide certain rights. The Aetna Companies waive all those rights in consideration of the entr
of this consent order.

Pursuant to TEx, INS, Coon 82055(h). the Aetna Companies agree to the sanction provided in
this consent order with the express reservation that the do not admit to a violation of the Texas
Insurance Code or any TDI rule, and maintain that the existence of a io1ation is in dispute.

itIinsofjict

1. The Aetna Companies are authorized under the Texas Insurance Code to provide health
insurance or health benefits in Texas.

2. The Aetna Companies use a designation system called Aexcel to evaluate and classify the
performance of particular physicians and physician groups in Texas against certain
standards and measures. The Aetna Companies publish the Aexcel designation results
for each of those particular physicians and physician groups.
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3. ID! received a complaint against the Aetna Companies in connection xxith the evaluation

of a particular phsician group for ‘excel designation. mong other things. the

complaint alleed that the Aetna C ompanies failed to compl xx ith certain notice and

reconsideration procedures required under Fexas laxx

4. The \etna Companies sent the physician group an initial letter xxhich explained that the

group’s cost efficiency results fell beloss the threshold for receix ing Aexcel designation

and stated that the group had 30 da s to request reconsideration. I he letter also mx ited

the group to refer to a ph sician guide document ax ailable online through the Aetna

website for explanation of Aexcel measurements, standards, and methodologies. The

guide document provided an oxerviexx of measurements, standards, and methodologies

used in Aexcel and noted that more detailed descriptions could be found elsexx here on the

website.

5. The letter did not provide any of the data used in the evaluation.

6. The physician group promptly requested reconsideration of the non-designation and

asked for more information.

7. The Aetna Companies subsequently provided the physician group some performance

analysis data and sent more detailed infbrmation about Aexcel measurements, standards,

and methodologies. The performance analysis data xxas limited in category and scope

and did not present underlying cost data attributed to the physician group.

8. Despite providing no data with the initial letter and only limited data thereafter, the Aetna

Companies asserted that the reconsideration process must he completed within 45 days of

the physician group’s reconsideration request. The Aetna Companies also set an earlier

deadline for the group to provide information for consideration in the process.

9. At the end of the 45 day period, the Aetna Companies sent an email and a letter stating

the outcome of the reconsideration process. Both communications simpl noted that the

physician group’s cost efficiency results still fell heloxx the threshold required for Acxcel

designation. 1 he communications did not explain how or xxhy the cost efficiency results

d I not meet the required thrshold

II) Fhe \etna ( mpanics hax e agreed tu implement changes to their prot cls fir xritteIi

nctice and reconsideration ofAexeel designations, I he changes x iH address flr’fl

e mplia t as ects of the xsritten n tice and i’ee M ideiat’on prctoeol pu. i Us1’ u ed

the Aetna(omariies, vvhieh were at issue n he rhysie an t UJ eertp ai The \etna

Companies dcx eloped the changes after discussnns xx ith EDI staff.
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Conch&on of Law

1. the comminioner ha’ jurisdiction oer thi% matter pursuant to ii’. P.s. Con!

§482.001-82.055.843.071. 1460.003. and 1460.007: and Ii tGoi’i Coin

§4 2001.05l-2001.178.

2. ri x. Gov’I Qan § 2u01.05o: Tix. INs. Coin §4 36.104 and 82.055: and 28 lix.

AD%HN. CoDi § I A7 give the commissioner authority to infonnally dispose of this case.

3. ihe Aetna Companies are health benetit plan issuers as that term i’. defined in It x. INs.

Coin * 1460.001.

4. As contemplated ii> ii x. Iss. Cent 4 1460.003. the Aetna Companies classif> ph) sician

perlbnnance and publish ratings of ph) sician performance through their Aexcel

designation program.

5. Ti x. P.s. COD! § 1460.003 requires health benefit plan issuers to gie ph>sicians at least

45 day( written notice ofa proposed classification or rating, including the

“methodologies, data, and all other infonnation utilized by the health benefit plan issuer

in its rating... decision.”

6. While the Aetna Companies gave the physician group written notice of the proposed

Aexcel classification or rating, they failed to include the methodologies, data, and all

other information utilized in the decision as required by Fix. INS. C0DF * 1460.003.

7. TLx. INS. COOF § 1460.003 requires health benefit plan issuers to give the required

written notice at least 30 days before the physician’s deadline to request a reconsideration

proceeding,

8 The Aetna Companies failed to give the required written notice to the ph> sician group at

least 30 days prior to the deadline the %etna Companies set for the ph’ssictan group to

request a reconsideration proceeding.

I x I .C n ‘ l460003rc.q( sF ‘tltt b tctitplanis uer toprntdciwrvten
ommunicatjnn if the outcome of a rannsiderati n prxeed;ng. I he sritt

communication must include the spei.ilit. rcasen tar the final deuInn.

I) lie ictna C ompaiis ...avc. tht. physVan u xsç rittcn mun nitat i I thc utc nt
of the reconsideration proceeding, hut the nritten cemmunitatiun did nat intlude .he

cpecific rea’onc fur the final decision a required by I ‘s P.s. C’ in * 146i’.o03.
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I he commissioner orders the \etna ( ompanie’ to cease and desi’t from Iailin to cornpl with

the tol luw ing requiremenh of ii x. [‘s C uDt I 4OMO3:

• I he Aetna Companies must gi e physicians written notice of a proposed clasiflcation or

rating at least 35 days prior to the publication ot other public dissemination of that

classification or rating. I he written notice must include the methodologies, data, and all

other information utilized h the health benefit plan issuer in the rating decision:

• I he \etna Companies must gi e the required written notice at least 3(1 dax s hefiwe a

ph\ sician’s deadline to request a reconsideration proceeding: and

• The Aetna ( ompanies must include specific reasons for the final decision when

communicating the outcome of a reconsideration proceeding.

(-//
David ,It /

Commissioner of Insurance

Approved as to Form and Content:
F F

S
‘ I

David Muckerheide
Staff Attorney, Compliance Division

lexas Department of Insurance
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Beftre me. the undersigned authorit. personall appeared the aftiant. ho being h me dul

ssorn. deposed as thlloss:

‘Al name is s I am of sound mind, capable of making this

statement, and have ponaT kno ledge of these facts hich are true and correct.

I hold the offke of ti .and am the authorized representalke of both

Aetna Life Insurance Cornpan\ and Aetna Health. Inc. I am dul authorized h said

organizations to execute this statement.

Aetna Life Insurance Company and Aetna Health. Inc. each aie rights provided by the Texas

Insurance Code and other applicable la and ackno ledge the jurisdiction of the commissioner.

Aetna Life Insurance Company and Aetn Health. Inc. each ‘oluiitarily enter into this consent

order. Aeti Life Insurance Company fid Aetna Health. Inc. each consent to the issuance and

i4L’L.

0MM Df IA

service

hefbre me on


