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Dear Representatives and Senators,

The Colorado Division of Insurance (Division), part of the Department of Regulatory Agencies, is
pleased to submit the third HB 19-1174 Report on Out-of-Network Utilization and
Implementation covering calendar year 2022, pursuant to § 10-16-704, C.R.S. HB 19-1174
protects consumers from surprise medical bills. The legislation establishes payment
methodologies for carriers to use when reimbursing providers or facilities for out-of-network
services and creates an arbitration process to settle out-of-network billing disputes.

Under the law, carriers are required to report to the Division the use of out-of-network providers
and facilities by covered persons and the impact on premium affordability. This is the first report
to review out-of-network data since the federal No Surprises Act (NSA) became effective. The
Division is also required to report the number of arbitrations filed, settled, arbitrated, and
dismissed in the previous calendar year. This report provides an analysis of the information
submitted to the Division and the arbitrations completed in 2022.

The Division remains committed to protecting consumers from out-of-network costs and
improving health care affordability for all Coloradans. Thank you for your engagement on this
issue. Please do not hesitate to contact me should you have questions or comments about the
information contained in this report.

Sincerely,

Michael Conway
Commissioner of Insurance
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Introduction

The Colorado Division of Insurance (The Division) welcomes the opportunity to share with the
Public and Behavioral Health and Human Services and Health and Insurance Committees of the
Colorado State House of Representatives and the Health and Human Services Committee of
the Colorado State Senate a summary of information submitted by carriers regarding out-of-
network claims and arbitrations completed in 2022 as required by HB 19-1174, Out-of-Network
Health Care Services.

HB 19-1174, which took effect on January 1, 2020, protects consumers with health benefit plans
regulated by the Division from surprise medical bills. The bill establishes payment
methodologies for carriers to use when reimbursing providers or facilities for out-of-network
services. The bill permits the Division to issue rules implementing a payment methodology that
applies to out-of-network services provided by a private ground ambulance agency. The bill also
requires insurers, providers, and facilities to develop and provide disclosures to consumers
about the effects of receiving out-of-network services. Finally, the bill creates an arbitration
process for carriers and providers, or carriers and facilities, to use to settle out-of-network billing
disputes.

Data was first collected under HB 19-1174 and released in a Division report in 2020. As
required by § 10-16-704(16), C.R.S., this report provides an analysis of the information
submitted to the Division from carriers for calendar year 2022, including the use of out-of-
network providers and facilities by covered persons and the impact on premium affordability for
consumers. This report also summarizes the number of arbitrations filed, settled, arbitrated, and
dismissed in 2022 and a summary of whether the arbitrations were decided in favor of the
carrier or the out-of-network provider or facility. This is the third report submitted pursuant to HB
19-1174.

Overview of State and Federal Actions on Surprise Billing

Out-of-network medical bills, or surprise bills, occur when a covered person is billed for services
received from a provider or facility that is not in their carrier's network. Patients may
inadvertently be treated and subsequently billed by an out-of-network provider even while
receiving their care at an in-network facility, or they may receive such bills from an out-of-
network provider or facility in an emergency situation. The surprise bill is usually the difference
between the total bill for the claim and what the patient's insurance carrier paid toward the
claim. According to the Kaiser Family Foundation (KFF), nationally, among privately insured
patients, an estimated 1 in 5 emergency room visits result in an out-of-network medical bill. KFF
also found about 1 in 6 inpatient admissions at in-network facilities resulted in an out-of-network
medical bill.

In 2019, the Colorado legislature passed HB 19-1174. This bill protects individuals with health
benefit plans regulated by the Division from receiving a surprise bill when receiving emergency
care from an out-of-network provider or facility, or when receiving non-emergency care at an in-


https://www.kff.org/health-reform/slide/before-new-ban-the-prevalence-of-surprise-bills/

network facility from an out-of-network provider. In such situations, HB 19-1174 instead sets up
a payment framework for carriers to utilize for out-of-network providers and facilities. Carriers
must reimburse the out-of-network provider the greater of:

1) 110% of the carrier's median in-network rate of reimbursement for that service in the
same geographic area;

2) The 60th percentile of the in-network rate of reimbursement for the same service in the
same geographic area for the prior year based on commercial claims data from the
Colorado All-Payer Health Claims Database (APCD); or

3) A negotiated independent reimbursement rate.

Carriers must reimburse the out-of-network facility the greater of:

1) 105% of the carrier's median in-network rate of reimbursement for that service provided
in a similar facility or setting in the same geographic area;

2) The median in-network rate of reimbursement for the same service provided in a similar
facility or setting in the same geographic area for the prior year based on claims data
from the Colorado APCD; or

3) A negotiated independent reimbursement rate.

The law also includes a separate reimbursement rate for emergency services received at an
out-of-network facility operated by the Denver Health and Hospital Authority. The carrier must
reimburse those facilities the greater of:

1) The carrier’s median in-network rate of reimbursement for the same service provided in
a similar facility or setting in the same geographic area;

2) 250% of the Medicare reimbursement rate for the same service provided in a similar
facility or setting in the same geographic area;

3) The median in-network rate of reimbursement for the same service provided in a similar
facility or setting in the same geographic area for the prior year based on claims data
from the Colorado APCD; or

4) A negotiated independent reimbursement rate.

Colorado is one of a few states to pass surprise billing legislation that includes both a standard
reimbursement methodology for carriers and a dispute resolution process for providers.
According to the Commonwealth Fund, 18 states have passed comprehensive laws prohibiting
out-of-network billing.

In December 2020, Congress passed the No Surprises Act (NSA). The law protects individuals
from surprise medical bills when receiving emergency services, non-emergency services from
an out-of-network provider at an in-network facility, and services from an out-of-network air
ambulance provider. The law became effective January 1, 2022. The NSA also added
protections for consumers, including a prohibition against surprise medical bills for post-
stabilization services and a prohibition on certain types of providers from balance billing patients
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regardless of consent. These providers include anesthesiologists, pathologists, radiologists,
emergency medicine providers, and assistant surgeons.

During the 2022 Colorado legislative session, the Division worked with the General Assembly
on legislation to align Colorado’s surprise billing law with the NSA and adopt many of the new
consumer protections created in the NSA. On June 8, 2022, Governor Polis signed HB 22-1284
Health Insurance Surprise Billing Protections.

Many other states also enacted legislation in 2021-2022 to align or build on the protections from
the NSA. This is the first report summarizing data since the No Surprises Act and HB 22-1284
became effective.

Analysis of Out-of-Network Data

Section 10-16-704(14), C.R.S., requires carriers to submit information “concerning the use of
out-of-network providers and facilities by covered persons and the impact on premium
affordability for consumers.” To implement this requirement; the Division adopted Colorado
Insurance Requlation 4-2-74 and amended the regulation in December 2021 to provide more
clarity and streamline the reporting requirements.

The data reporting requirements in this regulation apply to all carriers offering individual, small
group, and large group health benefit plans in Colorado, including student health plans and
managed care plans, that received bills from out-of-network providers and facilities on or after
January 1, 2020, and that are subject to the requirements of 88 10-16-704(3)(d) and (5.5),
C.R.S.

Pursuant to Colorado Insurance Regulation 4-2-74, carriers must submit the following data to

the Division:

e Aggregated out-of-network provider claims data, by geographic area, concerning claims
for non-emergency services received at an in-network facility by an out-of-network
provider and concerning claims processed for emergency services received at an out-of-
network facility;

e The total amount charged by and paid to five out-of-network provider types:

Anesthesiologists;

Radiologists;

Surgical Assistants;

Emergency Room Physicians; and

Pathologists;

e The ratio of total out-of-network claims to in-network claims processed by number and
dollar amount;

e The total number and amount allowed prior to the application of the covered person’s
cost-sharing requirements for each of the payment methodologies contained in § 10-16-
704(3)(d), C.R.S., including the number and amount of any negotiated alternative
reimbursements;

O O O O O
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e Aggregated claims data for services, by facility type and geographic area, including total
amount charged, total amount paid, and total number of claims denied or resolved,;
The total number of out-of-network facility claims processed,
De-identified aggregated claims data for ambulance service providers including the total
amount charged, total amount paid and the total number of out-of-network claims
processed;

e A narrative description of how the carriers’ networks have changed due to the passage
of HB 19-1174 and the factors that contributed to those changes; and

e A detailed analysis of the impact of using out-of-network providers and facilities on
premium affordability for consumers based on the data reported, presented by market
(individual, small group, large group) and by geographic area.

In 2022, the Division received data from 11 carriers operating in the state. A summary of key
information from the data is provided below. As used in this report, the notation “all carriers”
refers to data available and submitted by all 11 carriers. Large carriers are defined as carriers
with 8% or more of the total health insurance market based on written premiums in Colorado in
2021.* Four carriers were identified as large carriers.

A. Out-of-Network Provider Utilization Data

On average, across all carriers, approximately 6% of total aggregate provider claims were out-
of-network. These claims were either for non-emergency services received at an in-network
facility by an out-of-network provider or for emergency services received at an out-of-network
facility. The range for specific carriers was from 2% to 17%. For large carriers, approximately
5% of total aggregate provider claims were out-of-network. In 2021, the data showed that
approximately 8% of total aggregate provider claims were out-of-network. The percentage of
out-of-network provider claims for larger carriers decreased from 7% in 2021 to 5% in 2022.

In looking at the total dollar amount carriers spent on out-of-network provider claims,
approximately 6% of total provider claims by paid dollar amount were out-of-network, with a
range of 1% to 17%. For large carriers, approximately 2% of total provider claims by paid dollar
amount were out-of-network. The total amount carriers spent on out-of-network provider claims
decreased from 7% in 2021 to 6% in 2022. For larger carriers, the percentage also decreased
from 5% in 2021 to 2% in 2022.

The data below summarizes out-of-network utilization by geographic area and provider type,
out-of-network provider payment methodology utilization, and out-of-network provider claim
denials.

Out-of-Network Provider Utilization by Geographic Area
While out-of-network provider claims were reported in all nine rating areas, the rating area with
the largest number of aggregate out-of-network provider claims was reported in the Denver area

! Colorado Insurance Industry, Statistical Report, August 2022, page 288.


https://drive.google.com/file/d/1s8B2EkA__hHmXU6adJKoqJnjyuT1rpT8/view
https://drive.google.com/file/d/1s8B2EkA__hHmXU6adJKoqJnjyuT1rpT8/view

(36,579 claims). Colorado Springs had the second largest number of out-of-network claims
(7,098 claims). The number of aggregate out-of-network provider claims for these rating areas
increased in 2022 from 2021. In 2021, the number of aggregate out-of-network provider claims
in the Denver area was 33,911 claims and Colorado Springs had 5,388 claims.

Statewide, the total aggregate out-of-network provider claims also increased. In 2021, the total
number of aggregate out-of-network claims was 49,336 claims. In 2022, the total number of

aggregate out-of-network claims increased to 58,019 claims.

Total Aggregated Out-of-Network Claims by Provider Type and Geographic Area

Anesthesiologist Radiologist Pathologist Emergency Surgical

Claims Claims Claims Room Physician Assistant
Claims Claims

Rating Area 1

It 325 659 1,610 414 380 3,388
Rating Area 2
Colorado 514 2239 3.385 815 145 7.098
Springs
R g i 2.447 6,341 20378 5,632 1,781 36,579
Denver
Rating Area 4
I AL 177 440 2176 422 49 3,264
Rating Area 5
Grand 101 130 590 374 5 1,200
Junction
REMIT) AT 187 128 393 334 89 1,131
Greeley
S ) e 27 158 129 57 13 384
Pueblo
REMIT) At 182 513 290 645 13 1,643
East
REMI T At 730 1,113 685 735 69 3,332
West
Total 4,690 11,721 29,636 9.428 2544 58,019

Provider Types

Pursuant to Colorado Regulation 4-2-74, carriers are required to provide data on the total
amount charged by and paid to five provider types: Anesthesiologists, Radiologists,
Pathologists, Emergency Room Physicians, and Surgical Assistants. According to a study from
Yale University in 2019, anesthesiologists, pathologists, radiologists, and surgical assistants at
in-network hospitals billed out-of-network in about 10% of cases. A similar study found over 1 in



https://medicine.yale.edu/news-article/study-exposes-surprise-billing-by-hospital-physicians/
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https://medicine.yale.edu/news-article/study-exposes-surprise-billing-by-hospital-physicians/

5 patients who went to in-network emergency departments were treated by out-of-network
emergency physicians.

Based on the data collected, out of the five required provider types, pathologists submitted the
largest number of out-of-network claims by carrier across all geographic areas (29,636 claims).
Pathologists also had the largest number of out-of-network claims in 2021. However, based on
aggregated claims data, the provider that charged the highest amount and was paid the highest
amount by total spend was anesthesiologists. Out-of-network anesthesiologists in the aggregate
charged $79,363,104 to carriers and were paid $18,901,360 for out-of-network claims in 2022.
Anesthesiologists also charged and were paid the highest amount by total spend of the provider
types in 2021.

Emergency room physicians charged carriers the second highest total amount ($57,809,991) for
out-of-network claims in the aggregate based on total spend and were paid the second largest
total amount for those claims ($13,586,162).

Total Amount Charged by and Paid to Out-of-Network Provider Types by Total Spend

Total Amount Charged  Total Amount Paid Based

Provider Type Based on Aggregate on Aggregate Claims
Claims Data Data
Anesthesiologist $79,363,104 $18,901,360
Radiologist $43,905,398 $11,131,361
Surgical Assistant $13,101,973 $699,560
Emergency Room Physician $57,809,991 $13,586,162
Pathologist $16,675,939 $3,980,490
Total $210,856,405 $48,298,933

Carriers are also required to provide data on the total aggregated out-of-network claims to the
top five out-of-network provider types, outside of the five specified providers. The provider types
that were listed as also submitting out-of-network claims were family medicine (9,941 out-of-
network claims), neurology (2,229 out-of-network claims), and general surgery (2,076 out-of-
network claims).

The Division will continue to review current and future carrier data submissions to determine
whether additional or different provider types should be included as required reporting
categories.

Out-of-Network Provider Reimbursement Methodology

As specified in HB 19-1174, carriers must reimburse out-of-network providers the greater of: (1)
110% of the carrier’'s median in-network rate of reimbursement for that service in the same
geographic area; (2) the 60th percentile of the in-network rate of reimbursement for the same
service in the same geographic area for the prior year based on commercial claims data from
the APCD; or (3) a negotiated independent reimbursement rate.



Across all carriers, the rate calculated based on the 60th percentile of the in-network rate of
reimbursement was the most commonly utilized payment methodology for provider out-of-
network claims (34,729 total claims utilizing this payment method). In comparison, 13,238 out-
of-network provider claims were paid based on a negotiated independent rate. Amongst the
large carriers, all three payment methodologies were used. The rate calculated based on the
60th percentile was also the most commonly utilized payment methodology amongst large
carriers (18,878 total large carrier claims utilizing this payment method).

Payment Methodology Utilization — Providers

Total number of Total number of claims
claims utilizing utilizing the 60th percentile Total number of claims
110% of carrier’s of in-network rate of utilizing a negotiated
median in-network | reimbursement for the prior alternative
rate of year based on commercial reimbursement
reimbursement claims data from the APCD
Total number
of provider 33,398 34,729 13,238

claims

Out-of-Network Provider Claim Denial

Colorado Regulation 4-2-74 requires carriers to report the number of claims denied by the five
out-of-network provider types, Anesthesiologists, Radiologists, Pathologists, Emergency Room
Physicians, and Surgical Assistants, and provide a reason for the claim denial based on five
specified classifications:

(1) Duplicative charge, claims denied because of a duplicate charge from the provider;
(2) Enrollment and eligibility, claims denied because the member was no longer eligible,
member had coverage with another carrier, or member failed to make a premium
payment;

(3) Missing or incorrect claims, claims denied because of an invalid diagnosis code,
incomplete information, claim was filed outside of a specified time limit, incorrectly billed,

or because the provider was unresponsive;

(4) Prior authorization, claims denied because the service was not authorized by the
carrier or authorization was denied;

(5) Benefit issue, claims denied because the service was determined not medically
necessary, or the claim was incorrectly submitted without being bundled with another
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service; the service or procedure was not covered, or the service was outside the
provider’s scope of practice.

Based on the data provided, claims by out-of-network providers were frequently denied because
of missing or incorrect claim information (132,824 claims denied) or because the claim was a
duplicative charge (10,995 claims denied).

Number of Claims Denied by Out-of-Network Provider Types by Classified Reason

. Duplicative  Enroliment Ml o Prior .
Provider Type e Incorrect e Benefit Issue
Charge Eligibility . Authorization
Claim
Anesthesiologist 745 159 848 186 863
Radiologist 2,229 1,194 4,584 382 1,591
Surgical Assistant 77 9 272 37 120
SE e Rl 1,717 266 4,513 73 1,054
Physician
Pathologist 6,227 1,363 122,607 433 3,270
Total 10,995 2,991 132,824 1,111 6,898

B. Out-of-Network Facility Utilization Data

On average, across all carriers, approximately 9% of total aggregate facility claims were out-of-
network. These claims were for covered emergency services at an out-of-network facility. For
large carriers, on average, approximately 7% of total aggregate facility claims were out-of-
network. In 2021, approximately 10% of total aggregate facility claims were out-of-network, and
for larger carriers 8% of total aggregate facility claims were out-of-network. Similar to the
provider claims, the percentage of total aggregate facility claims that were out-of-network
decreased in 2022.

Out-of-network facility claims, on average across all carriers, accounted for approximately 6% of
total facility claims by paid dollar amount. For large carriers, 4% of total facility claims by paid
dollar amount were out-of-network. Again, these percentages decreased compared to the data
submitted in 2021.

Out-of-Network Facility Type
For the 2022 calendar year, all carriers provided aggregated claims data including total amount

charged and paid by carriers for covered emergency services at an out-of-network hospital.

The rating area with the largest amount charged to carriers for emergency services at an out-of-
network hospital was reported in the Denver area ($334,544,294). Denver-area out-of-network
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hospitals were also paid the largest amount by total spend ($66,673,921). Rating Area 9, the
western portion of the state, had the second largest amount charged to carriers for emergency
services at an out-of-network hospital ($81,703,281), and the second largest amount paid by
carriers for emergency services at an out-of-network hospital ($44,146,083). Based on the data
submitted, there is a difference of $468 million between total amount charged and total amount
paid to hospitals in 2022.

Total Amount Charged by and Paid to Out-of-Network Hospitals by Total Spend and
Geographic Area

Total Amount Charged Total Amount Paid Based

Rating Area Based on Aggregated on Aggregated Claims
Claims Data Data
Rating Area 1
Boulder $54,662,844 $9,548,175
Rating Area 2
Colorado Springs $37,947,776 $7,771,305
Rating Area 3 $334,544,294 $66,673,921
Denver
Rating Area 4
Ft. Collins $12,258,432 $3,036,818
Rating Area 5
Grand Junction $45,128,501 $23,802,368
Rating Area 6
Greeley $6,578,054 $1,208,991
Rating Area 7
Pueblo $5,936,852 $1,538,666
Rating Area 8 $66,981,360 $20,001,017
East
Rating Area 9
West $81,703,281 $44,146,083
Total $645,741,394 $177,727,344

Out-of-Network Facility Reimbursement Methodology

HB 19-1174 included three payment methodologies for carriers and facilities to use when a
claim is received from an out-of-network facility. The payment methodology for an out-of-
network facility must be the greater of: (1) 105% of the carrier's median in-network rate of
reimbursement for that service provided in a similar facility or setting in the same geographic
area; (2) the median in-network rate of reimbursement for the same service provided in a similar
facility or setting in the same geographic area for the prior year based on claims data from the
APCD; or (3) a negotiated independent reimbursement rate. For facilities operated by Denver
Health, the reimbursement structure cited in the Overview section of this report applies.

Across carriers, based on data reported on non-Denver Health reimbursement methodologies, a
negotiated independent reimbursement rate was the most commonly utilized payment
methodology for facility out-of-network claims (38,511 total claims utilized this payment method).
This was also the most commonly utilized payment methodology in 2021 for facility claims.
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Across all carriers, all three payment methodologies were utilized. A negotiated independent
reimbursement rate was also the most commonly utilized payment methodology amongst large
carriers (38,168 total large carrier claims utilizing this payment method). This was also the most
commonly utilized payment methodology in 2021 for large carrier facility claims.

Payment Methodology Utilization - Facility

Total number of Total number of claims
claims utilizing utilizing the median in- :
o . Total number of claims
105% of carrier’s network rate of o .
S . . utilizing a negotiated
median in-network | reimbursement for the prior ;
. alternative
rate of year based on commercial reimbursement
reimbursement claims data from the APCD
Total number
of facility 20,936 12,743 38,511

claims

Out-of-Network Facility Claim Denial

Similar to data collected on out-of-network claim denials for provider types, Colorado Regulation
4-2-74 requires carriers to report on the number of claims denied by facility type and provide a
reason based on the same five specified classifications: (1) duplicative charge, (2) enrollment
and eligibility, (3) missing or incorrect claims, (4) prior authorization, or (5) benefit issue.

Based on the data provided, claims by out-of-network hospitals were frequently denied because
of a benefit issue (4,572 claims denied).

Missing or
Incorrect
Claim

Duplicative  Enroliment Prior

Authorization Benefit Issue

Facility Type Charge Eligibility

Hospital 2,092 1,235 2,178 393 4,572

C. Out-of-Network Ground Ambulance Service Providers Utilization Data

The NSA added balance billing protections for individuals who receive services from an out-of-
network air ambulance provider, but the law does not include protections for out-of-network
ground ambulance services. In Colorado, HB 19-1174 includes protections from balance billing
for out-of-network ground ambulance services, but excludes emergency ground ambulance
services provided by publicly funded fire agencies.
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On average, across all carriers, 75% of total aggregate ambulance service provider claims were
out-of-network. Amongst the larger carriers, 72% of total aggregate ambulance service provider
claims were out-of-network. Three carriers had 90-100% of total aggregate ambulance service
provider claims that were out-of-network.

On average, approximately 76% of total ambulance claims by paid dollar amount were out-of-
network. Amongst the larger carriers, 78% of total ambulance claims by paid dollar amount were
out-of-network. Additionally, six of the 11 carriers that submitted data reported that ambulance
service providers were one of the carriers’ top 10 out-of-network provider types, as measured by
total spend.

Geographically, the same trends were observed with ambulance service providers as other
providers. Denver had the largest amount charged by and paid to out-of-network ambulance
service providers by total spend. In 2021, Colorado Springs had the second largest amount
charged and paid to out-of-network ambulance service providers by total spend, but in 2022,
Fort Collins had the second largest.

Total Amount Charged by and Paid to Out-of-Network Ambulance Service Providers by
Total Spend and Geographic Area

Total Amount Charged Total Amount Paid Based

Rating Area Based on Aggregate on Aggregate Claims
Claims Data Data
R e $1,608,468 $898,277
c Oﬁgﬁg‘dgogsﬁnzg . $2,521,486 $1,553,492
Rl A $16,301,228 $9,677,123
R?:tti_”g oﬁfﬁz 4 $4,225,821 $2,221,245
Gfgﬂg%ﬁ;if‘i (fn $1,085,691 $431,066
Ratci;”rg eA|é§a 6 $960,447 $467,678
Ratg‘ugeﬁ‘lfa ! $551,328 $338,807
Ra“”gaﬁ‘trea 8 $4,165,945 $1,061,262
Rl e $1,940,977 $1,029,379
Total $33,361,391 $17,678,329

Across carriers, the rating area with the largest number of unique non-contracted ambulance
service providers who submitted out-of-network claims was reported in the Denver area (420
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unigue non-contracted ambulance providers).? Rating Area 9 had the second largest number of
non-contracted ambulance service providers submitting out-of-network claims (251 unique non-
contracted providers), and Rating Area 8, the eastern portion of the state, had the third largest
(209 unigue non-contracted providers).

In 2022, data was also collected on in-network contracted ambulance service provider claims.
Across carriers, Greeley had the smallest number of unique contracted ambulance service
provider claims (4 unique contracted provider claims). Carriers also reported a small number of
unique contracted ambulance service provider claims in Pueblo (6 unique contracted provider
claims).

Total Unique Contracted Ambulance Service Providers, and Unique Non-Contracted
Ambulance Service Providers Who Submitted Out-of-Network Claims by Geographic
Area

Non-Contracted
Claims

Rating Area Contracted

Rating Area 1

Boulder £ "
Rating Area 2
Colorado Springs A &
Rating Area 3 33 420
Denver
Rating Area 4
Ft. Collins ! 66
Rating Area 5
Grand Junction - 46
Rating Area 6 4 53
Greeley
Rating Area 7
Pueblo 6 21
Rating Area 8 51 109
East
Rating Area 9
West 30 251
Total 179 1,127

Out-of-Network Ambulance Service Provider Reimbursement Methodology

The payment reimbursement methodologies created for ambulance service providers are
outlined in Colorado Insurance Regulation 4-2-66, Concerning the Payment Methodology for
Non-Contracted Service Agencies that Provide Emergency Ambulance Services. Under this
regulation, carriers must reimburse a non-contracted service agency that provides emergency

2 As used in this section, these data aggregate the number of unique non-contracted ambulance service
provider claims reported by each carrier. There could be overlap among carriers as to providers
submitting out-of-network claims.
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ambulance services to a covered person at (1) 325% of the Medicare reimbursement rate for
the same service provided in the same geographic area, including mileage or (2) a negotiated
independent reimbursement rate.

For ambulance service providers, similar to 2021, the reimbursement rate based on 325% of
Medicare was more frequently utilized for out-of-network ambulance service claims (9,027
claims) instead of a negotiated alternative reimbursement rate (2,566 claims). This was also
true for large carriers (8,140 claims utilized the reimbursement rate based on 325% of Medicare
and 2,507 claims utilized a negotiated alternative reimbursement rate).

Payment Methodology Utilized - Ambulance Service Providers

Total number of claims Total number of claims utilizing a
utilizing 325% of Medicare negotiated alternative
reimbursement reimbursement
Total number of
ambulance provider 9,027 2,566

claims

D. Network Data and the Impact on Premiums

Carriers submitted information on the impact HB 19-1174 had on networks, including a
description of how the carriers' networks changed due to the passage of HB 19-1174 and the
factors that contributed to those changes.

In the first year of implementation, 2020, most carriers reported no change to their networks. In
2021, six carriers reported no change in their networks due to the passage of HB19-1174 and
four carriers reported their networks expanded over the past year. For the 2022 calendar year,
eight carriers reported no change in their networks due to the passage of HB 19-1174 and three
carriers reported their networks expanded over the past year.

Of the carriers that expanded their networks, several carriers reported additional contracting
interest from emergency physicians, anesthesiologists, and pathologists. The carriers that
reported no change to their networks acknowledged that over the past year some contracts had
been terminated and some new providers added, but business remained status quo and did not
indicate any network change that was specific to the passage of HB 19-1174. One carrier
reported physician groups that were unwilling to engage in contract discussions prior to HB19-
1174 remained unwilling to engage. Another carrier specifically mentioned ongoing challenges
in contracting with ambulance providers and surgical assistance provider types.

In the 2022-year submissions, four carriers reported no savings or premium impact as a result

of HB19-1174, five carriers reported a decrease in premiums as a result of HB 19-1174, and two
carriers did not have data to report. Of the five carriers that reported a reduction in premiums,
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the impact ranged from a 0.1% to a 4.4% reduction depending on the market. On average,
across all five carriers that reported a reduction, the average reduction to premiums was 0.74%.

Summary of 2022 Arbitration Requests

HB 19-1174 creates a process for out-of-network providers or facilities to initiate arbitration if
they believe that the payment received from a carrier was insufficient given the complexity and
circumstances of the services provided.

In 2022, the Division received 91 arbitration requests. Of those requests, 17 went to arbitration.
After the arbitrations were completed, 5 arbitrations were decided in favor of the carrier and 12
arbitrations were decided in favor of the provider. On average, the difference between the
carrier's final offered amount and provider's final offered amount was approximately $2,830. For
claims decided in favor of the provider, the final payment received, on average, was
approximately 450% higher than the payment offered by the carrier.

Of the remaining requests, 43 requests were settled outside of arbitration and 18 requests were
withdrawn by the provider. Approximately 13 requests were not arbitrated because the request
was determined ineligible.

Conclusion

The data collected under HB 19-1174 for the 2022 calendar year provided the first look at the
impacts of the No Surprises Act on out-of-network claims and premiums. Based on the data
collected from carriers, the NSA may have contributed to the decrease in the total aggregate
number of provider and facility claims that were of out-of-network and the decrease in total
provider and facility claims by paid dollar amount that were out-of-network by encouraging more
providers to be in-network with carriers.

Overall, the percentages of out-of-network provider and facility claims remained consistent with
the data reported in 2020 and 2021; provider out-of-network claims made up 10% or less of total
claims and carrier spend. For the third year, ambulance service providers continued to be
largely out-of-network; out-of-network ambulance provider claims made up over 70% of total
ambulance provider claims.

Total Out-of-Network
Claims by Paid Dollar
Amount

Total Out-of-Network

Claims

Out-of-Network

. 6% of provider claims 6% of total provider costs
Provider

Out-of-Network

I 9% of facility claims 6% of total facility costs
Facility
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Out-of-Network
Ambulance
Provider

75% of ambulance
service provider claims

76% of total ambulance
provider costs
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Appendix A

Rating Area 1:
Rating Area 2:
Rating Area 3:
Rating Area 4:
Rating Area 5:
Rating Area 6:
Rating Area 7:
Rating Area 8:
Rating Area 9:

Boulder
Colorado Springs
Denver

Fort Collins
Grand Junction
Greeley

Pueblo

East

West

= Jouldel

Denver
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