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Doctors Sue Medicaid Firms Over Delayed Payments

Wednesday, August 16, 2006 --- A lawsuit seeking class action status has
accused three private companies administering Georgia’s Medicaid system
of neglecting to pay millions of dollars in remaining claims to doctors,
hospitals and other health care providers.

Filed Tuesday in Fulton County Superior Court on behalf of a dozen doctors
and medical offices, the suit targets three care management organizations
that hold state contracts to manage the Medicaid program in the metro
Atlanta and central Georgia regions.

The complaint alleges that AMGP Georgia Managed Care Co. Inc., Peach
State Health Plan Inc. and WellCare of Georgia Inc. fraudulently
misrepresented their qualifications to manage the program and have failed to
make good on payments to doctors in the plan.

The medical providers claimed the companies knew that they would not be
able to make timely payments for services when they were granted state
contracts for $3 billion to provide Medicaid coverage. The providers said they
were forced to lay off employees and cut back on services to low-income
Medicaid patients as a result of the companies’ negligence.

“The actions of the defendants complained of herein evidence willfulness,
intentional misconduct, wantonness, oppression and the entire want of care
which would raise a presumption of conscious indifference of the
consequences so as to make appropriate the imposition of punitive damages
upon the defendants,” according to the complaint.

AMGP, Peach State Health and WellCare were selected last year out of 10
companies that bid for the contracts from the state Department of Community
Health after Georgia decided to steer Medicaid patients to private HMOs.

Doctors bill the HMOs for medical services provided to patients, and Georgia
pays the HMOs.

Georgia’s care management Medicaid program was launched last June in
order to reduce the state’s swelling Medicaid budget. State officials said the
program would move Medicaid patients toward preventative health care
services and prevent them from making needless trips to the emergency
room, which is a costly option for receiving care.

The program covers about 600,000 patients, but is expected to cover 1.2
million by October.
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Roderick E. Edmond, the plaintiffs’ attorney, said the doctors have not
received money for all of the care they provided and run the risk of losing
their business.

Kent Jenkins, a spokesperson for AMGP’s parent Amerigroup, said 97% of
straightforward claims have been paid within 15 days. He said the switch to
privatized Medicaid in the state was just getting off the ground.

“When moving that many people and thousands of doctors and hospitals,
that’s a formidable, logistical challenge. I think the system is off to a solid
start,” Jenkins said. “We feel the status quo wasn’t working well for
low-income residents or for taxpayers. Some of the folks in this litigation did
not want to make this change and are expressing their frustration.”

Carol Cassara, a WellCare representative, said the company was surprised
and disappointed by the unsupported allegations of the suit.

“We have consistently met or exceeded the payment standards required by
our contract with the Department of Community Health,” Cassara said.

The Department of Community Health posted Monday on its Web site a link
entitled “Myths about Georgia Medicaid Managed Care.”

The department acknowledged on its Web site that companies delayed some
payments in July, but said some of the physicians were offered interim claims
payments during that time.

“The transition to managed care has gone relatively well—particularly when
considering the magnitude of the change,” the department stated in the news
release.

The plaintiffs are represented in this matter by Edmond & Jones LLP.

--By Erin Coe, erin.coe@portfoliomedia.com
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