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Reed V. Tuckson, MD

Executive Vice President and Chief of Medical Affairs

UnitedHealth Group

9900 Bren Road East

MN008-T910

Minnetonka, MN 55343

Dear Dr. Tuckson: 

The American Academy of Family Physicians (AAFP) values our relationship with UnitedHealthcare (UHC) and truly appreciates you including us in important UHC efforts that inpact family physicians.  Unfortunately, the “Protocol on the Use of Non-Participating Laboratory Services” that UHC recently released raises concerns for the AAFP and its members, including a seemingly anti-physician policy that contradicts consumer-directed healthcare, interferes with open access to services, and may negatively impact the quality of care.   

The protocol sets forth penalties for physicians whose patients seek out-of-network laboratory services.  This action frankly counteracts your efforts to foster physician-friendly relationships.  We suggest using positive reinforcement rather than imposing penalties.
In terms of consumer-directed healthcare, the protocols limit UHC insureds’ choice of laboratory 
provider for those who have open access, point of service (POS), preferred provider organization (PPO), or traditional indemnity plans.  It appears that the protocols are not included in the patient/consumer information about UHC’s requirement for participating physicians to refer exclusively to its in-network laboratories.  The AAFP believes that patient care decisions, including physician referrals for specific services, are ultimately the responsibility of the patient under consultation with their family physician, and such decisions should not adversely impact physicians whose influence may be limited.
  That is, if patients choose to use non-participating laboratories or, conversely, refuse to use participating laboratories, we do not believe physicians should be penalized.    

Many family physicians practice in rural areas and have developed relationships with other local providers to care for those in the community.  We are concerned with the capacity of and access to timely processing by  

LabCorp, UHC’s exclusive reference laboratory nationally,
 in these areas.  We are particularly interested in learning how difficult it will be for physicians to secure alternative lab choices from UHC. UHC has verbalized that it is committed to ensuring appropriate timeliness of laboratory services, but it would be advisable to put something in writing on what the action plan is when access issues arise. 

UHC has communicated in the protocol that physicians experiencing difficulties may contact UHC to work with the local Network Management team to resolve any local issues.  We would appreciate receiving more details on how this process will work, perhaps citing some typical examples.
We have several fundamental questions that we would like answered.

1. How can UHC rightfully invoke financial and/or performance penalties to a physician who cares for UHC insureds who have out-of-network benefits?

2. If a UHC insured decides to seek services from a non-network laboratory even after the family physician’s practice communicated the in-network options, how can the physician be held accountable?  Certainly, in an HMO network, it is clearly stated and agreed to as part of the physician agreement with UHC.

3. How do the protocols fit with UHC’s initiative to support consumer-directed healthcare?  

4. What about UHC establishing a policy that participating physicians ordering laboratory services include a print-out of the UHC-contracted laboratories from which the UHC insured can select?  Then, the physician has met the due diligence of providing quality of care and informed the patients of their in-network lab options.

The AAFP strongly encourages UHC to not implement its current laboratory protocol and to work with the AAFP and others to make it more physician-friendly and patient-focused. 
Should you have any questions related to this correspondence, please call Trevor Stone, Private Sector Advocacy Specialist, AAFP, 913-906-6000, ext. 4178 or via e-mail at tstone@aafp.org.  


Sincerely,
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Larry S. Fields, M.D.

Board Chair

�If you don’t meant “laboratory” provider, then I’m not clear how the protocol otherwise limits’ insureds’ choice of provider.


� In other words, if patients choose to use non-par labs or refuse to use par labs, we do not believe physicians should be penalized.  If that’s the case, I think we should say so explicitly here, as suggested.  


�For the benefit of others who may read this letter, it would help to clarify why we are calling out LabCorp.  
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