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[bookmark: X97afa9b4b186b2bedd9ec8d712ca9781ebd85d0][bookmark: purpose-and-scope]Workflow: Handling Private Insurance Delistings

Purpose and Scope
[bookmark: Xa90a48d9160af7efa787ca80998f210d1a5f82e]This workflow provides AAO members with a practical, step-by-step process to manage private insurance delisting notices through intake, investigation, disclosure, appeal, and post-appeal follow-through. It is intended for optometrists and clinic leadership. Delisting may suspend direct billing privileges and restrict reimbursement, can follow insurer audits/investigations, and often includes limited details and short timelines.

Workflow Steps
1. Immediate Notifications: Who to Notify and Why
1. Clinic leadership (owner/administrator)
· Rationale: Strategic oversight, resource allocation, reputational management, and approval of remedial measures. Delisting can cause significant operational, financial, and reputational impacts requiring leadership oversight.
1. Billing Staff
· Rationale: Halt or adjust direct billing, reconcile accounts, prepare claims data and discrepancy calculations. Consequences include loss of direct billing and revenue impacts; reconciliation and discrepancy calculations are part of investigations.
1. Treating providers implicated by scope
· Rationale: Clarify scope of delisting, preserve records, adjust care/billing workflows, and support internal fact-finding. Scope may extend beyond an individual provider to the clinic, owner, or affiliates.
1. Privacy Officer
· Rationale: Implement records hold, oversee lawful disclosures, redactions, and secure transmissions. Providers must preserve relevant records and include appropriately redacted documents in any response or appeal submitted to ensure compliance with privacy obligations.
1. Legal Counsel
· Rationale: Privileged investigation, risk assessment, strategy, response/appeal drafting, and negotiation. Early engagement of counsel supports privileged investigative steps and strategic risk management.
1. Insurer contact listed on the notice
· Rationale: Acknowledge receipt, clarify scope/effective date/response deadlines and request extensions, if needed. Key notice details include scope, effective date, basis, patient-notification requirements, and response deadlines.
1. Affected patients, where required or appropriate
· [bookmark: X92864fc5e11f5f5b7d26a3b4c7ba0671b265acb]Rationale: Comply with any notice requirements; set expectations on billing/reimbursement process. Notices may require patient notification; patients may still receive services but direct billing may be suspended.
2. Intake and Triage Checklist 
Complete within Day 0–5, unless a shorter deadline applies.
1. Notice verification
7. Confirm insurance company, date, and contact details.
7. Extract: scope, effective date, stated basis/reasons, response/appeal deadlines, patient-notification obligations.
1. Contracts and standards framework
8. Identify provider agreement (e.g., portal terms of use and Assignment of Benefits forms), and relevant billing standards/guidelines.
1. Prior correspondence and history
9. Retrieve any audits, requests, or communications linked to the delisting notice. Delistings often follow audits, investigations, or insurer verification measures, and providers should review prior audit requests and responses given.
1. Records preservation and collection
10. Issue a records hold to all staff. A records hold is a temporary suspension of the normal destruction or deletion of records to ensure they are preserved for legal, regulatory, investigative, audit, or operational purposes until the hold is removed.
10. Note: if the delisting notice provides an effective date, save or print off two-year history of claim information before portal access is cut off.
10. Collect claims, billing, lab orders, prescriptions, receipts, software logs, and related communications for at least two years prior to delisting notice.
10. Note that some audit methods may not involve a claim or attempted claim to the specific insurance company issuing the delisting notice. Be prepared to internally investigate cash payments also.
1. Internal audit and investigations
11. Define period under review [e.g., two years or as appropriate] and conduct initial claims audit to identify errors, discrepancies, or irregularities.
11. Conduct staff interviews; review clinic policies/training; reconcile accounts; quantify discrepancies. 
11. All audit and investigation steps and their findings should be well documented.
1. Quality assurance and risk assessment
12. Identify root causes (administrative errors vs. non-compliance vs. staff misconduct).
12. Assess exposure, reputational impact, and cross-insurer risk. 
1. Corrective and preventative measures
13. [bookmark: X438e7990fe9fb027e1593d3f6a7c3a21fcf8399]Implement proportionate remedial steps, including: sanctions for misconduct, offer of reimbursement of suspect claims back to affected insurers, EMR or invoicing adjustments, updates to policies and administrative / billing protocols, implementation of regular audits and monitoring; mandatory training or re-training of employees and associates, formal notices to staff and/or to patients, assigned compliance lead for oversight and enforcement.
13. Corrective and preventative measures should be prompt, proportionate, and well documented.
3. Disclosure Controls: What Information Can/Cannot Be Disclosed
1. Minimum necessary principle
· When responding to allegations of improper billing or requests for information, disclose only what is needed to address the insurer’s concerns and to substantiate the appeal package. Insurers may not disclose their investigative details, but appeal success hinges on full and candid disclosure of relevant information, using appropriate redactions and safeguards.
1. Typically disclosable (examples only; confirm authority/consent)
15. De-identified (removal of identifying information: e.g., name, date of birth, personal health number, address, etc.) summaries of audit findings and process steps.
15. Billing/claim code summaries with dates and counts, de-identified where feasible.
15. Redacted records associated with the claims under review, with authority/consent.
15. Policies, procedures, training records, evidencing remediation.
15. Calculations of discrepancies, if applicable.
1. Typically restricted without consent/authority
16. Third-party information unrelated to the issues.
16. Unrelated patient records.
16. Excessive health information beyond what substantiates the claim(s) at issue.
1. Patient consent/authority process
17. Identify legal authorization for disclosure.
17. For records requiring consent, verify existing consents; if absent or insufficient, obtain written consent per HIA s.34(2), specific to the disclosure. Note that a patient's consent to an insurer collecting their health information does not, by itself, constitute consent for a custodian to disclose that health information to the insurer or any other third party. Before disclosing health information, custodians must ensure they have the requisite legal authority to do so (see HIA, s. 34(1)). Disclosures under s. 35(1)(f) (an exception to consent) are discretionary, not mandatory, and remain subject to the conditions set out in the HIA.
17. Record scope and duration of consent; retain form on file.
17. Apply redactions; perform final review and privacy check before transmission.
1. Safeguards and privacy checklist
18. Redaction protocol applied and verified.
18. Secure transmission method used (encrypted email/portal).
18. Access limited to need-to-know personnel; audit trail maintained.
18. [bookmark: deadlines-and-extensions]Document index created noting redactions and purposes. Supporting documents in the appeal must include appropriate redactions and safeguards consistent with privacy obligations.
4. Deadlines and Extensions
1. Diarizing and timeline management
19. Enter Day 0 as notice receipt date.
19. Set internal targets at least 3–5 business days ahead of insurer deadlines.
19. Maintain a shared calendar or schedule and assign key contacts per milestone.
1. Timeline table (illustrative only; adapt to actual dates)
· Day 0: Receive and log notice; acknowledge receipt to insurer; issue record hold.
· Day 1–2: Notify internal stakeholders; compile contracts (i.e., portal terms of use, AOB forms), relevant standards, and prior correspondence.
· Day 2–5: Complete intake checklist; launch internal audit; request extension if needed.
· Day 5–15: Conduct investigation, interviews, reconciliation, and draft remediation plan.
· Day 10–20: Prepare appeal package (background, investigation findings, explanations, measures, calculations, exhibits).
· Day 20–25: Quality/legal review; privacy check; finalize redactions and secure transmission.
· Day [deadline minus 3]: Submit appeal; confirm receipt and diarize follow up with insurer.
· Post-submission: Track insurer response; plan follow-up.
1. Requesting extensions
21. When: As soon as need is identified; ideally within 2–3 business days of notice.
21. How: Written request to the notice contact, citing scope of work (audit/investigation, remediation), proposed timeline, and commitment to cooperate and respond.
21. What to include: Reasoned justification, proposed timeline, and a contact for questions or updates.
1. Documentation
22. Keep a communication log (date, medium, participants, summary, attachments).
22. File copies of all submissions and confirmations of receipt.
1. Template language: Acknowledgement of receipt
· Subject: Acknowledgement of Delisting Notice – [Clinic/Provider Name(s)], [File Number(s)]
· Body: Further to the above-noted matter, we acknowledge receipt of the delisting notice dated [date]. We have initiated an internal audit and investigation into the concerns raised and will respond as soon as this review is complete. Our primary contact is [name, title, contact]. Please contact [primary contact] to confirm receipt of this correspondence, and should you have any questions or concerns. Thank you for your understanding.
1. Template language: Extension request
· Subject: Request for Extension – Delisting Response – [Clinic/Provider Name(s)] [File Number(s)]
· Body: Further to the above-noted matter, we write to request an extension to [proposed date] to complete our comprehensive internal audit/investigation and to finalize corrective and preventative measures responsive to the concerns referenced in your notice dated [date]. We appreciate your understanding. Please do not hesitate to contact the writer should you have any questions or concerns.
[bookmark: appeal-preparation-content-and-assembly]5. Appeal Preparation: Content and Assembly
1. Core components
25. Procedural background and correspondence log.
25. Internal audit scope, methodology, and findings.
25. Explanations of issues, contributing factors, and context.
25. Corrective and preventative measures implemented, with evidence attached (as appropriate).
25. Calculated value of discrepancies and reimbursement offer (if applicable).
25. Request for reinstatement.
25. Exhibits with appropriate redactions.
25. All submissions should be either (i) on the clinic's letterhead, signed by the clinic owner(s), or (ii) through legal counsel acting on behalf of the clinic owner(s).
1. Tone and objective
26. Full and candid disclosure of the issues identified, with appropriate acknowledgment of accountability, to rebuild trust and demonstrate controls preventing recurrence.
26. [bookmark: X1250d88d1316bcefe9123640db6471b376e8600]The objective is to address issues and re-establish trust and confidence; insurers focus on whether issues are identified, addressed, and unlikely to recur.
6. Recordkeeping and Post-Appeal Follow-Through
1. Recordkeeping standards
27. Maintain a complete matter file: notice, correspondence log, audit workpapers, remediation evidence, appeal package, transmission receipts, and insurer decisions.
27. Preserve versions and maintain an index for all disclosures and redactions.
1. Ongoing compliance
28. Schedule regular audits and spot checks; document outcomes and remediation. 
28. Assignment of a compliance lead.
28. Update policies/procedures; deliver training; evidence leadership oversight.
28. Where reimbursement occurs, reconcile and document payments without implying concession.
1. Multi-insurer coordination
29. Monitor for parallel inquiries; align responses and controls to maintain consistency. Delisting by one insurer may prompt scrutiny by others, increasing the risk of further audits or delistings.
1. Communication management
30. Centralize messaging to staff and patients to avoid inaccuracies and preserve investigation integrity. Careful management of internal and external communications is recommended to avoid inaccuracies and preserve the integrity of the investigation.
1. Continuous improvement
31. Track lessons learned and integrated into training, systems, and internal reporting.
31. Members are encouraged to monitor AAO resources for updates and ongoing guidance.
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