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I am Cari Guthrie Cho, and I am the President and CEO at Cornerstone Montgomery.  We provide behavioral 

health services in Montgomery County.  I am submitting this testimony to urge your support for behavioral 

health funding and pressure to hold Optum accountable for its poor performance. Our organization serves 

approximately 2500 people a year and we employ 330 individuals.  Most of the people we serve are publicly 

funded Medicaid patients. 
 

SUPPORT FULL FUNDING OF THE BEHAVIORAL HEALTH ADMINISTRATION BUDGET 

Like everyone, providers and consumers of behavioral health services have been hard hit by the pandemic. Social 

isolation, unemployment, and the loss of loved ones have created conditions that amplify and exacerbate the 

overdose and suicide crisis we have been battling in Maryland and across the nation. It is important to bolster access 

to community behavioral health services in anticipation of increased demand for mental health and substance use 

disorder treatment and supports. 

 

We thank the General Assembly for its support of the community provider rate increases tied to passage of the 

minimum wage bill a few years ago. We also thank Governor Hogan for accelerating the FY22 rate increase of 3.5%, 

starting it instead on January 1 of 2021. These rate increases will help providers weather the combined storm of the 

pandemic and the implementation of Optum as the administrative services organization (ASO) for the public 

behavioral health system (PBHS). 

 

HOLD OPTUM ACCOUNTABLE FOR ITS FAILURE TO MEET EVEN BASIC AUTHORIZATIONS AND CLAIMS PAYMENT 

PROCESSING STANDARDS 

Optum took over as the PBHS ASO on January 1, 2020. Despite a six-month ramp up period, their system was not 

functional and the Maryland Department of Health (MDH) had to provide advances – or estimated payments – to 

providers to keep them from going under. Optum went “live” again on August 3, 2020, but the dysfunction 

continued. Fast forward almost seven months later, and providers are still experiencing constant problems with 

inappropriately denied authorization, payments denied for no reason or paid at the incorrect rate, and lack of basic 

reporting functions that allow providers to electronically post and manage revenue. 

 

Now providers face the prospect of paying back “overpayments” made to them during the estimated payment period 

without the ability to check Optum’s math due to the lack of reports that detail the history of claims submitted. We 

know that Optum has a pattern of processing and reprocessing the same claims over and over, requiring providers to 

manually review hundreds of thousands of lines of data. We also know that many providers have been underpaid for 

their claims submitted since the end of estimated payments in August, and these must be processed and paid prior to 

the recoupment of any funds overpaid during the estimated payment period. 

 

Our experience with Optum to date is illustrated by the examples below:  
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1. Claims Denial – Claims are being denied constantly.  Our billing people are being told when they call about 

claims denied incorrectly by Optum, not by provider error, that they have 14 days to reprocess from 

report.  This is an issue especially for psychiatric rehabilitation program (PRP), as it could be 5 weeks to get 

payment on what was technically a clean claim.  Outpatient mental health center (OMHC) claims, which 

usually pay in about a week, are often delayed by at least 3 weeks.  This is a huge issue in terms of 

administrative burden and cash flow. 

 

2. Authorizations – The Incedo authorization system has operated sporadically, at best. It is unable to process 

authorizations for the uninsured or to differentiate among various payers (such a Medicare). Incedo’s 

limitations have created an enormous burden on providers who must submit and resubmit auth requests, and, 

of course, payment is withheld or delayed until the authorization problems are fixed. Although Incedo’s 

malfunction is at fault, providers take the hit.  

 

I could detail many more shortcomings of Optum’s system, but they are beyond the scope of this bill. 

Suffice it to say that the issues with Optum are current and ongoing, and that their processes are extremely 

unreliable. As a result, we can’t forecast our cash receipts and we can’t create electronic claims status 

reports because Optum’s data is so poor that it requires manual review. In short, we don’t have the tools 

needed to run our business, and Optum seems oblivious to the burden and financial risk their system has 

placed on providers. 

 

This is an administrative and financial nightmare. Our organization – like many other community behavioral 

health providers - lives check to check - we can't afford to have late payments or no payments without 

jeopardizing payroll and ultimately access to services for people in need. Where will those people go?  

Homeless shelters, hospitals, and jails are already overburdened.   

 

We have operated under four other ASOs that have NEVER been this bad.  We have never experienced the level 

of mistakes, lack of communication, and incompetence that we have over the last year and a half.  The thought 

of four more years of Optum’s dysfunction is unconscionable. 
 

As a provider on the front lines of behavioral health care in Maryland, we urge you to act now to preserve 

Maryland’s treatment capacity through supporting the behavioral health budget and accountability for Optum. 

 
 


