State of Arizona

COMMISSION ON JUDICIAL CONDUCT

Disposition of Complaint 20-339

Judge:

Complainant:

ORDER
February 24, 2021

The Complainant alleged a superior court judge acted without subject matter
jurisdiction and made rulings in violation of established law.

The role of the Commission on Judicial Conduct is to impartially determine
whether a judicial officer has engaged in conduct that violates the Arizona Code of
Judicial Conduct or Article 6.1 of the Arizona Constitution. There must be clear
and convincing evidence of such a violation in order for the Commission to take
disciplinary action against a judicial officer.

The Commission does not have jurisdiction to overturn, amend, or remand a
judicial officer’s legal rulings. The Commission reviewed all relevant available
information and concluded there was not clear and convincing evidence of ethical
misconduct in this matter. The complaint is therefore dismissed pursuant to
Commission Rules 16(a) and 23(a).

Commission member Denise K. Aguilar did not participate in the
consideration of this matter.

Copies of this order were distributed to all
appropriate persons on February 24, 2021.









CONTINGENT

FEE AGREEMENT
CLIENT: __ DATE : _
* Client retains (Hereinafter Attorney)

and such associate counsel as attorney may deem advisable, to represent Client for
personal injuries and property damage arising out of a motor vehicle accident
which occurred on .

° Client agrees to pay Attorney for all professional legal services as follows:

A. 30% of any settlemnent offers or gross recovery made on client’s
personal injury claim if settled prior to the filing of a lawsuit. Said
fee to increase to 33% should litigation be initiated.

B. Attorney may advance costs, if any. Said costs to be
recoverable by Attorney after deduction of attorney fees.
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Compensation

Additional fees for covered services

You may not charge our Customers feas for covered services beyond copayments, coinsurance or deductibies as
described in their benefit plans. You may not charge cur Customers retainer, membership, or administrative fees,
voluntary or otherwise. This includes, but is not limited to, concierge/boutique practice fees, as well as fees to cover
increases in malpractice insurance and office overhead, any taxes, or fees for services you provide that are denied of
otherwise not paid due to your failure to netify us, to file a timeiy claim, to submit a complets claim, to respond to our
request for information, or otherwise comply with our protocols as required by your agreement with us, or basad on
our reimbursement policies and methodologies. This does not prevent you from charging our Commercial Customers
nominal fees for missed appeintments or completion of camp/school forms. Please note, however, that for Medicare
Advantage Customers, does not allow the Provider to charge for “missed appoeintments” uniess the Provider has
praviously disclosed that policy to the Customer,

Charging Customers for non-covered services

You may seek and collect payment from our Customers for services not covered under the applicabie benefit plan,
provided you first obtain the Customer’s written consent. For Commercial Customers, the consent must be signed

and dated by the Customer prior o rendering the specific service(s) in guestion. Retain a copy of this consent in the
Customer’s medical record. in those instances in which you know or have reason to know that the service may not be
covered (as described beiow), the written consent also must include: {a) an estimalte ¢f the charges for that service; (D)
a statement of reason for your belief that the service may not be covered; and {(c) in the case of a determination by us
that planned services are not covered services, a statement that UnitedHealthcare has determined that the service is not

covered and that the Custorner, with knowledge of determination, agrees 1o be responsible for those
charges.
For . in addition to first eblaining the Customer’s written consent as indicated above, the

following must also occur in order for you to seek and coliect payment from our Customer for a non-coverad service or
iterm.

« If you know or have reasen to know that a service or item you are providing or referring may not be covered (as
described below), you must request a pre-service organization determination from priorto
providing or referring for the service or iterm and must issue a determination before you render or
refer for the non-covered service or item.

« If after you request a pre-setvice determination, determines that the service or item is not
covered, wili issue an integrated Denial Notice (IDN) to the Customer and you. The 1DN informs
the Customer of his or her liability for the non-covered service or item and appeal rights. You must make sure the
Customer has received the IDN prior to rendering or referring for non-covered services or items in order to collect
payment. Please be aware that when a | Customer wishes to receive a non-coversd service or
item, requires that the Customer be provided an IDN in ordar for the Customer to be financially liable for the
non-covered service or item unless the service or item is clearly excluded inthe EOC or other related materials.

- A pre-gervice organization determination is not required in order 10 seek and coliect paymeant from the Customer
wherg the Member’s Evidence of Coverage {EQC) or other related materials is clear that a
service or item is never coverad.
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A pre-service crganization determination must be requested by submitting an Advance Notification request in the
Eligibility and Benefits Center on Link or using = Notifications/Prior Authorizations —
Notifications/Prior Authorizations Submissions.

You should know or have reason to know that a service or item may not be covered if:

« We have provided generai notice through an article in a newsietier or bulletin, or information provided on
{including clinical protocols, medical and drug policies) sither that we will not cover
a particular service or item, or that a particutar service or item will be covered only under certain circumstances not
present with the Customar; or

v We have made a determination that the plannad service or item is not covered and have communicated that
determination to you on this or a previous occasion.

» For benefit plans, has published guidance, through National Coverage Determinations,
Local Coverage Determinations, or other juidance, indicating that the service or ilem may not be covered in
certain circumstances. You are required to review the Medicare Coverage Center available at « SYou must not

bill cur Customer for a non-covered service or ilem in cases in which you do not comply with this Protocol.

If, in accordance with the terms of this Protocol, you requested & pre-service organization determination and an IDN
was issued before the non-covered service was renderad, you must inciude the ~GA modifier on your claim for the
non-covered service. inciuding the —-GA modifier on your claim will help ensure your claim for the non-covered service is
appropriately adjudicated as Customer liability.

You must not bill a Customer for non-covered services in cases in which you do not comply with the terms of the Protocol
outlined above. Failure to comply with the terms of the Protocol, including but not limited {o failure to reguest a pre-
service organization detarmination for a Customer or rendering the serviceto a ! _
Customer before issues the pre-service organization determination, will result in an administrative claim
deniat. You cannot bili the Custamer for claims that are administratively denied.

firmnsial resgonaibiitee

Cugtomerg are responsible for the copayments, deductibles and coinsurance associated with their benefit pians. You
should coliect copayments at the time of service. To determine the exact Customer responsibility reiated to benefit pian
deductibles and coinsurance, we recomimend that you submit claims first and refer 1o the appropriate Explanation of
Benefits (EOB) or Provider Remittance Advice (PRA} when billing Customers.

owever, if you prefer to collect payment at time of service, you must make a good faith effort to estimats the Customer’s
responsibility using the tools we make availabie, and collect no more than that amount at the time of services. Several
tools on our website can help you determine Cusiomer and health pian responsibility, inciuding Claim Estimator

(! = Claims & fayments — Claim Estimator) and the Eligibility Inquiry function, which shows
HRA balances. (Note: Claim Estimator is availabie only for professional Commercial claims).

Some claims may be adjudicaied in reai ime while the Custoemer is still in your office. After services have been rendered,
you can use the ciaim submission feature on . Within seconds you wili receive a fully
adjudicated ciaim that shows the plan's responsibility and the Customer’s responsibility, based on contracted discounts
and plan benefits. This will help promote accurate coliections and aveid overpayment or underpayment situations.

In the event the Customer pays you more than the amount indicated on the medical clairn EOB/remittance advice, you
are responsible for promptly refunding the difierence to the Customer.

For | Cusitomers who are eligible for Medicaid, you will not bill, charge, collect a deposit from, saek
compensation, remuneration or reimburserment from, or have any recourse against any Customer,
or his or her representative, or against the organization for Medicare Part A and B cost sharing
(e.g., copayments, deductibies, coinsurance). You will either: (a) accept payment made by or on behalf of the
organization as payment in full; or (b) bill the appropriate state source for such cost sharing amount,



THE COMMISSION’S POLICY IS
TO POST ONLY THE FIRST FIVE
PAGES OF ANY DISMISSED
COMPLAINT ON ITS WEBSITE.

FOR ACCESS TO THE
REMAINDER OF THE
COMPLAINT IN THIS MATTER,
PLEASE MAKE YOUR REQUEST
IN WRITING TO THE
COMMISSION ON JUDICIAL
CONDUCT AND REFERENCE
THE COMMISSION CASE
NUMBER IN YOUR REQUEST.





