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Testimony of the 

Connectic.utENI.Society -

Connecticut Urology Society 

Connecticut Society of Eye -Physicians 

Connecticut Dermatology and Dennatologic Surgery Society 

Connecticut Chapter of the American College of Surgeons 
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001052---

On H~.J3. No. 5235 An Act Concerning Evidence ofNoncoverage of Health Insurance 

Before the Insurance and Real Estate Committee 
On 

Before the Insurance and Real Estate Committee 
On 

February 25,2010 

Good Afternoon, Senator Crisco, Representative Fontana and other distinguished members of the Insurance 

and Real Estate Committee, my name is Dr. Mahesh Bhaya, and I am a board certified otolaryngologist practicing in 

Waterbury, ·cT. I am here as a representative to over 1400 physicians in the medical fields of Otolaryngology, 

Ophthalmology, Dermatology, General Surgery and Urology to support HB 5235. An Act Concerning Evidence of 

Noncoverage of Health Insurance. 

First, I would like to thank this committee for considering a bill that will help improve delivery of 

healthcare for Connecticut residents. Our societies applaud any effort to improve the transparency, when claims are 

denied and SB523 5 does exactly that. It will provide more information to the insured and to the provider as to why their 

claim has been denied. This will cut down on the frustration in patients when a claim is denied without any explanation. 

This bill will also help to standardize and regulate the response time for a denial of service. The insurance industry has 

enormous computing power at its disposal so it is hard to imagine that a rapid determination of coverage is not possible, 

especially considering that human lives and suffering are often on the line. 

We agree with the Office ofHealthcare Advocate (OHA) that this service should be extended to all denial 

notices, including those based on medical necessity. Finally, the requirement that patients who receive a denial also 

receive information on how to contact the Insurance Department and the Office ofHealthcare Advocate for assistance on 

their denial is both welcome and needed._ It would stand as a buttress supporting the weak and the infirm who should be 

concentrating their effort on their health and not on insurance forms and declarations. 

In closing, w~ strongly support liB S2JS.for the transparency and advocacy this bill seeks for Connecticut 

residents. Thank you 



•• 
Quality is Our Bottom Line 

Insurance Committee Public Hearing 
Thursday, February 25,2010 

• 

Connecticut Association of Health Plans 

Testimony regarding 

HB 5235 AAC .Evidence of Noncoverage of Health Insurance. 

The Connecticut Association of Health Plans respectfully requests that the Insurance Committee 
take no action ofHB 5235 AAC Evidence of Non Coverage of Health Insurance. This bill is 
incredibly burdensome from both an administrative and cost perspective and we would argue 
that our collective efforts are better directed at initiatives aimed at assessing denial data in a non-:: 
politicized and comp~hensive manner so as to deteimine what, if any, new policy directives 
should be undertaken. The Committee has other proposals under consideration that we 
would welcome continuing a dialogue on, however, HB 5235 goes in the wrong direction at 
the wrong time and we respectfully ask for its rejection . 

~you for your conSideration. 
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Testimony of Kevin P. Lembo 
Healthcare Advocate 

001054 -· 

Good afternoon, Representative Fontana, Senator Crisco, Senator Caligiuri, 
Representative D'Amelio, and members of the Insurance and Real Estate Committee. For 
the record, I am Kevin Lembo,"-the State Healthcare Advocate. The Office of the 
Healthcare Advocate (OHA) is an independent state agency with a three-fold mission: 
assuring managed c~ consumers have access to medically necessary healthcare; educating 
consumers about th~ rights and responsibilities under health insurance plans; and, 
informing you of problems consumers are facing in accessing care and proposing solution!! 
to those problems. 

_ I am here today to testify in favor of ~t~~ An Act Conceming Evidence of 
_ Noncoverage of Health Insurance. Specifically,\1Ji requires insurance comp~es to 
notify consumers ·in writing that a request for services has been denied; provide them with a 
de~ notice that includes the relevant portion of the insw:ance policy on which the insurer 
based its denial; and, provide as part of the denial notice the name and contact information 
·for the Office of the liealthcare Advocate for assistance with an appeal. The cw:rent text of· 
this bill is limited to the denials of services on the basis that the services weren't specifically 
part o_f the contract. After discussion with the bill's sponsor, we strongly recommend 
including all denial notices in the scope of this bill, including those based Qn medical · 

. necessity. . 

OHA is the only state agency dedicated solely to consumer assistance with health 
~surance denials. Our office was established with the specific respon~bility to walk with 
consumers through the process, and participate in appeals on their behal£- In 2009, OHA 
served over 2,600 consumers and realized savings of $6.7 million. This work was 
accomplished by 3 full-time, case work staff. In that same year, the state Insurance 
Department, with 5 full-time staff dedicated to health care casework reported 3,000 health 
cases, and $1.3 million in health care savings. ,/ • • ._/" (·I _ c: 
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No other agency does what we do, and no other ~ncy can do what we do free 
· from competing responsibilities. Listing-both-OHAJUld Insurance_Department in the 
notices created by HB 5235 creates confusion for consumers, disparate outcomes for 
consumers, and potential red~dancy. Since OHA is the office designed to handle such 
health insurance cases from beginning to end, including OHA on the denial notices will 
ensure the consumer receives the level of assistance contemplated by HB 5235. 

OHA also supportsJiB 5219. HB 5219 extends the length of coverage under our 
mini-COBRA fill from eighteen to thirty months. The extension of our mini-COBRA will 
allow employees who have been laid off to keep their coverage for a longer period while 
searchlng for new employment. Under this bill Connecticut's mini-COBRA will allow 
people who are otherwise ineligible to receive federal COBRA or whose federal COBRA has 
renninated to maintain group coverage at a group rate for a longer period, thirty months, 

· rll:an previoUsly permitted. In Connecticut, where jobs recovery is lagging far behind that of 
the rest of the country~ the J.llini-COBRA extension will prevent most laid-off employees 
from losing their insurance coVerage. Failure to pass HB 5219 will result in many laid off 
employees losing their group insurance and, at best, finding themselves in the individual 
~tor, at worst, uninsurable. 

Thank y9u for allowing me to testify today in support of HB 5235, with suggested 
changes, and HB 5219 . 
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