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A bill that would turn the tables on managed care has health insurers hustling to protect their ability to deny claims, while consumer advocates and doctors are lobbying hard for the change.

The proposal, aired at a Connecticut legislative hearing Thursday, would shift the burden of proof to insurers that deny coverage, requiring them to show why a particular medical service is not medically necessary.

Insurance does not cover care that isn't medically necessary. Currently, consumers and their doctors who appeal insurers' decisions must show that something is medically necessary.

House Bill 7055, before the Insurance and Real Estate Committee, defines any medical or mental health care as medically necessary if it's recommended by the treating physician or other licensed provider and meets certain other criteria. 

"This legislation seeks to restore consumer control over health care decisions by creating a presumption ... that a physician's diagnosis and treatment is medically necessary," said Attorney General Richard Blumenthal, speaking on behalf of his office and the state Office of the Healthcare Advocate.

The bill seeks a "systemic change, a paradigm shift," and "our goal is to prohibit HMOs from arbitrarily and abusively denying health care insurance coverage for people who need it and deserve it," Blumenthal said. He noted that his office has had to assist thousands of people with insurance problems over the years.

The bill's proponents say it won't prevent insurers from reviewing care or requiring prior approval of various treatments or tests.

But the Connecticut Association of Health Plans urged legislators to reject the bill, saying the state has a successful "external appeals" process to settle medical necessity disputes - a process the industry initially opposed.

If the bill passes, "you essentially gut some of the central tenets of managed care," Keith Stover, a lobbyist for the health plan association, said in an interview.

The bill would lead to coverage for "whatever, whenever, wherever" on a physician's say-so and drive up premiums, Stover said. "We had a system like that; it was called fee-for-service [or traditional insurance] and it was not financially sustainable."

However, the bill has support from the Connecticut State Medical Society; Connecticut societies of eye physicians, dermatologists and ear, nose and throat specialists; and Citizens for Economic Opportunity, a labor-community coalition.

The Connecticut State Medical Society said the measure's definition of medical necessity should be expanded to cover prevention and diagnostic care, not just the actual treatment of a condition. Also, the society voiced concern about the bill's inclusion of the term "cost-effectiveness" as a factor in determining medical necessity. That could lead to medical decisions being made on the basis of cost instead of medical appropriateness, according to the society.

Donna Gore, of Berlin, praised the bill, saying "it became obvious to me during my recent hospitalization that Anthem's staff and other insurers appear to use a cookbook method in determining benefits, and therefore totally discounting [special] needs of patients who are ill."

Gore, born with spastic cerebral palsy, was hospitalized recently for multiple procedures and surgeries after pre-cancerous cells were found during a colonoscopy. Although insurers are sometimes accused of getting patients discharged too soon, Gore criticized Anthem Blue Cross and Blue Shield for keeping her in the hospital instead of approving the move she wanted to a rehabilitation facility, which would have saved the insurer money.

Insurance Commissioner Susan Cogswell said the bill's provision on medical necessity isn't needed. She noted that many insurers and doctors' groups agreed on a definition of medical necessity that was made part of settlements of class-action lawsuits brought against insurers.

Cogswell, though, does support the bill's ban on a practice by some insurers called "post-claims underwriting" in which they deny claims by alleging that a health problem existed before the policy was issued and was not disclosed by the consumer at the time of application. Her agency and Blumenthal's office have been investigating such denials by Assurant Health. 

The bill would not allow such denials unless the insurer proves a consumer gave false written information in or with the application "with an intent to deceive" the company.

Among other bills aired Thursday was a much debated measure meant to strengthen Connecticut's anti-steering law on auto body accident repairs and ensure that repairers get fair labor rates from auto insurers.

Dozens of members of the Auto Body Association of Connecticut and their backers showed up in support of Senate Bill 1101, which says insurers or their appraisers must not "request or require" customers to use the company's preferred repairer. The current law only says insurers can't "require" it.

Steering is common in Connecticut, and "it strikes at the core of competitive fairness, and it is a practice that should be stopped," Blumenthal said.

Jim Zukowski, a consumer from Bristol who favors the bill, recalled how his insurer, Progressive, tried to steer him by warning he would face more expense and delays if he didn't take his vehicle to a repairer on the company's list. 

He used a different body shop, anyway, and said he did incur more cost and delay, "just as they promised."

Robert Kehmna, president of the Insurance Association of Connecticut, said the bill is "anti-consumer, anti-competitive and would unnecessarily increase automobile insurance costs."

Travelers officials voiced concern that the bill wouldn't even allow the company to describe its "concierge" repair program to policyholders.

The company has one concierge location in Connecticut so far - a body shop it contracted with in Newington - where Travelers customers can have their cars repaired and pick up and return a rental car.

John Miletti, Travelers' vice president of government affairs for personal lines, said the company is careful not to break the current anti-steering law, and that relatively few people are using the concierge service, anyway.

"If we only have 5 percent of our people going to concierge, and more than half of them leave there and take their car somewhere else," Miletti said, "we're doing a pretty bad job of steering."
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