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Good afternoon Senator Crisco, Representative Fontana and other members of the Insurance and Real Estate
Committee. My name is Phil Sherwood and I am the Deputy Director of the Connecticut Citizen Action Group
(CCAQG). CCAG has approximately 25,000 members and is currently the state’s oldest and largest public
interest group.

CCAG would like to express strong erganizational suppft , Y Transparency of Medical

Loss Ratio Information,

CCAG: supports the efforts behind this legislation that aim to increase and provide transparency for consumers
by requiring the disclosure of the medical loss ratio of that company or organization. We believe that, in an
effort to increase competition and efficiency in the health care system, there be a minimum medical loss ratio
established. Sefting these standards also guards against wasteful administrative costs and excessive profits, and
protects consumers.

Specifically with insurers, it is important that the state set benchmarks that require insurers spend at least,
87.5% of our premium dollars on medical care. Now more than ever, it’s vital that the public and policy
makers are provided the information that demonstrates how much an insurer is spending on administration,
marketing and profit. Setting a minimum medical loss ratio encourages efficiencies and competition; two
things sorely needed if we are to control the cost of health care premiums.

Other states require insurers to meet minimum medical loss ratios in the small group, individual, Medicare
supplement, long terin care markets and HMO’s in order to increase the portion of premiuvm dollars that are
dedicated to actual medical services.

When an insurer exceeds that minimum medical loss ratio they should be required, at a minimum, to refund
policy holders and be subjected to fines from the state. Perhaps more importantly, data has shown that states
that have implemented a minimum medical loss ratio have been more successful at controlling premiums.

Ultimately, we may not all come to the same conclusion as to what system would work best to provide quality
affordable health care for all, but most can agree that the current system is broken, inefficient and lacks
sufficient transparency and accountability.

I would like to thank this committee for taking the titme to hear our concerns and thoughts on SB 46 and for
considering ways to increase the transparency and efficiency of our health care system.
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Table Notes

' Delaware's statute says that it follows the standards of the Natlonal Associatlon of Insurance Commissioners (NAIC)
to determine medical loss ratios in the ndividual market (http.f/de]code delaware.govititte 18/c025/index.shumi).
b hupdAvwa Ire.ky.gov/kis/304-17A/095,PDF

¢ http/janus.state.me.usflegls/statutes’24-Aftitle24-Asec2736-C.html

4 http:fljanus.state.me.usﬂeglsfstatutesf24—Ntitle24-Asec2808-B.html

* httpAvwwamichie.convmarylandApext.diVmdeode/162b2/1736e/17557/1756¢

" hups:fiwsavrevisorleg.state.mnus/bln/getpub.php?type =s&num=—562A.02 1 &year=2007

4 ht‘tp://leg[s.state.sd.us,-'statutes.’DIspiaySratute.aspx?'l'ype'= Statute&Statute =58-17-64

* httpiivanw feg.state vtug/statutes/fulisection.cfm?Titte = 08&Chapter= 107&Sectlon=04080b

! hitpHapps degwa.govidocuments/billdocs2007-08/PdfBills/Sesslon%20Laws202008/526 1-S.5L.pdf .
I httpﬁ’lwww.legls.state. vushweodelcode. cfm?chap=33&art=6C#06C ] i

E hitp/Aavenvlegls.state.wvusfwvcode/code, cfm?chap 33&art—16D&sectlon WVC%2033%20%20-%2016%20D- o l
%20%20%201%20%20.tm#01 . - . . :




