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Good evening Senator Harp, Representative Walker, Senator Kane, Representative Miner
and the members of the Appropriations Committee. For the record, I am Victoria Veltri,
the Acting Healthcare Advocate. The mission of the independent, non-partisan Office of
the Healthcare Advocate (OHA) is three-fold: assuring managed care cOnsumers have
access to medically necessary healthcare; educating consumers about their rights and
responsibilities under health insurance plans; and, informing you of problems consumers

are facing in accessing care and proposing solutions to those problems.

'The Office of the Healthcare Advocate was created as an independent state agency by
you, the Legislature, in 1999 in a bipartisan vote as part of the much larger Managed Care
Accountability Act. While we have made strides together to protect consumers over the '

_years, the job is far from finished. The insurance market is more confusing than ever;
fewer employers and individuals can find coverage that is meaningful and affordable;
and, the denials get more troubling every day. B

1 testify in opposition to the Governor’s budget proposal to merge the Office of the
Healthcare Advocate into the Department of Consumer Protection (DCP). Such a move,
while it may have been well intended, will prevent OHA from achieving its missions as a
healthcare policy advocate and watchdog for Connecticut’s healthcare consumers, and
does not achieve any savings or increase efficiencies.

While there are components to OHA’s mission that are consumer protection related,
OHA is involved in complex health insurance appeals that require close proximity to the
regulator. Being co-located at the Insurance Department helps consumers. OHA’s
success in returning $5.7 million to consumers this year could not be matched if it is
removed from its proximity to the Insurance Department and its resources.

Loss of Independence

Our major concern with the proposal is that it eliminates the independenice of OHA. For
OHA to fulfill its mission to protect consumers and advocate for their interests, it must
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remain independent, not placed within an executive branch agency. There are at least four
reasons why the independence of OHA should be maintained:

o OHA acts as an independent government watchdog over existing state
programs and insurers that offer healthcare services;

e OHA independently proposes legislation and conducts healthcare policy
efforts based solely on the best interests of Connecticut’s healthcare

CONSIINErs;

o OHA must be free to maintain independent federal healthcare policy work
consistent with its mission to evaluate the impact of federal laws an
regulations on Connecticut’s healthcare consumer, and;

¢ OHA must maintain its independent governmental power to engage directly
with managed care entities to resolve complicated individual and systemic
issues.

First OHA was designed to be and must continue to be free to critique decisions of other
state entities that might negatively impact healthcare consumers. OHA considers its

watchdog status the core of its mission. Putting the office in the position of having to
request permission of an executive branch agency to assert the rights of consumers
undercuts the core of the office. Our authority also requires the cooperation of other state
agencies.

Second, OHA, under statute, develops healthcare policy and makes Jegislative and
regulatory recommendations in the interests of consumers, even if those interests do not
align with an executive branch agency and that agency’s policies. This important and
unique role could not be exercised from within DCP. OHA'’s sole duty is to healthcare

COnSwners.

Third, under statute, OHA engages in federal healthcare policy advocacy on behalf of
Connecticut’s consumers. Our independent governmental authority garners respect from
our congressional delegation, consumers, national healthcare advocacy organizations and
consumer assistance programs around the country. " At the request of congressional
officials, OHA staff participated directly in negotiations on the final language of the
Wellstone-Domenici Mental Health Parity Act in order to ensure that strong state mental
health parity laws were not jeopardized. We also were asked to provide expertise and-
- support for congressional investigations into the proliferation of the often egregious

* process of postclaims underwriting. OHA recently received a $396,400 grant from the
U.S. Department of Health and Human Services in 2010 in part because of its status as a
model independent consumer advocacy state agency. This grant could be jeopardized if
OHA is merged with DCP.

Fourth, the weight of OHA’s independent authority allows OHA to resolve complex
systemic issues with managed care companies and allows us to reach settiements of
disputes on behalf of consumers. Companies understand that OHA is a governmental
entity that exercises independent authority to protect healthcare consumers without the



need to request additional authority to resolve conflicts. That authority allows us to raise
and resolve systemic consumer and provider concerns, that while they are non-regulatory,
and therefore, would not be the subject of intervention by a regulator, would nevertheless
impede access to care OF result in liability to consumers. The OHA, as a consumer
advocate, ensures that health insurance companies meet their contractual obligations and
that they pay for the medically necessary, sometimes life-saving, treatment patients need.
We help patients and providers to build and document the case for medical necessity, and
it is based on that information that denials are reversed on appeal.

OHA's independence has allowed us to successfully advocate for, among other items: a
separation of the HUSKY networks from Charter Oak when it appeared that HUSKY
“access might be jeopardized by providers' reluctance to participate in Charter Oak;
codification of the definition of medical necessity; protections for consumers from
unwarranted rescissions of their insurance policies; elimination of an archaic insurance
rule that required individuals to be hospitalized for three days prior to receiving
medically necessary mental health care; public accountability in the health insurance rate
review process through representation of consumers at hearings and our legislative
efforts; and protections for consamers under the Affordable Care Act, such as better
protections and rights under the external appeal process than originally proposed in
regulation by HHS. OHA is sought out for its independent expertise in health consumer
matters; we co-chaired the SustiNet Board of Directors, have been on multiple national
advocacy calls and participated in multiple national conferences as featured speakers on

health policy issues.

The merger also would do away with the independence of the office by installing a health
care advocate appointed by the commissioner of consumer protection instead of the
independent route used now to appoint the healthcare advocate. (Under current law, the
Governor picks the Healthcare Advocate from a list developed by OHA’s advisory
committee, a process that is similarly used to appoint all independent agency heads.)

" OHA is well known as an independent agency and does not simply answer questions
from consumers, as the budget summary seems to suggest. OHA has unique roles vis-a-
vis health insurance. OHA is involved in complicated issues around appeals, insurance
plan selection and systemic advocacy. These issues require dedicated referral lines and
service. We have dedicated telephone lines and materials that are already ensconced with
providers, employers and consumers around the state. Our website is an independent
resource for healthcare consumer news and managed care information for providers,
consumers and businesses alike. We engage daily in independent healthcare policy work
and advocacy and could not maintain our excellent level of systernic and direct consumer
advocacy if we were forced to surrender our independent status.

No Savines or Increased Efficiencies

I share your concerns, and those of the Governor, about the challenging financial
condition of our state. The budget deficit requires clear and innovative thinking on all our
parts. OHA is funded out of the Insurance Fund. The Insurance Fund, as you know, is
created based on an assessment on insurance companies. Merging OHA with DCP does
not save the state any general fund dollars, but, unfortunately compromises our mission.
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Further, no additional efficiencies would be obtained through a merger. (One of the
rationales for the consolidation proposal is to reduce back office expenses.) OHA already
achieves optimal efficiencies by being housed in the Insurance Department for
administrative purposes only. OHA uses the resources of the Insurance Department to
assist with our work, including among other items, equipment and technology, physical
premises, fiscal and personnel support, and insurance materials such as rate filings,
managed care reported data and other information. OHA also has a productive working
relationship with staff at the Insurance Department. The Department refers self-insured
cases to our office for independent advocacy work.

The Governor’s budget proposal reduces the number of staff to seven. OHA has eight
staff currently and needs every one of them. We are budgeted for ten positions. (We have
tried to refill one other position unsuccessfully and the other is the Healthcare Advocate’s
position. Both are critical to the office’s operation.) Additionally, one staff person is
dedicated to the Connecticut Commission on Health Equity, which is housed in OHA for
administrative purposes only, while seven are devoted directly to OHA.

OHA is a multi-faceted entity with a variety of expertise that’s proven to be effective and
efficient. It is a model envied by other states.

" We believe that critical information about OHA’s mission might not have come under
consideration in the budget proposal process. We hope that now that you know how
critical OHA’s independence is to its every day functioning, and that OHA is already an
efficient operation, that you will reject the proposal to merge OHA into another agency
and compromise its mission.

Finally, over the last five years, while our budget has remained relatively flat at
approximately $1 million, we have recovered $26 million for the taxpayers of
Connecticut. Our success as a state agency is unparalleled. We ask you not to “mess with

success.”
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