HB 5438- Act to Limit Co-Pays for Chiropractic Services

Senator Crisco, Representative Megna and members of the Insurance Committee, my
name is Dr. David Dziura, I am a chiropractic physician. T live and practice in Branford.
T would like to speak on behalf of the Connecticut Chiropractic Association and the
Connecticut residents we serve, in support of HB 5438 "A Bill to Limit Co-Pays to 50%
of the Cost of Services.”
Excessive co-pays create a phantom benefit for health insurance policyholders. These
co-pays often meet or exceed the cost of care. The insurance plan sells their product with
a defined benefit, collecting high monthly premiums, yet they pay little or nothing out for
the benefit. In addition, they restrict care.
Patients seeking chiropractic care, a form of manual therapy will often have multiple
visits a week during an acute episode. High co-pays become a barrier to care.
Attached T have provided copies of explanation of benefits commonly seen in my
practice.
o United healthcare-pays out $42.50 for service at the same time require $45 co-
pay. End result patient is refunded $2.50. The Plan pays nothing.
o Aetna pays out $40.44 for service; requires a $45 co-pay- Patient reimbursed
$4.56. Plan pays nothing.
o Anthem pays out $47 for service; requires a 45 co-pay; health insurance plan
pays two dollars
a Health-Net-plan pays $44.23 and requires $45 co-pay; and resulted patient
reimbursed $.77. Plan pays nothing,.

It is understandable that private health insurance formulate different levels of
coverage to make plans affordable, however, truthful common language
disclosures of benefit information should be required. If the plan pays nothing how
can they call it a benefit? If the patient pays the cost of care why should the plan limit
that care?

Please limit co-pays to 50% of the cost of care. Pass HB5438,
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Member Name MemberNumber Member _
Invoice # DOS Units P: ocedm ¢ MODS Billed Responsibility Paid  Message(s)

' o " NOMPAYMENT OF CLAIMS , | '
PROVIDER NAME: DZIURA CHIROPRACTIC PC - PROVIDER NUMBER: (NN

o _ Gy rosv

] 10411 100 98940 $50.00 $22.61 - $0.00 001
Gy @ o 1.00 . 97032 L $_35;00' : $17.83 - $0.00 001 -
CLAIM WAS RECVD ON 1/14/11 S ) TOTAL . _- . $0.00

| - - TOTAL o $0.00
MESSAGE DESCRIPTION(S) | B coPRY Y5t Qhudsd

001 The amount due is less than or equal to the member s co- pay amount, No addntlomal payment is due. D15

Appeal rights available to patients remdmg in California.
If you disagree with this determination, please send your dlspute in writing to:
Aetna Correspondence Unit, P.O. Box 24019, Fresno, CA 93779-4019.
To obtain a provider dispute form or for additional instructions, please call 800-624-0756.
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DZIURA DC

PO Box 533
Nerth Haven CT 06473-0533
E4 Blua Shiald is a trade name of Anthem Haalth Plans, Inc.,

% Cross and Blue Shiald Assotiation,
ross and Blua Shiald Association.

Ksite (www.amhem.com} for provider service numbers.

HIROPRACTIC PC
TURA CHIROPRACTIC C
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PROVIDER REMITTANCE

PAGE : 2 OF 8
DATE: - 01/07/2011
Ib NUMBER: 50DZIURACCTO1

Disregard ID Number - - internal use only.

SERVICE
DATE(S)

| S -12/30/2010
“g70Z2-00  12/30/2010
_ -12/30/2010
97110-00  12/30/2010

-12/30/2010° :
L CLAIH TOTALS ;  125.00 -
PATIENT INFORMATION FOR: oiRSRANSCESMSNG
: e e ———

CTREAT- STATUS ©/AMOUNT .

CONTRACT NO:
PROC .CODE-. . SERVICE
HODIFIERS . DATE(S) . _

~12430/72010

TREAT- STATUS  AMOUNT

HENTS  CODE  CHARGED

£0.00

1 A
%A932 _
1 A 35.00

S

1 A 40,00

" AMOUNT

PLAN €D: STATE MED.REC.HO: 010-BARG012

CLH: NERRERES
AMOUNT : COPAY/  OTHER RISK/AMOUNT  AMOUNT ~ PATIENT
COVERED  DEDUCT. COINS, REDUCTION WITHHELD  APPROVED = BALANCE
47,00 .00 00 .00 .00 47.00 .00
T  - .00 .00 .00 ~ .00 't¢n, - .00
T et o oo R TR 00 00 BT IR Y
ﬁ_ﬁz.oﬁt, oﬁ: .ooiﬁ"

T ot o—

" COPAY/

COINS

 %629T90T0500000%




Landmark Healthcare, Inc. Page 1
Remittance Advice

HEA T
- DZIURA CHIROPRACTIC PC Vendor Number  CT00468
650 MAIN ST, : ) Check Number 382765
BRANFORD, CT (6405 ' Check Date 12/31/2010
: Check Payment $24.23
Service L. Total " Other ] . . Appliedte  Total Adi
Date Procedure Description Billed Allowable Ins  Withhold Discount Copay\Coinsurance Deducnblc Paid Codc(s)
sk Cfaim Number - Patient ENCIND practitioner SRR DZIURA, DAVID B i
12-14-10 98540  Spina! manipulation 50.00 44,23 20,00 - 2423 45 }
- 12-14-10 97035  Ultrasound 27.50 0.00 0.00 45 ‘
12-14-10 97014 i i i 2750 . 0.00 . 0.00 45 o
Claim totals 105.00 - 44.23 20.00 24.23 i
. t |
wet Claim Number (RS Patent R Practitioner (EERERRD PETERSON, MICHAELA A (745 A Z}P é M !
4.3 |
12-17-10 98940  Spinal maniputation 5000 4423 44,23 0.00 45 M
12-17-10 97014  Elecirical slimulation 21,56 0.00 ; /ﬂ
: Claim totals 71.50 44,23 . .
#+ Claim Number (REEEEES Paticnt ([ EEEIEINERS Practitioner
)6-!0 98940  Spinal manipulation 50.00 44,23
12-16-10 97035  Ultrasound 27.50 0,00
12-16-10 97014 Wn 21.50 0.00
Claim otals 105.00 44.23
Total Other , . Appliedto  Tofal
Vendor CTO0046B totals Billed Allowable Ins  Withhold Discount Copay\Coinsurance - Deductible Paid
287.50  132.69 ‘ 108.46 24.23
Adjustment Code Descriplion

45 Charge eiceeds fee schedule/maximum allowable or conlracted/legislated fee arrangement. .




Landmark Healthcare, Inc.

Page 1

Remittance Advice
HEAL
DZIURA CHIROPRACTIC PC Vendor Number CT0046B
650 MAIN ST, Check Number
BRANFORD, CT 06405 Check Date 1/14/2011
‘ Check Payment 30.00
Sewvice - L Total - Otler - - Appliedlo—Fotal Adj
Date  Procedure Description . Billed Allowable  Ins  Withhold Discount Copay\Coinsurance Deductlblc Paid Codc(s)

*xx Claim Number _ Patient “

12-28-10 98941

12-28-10 9921225 Re-examination 55.00 44.23
Spinal manipulation 65.00 0.00
Spinal manipulation 50000 4423

12-30-1¢ 98540

Practitioner

RSON, MICHAELA A

), 50

12:30-10 97032  Electrical stimulation 3500 000 :
Clzim tolals 205.00 8846 88.46
: Total Other ) L Apptlied to
Vendor CTO0046B totals Billed Allowable  Ins  Withhold Discount Copay\Coinsurance Deducuble
. 205.90 8846 88.46 0,00

Adiustment Code Descriplion

45 Charge exceeds fee schedule/maximom allowable of contracted/legislated fee amangement,

77 /)mbﬂ/“’/




