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S.200

Introduced by Senators Pollina, Doyle and Illuzzi

Referred to Committee on Health and Welfare

Date: January 3, 2012

Subject: Health; health insurance disclosures, VHCURES

Statement of purpose: This bill proposes to expand health insurers' reporting
obligationsin their annual reports and under the Vermont healthcare claims

uniform reporting and eva uation system (VHCURES).

An act relating to the reporting requirements of health insurers

It is hereby enacted by the General Assembly of the State of Vermont:

T 1. S V.O.R. 3 3001(g) IS anenoed 1o reaq:

@ ach domestic, foreign, and alien insurance company doing business
in this state shallMagnually submit to the commissioner a statement of its
financia condition, verifies by oath of two of its executive officers. The
statement shall be prepared in accordance with the National Association of
Insurance Commissioners’ Instructions Hamdook and Accounting Practices
and Procedures Manual and shall be in such general™q m and context, as

approved by, and shall contain any other information requirethQy, the National

Association of Insurance Commissioners with any useful or necessar

VT LEG 272871.1B



10

11

12

13

14

15

16

17

18

19

20

BILL ASINTRODUCED AND ASPASSED BY SENATE S.200
2012 Page 2 of 17

(2)(A) In addition, a health insurance company shall provide the

following i%mation, in plain language:

(i) th®salaries, bonuses, and compensatory benefits of all

corporate officers akboard members during the preceding fiscal year;

(ii) the hea}\i nsurance company’ s marketing and advertising

expenses during the precedkfiscal Vear;

(iii) the hedlth insuwace company’ s travel expenses during the

preceding fiscal year;

(iv) the health insurance comgpany’ s federa and state |obbying

expenses during the preceding fiscal year:

(v) the amount and recipient of each\political contribution made

by the health insurance company during the precediRg fiscal year;

(vi) the amount and recipient of dues pai&uri ng the preceding

fisca year by the heath insurance company to trade groups\engaged in

|obbying efforts or that make political contributions;

(vii) the health insurance company’s legal and consultagion

expenses during the preceding fiscal year;
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h\inq the preceding fiscal year;

(ix) the amount and recipient of charitable contributions made by

the health\nsurance company during the preceding fiscal year;

(A, adescription of any changes the health insurance company has

made during thé(ecedi na fiscal vesr regarding its health care

cost-containment and\guality improvement efforts; and

(xi) where pdssible, how the health insurance company’ s expenses

described in this subsecti oh\e(e allocated on a per-member per-month basis

for each of the benefit plans dth\q the preceding fiscal year subject to state

review reporting requirements.

(B) The department of bankind\insurance, securities, and health care

administration shall post the information rb\aininq to health insurance

companies described in subdivision (2)(A) of this subsection on its website.

(3) The statement of an alien insurer shal relate only to the insurer’s
transactions and affairs in the United States unless the cgmmissioner requires
otherwise.

(4) A foreign or aien company, upon withdrawing fromthe state of
Vermont shall pay to the commissioner $25.00 for the filing of its 1%

financial statement.

VT LEG 272871.1B



10

11

12

13

14

15

16

17

18

19

20

21

BILL ASINTRODUCED AND ASPASSED BY SENATE S.200
2012 Page 4 of 17

file with the commissioner of banking, insurance, securities, and health care
administration\a statement sworn to by the president and treasurer of the
corporation showNg its condition on December 31. The statement shall bein
such form and contai\such matters as the commissioner shall prescribe,

including, in plain languak

(1) the salaries, bonusdg, and compensatory benefits of all corporate

officers and board members du}\a the preceding fiscal year;

(2) the hospital service corporation’ s marketing and advertising

expenses during the preceding fiscal yeak

(3) the hospital service corporation’s txavel expenses during the

preceding fiscal year:;

(4) the hospital service corporation’s federal and state lobbying

expenses during the preceding fiscal year;

(5) the amount and recipient of each political contribWtion made by the

hospital service corporation during the preceding fiscal year;

(6) the amount and recipient of dues paid during the preceding fisca

yvear by the hospital service corporation to trade groups engaged in I(ﬁwi ng

efforts or that make political contributions;
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duxing the preceding fiscal year;

) the hospital service corporation’s occupancy-related expenses during

the preceding fiscal year;

(9) tk&mount and recipient of charitable contributions made by the

hospital service>&moration during the preceding fiscal year;

(10) adescrin\tan of any changes the hospital service corporation has

made during the precediny fiscal year regarding its health care

cost-containment and qualityNmprovement efforts; and

(11) where possible, hovNe expenses described in this subsection were

allocated on a per-member per-montN basis for each of the benefit plans during

the preceding fiscal year subject to sta%eview reporting reguirements.

(b) The department of banking, insura& securities, and health care

administration shall post the information descri in subsection (a) of this

section on its website.

(¢) Toqualify for the tax exemption set forth in secthon 4518 of thistitle,
the statement shall include a certification that the hospital s&vice corporation

operates on a nonprofit basis for the purpose of providing an uate hospital
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with the commissigner of banking, insurance, securities, and health care

administration a statexgent sworn to by the president and treasurer of the
corporation showing its cgndition on December 31, which shall be in such
form and contain such matters as the commissioner shall prescribe, including,

in plain language:

(1) the salaries, bonuses, and dompensatory benefits of all corporate

officers and board members during the eding fiscal year;

(2) the medical service corporati onbuarketi ng and advertising

expenses during the preceding fiscal year:

(3) the medical service corporation’s travel enses during the

preceding fiscal year;

(4) the medical service corporation’s federal and stat& |l obbying

expenses during the preceding fiscal year;

(5) the amount and recipient of each political contribution m&de by the

medical service corporation during the preceding fiscal year;
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vewr by the medical service corporation to trade groups engaged in lobbying

effokor that make political contributions;

(7) Yhe medical service corporation’s legal and consultation expenses

during the pregeding fiscal year;

\cal service corporation’s occupancy-related expenses during

the preceding fiscal

(9) the amount and\recipient of charitable contributions made by the

medical service corporatio%urinq the preceding fisca year;

(10) adescription of any cRanges the medical service corporation has

made during the preceding fiscal yeak regarding its health care

cost-containment and quality improvekot efforts: and

(11) where possible, how the expen&descri bed in this subsection were

alocated on a per-member per-month basisfor\ech of the benefit plans during

the preceding fiscal year subject to state review rek(ti ng requirements.

(b) The department of banking, insurance, securities\and hedth care

administration shall post the information described in subé(tion (a) of this

section on its website.

(¢) Toqualify for the tax exemption set forth in section 4590 of\histitle,
the statement shall include a certification that the medical service corpdation

operates on a nonprofit basis for the purpose of providing an adequate m
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(a)(1) Every oxganization subject to this chapter, annually, within 120 days

of the close of itsfiscy year, shdl file areport with the commissioner, said
report verified by an apprQpriate official of the organization, showing its
financial condition on the lashday of the preceding fiscal year. The report shall
be prepared in accordance with the National Association of Insurance
Commissioners’ Accounting Practices and Procedures Manual for health
maintenance organizations and shall be 1\ such general form and context, as
approved by, and shall contain any other inf§ymation required by the National
Association of Insurance Commissioners togeth& with any useful or necessary
modifications or adaptations thereof required, approyed or accepted by the
commissioner for the type of organization to be reportetupon, and as
supplemented by additional information required by the corymissioner,

including, in plain language:

(A) the salaries, bonuses, and compensatory benefits of al\\ corporate

officers and board members during the preceding fiscal year;
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(C) the organization’stravel expenses during the preceding fiscal

year;

(D) e organization’s federal and state |obbying expenses during the

preceding fiscal

(E) the amoNnt and recipient of each political contribution made by

the organization during the preceding fiscal year;

(F) the amount a&eci pient of dues paid during the preceding fiscal

vear by the organization to tracéﬂroups engaged in lobbying efforts or that

make political contributions;

(G) theorganization’slegal ant consultation expenses during the

preceding fiscal year;

(H) the organization’ s occupancy-rel expenses during the

preceding fiscal year;

(1) _the amount and recipient of charitabl e conthibutions made by the

organization in the preceding fiscal year;

(J) adescription of any changes the organization has 'gade during the

preceding fiscal year regarding its health care cost-containment akqual ity

improvement efforts; and
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alocated on a per-member per-month basis for each of the benefit plans

durir}h@ preceding fiscal year subject to state review reporting requirements.

(2) The department of banking, insurance, securities, and health care

administration | post the information described in subdivision (a)(1) of this

section on its website!

Sec. 5. 18 V.SA. § 9410(R)(1) is amended to read:

(h)(1) All health insurers sngll eectronically provide to the commissioner
in accordance with standards and precedures adopted by the commissioner by
rule:

(A) their health insurance claims datg, including paid and denied

claims, as well as appeals that result from denied §laims, provided that the

commissioner may exempt from all or a portion of theXjling requirements of
this subsection data reflecting utilization and costs for serviges provided in this

state to residents of other states;

Sec. 6. EFFECTIVE DATE

Sec. 1. 8V.SA. §83561(a) isamended to read:

(2)(1) Each domestic, foreign, and alien insurance company doing business
in this state shall annually submit to the commissioner a statement of its
financial condition, verified by oath of two of its executive officers. The
statement shall be prepared in accordance with the National Association of
Insurance Commissioners Instructions Handbook and Accounting Practices
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and Procedures Manual and shall be in such general form and context, as
approved by, and shall contain any other information required by, the
National Association of Insurance Commissioners with any useful or necessary
modifications or adaptations thereof required or approved or accepted by the
commissioner for the type of insurance and kinds of insurers to be reported
upon, and as supplemented by additional information required by the
commissioner.

(2)(A) In addition, a health insurance company with a minimum of 200
Vermont lives covered in the relevant reporting year or which offers a plan in
the Vermont health benefit exchange pursuant to 33 V.SA. §1803 shall
provide the following infor mation:

(i) the total number of claims submitted to the health insurance
company;

(ii) the total number of denials of service by the health insurance
company at the preauthorization level, including:

()] the total number of denials of service at the
preauthorization level appealed to the health insurance company at the first
level grievance;

(1) the total number of denials of service at the
preauthorization level overturned at thefirst level grievance;

(11 the total number of denials of service at the
preauthorization level appealed to the health insurance company at any
second level grievance;

(1V) the total number of denials of service at the
preauthorization level overturned at any second level grievance; and

(V) the total number of denials of service at the
preauthorization level for which external review is sought and the number
overturned by external review;

(iii) the total number of service claims denied by the health
i nsurance company, including:

(1) _the total number of denied service claims appealed to the
health insurance company at thefirst level grievance;

(11)_the total number of denied service claims overturned at the
first level grievance;

(111) the total number of denied service claims appealed to the
health insurance company at any second level grievance;

VT LEG 272871.1B
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(1V) the total number of denied service claims overturned at
any second level grievance; and

(V) the total number of denied service claims for which
external review is sought and the number overturned by external review; and

(iv) the total number of claims denied by a health insurance
company for reasons not related to network issue, medical necessity, or benefit

coverage.

(B) The department of banking, insurance, securities, and health care
administration shall create a standardized form for the purpose of collecting
the information described in subdivision (2)(A) of this subsection (a), and a
health insurance company shall use the standardized form for reporting the
required information as an addendum to its annual report. Where possible,
the standardized form shall require that reported information be divided into
categories determined by the department, including categories for coding
errors, services not covered, and out-of-network providers.

(C)(i1) The department of banking, insurance, securities, and health
care administration shall post on its website the standardized forms completed
by each health insurance company pursuant to subdivision (2)(B) of this

subsection (a).

(ii) The department of Vermont health access shall post on the
Vermont health benefit exchange an electronic link to the standardized forms
posted by the department of banking, insurance, securities, and health care
administration pursuant to subdivision (i) of this subdivision (2)(C).

(3) The statement of an alien insurer shall relate only to the insurer’s
transactions and affairs in the United States unless the commissioner requires
otherwise.

(4) A foreign or alien company, upon withdrawing from the state of
Vermont shall pay to the commissioner $25.00 for the filing of its final
financial statement.

Sec. 2. 8V.SA. §4516 isamended to read:
8§4516. ANNUAL REPORT TO COMMISSIONER

(@) Annually, on or before March 15, a hospital service corporation shall
file with the commissioner of banking, insurance, securities, and health care
administration a statement sworn to by the president and treasurer of the
corporation showing its condition on December 31. The statement shall be in
such form and contain such matters as the commissioner shall prescribe,
including for hospital service corporations with a minimum of 200 Vermont

VT LEG 272871.1B
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lives covered in the relevant reporting year or which offer a plan in the
Vermont health benefit exchange pursuant to 33 V.SA. § 1803:

(1) the total number of claims submitted to the hospital service
corporation;

(2) the total number of denials of service by the hospital service
corporation at the preauthorization level, including:

(A) the total number of denials of service at the preauthorization
level appealed to the hospital service corporation at thefirst level grievance;

(B) the total number of denials of service at the preauthorization
level overturned at thefirst level grievance;

(C) the total number of denials of service at the preauthorization
level appealed to the hospital service corporation at any second leve

grievance;

(D) the total number of denials of service at the preauthorization
level overturned at any second level grievance; and

(E) the total number of denials of service at the preauthorization
level for which external review is sought and the number overturned by
external review;

(3) the total number of service claims denied by the hospital service
corporation, including:

(A) thetotal number of denied service claims appealed to the hospital
service corporation at the first level grievance;

(B) the total number of denied service claims overturned at the first
level grievance;

(C) the total number of denied service claims appealed to the
hospital service corporation at any second level grievance;

(D) the total number of denied service claims overturned at any
second level grievance; and

(E) the total number of denied service claims for which external
review is sought and the number overturned by external review; and

(4) the total number of claims denied by a hospital service corporation
for reasons not related to network issue, medical necessity, or benefit

coverage.
(b)(1) The department of banking, insurance, securities, and health care

administration shall create a standardized form for the purpose of collecting
the information described in subsection (a) of this section, and a hospital
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service corporation shall use the standardized form for reporting the required
information as an addendum to its annual report. Where possible, the
standardized form shall require that reported information be divided into
categories determined by the department, including categories for coding
errors, services not covered, and out-of-network providers.

(2)(A) The department of banking, insurance, securities, and health care
administration shall post on its website the standardized forms completed by
each hospital service corporation pursuant to subdivision (1) of this

subsection (b).

(B) _The department of Vermont health access shall post on the
Vermont health benefit exchange an electronic link to the standardized forms
posted by the department of banking, insurance, securities, and health care
administration pursuant to subdivision (2)(A) of this subsection (b).

(c) Toqualify for the tax exemption set forth in section 4518 of thistitle, the
statement shall include a certification that the hospital service corporation
operates on a nonprofit basis for the purpose of providing an adequate
hospital service plan to individuals of the state, both groups and nongroups,
without discrimination based on age, gender, geographic area, industry, and
medical history, except as allowed by subdivisions 4080a(h)(2)(B) and
4080b(h)(2)(B) of thistitle.

Sec. 3. 8 V.S A. §4588 isamended to read:
8§ 4588. ANNUAL REPORT TO COMMISSIONER

(@) Annually, on or before March 15, a medical service corporation shall
file with the commissioner of banking, insurance, securities, and health care
administration a statement sworn to by the president and treasurer of the
corporation showing its condition on December 31, which shall be in such
form and contain such matters as the commissioner shall prescribe, including
for medical service corporations with a minimum of 200 Vermont lives covered
in the relevant reporting year or which offer a plan in the Vermont health
benefit exchange pursuant to 33 V.SA. § 1803:

(1) the total number of claims submitted to the medical service
corporation;

(2) the total number of denials of service by the medical service
corporation at the preauthorization level, including:

(A) the total number of denials of service at the preauthorization
level appealed to the medical service corporation at the first level grievance;

(B) the total number of denials of service at the preauthorization
level overturned at thefirst level grievance;

VT LEG 272871.1B
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(C) the total number of denials of service at the preauthorization
level appealed to the medical service corporation at any second level

arievance;

(D) the total number of denials of service at the preauthorization
level overturned at any second level grievance; and

(E) the total number of denials of service at the preauthorization
level for which external review is sought and the number overturned by
external review;

(3) the total humber of service claims denied by the medical service
corporation, including:

(A) thetotal number of denied service claims appealed to the medical
service corporation at thefirst level grievance;

(B) the total number of denied service claims overturned at the first
level grievance;

(C) the total number of denied service claims appeal ed to the medical
service corporation at any second level grievance;

(D) the total number of denied service claims overturned at any
second level grievance; and

(E) the total number of denied service claims for which external
review is sought and the number overturned by external review; and

(4) the total number of claims denied by a medical service corporation
for reasons not related to network issue, medical necessity, or benefit

coverage.

(b)(1) The department of banking, insurance, securities, and health care
administration shall create a standardized form for the purpose of collecting
the information described in subsection (a) of this section, and a medical
service corporation shall use the standardized form for reporting the required
information as an _addendum to its annual report. Where possible, the
standardized form shall require that reported information be divided into
categories determined by the department, including categories for coding
errors, services not covered, and out-of-network providers.

(2)(A) The department of banking, insurance, securities, and health care
administration shall post on its website the standardized forms completed by
each medical service corporation pursuant to subdivision (1) of this

subsection (b).

(B) The department of Vermont health access shall post on the
Vermont health benefit exchange an electronic link to the standardized forms
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posted by the department of banking, insurance, securities, and health care
administration pursuant to subdivision (2)(A) of this subsection (b).

(c) Toqualify for the tax exemption set forth in section 4590 of thistitle, the
statement shall include a certification that the medical service corporation
operates on a nonprofit basis for the purpose of providing an adequate
medical service plan to individuals of the state, both groups and nongroups,
without discrimination based on age, gender, geographic area, industry, and
medical history, except as allowed by subdivisions 4080a(h)(2)(B) and
4080b(h)(2)(B) of thistitle.

Sec. 4. 8 V.SA. §5106(a) is amended to read:

(a)(1) Every organization subject to this chapter, annually, within 120 days
of the close of its fiscal year, shall file a report with the commissioner, said
report verified by an appropriate official of the organization, showing its
financial condition on the last day of the preceding fiscal year. The report
shall be prepared in accordance with the National Association of Insurance
Commissioners Accounting Practices and Procedures Manual for health
maintenance organizations and shall be in such general form and context, as
approved by, and shall contain any other information required by the National
Association of Insurance Commissioners together with any useful or necessary
modifications or adaptations thereof required, approved or accepted by the
commissioner for the type of organization to be reported upon, and as
supplemented by additional information required by the commissioner,
including for organizations with a minimum of 200 Vermont lives covered in
the relevant reporting year or which offer a plan in the Vermont health benefit
exchange pursuant to 33 V.SA. § 1803:

(A) the total number of claims submitted to the or ganization;

(B) the total number of denials of service by the organization at the
preauthorization level, including:

(i) the total number of denials of service at the preauthorization
level appealed to the organization at the first level grievance;

(i) the total number of denials of service at the preauthorization
level overturned at thefirst level grievance;

(iii) the total number of denials of service at the preauthorization
level appealed to the organization at any second level grievance;

(iv) the total number of denials of service at the preauthorization
level overturned at any second level grievance; and
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(V) the total number of denials of service at the preauthorization
level for which external review is sought and the number overturned by
external review;

(C) the total number of service claims denied by the organization,
including:

(i) the total number of denied service claims appealed to the
organization at thefirst level grievance;

(ii) the total number of denied service claims overturned at the
first level grievance;

(iii) the total number of denied service claims appealed to the
organization at any second level grievance;

(iv) the total number of denied service claims overturned at any
second level grievance; and

(V) the total number of denied service claims for which external
review is sought and the number overturned by external review; and

(D) the total number of claims denied by an organization for reasons
not related to network issue, medical necessity, or benefit coverage.

(2)(A) The department of banking, insurance, securities, and health care
administration shall create a standardized form for the purpose of collecting
the information described in subdivision (1) of this subsection (a), and an
organization shall use the standardized form for reporting the required
information as an addendum to its annual report. Where possible, the
standardized form shall require that reported information be divided into
categories determined by the department, including categories for coding
errors, services not covered, and out-of-network providers.

(B)(i) The department of banking, insurance, securities, and health
care administration shall post on its website the standardized forms completed
by each organization pursuant to subdivision (2)(A) of this subsection (a).

(i) _The department of Vermont health access shall post on the
Vermont health benefit exchange an electronic link to the standardized forms
posted by the department of banking, insurance, securities, and health care
administration pursuant to subdivision (2)(B)(i) of this subsection (a).

Sec. 5. EFFECTIVE DATE
This act shall take effect on July 1, 2012.
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