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28 May 2009

Honorable Scott Kipper

Chair, NAIC Regulatory Framework Task Force

Division of Insurance 

State of Nevada

788 Fairview Drive, Suite 300

Carson City, Nevada 89701-5491 

Re:
External Review forms – exposure draft #2
Dear Commissioner Kipper: 

America’s Health Insurance Plans (AHIP) appreciates the opportunity to provide additional comments and information on the draft forms that were exposed for use with the NAIC’s Uniform Health Carrier External Review Model Act.  AHIP is the national trade association representing the private sector health insurance industry.  AHIP’s nearly 1,300 member companies provide health, long-term care, dental, disability, and supplemental coverage for more than 200 million Americans.  We appreciate the opportunity to provide input as these uniform forms are developed.  We have only a few comments about this revised set of documents. 

Notice of Appeal Rights
Throughout the Notice of Appeal Rights, the phrase “or request for a health care service or treatment” has been added.  We understand the reason for this addition, but point out that health insurers do not provide health care services or treatments.  Rather they are funding mechanisms that provide payment for otherwise covered services in exchange for premiums.  We suggest it is inappropriate to give the impression to covered persons that the carrier is in some way providing the service or treatment.  We suggest the language be rewritten: 
“You have a right to appeal any decision we make that denies payment on your claim or your request for coverage of a health care treatment or service.” 

Health Care Service or Treatment Decision in Dispute
We renew our earlier comment that a directive to the filer to return this form along with the external review request form would be helpful.  Currently there is no indication how the document should be completed, to whom it should be returned, and when.  

Certification of Treating Health Care Provider for Expedited Consideration of a Patient’s External Review Appeal. 
We renew our earlier suggestion that providers provide a rationale for requesting expedited review.  While we continue to suggest that it not be a significant amount of narrative, nevertheless something other than a pro forma “check off” be required. 

We also make the same comment as we have above in Notice of Appeal Rights and suggest that the first line should read:  

“Patients can request an external review when a health carrier has denied coverage for a health care service or course of treatment….” 

Health Carrier Annual External Review Annual Report Form
We suggest the addition of the second “Annual” in the title is unnecessary.  In addition, we renew our comment that as a stand-alone document being used in the states, it will need to contain some indication to whom it should be sent, and when.  

Thank you for the opportunity to provide input into the development of these standard forms.  If there is any other information we may provide, or if you have any questions or comments, please do not hesitate to contact me.  I may be reached at (301) 774-2268, or by e-mail at rreichel01@comcast.net. 

Sincerely, 

Randi Reichel
on behalf of 

America’s Health Insurance Plans
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