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By electronic mail

5 June 2009

Honorable Scott J. Kipper

Commissioner

Nevada Division of Insurance

788 Fairview Drive, Suite 300

Carson City, NV 89701-5753
Attention: Jolie Matthews, Esq. (NAIC)

Re: Comments on revised survey on rescissions

Dear Commissioner Kipper:

Thank you for this opportunity to comment on the Rescission Subgroup’s most recent draft (28 May 2009) of the “NAIC Company Rescission and Preexisting Condition Exclusion Survey Questions” (“Draft Survey”).  I write on behalf of the Blue Cross and Blue Shield Association (BCBSA).  BCBSA is a national federation of 39 independent, community-based, and locally-operated Blue Cross and Blue Shield companies that collectively provide healthcare coverage for more than 100 million members -- one-in-three Americans.

Regarding the Draft Survey, I recommend changing the title to delete any reference to “pre-existing condition exclusions.”  My recollection is that earlier in its discussions the Rescissions Subgroup decided to focus only on rescissions, at least for now.  Perhaps, if that is the case, the Rescissions Subgroup should name the Draft Survey as the “NAIC Company Rescission Survey Questions.”

For Questions 3 and 4, we would encourage asking for “Total Rescissions,” with this column being the place to enter the number of all rescission decisions made by a health plan.  The Draft Survey refers to “Misrepresentations.”  We contend that health insurers base all rescission decisions on “misrepresentations.”  The Draft Survey also included a second column -- “Based on condition not diagnosed prior to issuance.”  We have a concern and/or questions about this particular column.

There may be situations where a condition not diagnosed before the issuance of a policy could actually be a serious example of misrepresentation by an applicant.  What follows is a common scenario:

· 12/1  Patient A sees Doctor X complaining of debilitating headaches of recent origin.  Doctor X recommends a magnetic resonance imaging (MRI) test, which Patient A rejects because Patient A does not have insurance.

· 12/2  Patient A, alarmed by this situation, seeks insurance coverage.  Patient A answers “no” to all health questions on an insurance application (on many company applications, such answers would constitute a clear, intentional misrepresentation).  [Note: In this scenario, a health plan would have no leads on which to follow up and no doctors or other healthcare providers to contact.]

· 1/1  Policy issued and effective.

· 1/5  MRI discloses Patient A has brain tumor.

· 1/15  Health plan receives claim for MRI.  Health plan seeks medical records for Patient A, and additional information from Dr. X, which reveal that Dr. X previously ordered an MRI for Patient A.  [Note: Only upon receiving the medical records from Dr. X is the health plan able to construct or reconstruct the above chronology.]
Our point is that this scenario is no less serious of a misrepresentation than if the health plan to which the individual (Patient A) applied for insurance coverage had the doctor’s diagnosis available to it when Patient A applied for insurance coverage (12/2, in this scenario).  Thus, one could question the inclusion of a column for “Based on condition not diagnosed prior to issuance.”  If the Rescissions Subgroup opts to retain this particular column, we believe it may make more sense to refer to “Based on condition not diagnosed prior to application.”

For Question 5, we suggest including only subpart (a) and deleting subparts (b) and (c).  If the survey does not pertain to “pre-existing condition exclusions,” then subpart (b) is unnecessary.  We believe the Rescissions Subgroup previously agreed to restrict this survey only to rescissions.

It is unclear to what the Draft Survey refers in Question 5(c).  As far as Question 5(c) may relate to “individually identifiable health information” or otherwise “personal” or “protected” health information regarding a policyholder and/or beneficiary, state insurance departments may be able to obtain and ensure the confidentiality of this information.  The National Association of Insurance Commissioners (NAIC), on the other hand, may not be able to protect such information.  So, we suggest deleting the request made in subpart (c).

Thank you for considering BCBSA’s comments, questions, and suggestions.  My e-mail address is david.korsh@bcbsa.com and my direct telephone number is 202.626.8639.

Sincerely yours,
[signed]
David I. Korsh
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