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April 8, 2025 

Senator Bailey, Representative Mathieson and members of the Health Coverage, 
Insurance and Financial Services Committee, my name is Lisa Harvey-McPherson RN. I 

am speaking today on behalf of Northern Light Health and our member organizations in 
support of this bill. Northern Light Health member organizations include 10 hospitals 
located in southern, central, eastern and northern Maine, 8 nursing facilities, air and 
ground ambulance, behavioral health, addiction treatment, pharmacy, primary and 
specialty care practices and a state-wide home care and hospice program. Ninety three 
percent of Maine's population lives in the Northern Light Health service area. Northern 
Light Health is also proud to be one of Maine's largest employers with more than 10,000 
employees statewide. 

in September of 2024 the American Hospital Association published a briefing document 
titled - Skyrocketing Hospital Administrative Costs, Burdensome Commercial Insurer 
Policies are impacting Patient Care. The report documents that between 2022 and 2023 
care denials increased an average of 20.2% for commercial payers and 55.7% for

' 

Medicare Advantage plans. One factor driving growth in denials is the increased use of 
machine learning algorithms and other artificial intelligence tools. Poor applications of 
these technologies can result in automatic denials of care without consideration of a 

patient's individual clinical circumstances or review from a clinician or plan medical 
director. ~ 

Even when denials are successfully overturned, commercial insurers impose other 
roadblocks to timely payment of claims. The prior authorization requirements, claim 
audits, denials and level of care downgrades represents an unprecedented 
administrative burden for hospitals and healthcare providers. A 2021 study by 
McKinsey estimated that hospitals spent $10 billion annually on dealing with insurer 
prior authorizations. Additionally, a 2023 study by Premier found that hospitals are 
spending just under $20 billion annually in appealing denials — more than half which 
was wasted on claims that should have been paid out at the time of submission. 

The bills before you today address what we believe is an unacceptable barrier to care, 
denials based on artificial intelligence algorithms. The challenge is very real, and I have 

attached to my testimony what we believe is an Al generated denial for inpatient 
hospital care. This patient was denied inpatient care for the following diagnosis — heart 
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stopped. The rationale in the denial states that the patient did not appear to have 
complex medical factors that would require prolonged workup and treatment in the 
hospital to support a reasonable expectation that the patient would require medically 
necessary hospital care that crosses two midnights. The denial is a computer-generated 
document with no signature nor identifying clinician involved. The artificial intelligence 
algorithm determined that a patient whose heart had stopped did not qualify for 
hospital level of care. 

The bills before you today would stop this abusive practice, and we ask for your support 

Thank you.
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linportaiut: This notice explains your right to appeal our decision. R.ea<i this notice carefully. if you 
neocl help, you can call one oi’ the numbers listod on the last page tinder "Clot help 8: more i1~tt‘o1'n1ati.ort." 

Notice of Denial of Medical Coverage 

l)ate: _ Member Number: — 
Name: — Reference N0.: — 
Provider“ Name: Easteiit Maine Mc:di.ca.l Cenior Date of Service: — 

;_.v;..—_..;=.—_;;.—. ..... .......itmm;M.»-m---._..._.........__...._____._...=:_1_.._..........._... —;_==.:.;;=1......._=;:.===;;.=--| .. - .. _ .-.-¢-.-.w.-;-.-.< .-.-.<_-t<.-.1|-|=-.#_== .................. .=...... ..... ____T:-=-_._;~L ....... .:..:_-.-w<.—. .......... -v;-N-1-___-5?;-T;-'5-' 

Your request was denied 
Waive denied tho medical services/itonus listed bolow roquested by you or your doctor or provider: 

Admission to an inpatient level oi’ cztro. 

Why did we deny your request? 
We denied the medical services/l 1-ems listed above because: 
Tito request for your in-patiient hospital level of care to be covered does not nieet the requirements for 
approval. 

-in i‘n’;t$ reviewed this requo$t. against ins Inpatient l—lospita.l Services Medical (Ioverage Policy which 
can be found at wwwihidiflt/covo'rtt»gor>olicies , which iriolttdes the inptttient admission criteria 
outlined by the Centers for Medicare & Mbclioaicl (CMIS). 

In orclor for an inpatient hospital admission to bo tt.ppropriato for oovoittgo utidor Medicttro Pan A, CMS 
requires that the admitting physician have at reasonable. expectation -that the patient requires medically 
necessary hospital care that crosses two midnlghts, basecl on complex" medical 1- "actors siupportecl by the 
medical record dootlttietitation. 

The in l’ortna.rion in the medical record docu_rt1e1;t-tati on does not support the admitting pltysiciarfs 
reasonable expootatiott, based on complex -medical l’a.ctors, that your i.lOSpil‘t1-i stay required two or more 
midnights and does not show that the zidiiiittiitg physician expects your hospital stay to need two or more 
mi dnights. 
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Eastern Maine Medical Centex 
417 State St, Ste 310 
Bangor, M33 O4401~6638



Very little clinical inl"ortnati on was received about. your illness. Your cliagnosis is your heart stopped 
beating. Additional information was "requested but not received. in order to approve the services 
requested, we need more inf' ot'mati.on, such as your doctors’ notes, x~rays, lab tests, and hospital progress 
notes. You can discuss this letter with your provider. 

Due to lack oi’ clinical inforntati on, you did not appear tclhave complex medical factors that would 
i'equit'e prolonged workup and treatment in the hormtal to support at reasonalne expectation that you 
would 'require medically i1€%3€3S$§l.l'}'i10&i'}.7l'£E1l care that crosses two tnitinigltts. 

This decision is based. on: 
~ Code oi‘ FocI.e|ta.I Regulations, 42 U.S.C. l395y ~ Medicare Secondary Payer Law 
r (lode of Federal Regulations, 42 (;‘.l*‘.R. 412.3 ~ Admissions 
r Medicare Benefit Policy Manual, Chapter l ~ inpatient Hospital Services Covered Under Part A, Section 
10 ~ Covered inpatient Hospital Services Covered Under Part A 
- lhlurnana Medical Coverage Policies ~ lnptatient l-Tospital Services ~ Medicare Advantage (Policy number 
1000) Et‘t‘ ective Date: J anuary i, 2024, at www.humane.com/covcragepolicies 
~ l\/1C.‘.Ci care guidelines, 27th liidition----~ Carc.liolo;_2,y (ERG; l\/iCi~C (IS C Ci.RCl-') to interpret the m.edical. 
necessity of inpatient hospital services (Follow the l\/.l‘(,?(Ii (jiuidelines link in the above Humana policy to 
access MCG guidelines) 

Since the service your doctor asked for is not medically neccsaziry under your fiiplan, the providers 
in your plan's network, such as doctors and hospitals, understa.ncl that they can't ask. you to pay for those 
sen/ices and they can't take any aoti on against. you. 

You will only have to pay any coinsura-nee, copaynitent or deductible due. You will also have to pay for 
services or items normally not covered by yournn. plan. 

You should share a copy of this decision with your doctor so you and your doctor can discuss next steps. 
ttyour doctor requested coverage on your behalf" , we have sent a copy or‘-this decision to your doctor. 

You have the right to appeal our decision 
You have the right to ask lite review our decision by asking us For an appeal. 
Plan Appeal: Ask h for an appeal within 60 days of the date of this notice. We can give you 
more time if you have a good reason t'o1*ntissi.t1gtlte deadline. See sec-ti on titled “How to ask for an 
appeal with £51’ . for int-‘orm an on on how to ask for a plan level appeal. 

If you want someone else to act for you 
You can n.a.t-he a relative, l:‘riend, attorney, doctor, or someone else to act as your representative. ll. 

’ you 
want someone else to act for you, call us at: 800~4S’7-4708 to learn how to name your representative. 
"I".l'Y users call 7l l. Both you and the person you want to act "For you must sign and date a statement 
confi rtning this is what you Want. You’ll need to mail or fair; th.i..s' statement to us. Keep a copy for your 
records. 
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Important Information About Your Appeal Rights 

There are .2 kinds afappeals with %% 
Standard Appeal - We’ll give you a written decision on n si'nndorcl appeal within 30 (lays after: we get 
your appeal. Our decision might lake longer if you ask for an extension, or if we need more information 
about your case. We’ll tell you iii‘ we’re lulcing extra time and will explain why more time is needed. If 

your appeal is for payment of ii. medical service/item you’ve al ready received. we’ll give you a written 
decision within 60 dnyli. 

Fast Appeal We’ll give you u decision on a. fast appeal within '72 hours after we gel: your appeal. You 
can '<\$k for a f'elSt appeal if you or your doctor believe your health could be serimlely harmed by waiting 
up to 30 days for a decision. You cannot request on expedited appeal if you are asking us to pay you book 
for a. medical service/item y0u’ve already received. 

‘We"ll nutoiflaiitlllly give you it fast appeal if ll doctor asks for one for you or if your doctor supports 
your request. ll’ you ask for a Fast appeal without. support from a doctor, we’l'l decide if your request 

requires a fast appeal. lfwe clorft give you zi l-‘net appeal, we’ll give you a decision within 30 days. 

How to ask for an appeal wi’l:,$t_,y 
$tep 1: You, your r'epresentatlve, or your clootor or prov.i£ler must ask us l-" or an appeal. Your request 
must include: 

1 Your name 
I» Address 
0 Member number 
1 Reasons for appealing 
1- Whether you want a Snindnrd or Fast Appeal (for &lFé1Si /-\ppez.il. explain why you need one). 
u Any evidence you want us to review, such as rneclical records, doctors’ letters (such as 21 dootor’s 

supporting sl:a.tem.en-1' if you request a i‘ 
a.=n: appeal), or other information that explains why you need 

the medical service/itern. Call your doctor if you need this inforinarion. 

If you‘re oskingl’o1'an appeal and missocl. the deadline, you may ask. for an extension and should incl ude 
your reason for being late. 

We recommend keeping a copy of everyuilng you send us For your records. You can ask to see the 
medical records and otller documents we used to maize our decision 'bel’ore or during the appeal. At no 
cost to you, you can also eek.fo1'a.oopy of the guidelines we used to innl<.e our decision. 

Step 2.: Mail, Fax, or deliver your appeal. You can Eli so call us. 

For a Stamlarrl Appeal: Mailing Address: 

(Elli evances and Appeals Department 
P0. Box 14165 

P'()rrn CM5 10003-NDMCP (')l\/17:3 Approval 0938-0829 (Expir¢$I 12/31/2()2fll') 
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Lex-ing;t:on, KY 40512-4165 
Phone: 800-457-4708 (TTY: 711) 
'l’a.x_: 800-949-2961 
Website: m0!!!/deliifli 
To appeal oniinet Please visit #430!!!/(i£‘.lli£il and follow the steps outlined to submit" your appeal 
through our secure fomi. To follow the appeal status please visifigcom/appealstatus. 

If you ask "For a sta.ucla..rd appeal by phone, we will send you a. letter" con'l:irmi.11g what. you told us. 

For n Fast Appeal: 
Phone: 800-867-6601 TTY1 '71] Fax: 800-949-2961 
Website: m/dfiliiill 

To appeal online: Please visitin.coni/rlenial and follow the steps outlined to submit your appeal 
tluougli our se<>ul'e form. To ibllow the appeal status pl<:a.s<: visit gcolll/:i|)|)eaistatus. 

what happens next? 
ll’ you ask l"ora1-1 appeal and we continue to deny your request for a. medical service/item, we’ll 
nu-tonmtioally send your case to an independent reviewer. ll’ the imtiopondont reviewer denies your 
request, the written decision will explain if you have a.clditionnl appeal rights. 

Gel: help & more information 
0 ll‘ you have questions, please coll us z1.l:'la_ie ‘Toll Free: 80tl~45"l~4708 "l‘TY users call: '71 1 

You can call us seven clays a week, from 8 a,n;1. » 8 pm. However, please note that our autonle-ted 
phone system may answer your call during,‘ weekends and holidays from April l to September 30. 
For 24-hour service you can visit. us ?l.li%.(‘.0l1‘l. 

0 l-800~M‘l':3DICA.RH (l-800-633-4227), 24 hours, 7 days zi week. TTY users (loll: 1-877-486-2048 
0 Medicare Rights (.‘.enter: I -888~HMO~9050 
0 Elder Care Locaror: ‘I -800-6'77-l '1 16 or www.eldel"care.acl.gov to find help in your community. 

PRA Disclosure. Stmernent According to the linperwork Reduotlori Act of L995. no persons are required to respond to z-1 

ilolleotion ot‘ iriforlrlnliclil unless it tlisplays il vrllid OMB eomrol rlumllor. Tile velllcl ()M.lF.3 ooutrol uumbcl‘ for this CO1l00i'iCll1l.5 
0938~0iI <29. The time required to compl.ot.c this informmion COllQCilOl'l is estimated to alv<:ru.ge l0 minutes per response, 

i.nc:.lu(llng the time to review lI1$lIllCLlI,‘)l1$& sen rch. existing tints-1 l‘t3l5()ll!'¢i3$, l-mu gather the clam needed, and complete and review 
the inl'ormation collection. If you have any conuueuts concerning ll1oa.ccil.r:o.cy of the time estimate(s) or suggestions for 
improving this forum please write to CMS. 7500 Security l3o1|lo\/ard. Aim: PRA Reports Clearzlrlce Officer, i3ili.i‘iIlltll‘©-‘ . 

Marylnrici 2 1244-1850. 

You have the right to get Medicare information in an accessible format. like large print. Braille. or audio. 
You also have the right to file a complaint if you feel you've been diecrllnlnated against. Vlslt 

M.e.ctloere.uo.v/.eooiiktlslermesloilltvrnonclismiiminaflon;not.ioe, or call 1~$O0~Ml£DlQARE (1~800~633~4227) 
for more information. TTY users can call 1-877-486~2048. 
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important W 

it is important you are ‘created fairiy. 

Hd its subsidiaries do not discriminate or exclude people because of their race. color, national origin, 

age, disability, sex, sexual orientation, gender, gender identity, ancestry, ethnicity, niariral status, religion, or 

language. Discrimination is against the law. ilumana and its subsidiaries comply with applicable federai civil iigliis 

laws. lfyou believe thatyou have been discriminated against by Hnmaua or its subsidiaries, there are ways to get 

help. 

- You may fire a complaint, aiso known us o grievance:
' 

Discrimination Grievances. l-‘.0. Box 14-618, Lexington, KY 40512-4618 

If you need he-in filing a grievance. call 1-877620-1235 or if you use a 'lTY, oail 711. 

~ You can also file a civil rights complaint with the i.l.9. Department oflrlcalth and iluman Senilooo. 0f?iceiorCivll 

Rights electronically through their Complaint Portal, available at M5181//tllillidlflll.hlil$.§W/Biii‘/llilml/|i)i3!l3f.jfir 

or at 8.8. Department ofilenlili and Human Servlocs, 200 lndcpencleuoe Avenue, SW, Room 509?, Hilli Buiidinrg, 

Washington. DC 20201, 1~8l3i)-368~1Q3.9, 80€i*537-7697 (mu). Complaint forms are avnilablc at 

hti;is://wwiu.hhs.gov/ocr/nfiico/filo/indeinhiznl. 

* Califomla rcslclculsc You may also call the California Dcnamuent of Insurance toll-"free liotliuc number: 1- 

300-927-HEIP (4357). to file 8 grievance. 

Auxiiiouy aids and services, free of charge, are available to you. 1~877-32O- 

1235 (ITY: 711) 

Humaua provides free auxiliary aids and services, such us quaiiiicd sign language lntcrpretem, video 

remote interpretation, and written information in otherformate to people with disabilities when such 

auxiliary aids and services are necessary to ensure an equal onporiunitylc participate. 
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Mufliianguage insart 
Multi-ianguage llltemreter Sfirvices 

English: We have free interpreter services to answer any questions you may have 
about our health or drug plau1.Toge.t an ir:te|"preter,just call us at I-877-320*! 235 
(TTY: 71 1). Someone who speaks English can helpyou.This is afree service. 
Spanish: Tenemos servicios dez intérprete sin costo alguno para responder 
cualquier preguntaque puacla tener sabre nuestro plan de saiud 0 
medicamentos. Para habkarccm un imérprete, porfavor Ilameal 1-877-320-1235 
(TT'Y:71 l).Alguien que habie espafioi le pociréx ayudar. Este es un servicio gratuito. 

Chinese Mandarin: *I~.§i{!”!{' :‘fi'fI!* .?§iZ.'f%‘?t’l’§fE3‘§ififiiifik ‘ 
"r§‘?£.lf?)5Z2.i.fi-‘1i’ ,':@ "'E‘£>' =?':TM%5i~?EE%4ii*W;flT2l%1FI’§{I:lEf'¥l'§%%tiI1Tl 

-' 

1;?T,E?%1£‘i-!%¥3ZI'“l;;?Ei§ * Y@v“1fi€'l*.*-l:5. 3-877»32O-1235 (“)'i'F-’i"‘l‘?‘;-3"’i<=L~*a3 71 1) * "a%;1'|‘1f|'s"+1:::2:':1’:%W\m?Furr<fi'##§1;1&2 \"~ 

-~‘"Ji!!*x' ,=,?r?‘i‘"l3!é2% » 

Chinese Cantoneséi 5£{§§r?*J‘>3E5<‘,fl"iF|’Ufi?E£fl*Efi§§%9fJr 
“‘ "‘ 

e.‘;-{~3*T» .i¢J'§’c~1il‘|‘-‘€i~ .2’ .'Mi"t‘3’:$éIfI"’*JJi%f1E%'?@f'I'J'?i1$ii§?fi$!]!lii%T§$ iilil €fi'?E 

=;= »» -¢~'/ ‘ , 

1;/-' ,z ~_.' - 

., -1-.1; ;.-@__
_ ' 

I 1‘ ‘ ‘ ' " " JI ._. 

������� 

'1‘ 

iI§‘i>i'5%?'!§I]kiir?§§ * P877320-I 2 3 5 ( -§i%§.€W I ME '1 '3/HP LH 1/‘ 
. .=-1. 

/I‘ : i‘1‘E,%”:~,,..;7€£.*1{l£?‘»§fLi).I ~ 

��������������� 

-lT13iff'(- ;%§'l]%;?¢i§*”§§ 

Tagalog: Maymon kamihg libreng serbisyo am pagsasa!iflQ~wika upang 
masagot ang anumang mega kata,nungan ninyo hinggii sa aming planong 
pangkalusugan 0 panggamot. Upang makakuha rag tagasaIing~wika, tawag-an 
lamang kami sax 

I-877-320-1235 (TTY: 713). Maaali kayong tulungan mg isang nakalcapagsalita hg 
Tagalog. Ito ay libreng serbisyov 

French: Nous proposons cless services gratuits d'interpr€-nation pour répomtire 5 
mums vos questions relatives in notre régime cle santé cm d’assurance— 
médicaments. Pour accécier au service d'intemréMati0n, il vous suffit de nous appeler 
au 

I-877~32()—12?35("|TY:73 1). Un intwlocuteurpariant Frangais pourravousaider. Ce 
servicva est gratuit. 

Viel:namese:Ch1.' mg téi cc’ ) dish vu théng dish n1ié‘:§|1 phi dé tré Ifizvi ¢a¢ Qéiu hcfii vé 
c:hu'<:vng sire khée véz chutwng trinh thuéc men. Néu qui vi cé‘1n théng dish vién xin ggi 
1-877-320-‘E235 (TTY: 711) sé ed nhém vién nc'>i tiéng \/iét mp G6’ qui vi. Bay la dich 
vq mién phi. 

Ge|"man: Unser kostenlosar Dolmetschersemica baamwortet linen Fragen zu 
unserem Gesundheits~ und Arzneimittaipian. Unsera Dolrnc-atstchear arraiohen Sie unter 
1-877-320-1235 (TTY: 7'31). Man wird Ihnen ciort auf Deutsoh weiterhelfen. Dieser 
Service ist kostenlos. 
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Russian: Ezcnm y sac B031-lVH€HyT BOl'lpOCbl 0THof;MTe.nbH0 crpaxoaoro mm 
Mep,m<aMeH"rHoro nnana, Bbb Mo>a<e:'re BOGflOflb30l3€:‘t“1'bC$1 Hammmm 6eonna1"Hm:vm 
yCJ'ly!'£:1M|/I l'l@pGBO,!§‘—WI!(O£3. ‘-§TQ6b-I E~3OC1'!Oflt13QB8TbC‘R YCIIYFF-IMI/I f"iE3p8BO}!fl-MKQ, 

noamonme I-18M rm Tenecbony 1-877-3120-1 235 (TTY: 711). E3-arve o:<a>:<eT f‘1OMOl.l.1b 

coTp§,1,z1|-wu<., KO'l"Opbll7! i'Oi3OpI/IT no-pyccxcm. Jlauwasr ycnyra 6e0n.na"n-aan. 

mm‘ cg‘ Q“ 74-9\»=.=~?u 3-.2-31-Q-A3‘ 45.1.95“ &?*.)3*M ‘~3’\~¢->5 a-153 :Arab1c 

aw W5 ‘¢,¢..>.r§ e~'=~.ii'* Q3“ <-5:-=>*~35 -VW3 ‘%~*-~'-W5‘ ‘k.:~>Y‘ 35% .91 "1=\=-*—'-1' 

.~2m=\.»»1 5\,.~e,,_,~»~l\ u @ 11-a77~s2o~12as (TTY: 711; uh B1 ».Ju.=:‘ss 
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Hindi;anT“m1@Hwa"<1‘rw¢fiviYe"mr%m&fi $lTTT“ Z3%”f?;?{1T1-TT¥18I%“‘G“f”F1’1”i%1‘§??f?fi’FQ6?3fiTflR=1 

g1»n'1%ru1'2i1I»rrfi"c;rr@ne@,r’<‘i*1 w'g14Y®'m 1.1%" weir W2, W "afi 1-s77~s20~123s mv; 111) Kw 
wfiw fix 'a?rs°@::1%'i'»'?I f%"~"<'?r firm % c+{rq"a' >‘1"1l1E. *"<§ "aw "WR-11' "%1 Ira" 1265' gm-I @313‘! 

Italian: E disponibiie un servizio di interpretariato gratuito per rispondere a 

evemuali dnmande sul nc:+s1.ro piano sanitario e farmaceuticzo. Per un interprete, 
contattareil numem I -877-320-1 235(TTY: 71 1). Ur: rmsxro incaricatoche parka 
italianovi fornira lfiassistenza n@ce>ssaria. E um s<-sn/E210 gratuito. 

Portuguese: Dispomos de se rviqcm de interpretaxpém gratuitos para responder 
a quatquer questéao que temha acemax do nosso piano de sanflde cu de medicagfio. 
Para obter um intérpretez, cnntacta-has at 1-avés cm mimem I-187’?-320-I235 

(TTY: 711). lré encontrar aiguém Que faie 0 idioma Pcnrtugués para 0 ajudar. 

Esta servigo é gratuito. 

Franch Creole: Nou genyen sévis entéprét gratis pou repcmn taut kesycm ou ta 
genyen kcmsénan plan madikai Qswa clwfiag mu an. Pou jwenn yon entéprémjis 
rale flou nan 1-877'-329-1235(TTY: 7'1 l).Ycm moun ki pale Kreyél kapab eds: w. $3 
a se yon sévis ki gratis. 

Polish: Umoziiwiamy bezpéatné sk0rz:ys‘tanie 2. usmg tmmacza wstnego, ktéry 
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania 
lekéw. Aby skorzystaé 2 pomcmy tmtnaoza znajagcego jezyk poiski, nalezy zadzwonié 
pod numer1-877-320-#1235(TTY: 711). Ta ushsga jest bezpiatna.

a 
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