¢

:t'z‘e
o

(N

..’
N o] rth ern Light Northern Light Health
Healt hm ‘ Government Relations

43 Whiting Hill Road
Brewer, Maine 04412

Office 207.861.3282

LD 955 An Act to Ensure Human Oversight in Medical Insurance Payment Decisions Fax 2078613044
LD 1301 An Act to Prohibit the Use of Artificial Intelligence in the Denial of Health Northern Light Health
Insurance Claims Acadia Hospital
Testimony in Support A.R. Gould Hospital
Blue Hill Hospital
April 8, 2025 C.A. Dean Hospital

Eastern Maine Medical Center
Home Care & Hospice
Infand Hospital

Senator Bailey, Representative Mathieson and members of the Health Coverage, Maine Coast Hospital
Insurance and Financial Services Committee, my name is Lisa Harvey-McPherson RN. | Maya Hospital
am speaking today on behalf of Northern Light Health and our member organizations in Mercy Hospital
support of this bill. Northern Light Health member organizations include 10 hospitals Northern Light Heaith Foundation
located in southern, central, eastern and northern Maine, 8 nursing facilities, air and Northern Light Pharmacy

. ., . Sebasticook Valley Hospital
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 bilis 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 | 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

This institution Is an equal opportunity provider and employer. northernlighthealth.org



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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Important: This notice explaing your right to appeal our decision. Read this notice carefully. 1f you
need help, you can call one of the numbers listed on the last page under “Get help & more information.”

Notice of Denial of Medical Coverage

pate: (D Member Number:
Name: — Reference No.:

Provider Name: Eastern Maine Medical Center Date of Service:

Your request was denied
We've denied the medical services/items listed below requested by you or your doctor or provider:

Admission to an inpatient level of care,

Why did we deny your request?
We denied the medical services/items listed above because:

The request for your inpatient hospital level of care to be covered does not meet the requirements for
approval.

N 1145 reviewed this request against its Inpatient Hospital Services Medical Coverage Policy which
can be found at wwwshwemsmmain/coveragepolicies , which includes the inpatient admission criteria
outlined by the Centers for Medicare & Medicaid (CMS),

In order for an inpatient hospital admission to be appropriate for coverage under Medicare Part A, CMS
requires that the admitting physician have a reasonable expectation that the patient requires medically
necessary hospital care that crosses two midnights, based on complex medical factors supported by the
medical record documentation,

The information in the medical record documentation does not support the admitting physician’s
reasonable expectation, based on complex medical factors, that your hospital stay required two or more
midnights and does not show that the admitting physician expects your hospital stay to need two or more
midnights.

Form CMS 10003-NDMCP OMB Approval 0938-0820 (Expires: 12/31/2024)
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Very little clinical information was received about your illness. Your diagnosis is your heast stopped
beating. Additional information was requested but not received. In order to approve the services
requested, we need more information, such as your doctors’ notes, x-rays, lab tests, and hospital progress
notes. You can discuss this letter with your provider.

Due to lack of clinical infarmation, you did not appear to have complex medical factors that would
require prolonged workup and treatment in the hospital to support a reasonable expectation that you
wouldireguire medically necessary hospital care that crosses two midnights,

This decision is based on:

+ Code of Federal Regulations, 42 U.8.C. 1395y - Medicare Secondary Payer Law

* Code of Federal Regulations, 42 C.F.R. 412.3 - Admissions

+ Medicare Benefit Policy Manual, Chapter 1 - Inpatient Hogpital Services Covered Under Part A, Section
10 - Covered Inpatient Hospital Services Covered Under Part A

» Humana Medical Coverage Policies - Inpatient Hospital Services - Medicare Advantage (Policy number
1000) Effective Date: January 1, 2024, at www.humana.com/coveragepolicies

+ MCG care guidelines, 27th Edition— Cardiology GRG: MG-C (JSC GRG) to interpret the medical
necessity of inpatlent hospital services (Follow the MCG Guidelines link in the above Humana policy 10
access MCG guidelines)

Since the gervice your doctor asked for is not medically necessary under your Eiéssismenplan, the providers
in your plan's network, such as doctors and hogpitals, understand that they can't ask you to pay for those
services and they can't take any action against you,

You will only have to pay any coinsurance, copayment or deductible due. You will also have to pay for
gervices or items normally not covered by you s plan,

You should share a copy of this decision with your doctor 0 you and your doctor can discuss next steps.
If your doctor requested coverage on your behalf, we have sent 4 copy of this decision to your doclor.

You have the right to appeal our decision
You have the right to ask Nulillle o review our decision by asking us for an appeal.

Plan Appeal: Ask YRR for an appeal within 60 days of the date of this notice. We can give you
more time if you have a good reason for migsing the deadline. See section titled “How to ask for an
appeal with R’ for information on how to ask for a plan level appeal.

If you want someone else to act for you

You can name a relative, friend, attorney, doctor, or someone else to act as your representative. 1If you
want someone else to act for you, call us at: 800-457-4708 to learn how to name your representative.
TTY users call 711, Both you and the person you want to act for you must sign and date a statement
confirming this is what you want. You’ll need to mail or fax this statement to us. Keep a copy for your
records.

Farm CM$ 10003-NDMCP OMB Approval 0938-0829 (Expires: 12/31/2024)
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Important Information About Your Appeal Rights
There are 2 kinds of appeals with BREWWE

Standard Appeal — We'll give you a written decigion on a standard appeal within 30 days afier we get
your appeal. Our decision might take longer if you ask for an extension, or if we need more information
about your case. We'll tell you if we’re taking extra time and will explain why more time is needed. If
your appeal is for payment of a medical service/item you’ve already received, we'll give you a written
decision within 60 days.

Fast Appeal - We'll give you & decision on a fast appeal within 72 hours after we get your appeal. You
can ask for a fast appeal if you or your doctor believe your health could be seriously harmed by waiting
up to 30 days for a decision. You cannot request an expedited appeal if you are asking us to pay you back
for a medical service/item you’ve already received,

Werll automatically give you a fast appeal if a doctor asks for one for you or if your doctor supports
your request, If you ask for a fast appeal without suppart from a doctor, we’ll decide if your request
requires a fast appeal. If we don’t give you a fast appeal, we'll give you a decision within 30 days.

How to ask for an appeal wit

Step 1! You, your representative, or your doctor or provider must ask ug for an appeal, Your request
must include:

Your name

Address

Member number

Reasons for appealing

Whether you want a Standard or Fast Appeal (for a Fast Appeal, explain why you need one),

Any evidence you want us to review, such ag medical records, doctors’ letters (such as a doctor’s
supporting statement if you request a fast appeal), or other information that explains why you need
the medical servicefitens, Call your doctor if you need this information,

* ® & ° &

If you're asking for an appeal and missed the deadline, you may ask for an extension and should include
your reason for being late.

We recommend keeping a copy of everything you send us for your records. You can ask to see the
medical records and other documents we used to make our decision before or during the appeal. At no
COst 1o you, you can also ask for a copy of the guidelines we used to make our decision,

Step 21 Mail, fax, or deliver your appeal. You can also call us.

For a Standard Appeal:  Mailing Address:
Idospel. Girievances and Appeals Department
P.O. Box 14165

Form CMS 10003-NDMCP OMB Approval 0938-0829 (Expires: 12/31/2024)
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Lexington, KY 40512-4165
Phone: 800-457-4708 (TTY: 711)
Fax; $00-949-2961

Website: YSEmlcom/denial

To appeal online: Please visit HMI.com/denial and follow the steps outlined to submit your appeal
through our secure form. To follow the appeal status please v1migcomfappcalsmuc

If you ask for a standard appeal by phone, we will send you a letter confirming what you told us,

For a Fast Appeal;

Phone: 800-867-6601 TTY: 711 Fax: 800-949-2961

Website, ¥R eom/denial

To appeal online: Please visit Wuia.com/denial and follow the steps outlined to submit your appeal
through our secure form. To follow the appeal status please visit iiggilkg.com/appealstatus.

What happens next?

If you ask for an appeal and we continue to deny your request for a medical service/item, we’ll
automatically send your case to an independent reviewer. If the independent reviewer denies your
request, the written decision will explain if you have additional appeal rights,

Get help & more information

¢ If you have questions, please eall us o es Toll Free: 800.457.4708 TTY users call: 711
You can call us seven days a week, from 8 a,m. « 8 p,m. However, please note that our automated
phone system may answer your call during weekends and holidays from April 1 to September 30,
For 24-hour service you can visit us at S, com,

» 1-800-MEDICARE (1-800-633-4227), 24 hours, 7 days a week, TTY users call: 1-877-486-2048
Medicare Rights Center: 1-888-HMO-9050

» Elder Care Locator: 1-800-677-1116 or www eldercare.acl.gov to find help in your community.

PRA Disclosure Statement Accosding to the Paperwork Reduction Act of 1993, no porsons are required to tespond (o a
collection of irformation unless it displays a valid OMB control nunber. The valid OME coutrol number for this collection is
0938-0829. The time required to complete this information collection is estimated {o average 10 minules per response,
including the time 1o review instructions, seurch existing data resources, and gather the data needed, and complete and review
the tnformation collection. 1f you have any comments concerning the accuracy of the time estimate(s) or suggestions for
improving (his form, please write to CMS, 7500 Security Bowlevard. Atn: FRA Reports Clearance Officer, Baltimore,
Maryland 212441850,

You have the right to get Medicare information in an accessible format, like large print, Brallle, or audio.
You also have the right to ﬂle a complaint if you feel you've been discriminated against, Visit
i ; y-nondiscrimination-notice, or call 1-800-MEDICARE (1-800-633-4227)
for more information. TTY users can call 1-877-486-2048,

Form CMS 10003-NDMCP OMB Approval 0938-0829 (Expircs: 12/31/2024)
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important
AvIERE, it is important you are treated faitly,

B0 its subsidiaties do nol disctiminate or exclude people because of their race, color, nationa) oxigin,
age, disability, sex, sexual orientation, gender, gender identity, ancestry, ethnicity, marital status, religion, or
langttage. Discrimination is against the law. Humana and its subsitliaries comply with applicable fedaral civil ﬁghts
laws. If you believe that you have been discriminated againsthy Humana or its subsidiares, there are ways to get
help.

= You may file a complaint, also koown as ¢ grievance:
Diserimination Grievances, P.0. Box 14618, Lexington, KY 40512-4618
If you need heip filing a grievance, call §-877-820-1238 orif you use a TTY, call 714,

» You can also file a civil rights complaint with the 1.5, Department of Health and Human Senvdces, Office for Civil
Rights electronically through their Complaint Poral, available at hitpsy// ocportal.hiss,gov/ acr/partal/labby.jsf,
or at 1.5, Department, of Health and Human Sandoes, 200 Independence Avenue, SW, Room 509F, HHH Building,
Washington, DC 20201, $-800-368-1048, 800-537-7697 (TDD). Complaint forms are available at
hitps:/ /v ihs.gov/ oce/ office/fle/Index.himl,

» Califomia tesldents: You may also call the Califoria Department of Insurance toll-free hotling number: 1~
800-027-HELP (4357}, to file a grievance.

Auxitiary aids and setvices, free of chatge, ate available to you. 1-877-320-
1235 (TTY: 711)

Humana provides free auxitiaty alds and services, such as qualified sign language interpreters, video
remote interpretation, and written information in other formats o people with disabifities when such
auxiliavy aids and services are necessaty to ensure an equal oppertunity to padicipate,

GHHLNNXEN 0623



Mulii-Language insert
Multi-language Interpreter Sewices

English: We have free interpreter services 1o answer any questions you may have
about our health or drug plan. Toget aninterpreter, just call us at 1-877-320-1235
(TTY: 711).Someonaewha speals English can helpyou. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualguier pregunta que pueda tener sobre nuestro plande salud o
medicamentos. Parahablarconunintérprete, porfavorlameal 1-877-320-1235
(TTY:711).Alguien qgue hable espafiol le podrd ayudar, Este es un servicio gratuito,

Chinese Mandarin: $075i o0 B B S « B RECEG s T ey "l% [T o Bt <
,«fﬁ’”%ﬂ%l BRI S » i 1-877-320-1235 Ottt 71 1) » S04 1 i A SRS Bhis « oy
i T G B+

Chihes& Cantonese: QM0 ERRTEE kIG5 a’)'ﬁfﬁi‘f“‘i TR (8 B0 ST BRI - 0 5
FHGENAS B 1-877-320-1235 (HEPRE4R « 710) Pl o A B a8 R s Ivsih 3 5 -

VS -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot, Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa
1-877-320-1235 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. tto ay libreng serbisyo,

French: Nous proposons des services gratuits d'interprétation pour répondre &
toutes vos questions relatives a notre régime de santé ou d'assurance-
meédicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler
au

1-877-320-1235(TTY:711). Uninterlocuteur parlant Francais pourravousaider, Ce
service est gratuit.

Vietnamese: Chang 16i ¢o dich vy thong dich mién phi dé trd 101 cde cau héi vé
churong ste khée va churong trinh thude men. Néu qui vi ¢én théng dich vién xin goi
1-877-320-1235 (TTY: 711) 88 06 nhan vién noi tidng Viét gitip 4& qui vi. Bay la dich
vy mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet thren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-877-320-1235 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Serviceistkostenlos.

Korean: HAH= 98 R = U8 S H0| ATt RO EE 22 DA 28 &9
AU ~~-L|Lt 249 MujaB lﬂmrah ?‘ gl 1-877-320-1235(TTY: 711) 41_3
TR Eote BEA C Y E Y W QMEL O Myl e SRR Y ELIC

Form CMS-10802 (Explres 12/31/25) Form Approved OMB# 0938-1421



Russiam Ecnm y BAC BOSHWMKHYT BONPOCEI OTHOCUTENLHO CTRaXQBOIO Wi
MEQMKaMEHTHOrO MNaHa, Bbl MOXETE BOCNONLIORATECH HalmmK GecrnarHsimy
yonyramy nepesoaumkos. Ytobst BOCNONL30BaTHCA YCIyTaMu NepeBojiuvKa,
AoSBOHUTE HaM no tenectony 1-877-320-1235 (TTY: 711). Bam okakeT nomMotys
COTPY/AHNK, KOTOPLIV FOBOPUT NO-Pycoki. JadHas yonyra BeconarHad.
Lithady 5t Al K,,Q‘ ce Ala il dilaall g 5ol an ylall laad 2381 L1} :Arabic
g idlle Ol o598 pa e o Jpnmnll L) A8 g gall 2 90¥) Ak i dposall
Blaetue Ay sl dasady be (odul & g 1-877.320-1235 (TTY: 711) o W Jlaty)
Agllas dedd odb
Hindi: &oR e ar gt ot Ao 3 R & sy fardt o oy o srare 37 & fave gy o
BTty Sart ey § 1 ud gUISa Ure v & fg, §u gH 1-877-320-1285 (TTv: 711) W
BoSED g oufdRy o) el ST & HTIaE) e R S | T U e QAT g |

ltaliam; E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattareil numero 1-877-320-1235(TTY: 711). Unnostroincaricatoche parla
ltalianovi fornira Passistenza necessaria. E un servizio gratuito,

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder

a qualquer questao que tenha acerca do nosso plano de saude ou de medicagéo,
Para obterum intérprete, contacte-nos atraves donliimero 1-877-320-1235

(TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar.

Este servigo é gratuito,

French Creole; Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwdg nou an, Pou jwenn yon entapreét, jis
rele nounan 1-877-320-1235(TTY: 711),Yonmaoun ki pale Kreyal kapab edew, Sa
ase yonséviskigratis.

Polish: Umozliwiamy bezplatne skorzystanie z ustug tumacza ustnego, ktory

pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowanis
lekow, Aby skorzystad z pomocy thunacza znajgceqo jezyk polski, nalezy zadzwonié
pod numer 1-877-320-1235 (TTY‘ 711). Ta us«‘uga jest bezp%atm

Japanese WL OB R AL S T F Y B IEBANEEY S, BEO -m.'ﬂw R A
sl TnEd, Bis A 1”87?"320 1235(TTY! 17'”)‘ TR A, AR &
TR IR RA T R AW ekl W - B G R % 17D R A P i I
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