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Honorable Members
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Re: HB 250 RELATING TO HEALTH (Prior authorization)

Position: SUPPORT

Testimony:

HB 250 requires utilization review entities (health insurers) to submit data
relating to the prior authorization of health care services to the State Health
Planning and Development Agency, and establishes the Health Care
Appropriateness and Necessity Commission within the State Health Planning and
Development Agency.

Prior authorization, first created by health insurers in the 1980s, was intended to
identify and deny payment to doctors, hospitals and health care providers that was
deemed not medically necessary or appropriate. The practice has become much
more frequently applied to denial of medical claims over the years, and the process
of attempting to appeal or reverse the denials has become a major source of
frustration, and a time-consuming and expensive burden for physicians, hospitals,
and other providers.

In addition, since the clinical standards, guidelines, or scientific bases for such
denials varies from insurer to insurer, are generally not published or clearly
defined, physicians and other providers are forced to navigate the increasing
complexity of this process, and many providers do not have the time or resources
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to challenge the denials on behalf of their patients. Meanwhile, insurers
increasingly contract out their prior authorization determinations to other private
companies that providers believe to be increasing denial rates with what appear to
be perverse financial incentives to do so.

Patients and the members of the public have also recently become aware of and
frustrated by prior authorization denials of care that physicians have prescribed for
them or their family members, as was tragically apparent in the public response to
the recent murder of an insurance executive in New York.

It is time to build trust back between the public, providers of care, and insurers
by streamlining the prior authorization process. Accurate assessment of medical
necessity can be a very difficult process given patient individuality, increasing
complexity of medical diagnostics and therapeutics, and the common presence of
patient co-morbidities (multiple medical conditions) associated with a medical
claim. But we live in the information age, and SHPDA firmly believes that prior
authorization can and will be streamlined and automated over time to the benefit of
patients, physicians and providers, and insurers.

This bill proposes two methods to accomplish this improvement: first,
mandatory reporting by insurers of all key parameters associated with prior
authorization so that we can achieve transparency around the process. And second,
creation of a commission with equal representation of insurers, providers, and
purchasers of insurance (the latter including consumers, employers, and
government) to collaborate on achieving statewide agreement on the best and peer-
reviewed standards, guidelines, and criteria available nationally for prior
authorization determinations. If we can achieve this, prior authorization can be
largely automated and streamlined to the benefit of all. The determinations could
be made before the patient leaves the office or immediately during hospital
admission.

SHPDA is well equipped to staff and organize such a process, noting, however,
that insurers and providers will need to bring their technical, scientific, clinical,
and IT expertise to the process for it to succeed. But it is clearly doable if there is a
collaborative will for it to happen. We would once again be the first state to take
this challenge on if we decide to do so.

I would suggest three amendments to this bill as written after conferring with
health sector members: first to change the suggestion of a commission to a less
formal* wo r k a ‘ftaskdiopé. Second,that” | abor at ory and di ¢
should be included to the list of things which commonly trigger prior
authorizations; and third to require re-authorization of the Health Care
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Appropriateness and Necessity Working Group (or Task Force) after it submits a
report on its progress before the opening of the 2027 Legislative session.

Mahalo for the opportunity to testify.

-- Jack Lewin MD, Administrator, SHPDA
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Testimony in SUPPORT of HB250
RELATING TO HEALTH.

REP. GREGG TAKAYAMA, CHAIR
HOUSE COMMITTEE ON HEALTH

Hearing Date: January 31, 2025 Room Number: 329

Department Testimony: Department Testimony: The Department of Health (DOH) supports
HB250 but prefers HB1130, which is part of the Go v e r Administrative Package.

Feedback from the healthcare provider community is very strong and clear that the
administrative burden from prior authorization of healthcare services is leading to provider

burnout, delays in care, and diminished productivity that impacts direct patient care.

Although prior authorization is a legitimate cost control tool, the fact that 83% of requests are
subsequently overturned by the health plan that originally denied the service, according to a
national survey administered by the American Medical Association, compels further examination

of this practice.

Making prior authorization statistics available will help consumers make more informed choices
when choosing their health plan, and can contribute to creating community standards and

practices that are more effective, return more value, and that are simpler to administer.

Lastly, the Department recommends against establishing a commission due to the advice and

consent requirement, and proposes that a task force take its place.

Thank you for the opportunity to testify.
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**Testimony in Support of HB250**
Testimony in Support of HB250 with Recommendations for Greater Transparency

Thank you for the chance to provide testimony in support of HB250. This bill aims to bring
much-needed reform and openness to the prior authorization process. As someone deeply
invested in the health of our community, | want to express my support for this bill's intent and
provisions to make prior authorizations more fair and accountable. At the same time, |
encourage you to consider requiring full disclosure of prior authorization data to the public.

Support for HB250

HB250 is an important step toward fixing the frustrating and confusing prior authorization
processes that delay care for people in Hawaii. By requiring annual reporting from utilization
review entities and creating a Health Care Appropriateness and Necessity Commission, this bill
helps create transparency and drives meaningful change. These measures are crucial for:

1. Spotting Barriers to Care: Detailed reporting will help everyone understand where delays and
denials are happening, so we can work on solutions.

2. Promoting Accountability: Requiring these reports will push entities to make their processes
more efficient and reduce unnecessary headaches for providers and patients.

3. Improving Patient Outcomes: Streamlining the system means people can get care faster,
which leads to better health and happier patients.

4. Decreasing Provider Administrative Burden: Reducing paperwork makes more time for
patient care and reduces burnout in our healthcare community.

Recommendation for Public Disclosure
While HB250 does a good job of requiring annual reports, | strongly suggest that the bill go a
step further by making sure all this data is available to the public. Specifically, the bill should:

1. Make Data Publicly Accessible: All collected data should be shared with the public in an
easy-to-access format. This would allow patients, providers, and advocates to hold entities
accountable.

2. Include Detailed Data Points: Reports should break down approval and denial rates, average
response times, outcomes of appeals, and information about the patients affected. This will help
uncover inefficiencies and inequities in the system.

3. Protect Privacy: Any public data must comply with privacy laws like HIPAA to ensure
personal information remains secure while still sharing valuable insights.

Why Transparency Matters

Public access to prior authorization data is essential for accountability and fairness. Without full
transparency, it is hard to see if entities are doing their job properly or creating unnecessary
obstacles. Transparency also empowers providers and patients to push for improvements
based on clear evidence, leading to better collaboration and trust.



Conclusion

In closing, | fully support HB250 as a critical measure to reform prior authorization practices in
Hawaii. | respectfully urge the Committee to make an amendment to require full public
disclosure of prior authorization data. This would make the bill even stronger by ensuring all
stakeholders can work together to improve access to care.

Thank you for considering my testimony and for your efforts to make healthcare better for
everyone in Hawaii. | am happy to answer any questions or provide more information if needed.

Sincerely,

Esther Yu Smith, MD

COO Mohala Health

Medi cal Director Ka’'u Hospital
Hawai ' i Provider Shortage Taskforce
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Representative Gregg Takayama, Chair
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Date: January 31, 2025
From: Hawaii Medical Association (HMA)
Jerald Garcia MD - Chair, HMA Public Policy Committee

Re: HB 250 RELATING TO HEALTH - Prior Authorization; Utilization Review Entities; Reporting;
Health Care Appropriateness and Necessity Commission; State Health Planning and
Development Agency

Position: Support with amendments

Time-consuming Prior Authorization (PA) processes delay patient care. Healthcare providers
struggle to overcome PA barriers that impede the evaluation, diagnosis and treatment of their
patients and divert valuable time and resources from direct patient care. This leads to lower rates
of patient adherence to treatment, as well as harmful negative clinical outcomes.

This measure would require utilization review entities to submit data relating to the PA of health
care services to the State Health Planning and Development Agency and establishes the Health
Care Appropriateness and Necessity Commission within the State Health Planning and
Development Agency.

The disclosure and reporting of the relevant payor utilization data of PA is imperative for
meaningful analyses of challenges, and a body for oversight is necessary to address deficiencies
as well as monitor progress. Given the complexities of PA and healthcare delivery, modifications
and revisal will require ongoing assessment and review over time. HMA supports the intent of
this measure. The work to eliminate PA barriers should also include specific provisions to reduce
time delays and volumes of PA, improve transparency and ensure high quality review of care
delivery for Hawaii patients, bridging PA policy gaps that may continue to exist otherwise.

HMA respectfully requests these additions/amendments for consideration:
REDUCTION OF PA DELAY AND UNNECESSARY VOLUME (language is taken from HB 954)

Prior authorization request for urgent health care services; determination time frame;
automatic approval.

(1) Urgent requests will be decided within twenty-four hours of receipt; and

(2) Non-urgent requests will be decided within three calendar days of receipt.
If an insurer fails to respond to a prior authorization request within the required timeframe, the
request shall be deemed approved.
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Repeat prior authorization is prohibited for chronic unchanged conditions.

Retroactive or retrospective prior authorization denials are prohibited, unless:

(1) The health care provider knowingly and materially misrepresented the health care service in
the prior authorization request with the specific intent to deceive and obtain an unlawful payment
from a utilization review entity;

(2) The health care service was no longer a covered benefit on the day it was provided;

(3) The health care provider was no longer contracted with the patients' health insurance plan
on the date the care was provided;

(4) The health care provider failed to meet the utilization review entity's timely filing
requirements;

(5) The utilization review entity is not liable for the claim; or

(6) The patient was no longer eligible for health care coverage on the day the health care was
provided.

Length of prior authorization. A prior authorization shall be valid for a minimum of one year
from the date the enrollee or the enrollee's health care provider receives the prior
authorization and shall be effective regardless of any changes in dosage for a prescription drug
prescribed by the health care provider.

Duration of prior authorization for treatment for chronic or long-term care conditions. Ifa
utilization review entity requires a prior authorization for a health care service for the treatment of
a chronic or long-term care condition, the prior authorization shall remain valid for the duration of
the treatment and the utilization review entity shall not require the enrollee to obtain a new prior
authorization again for the health care service.

Continuity of care for enrollees; prior authorization transfers.

(a) Upon receipt of information documenting a prior authorization from the enrollee or from the
enrollee's health care provider, a utilization review entity shall honor a prior authorization granted
to an enrollee from a previous utilization review entity for at least the initial ninety days of an
enrollee's coverage under a new health plan.

(b) During the time period described in subsection (a), a utilization review entity may perform
its own review to grant a prior authorization.

(c) If there is a change in coverage of, or approval criteria for, a previously authorized health
care service, the change in coverage or approval criteria shall not affect an enrollee who received
prior authorization before the effective date of the change for the remainder of the enrollee’s plan
year.

(d) A utilization review entity shall continue to honor a prior authorization it has granted to an
enrollee when the enrollee changes products under the same health insurance company.

Gold card or exemption program for providers

Prior authorization exemptions for health care providers.

(a) A utilization review entity shall not require a health care provider to complete a prior
authorization request for a health care service for an enrollee to receive coverage; provided that
in the most recent twelve-month period, the utilization review entity has approved or would have
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approved not less than eighty per cent of the prior authorization requests submitted by the health
care provider for that health care service, including any approval granted after an appeal.

(b) A utilization review entity may evaluate whether a health care provider continues to qualify
for exemptions as described in subsection (a) not more than once every twelve months. Nothing
in this subsection shall be construed to require a utilization review entity to evaluate an existing
exemption or prevent a utilization review entity from establishing a longer exemption period.

(c) A health care provider shall not be required to request for an exemption to qualify for an
exemption pursuant to this section.

(d) A health care provider who is denied an exemption pursuant to this section may request
evidence from the utilization review entity to support the utilization review entity's decision at any
time, but not more than once per year per service. A health care provider may appeal a utilization
review entity's decision to deny an exemption.

(e) A utilization review entity may revoke an exemption only at the end of the twelve-month
period described in subsection (b) if the utilization review entity:

(1) Determines that the health care provider would not have met the eighty per cent
approval criteria based on a retrospective review of the claims for the particular service
for which the exemption applies for the previous three months, or for a longer period if
needed to reach a minimum of ten claims for review;

(2) Provides the health care provider with the information the utilization review
entity relied upon in making its determination to revoke the exemption; and

(3) Provides the health care provider a plain language explanation of how to appeal
the decision.

(f) An exemption shall remain in effect until the thirtieth day after the date the utilization review
entity notifies the health care provider of its determination to revoke the exemption or, if the health
care provider appeals the determination, the fifth day after the revocation is upheld on appeal.

(g) A determination to revoke or deny an exemption shall be made by a health care provider
licensed in the State of the same or similar specialty as the health care provider being considered
for an exemption and have experience in providing the service for which the potential exemption
applies.

(h) A utilization review entity shall provide a health care provider that receives an exemption
a notice that includes:

(1) A statement that the health care provider qualifies for an exemption from
preauthorization requirements;

(2) Alist of services to which the exemptions apply; and

(3) A statement of the duration of the exemption.

(i) A utilization review entity shall not deny or reduce payment for a health care service
exempted from a prior authorization requirement under this section, including a health care
service performed or supervised by another health care provider when the health care provider
who ordered the health care service received a prior authorization exemption, unless the
rendering health care provider:

(1) Knowingly and materially misrepresented the health care service in request for
payment submitted to the utilization review entity with the specific intent to deceive
and obtain an unlawful payment from the utilization review entity; or

(2) Failed to substantially perform the health care service.

QUALITY (language is taken from HB 954)
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Medically necessary; Clinical criteria — Utilization review entities must use appropriate criteria
that a prudent physician would provide to a patient for the purpose of preventing, diagnosing, or
treating an iliness, injury, disease, or its symptoms in a manner that is:

(1) In accordance with generally accepted standards of medical practice;

(2) Clinically appropriate in terms of type, frequency, extent, site, and duration; and

(3) Not primarily for the economic benefit of the health plans and purchasers or for the
convenience of the patient, treating physician, or other health care provider.

Prior authorization review; adverse determination personnel; qualifications; criteria. A
utilization review entity shall ensure that all adverse determinations are made by a physician who:

(1) Possesses a current and valid non-restricted license issued pursuant to chapter 453;

(2) Is of the same specialty as a physician who typically manages the medical condition or
disease or provides the health care service subject to the review;

(3) Have experience treating patients with the medical condition or disease for which the
health care service is being requested.

TRANSPARENCY (language is taken from HB 954)

Prior Authorization Transparency - Prior authaorization requirements and restrictions;
disclosure and notice required.
(a) A utilization review entity shall make any current prior authorization requirements and
restrictions readily accessible on its website to enrollees, health care professionals, and the
general public, including the written clinical criteria; provided that requirements shall be described
in detail but also in easily understandable language.
(b) A utilization review entity that intends to implement a new prior authorization requirement
or restriction, or amend an existing requirement or restriction shall:
(1) Ensure that the new or amended requirement or restriction is not implemented
until the utilization review entity's website has been updated to reflect the new or amended
requirement or restriction; and
(2) Provide contracted health care providers of enrollees with written notice of the new or
amended requirement or amendment no later than sixty days before the implementation
of the requirement or restriction.

(c) Any entity requiring prior authorization of any health care service shall make
statistics on prior authorization approvals and denials available to the public on their website in a
readily accessible format; provided that the statistics shall include categories for:

(1) Physician specialty;

(2) Medication or diagnostic test or procedure;

(3) Indication offered;

(4) Reason for prior authorization denial,

(5) If a prior authorization was appealed;

(6) If a prior authorization was approved or denied on appeal; and

(7) The time between the submission and subsequent response for a prior
authorization request.

Denials - Adverse determination; notice and discussion required. Any utilization review
entity questioning the medical necessity of a health care service shall notify the enrollee's
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physician that medical necessity is being questioned. Before issuing an adverse determination,
the enrollee's physician shall have the opportunity to discuss the medical necessity of the health
care service on the telephone with the physician who will be responsible for determining
authorization of the health care service under review. The utilization review entity should provide
justification for denials, relevant plan provision, coverage criteria citation, narrative explanation;
also provide covered alternative treatment; and detail appeal options, actions needed to obtain
coverage or additional information or selecting an alternative treatment option identified by the
plan.

OVERSIGHT (language is taken from HB 954)

Utilization review entities; annual report to insurance commissioner [and oversight Task
Force]. (a) No later than March 1 of each year, each utilization review entity shall submit a report
to the insurance commissioner on prior authorization requests for the previous calendar year
using forms and in a manner prescribed by the insurance commissioner, which shall include:

(1) Alist of all health care services that require prior authorization;

(2) The number and percentage of prior authorization requests that were approved,;

(3) The number and percentage of prior authorization requests that were denied;

(4) The number and percentage of prior authorization requests that were initially denied and
approved after appeal,

(5) The number and percentage of prior authorization requests for which the timeframe for
review was extended, and the request was approved;

(6) The average and median time that elapsed between the submission of a non-urgent prior
authorization request and a determination by a utilization review entity;

(7) The average and median time that elapsed between the submission of an urgent prior
authorization request and a determination by the utilization review entity;

(8) The average and median time that elapsed to process an appeal submitted by a health
care professional initially denied by the utilization review entity for non-urgent prior authorizations;
and

(9) The average and median time that elapsed to process an appeal submitted by a health
care professional initially denied by the utilization review entity for urgent prior authorizations;
provided that the information required by paragraphs (2) through (9) shall be individualized for
each listed health care service for each health care service listed in paragraph (1).

(b) Each utilization review entity shall make the report required pursuant to subsection (a)
available to the public through the utilization review entity's website in the format prescribed by
the insurance commissioner.

HMA recommends that the commission in HB 250 be replaced by a Task Force or
Working Group with the following composition of members:

-Director of Health, or the Director's designee
-The Insurance Commissioner, or the Insurance Commissioner's designee

-Administrator of the Med-QUEST Division of the Department of Human Services, or the
Administrator's designee
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-Representative from the Professional and Vocational Licensing Division of the Department of
Commerce and Consumer Affairs

-Representative from the Hawaii Association of Health Plans

-Healthcare organizations (each with a representative):
Hawaii State Center for Nursing
Hawaii Medical Association (HMA)
Hawaii State Rural Health Association
Healthcare Association of Hawaii

The Task Force will regularly review PA policies and make recommendations for

Ongoing reduction of volume. This requires coordinated review of PA data, trends,
population health characteristics and standards of care as well as utilization use and
overuse.

- Identifying drugs and services for which PA is rarely denied, have high approval rates

on appeal, are important to provide expeditiously

- Examine PA that disproportionately impacts marginalized patients

Review of validity, clinical criteria. Regular systematic review and updates for changes in
population health characteristics, standards of care and scientific information that will allow
for continued informed decisions on the safety and needs to apply PA or lift PA restrictions.

HMA strongly supports Prior Authorization policies and continued oversight that may reduce
patient and provider burdens, improve patient access and facilitate the timely delivery of high
guality and safe medical care.

Thank you for allowing the Hawaii Medical Association to testify in support of this measure with
amendments.
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To: The Honorable Chair Gregg Takayama, the Honorable Vice Chair Sue L. Keohokapu-Lee Loy,
and the House Committee on Health

Subject: TESTIMONY IN STRONG SUPPORT OF HB250
Aloha Esteemed Committee Members,

The Philippine Medical Association of Hawaii (PMAH) strongly supports HB250, which seeks to
reform the prior authorization process to reduce delays in patient care, lessen administrative
burdens on healthcare providers, and improve overall healthcare outcomes in our state.

PMAH represents approximately 200 primary care physicians and specialists across Hawaii,
many of whom serve vulnerable populations who cannot afford unnecessary delays in receiving
medically necessary treatment. As frontline healthcare providers, we have witnessed firsthand the
significant harm caused by burdensome prior authorization requirements. The current system
often forces patients to wait days or even weeks for approval of critical treatments, medications,
diagnostic tests, and procedures—delays that can result in disease progression, worsening
symptoms, emergency room visits, and preventable hospitalizations.

The excessive administrative requirements placed on physicians further compound these issues.
Prior authorization forces doctors to spend hours navigating bureaucratic hurdles rather than
caring for patients. In many cases, physicians are required to justify treatments that are already
standard medical practice, only to have decisions made by insurance representatives who may
lack the expertise in the relevant medical specialty. This unnecessary red tape does not enhance
patient safety—it obstructs it.

The negative impact of prior authorization on patient health is well-documented. A nationwide
physician survey conducted by the American Medical Association found that:

e 94% of physicians reported that prior authorization delays necessary
medical care for patients.

e 83% of denials were ultimately overturned, raising serious concerns about
the appropriateness of initial denials.

e 19% of doctors reported that prior authorization delays led to serious
adverse events requiring hospitalization.

e 7% of doctors reported that these delays resulted in permanent disability



or even death.

Hawaii’s physician workforce is already strained due to provider shortages and an aging
population with increasing healthcare needs. Prior authorization requirements exacerbate
physician burnout, leading to reduced workforce retention and even more limited access to care
for patients. Requiring doctors to dedicate staff solely to prior authorization paperwork is a waste
of healthcare resources that should be directed toward patient care, not administrative
bottlenecks.

HB250 is an essential step toward protecting patients from unnecessary harm and ensuring that
medical decisions remain in the hands of those who are trained to make them—physicians.
Establishing the Health Care Appropriateness and Necessity Commission and requiring greater
transparency in prior authorization practices will help eliminate inefficiencies, reduce
unnecessary delays, and ensure that patients receive timely, appropriate, and evidence-based
care.

The Philippine Medical Association of Hawaii urges the committee to pass HB250 to alleviate
unnecessary burdens on Hawaii’s physicians and, most importantly, to protect the health and
safety of our patients.

Respectfully submitted,
Rainier Dennis D. Bautista, MD, DABFM, FAAFP

President, Philippine Medical Association of Hawaii
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Comments:

Aloha,

As a healthcare services provider in Hawaii, | have witnessed firsthand how prior authorization
delays prevent patients from receiving necessary care. The lack of transparency in these
processes creates undue administrative burdens on providers and unnecessary roadblocks for
patients. HB250 is a crucial step forward—it holds utilization review entities accountable,
ensures oversight through the newly established Health Care Appropriateness and Necessity
Commission, and prioritizes patient care over bureaucratic inefficiencies. | strongly urge
lawmakers to support this bill to improve healthcare access and outcomes in our state.

Respecfully,
Dr. Ariel Flores, PT, DPT

Waipahu Therapy Center, LLP



hmsa

An Independent Licensee of the Blue Cross and Blue Shield Association

January 31, 2025

The Honorable Gregg Takayama, Chair
The Honorable Sue L. Keohokapu-Lee Loy, Vice Chair
House Committee on Health

Re:  HB250- RELATING TO HEALTH

Hawaii Medical Service Association (HMSA) appreciates the opportunity to provide comments on HB
250, which requires utilization review entities to submit data relating to the prior authorization of health
care services to the State Health Planning and Development Agency and establishes the Health Care
Appropriateness and Necessity Commission within the State Health Planning and Development Agency.

Thank you to the legislature for recognizing the importance of prior authorization (PA). It is one of

many important components that help to keep health care premiums affordable and will continue to help
ensurethelong-t er m sustainability of Haahealihbrdaszationver al |
partnering with over 7,500 providers across the state we understand the challenges and are committed to
working collaboratively to improve the prior authorization process and also ensuring the highest quality

of care for our members.

2026 Prior Authorization Improvement Requirements

We want to note for the committee that there are already pending new requirements for prior
authorization on the near horizon that will address many of concerns raised about PA. Beginning in
2026, new CMS requirements® will streamline and reduce the burden associated with PA processes by
including shortening the timeframe for PA decisions, promoting greater transparency for medical
necessity criteria, strengthening PA reporting, and improving the adoption of electronic PA processes
and the electronic exchange of health care information. With the new 2026 requirements quickly
approaching, we believe this measure is not necessary at this time and it would be premature to put any
new PA requirements in statute as health plans are already working towards alignment with these new
regulations.

HMSA Prior Authorization

HMSA currently meets, and typically exceeds, Centers for Medicare & Medicaid Services and National
Committee for Quality Assurance timeliness requirements for PA. PA does not apply to emergency care
or care that members receive when hospitalized. Of our 17 million claims processed last year, only
204,000 (1%) required PA. Of these 81,600 (40%) did not require submission. 163,200 (80%) of the PA
submissions we receive are via fax machine despite the availability of an online option increasing errors
and requiring additional time for review and communication. Large numbers of claims are also
incomplete or have incorrect documentation and require multiple back and forth communications
forcing longer timeframes for decisions. We want to thank Hawaii Medical Association (HMA) for their
leadership and partnership as we continue to work with our provider partners to make progress in these
areas. HMSA is committed to forward progress and we have already participated in and convened

! https://www.cms.gov/newsroom/fact-sheets/cms-interoperability-and-prior-authorization-final-rule-cms-0057-f
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conversations around solutioning around administrative burden, eliminated PA requirements for certain
procedures, expanded our Fast Pass Program for qualifying providers, and are moving towards a fully
integrated and digitized PA process to further improve accuracy, efficiency, and turnaround time and
minimize errors and administrative burden. We are certainly open to continuing the conversations
around PA improvement, again, noting above that this measure may be premature given the
aforementioned approaching federal regulations.

With that in mind, and should the committee choose to move this measure forward, we ask the
committee to consider the following proposal:

1. Amending Section 2 to include amending chapter 431:2:
a. Prior authorization; reporting (parts a and b)
i.to replace “ut il whenlthpldghn. revi ew entity
ii. toinclude prior authorization reporting of aggregate data.
b. Health care appropriateness and necessity commission, established section to be
amended to read:
§431:2- Prior authorization working group; established. (a)

There is established the prior authorization working group to

consider the issues of administrative burden in the health care

delivery system convened by the insurance commissioner. The

working group shall assess and evaluate the prior authorization

process, identify inefficiencies and pain points for

stakeholders, and make recommendations to improve speed,

transparency, and overall efficiency. The working group shall

consider:
(1) Evaluation of current prior authorization practices;
(2) Alignment with current and pending prior authorization

regulations;

(2) Potential for digitization and technology;

(3) Compliance and risk review;

(4) Incorporation of electronic health records to maximize

efficiency in the prior authorization process;

(5) Best practices of other states that have adopted policies

to streamline prior authorization processes.

The working group shall submit a report of its findings and

recommendations to the legislature no later than June 31, 2026.
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(b) The working group established pursuant to this Act

shall be convened by the Insurance Commissioner. The working

group shall include:

(1) The state I nsurance Commi ssioner , or

designee;

(2) The director of the department of health, or the director's

designee;

(3) The administrator of the State Medicaid agency, or

designee;

(4) The administrator of the State Health Planning and

Development Agency, or designee;

(5) A representative from the Hawaii Medical Association;

(6) A representative from the Hawaii Association of Health

Plans;

(7) A representative from the Healthcare Association of Hawaii;

and

(8) A representative of the consumer or patient advocacy

community.

(c) The working group shall cease to exist on July 1, 2026.

We are happy to provide the committee with a proposed draft that incorporates the requested
amendments. Thank you for the opportunity to testify on this measure.

Sincerely,

\\

Dawn Kurisu
Assistant Vice President
Community and Government Relations

Comn
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January 31, 2025

To: Chair Takayama, Vice Chair Keohokapu-Lee Loy and Members of the House Committee on
Health (HLT)

From: Hawaii Association of Health Plans Public Policy Committee

Date/Location: January 31, 2025; 9:15 a.m./Conference Room 329 & Videoconference

Re: Testimony with comments on HB 250 — Relating to Prior Authorizations.

The Hawaii Association of Health Plans (HAHP) appreciates the opportunity to offer comments
on HB 250. HAHP is a statewide partnership that unifies Hawaii’s health plans to improve the
health of Hawaii’s communities together. A majority of Hawaii residents receive their health
coverage through a plan associated with one of our organizations.

HAHP appreciates the efforts of lawmakers to address prior authorization improvements and
want to emphasize that we believe prior authorization continues to be a critical process that is
constantly evolving and is critical to ensuring quality patient care. We recognize the importance
of addressing concerns of providers and are committed to continuing to work with stakeholders
to improve the issue. HAHP believes this is a nuanced and complicated issue, with multiple bills
in both houses this session. We would be willing to participate in further conversations with
lawmakers and stakeholders.

Thank you for your consideration and the opportunity to share our comments on HB 250.

Sincerely,

HAHP Public Policy Committee
cc: HAHP Board Members

AlohaCare | HMAA | HMSA | HWMG | Humana | Kaiser Permanente | MDX Hawai'i
‘Ohana Health Plan | UHA Health Insurance | United Healthcare
hahp.org | info@hahp.org
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Figure 1: Physician Workforce Assessment Findings from 2010 to Present
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8%)*/$<). %l =-.>14- <!

!



(Q#7"2#) 38" 0A"
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3/.9) 73138 (*51%). 1065 1< tp. 1= " /1 T 52<) %l = .- 1.) 7H!
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DZ, %" 52/ (%1231 " )66%</U51A; I = EIN)5I(3/ 7% /3MN& " 1 1)52(3/ 7" /1(, M).516-.1-"%1, ) ; 7%" /!
5-<)2-"17 (3/1AN!, )2516-.1A; 15-M" M).50)52(3/ 7%" 316-.1-/$%.1) 96) 3414523 UN Q. %7 %" /1<) ™!
< ) /9" 32~ " 3UAUIMUh™ 1, .~ L25%. 312" 1521 $b<~3/1L%. 3(3H~Mb<-3/1) %) 3411 S ~MUL%. Fl/$%h. %1231 ™ !
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HMSA In Network Claims Denials for Private Insurance Purchased on Healthcare.Gov

Claims Received

2024 637079
2023 471082
2022 344408
2021 550061
2020 409325
2019 483584

Six Year Total 2895539

Claims Denied Percentage
147,935 23.2%
117703 25.0%

86148 25.0%
121993 22.2%
93146 22.8%
161163 33.3%
728088 25.1%
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Kaiser Foundation Health Plan of the Mid-Atlantic States,
Inc. P

Claims denial rate and Internal Appeals Rate

Meridian Health Plan of Michigan, Inc.
Celtic Insurance Company

Health Net of Arizona, Inc.

Blue Care Network of Michigan

Hawaii Medical Service Association
University of Utah Health Insurance Plans
Regence BlueCross BlueShield of Utah
Anthem Blue Cross and Blue Shield

Cigna Health and Life Insurance Company

Health Options, Inc.
Montana Health Cooperative

Sanford Health Plan

Claims denial rate [l Internal Appeals Rate
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HB-250
Submitted on: 1/30/2025 11:35:33 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Clayton Everline MD Waves of Health Inc Support W”tteno-[ﬁ;t'mony
Comments:

As a triple board certified physician | am left wondering why | spent so many years training and
passing the multiple board exams to have the very materials | was trained and tested on
countermanded by insurance prior authorization policies that engage in sham "peer review" often
by providers not even in same specialties or even licensed in our state that delay care and
diminish outcomes. Please end this dangerous and greedy practice


keohokapuleeloy1
Text Box
 LATE *Testimony submitted late may not be considered by the Committee for decision making purposes. 
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HB-250
Submitted on: 1/30/2025 2:12:29 PM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Robert Thomas Carlisle, Hawaii Academy of Support Written Testimony
MD, MPH Family Physicians PP Only
Comments:

HOUSE COMMITTEE ON HEALTH
Rep. Gregg Takayama, Chair

Rep. Sue L. Keohokapu-Lee Loy, Vice Chair

Date: January 30, 2025

From: Legislative Committee, Hawai ‘i Academy

Robert Carlisle, MD, MPH

RE: HB250; RELATING TO UTILIZATION REVIEW, PRIOR AUTHORIZATION, AND
THE STATE HEALTH PLANNING AND DEVELOPMENT AGENCY (SHPDA)

Position: Support

Thank you for allowing testimony on HB250. In caring and advocating for the people and

pri mary care physicians of Hawai ‘i, HAFP endo
impact of prior authorization burden leading to frustration of patients and physicians seeking

appropriate health care. SECTION 1 of HB250 concisely recites some of the statistics involved.

There are at least eight bills before the legislature this session, and all contain important elements
to i mprove the burden of prior authomMezati on
endorse HB250 with the following comments.


keohokapuleeloy1
Text Box
 LATE *Testimony submitted late may not be considered by the Committee for decision making purposes. 


A 15-member Health Care appropriateness and Necessity Commission, while attempting to

capture all appropriate voices for input, may prove too large and unwieldy. Consideration of a

smaller committee with a smaller percentage of political appointeesandmove t o “nomi nees
may achieve the intentions of research, consensus, and assessment of each prior authorization

consideration more responsively.

In addition to the actions included in HB250, HAFP endorses the following considerations for
prior authorization reform in Hawai ‘I

« Readily accessible, easily identifiable prior authorization requirements on insurer
websites free of charge to patients and health care providers

 Decision on urgent requests for medical care within 24 hours of submission

«  Decision on nonurgent requests for medical care with 72 hours or 3 working days

« If insurers do not respond within the designated timeframes, then requests are reflexively
approved

« Authorizations of services are valid for one year or the duration of treatment course—
whichever is longer

« Review of appeals for denied services will be executed with an insurer physician who
typically manages the medical condition

« Prohibition on prior authorization requirements for medication use for opioid disorder;
for buy-and-bill provision of services for family planning and reproductive health
pharmaceuticals and supplies; and for the associated medical services

» Rollover of authorized services from one insurer to another for a designated period

- Exemption of physicians from prior authorization if their approval rate exceeds a set

standard
“I'nsurer” is used inclusively of health or si
mai ntenance organizations operating in the st

Thank you for allowing Hawai ‘i Academy of Fam
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Testimony of
Jonathan Ching
Government Relations Director

Before:
House Committee on Health
The Honorable Gregg Takayama, Chair
The Honorable Sue L. Keohokapu-Lee Loy, Vice Chair

January 31, 2025
9:15 a.m.
Via Videoconference
Conference Room 329

Re: HB 250, Relating to Health.

Chair Takayama, Vice Chair Keohokapu-Lee Loy, and committee members, thank you for this
opportunity to provide testimony on HB 250, which requires utilization review entities to submit
data relating to the prior authorization of health care services to the State Health Planning and
Development Agency and also establishes the Health Care Appropriateness and Necessity
Commission.

Kai ser Per ma npeonidesethe fbHowiagi COMMENTS on HB 250 and
requests an AMENDMENT.

Kai ser Per madumse mtne Hdwa ih'ei-fonpofitihealth plans, sénang k.6 st not
million members nationwide, and morethan271, 0 00 me mber s i n Hawai ‘i
4200dedi cated empl oyees and more than 650 Hawai
advance practice providers work in our integrated health system to provide our members
coordinated care and coverage. Kai s daciliti®3,e r man e
including our award-winning Moanalua Medical Center. We continue to provide high-quality

coordinated care for our members and deliver on our commitment to improve the health of our

members and the people living in the communities we serve.

Kai ser Per matnvestotensure tha all aare pravided to our members and patients is
safe, equitable, practitioner-led, high-quality, high-value, and supported by the best available
evidence. In our integrated model, prior authorization is used very sparingly to ensure that care
delivery comports with these standards.

Prior authorization should not inhibit the timely delivery of clinically appropriate care. We
support meaningful transparency as a tool to hold health plans accountable for making timely,
accurate, consistent, fair and equitable prior authorization decisions. We further support policies

711 Kapiolani Boulevard
Honolulu, Hawaii 96813
Office: (808) 432-5210
Facsimile: (808) 432-5906
Email: jonathan.l.ching@kp.org
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that promote the development and use of technology to streamline administrative processes and
facilitate communication between health plans, providers and patients.

While we support the intentof HB 250 t hat by “reducing the bur
assist health care providers, therebsuggestnsurin
that the reporting requirements sought in Section 2 should align any state reporting requirements

with the federal requirements in the 2024 Interoperability and Prior Authorization final rule.! This

should help alleviate some administrative burden on all plans and allow more useful comparisons

with federal data. We respectfully request Section 2 be amended as follows:

SECTION 2. Chapter [323P] 431, Hawaii Revised Statutes,
is amended by adding two new sections to part II to be
appropriately designated and to read as follows:

"[§323b-——] §431- Prior authorization;

reporting. (a) Each utilization review entity doing
business in the State shall tfHilean—annualtl—report

PR S NE I ANE NP N S N P N BN SN~ = + 1 N1 S PR~ SWANE A N = n £
cOUTITTCTTO LJ._L.Ll\j AT CTTE O T T T \—a—y LSS i )y t/J_ [ S - A CIT O T 2T T IIUIT . =

period] an annual report to the insurance division, by

provider of health insurance, all prior authorization

metrics required for compliance with federal law and the

regulations of the Centers for Medicare and Medicaid

Services, including those promulgated under 42 C.F.R. §S

422 .122(c), 438.210(f), 440.230(e) (3), and 457.732(c)..

! See 89 Fed. Reg. 8758 (February 8, 2024).

711 Kapiolani Boulevard
Honolulu, Hawaii 96813
Office: (808) 432-5210
Facsimile: (808) 432-5906
Email: jonathan.l.ching@kp.org
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(b) The [state—ageney] insurance division shall

compile the data in each report by provider of health

insurance and shall post a report of findings on its

website no later than March 1 of the following year after

the reporting period.

We believe the “Health care appropriateness and necessity commission” sought under Section 2 is
premature at this point. The need for a commission or work group should be considered after any
new reporting requirements have been implemented and the data evaluated by the Insurance
Division, which is the appropriate department to review and make any recommendations.

Mahalo for the opportunity to testify on this important measure.

711 Kapiolani Boulevard
Honolulu, Hawaii 96813
Office: (808) 432-5210
Facsimile: (808) 432-5906
Email: jonathan.l.ching@kp.org



HB-250
Submitted on: 1/30/2025 7:47:57 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Scott Morioka Individual Support Written Testimony
Only
Comments:

As a physician in Hawaii, | have witnessed firsthand how prior authorization delays/prevents
patients from receiving necessary care. The lack of transparency in these processes creates undue
administrative burdens on providers and unnecessary roadblocks for patients. HB250 is a crucial
step forward—it holds utilization review entities accountable, ensures oversight through the
newly established Health Care Appropriateness and Necessity Commission, and prioritizes
patient care over bureaucratic inefficiencies. | strongly urge lawmakers to support this bill to
improve healthcare access and outcomes in our state.



HB-250
Submitted on: 1/30/2025 7:49:08 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Cathy Wilson Individual Support Written Testimony
Only
Comments:

Dear Rep. Gregg Takayama, Chair, Rep. Sue L. Keohokapu-Lee Loy, Vice Chair and the House
Committee on Health,

As a patient advocate in Hawaii, | have witnessed firsthand how prior authorization delays
prevent patients from receiving necessary care. The lack of transparency in these processes
creates undue administrative burdens on healthcare providers and unnecessary roadblocks for
patients. HB250 is a crucial step forward—it holds utilization review entities accountable,
ensures oversight through the newly established Health Care Appropriateness and Necessity
Commission, and prioritizes patient care over bureaucratic inefficiencies.

From my perspective as someone who works closely with patients, | have seen the real-world
impact of these delays. Patients often struggle to navigate the complex prior authorization
process, leading to frustration, anxiety, and in some cases, deterioration of their health conditions
while waiting for approval.

The establishment of the Health Care Appropriateness and Necessity Commission is particularly
important. This commission will provide much-needed oversight and ensure that decisions about
patient care are made with proper medical considerations, rather than purely financial ones.

HB250 also addresses the critical issue of transparency. By holding utilization review entities
accountable, we can expect clearer communication and more streamlined processes, which will
ultimately benefit both patients and healthcare providers.

As a patient advocate, | strongly urge lawmakers to support this bill. It has the potential to
significantly improve healthcare access and outcomes in our state by reducing unnecessary
delays and putting patient care at the forefront of decision-making processes.

Thank you for your consideration.



HB-250
Submitted on: 1/30/2025 8:02:25 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Brandon Shirai Individual Support Written Testimony
Only
Comments:

As a physician in Hawaii, | have seen firsthand how prior authorization delays create
unnecessary barriers that prevent patients from receiving the care they urgently need. These
delays are not just bureaucratic inconveniences—they can lead to worsening health conditions,
increased hospitalizations, and unnecessary suffering. The current lack of transparency in the
prior authorization process places an overwhelming administrative burden on healthcare
providers, forcing them to spend valuable time navigating red tape instead of focusing on patient
care.

HB250 is a critical step toward addressing these issues. By holding utilization review entities
accountable, establishing the Health Care Appropriateness and Necessity Commission for
oversight, and prioritizing patient well-being over inefficient approval processes, this bill paves
the way for a more effective and patient-centered healthcare system. Ensuring that medical
decisions are guided by clinical necessity rather than bureaucratic hurdles will improve health
outcomes and reduce the strain on both patients and providers.

| strongly urge lawmakers to support HB250 and take meaningful action to remove these
unnecessary obstacles. Passing this bill will help ensure that patients in Hawaii receive timely,
appropriate care without being subjected to harmful delays, ultimately strengthening healthcare
access and outcomes across our state.



HB-250
Submitted on: 1/30/2025 8:18:44 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Jasmine Kelly Individual Support Written Testimony
Only
Comments:

As a physician, | have seen firsthand how prior authorization requirements create unnecessary
obstacles to patient care. These bureaucratic processes are often confusing, inconsistent, and
time-consuming, forcing me to spend hours navigating approvals instead of focusing on my
patients. The delays caused by prior authorizations can prevent timely access to essential
treatments, leading to worsening conditions and frustration for both patients and providers.
HB250 is a step toward addressing these inefficiencies by increasing transparency and
accountability in utilization review. Reform is needed to ensure that medical decisions are driven
by clinical necessity, not administrative red tape.




HB-250
Submitted on: 1/30/2025 8:43:48 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Kristine Uramoto, MD Individual Support ertteno'[lcle)s/nmony
Comments:

As a Hawaii physician, | can testify that we need more transparency in the prior authorization
(PA) process. Prior authorizations place a huge burden on physicians and their staff and hinder
the prompt, appropriate medical care of patients. | can personally testify to the harm that the
prior authorization process has caused patients - | deal with patients with arthritis. With delays
of coverage, many patients have suffered for weeks or even months before receiving the
appropriate medication necessary to treat their arthritis. Please help Hawaii's patients receive the
necessary medical care they require. Also, please help Hawaii's shrinking physician work force
in dealing with unnecessary administrative burdens.




HB-250
Submitted on: 1/30/2025 8:45:43 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Ross Simafranca Individual Support ertteno'lr'ﬁ;tlmony
Comments:

Hello. I'm a general surgeon in private practice located in Ewa Beach, Oahu since 2007. |
support HB 250 which would help my patients receive adequate health care in a more timely
fashion.

Mahalo,

Ross Simafranca, MD, FACS
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HB-250
Submitted on: 1/30/2025 9:57:32 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Wells Weymouth Individual Support ertteno'lr']?;tlmony
Comments:

As an emergency medicine physician practicing in Hawaii, | am writing to express my strong
support for House Bill 250 (HB250), which aims to reform prior authorization processes by
requiring utilization review entities to submit relevant data to the State Health Planning and
Development Agency and establishing the Health Care Appropriateness and Necessity
Commission.

In the fast-paced environment of emergency medicine, timely decision-making is crucial.
However, the current prior authorization requirements often lead to significant delays in patient
care. A 2023 survey by the American Medical Association found that 94% of physicians
reported that prior authorization processes always, often, or sometimes delay patient care, and
19% noted that these delays have led to serious adverse events, including hospitalizations.

Moreover, the administrative burden associated with prior authorizations contributes to physician
burnout. The same survey indicated that 95% of physicians believe prior authorization increases
burnout, with more than one-third employing staff solely to manage these requirements.

HB250 addresses these concerns by promoting transparency and accountability among utilization
review entities. By mandating the submission of prior authorization data and establishing a
commission to evaluate and streamline these processes, the bill seeks to reduce unnecessary
delays and administrative burdens, ultimately improving patient outcomes.

In the emergency department, every moment counts. Reforming prior authorization procedures
as proposed in HB250 will enable healthcare providers to deliver timely and effective care,
enhancing the health and well-being of our community.

| urge the legislature to pass HB250 to ensure that emergency medical services in Hawalii can
operate more efficiently and provide the highest standard of care to our patients.

Thank you for considering my testimony.

Wells Weymouth, MD
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HB-250
Submitted on: 1/30/2025 10:07:59 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Michael Jaffe Individual Support Written Testimony
Only
Comments:

Yes Please support HB250

The insurance Prior Authorization (PA) system is essentially the insurance company practicing
medicine and overriding the physician-patient treatment plan. The capricious nature of the PA
process is inefficient, to say the least. My biggest problem is; as a specialist, the PA
requirements are the same as for a primary care doctor. My clinical decision-making should
have more flexibility.

More data and transparency - may help the efficiency of the PA process so patients can get the
expedited care they need.

Michael Jaffe DO
Hawaii Brain & Spine

Kailua
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HB-250
Submitted on: 1/30/2025 10:10:29 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Paul Heese Individual Support Written Testimony
Only
Comments:

As a voter, resident, and licensed physician in Hawaii, | am writing to support HB250 and the
increase in transparency of the utilization of Prior Authorizations by heath care payees. Intended
to curb insurance payee costs by requiring extra review for expensive, experimental, or off label
treatments and medications. Unfortunately, throughout my career, I've seen insurance companies
use PAs to create barriers to care.

They utilize a byzantine system of forms, faxes, portals, and hold-lines on the phone. They
obscure reasons for denial. And otherwise use bureaucratic red tape to gum up efficient health
care delivery; to save investors money at the cost of the patients.

At the very least, Hawaii health care payees should know their practices are being monitored and
released to the public for review. Information that would allow Hawaii residents to better
evaluate which insurance companies they wish to purchase services from.

As a voter, resident, and licensed physician in Hawaii, | am writing to support HB250 and the
increase in transparency of the utilization of Prior Authorizations by heath care payees. Intended
to curb insurance payee costs by requiring extra review for expensive, experimental, or off label
treatments and medications. Unfortunately, throughout my career, I've seen insurance companies
use PAs to create barriers to care.

They utilize a byzantine system of forms, faxes, portals, and hold-lines on the phone. They
obscure reasons for denial. And otherwise use bureaucratic red tape to gum up efficient health
care delivery; to save investors money at the cost of the patients.

At the very least, Hawaii health care payees should know their practices are being monitored and
released to the public for review. Information that would allow Hawaii residents to better
evaluate which insurance companies they wish to purchase services from.
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HB-250
Submitted on: 1/30/2025 10:15:30 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Kaohimanu L K Dang . Written Testimony
Akiona MD Individual Support Only
Comments:

Aloha esteemed Representatives,

| am writing in strong support of HB250.

As a physician serving primarily rural, underserved and vulnerable populations in Hawalii, |
have witnessed firsthand how prior authorization delays prevent patients from receiving
necessary care. The lack of transparency in these processes creates undue administrative
burdens on providers like me and unnecessary roadblocks for patients. This has directly
interfered with necessary care, contributed to preventable health complications and death and
has caused the closure of many independent practices, disproportionately moreso in the rural
areas | serve. HB250 is a crucial step forward—it holds utilization review entities accountable,
ensures oversight through the newly established Health Care Appropriateness and Necessity
Commission, and prioritizes patient care over bureaucratic inefficiencies. I strongly urge
lawmakers to support this bill to improve healthcare access and outcomes in our state.

Mahalo for your time and consideration of this very important aspect of healthcare in Hawai'i,
"0 au iho no,

Ka ohimanu Dang Akiona, MD- Physician/Owner Kohala Coast Urgent & Mobile Health,
Moloka'i Family & Urgent Care
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HB-250
Submitted on: 1/30/2025 10:19:57 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
arieh levine Individual Support Written Testimony
Only
Comments:

Please support prior authorization oversight and transparency. Significant delays in care, waste
time and resources that are too valuable to be spent on such delays.

Arieh Levine MD
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HB-250
Submitted on: 1/30/2025 10:23:04 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Robert Shapiro Individual Support Written Testimony
Only
Comments:

Doctors waste a lot of time with prior authorization. It's a huge headache and very costly for
overhead. Much of the money is taken up by the PBM's. It does not lead to cost savings, it
increases costs for the whole system including the patients.
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HB-250
Submitted on: 1/30/2025 10:27:51 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Vishal Goyal Individual Support Written Testimony
Only
Comments:

As a physician who takes care of seriously ill patients, | often prescribe medications that provide
comfort and reduce suffering. Even common medications such as morphine are often flagged for
prior authorization. This causes stress amongst my patient and their caregivers, as well as
requires me (and our RN) to spend unnecessary time on the phone or on the computer justifying
medication regimen. | am a double-board certified physician and | take my work very seriously.
To constantly be questioned "if I am sure" that | want my patient to have the medication I've
prescribed is frustrating. Please consider making prior authorizations less prevalent in care and
less burdensome on the providers who are trying to take care of the citizens of Hawaii.

Mabhalo,

Vishal Goyal, MD, MPH
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HB-250
Submitted on: 1/30/2025 11:07:17 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Komal Soin Individual Support Written Testimony
Only
Comments:

Aloha

As a Family Physician on Oahu that faces the burden of Prior Auths atleast once a week, I'm in
support of this bill for prior auth reform. Prior auth requirements in its current state are very
cumbersome and take away from proper patient care including medications that are necessary,
and imaging that may be required for evaluation. | have had MULTIPLE patients who have been
established on a medication for over a year with good results that come January 1 need a prior
auth for the medication because the formulary for the insurance company has changed. It is very
frustrating for the patient to not have their medications that work. Additionally, we have had
severe injuries that need an MRI for evaluation but are denied as they have to go through
Physical therapy and Xray prior to MRI, even if they cannot tolerate Physical therapy due to
severe pain.

Thank you for introducing this bill to improve our patient care in Hawaii and unnecessary burden
to physicians.

Mahalo

Komal Soin
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HB-250
Submitted on: 1/30/2025 11:17:42 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Ricardo Molero Bravo Individual Support Wntteno'[lelz)s/nmony
Comments:

| support HB250
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HB-250
Submitted on: 1/30/2025 11:25:56 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Robert Wong Individual Support Written Testimony
Only
Comments:

| support HB250. As a gastroenterologist in Aiea/Pear| City, | often need to obtain prior
authorizations for diagnostic tests and medications. This is a resource intensive process and
undoubtedly results in delays in care. Often the priour authorizations are unnecessary or
redundant. For example, some insurance companies require (and may even deny) annual
authroizations for patients that are on a stable medication regiment that has worked for them.

Please support HB250.
Aloha,

Robert Wong, MD
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HB-250
Submitted on: 1/30/2025 11:43:30 AM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Catherine Rault Individual Support Written Testimony
Only
Comments:

As a doctor and healthcare provider, | wholeheartedly support this bill. Prior authorizations are
often slow and burdensome, delaying the treatment of patients and allowing them to access
medications they need.


keohokapuleeloy1
Text Box
 LATE *Testimony submitted late may not be considered by the Committee for decision making purposes. 


1of3

(no subject)
| /$7( 7THVWLPRQ\ VXEPLWWHG ODWH PD\ QRW EH FRQVLGHUHG E|

Prior Authorization as policies used by our medical insurance companies are
harming patients and out community.

They are not only inefficient, they are now perverted into destructive results.
This bill HB250 is a good start, necessary but not sufficient,

to reverse this unnecessary and destructive effect on! healthcare in our
communities.

Please ALSO approve the other associated bills coming up this session.

Please see (attached) recent article by Prof. Rosenbloom, former
Commissioner of Health and Hospitals, City of Boston,

who correctly calls it A SCAM based on his expert knowledge as a designer of
these policies, and present remorse for doing so.

warmest aloha
Edward Gutteling, MD

https://www.bostonglobe.com/2025/01/28/opinion/insurance-companies-delay-
deny-health-care/

Opinion | Health insurance:

Prior authorization is a scam

| know, because | helped design it
January 28, 2025

David L. Rosenbloom, PhD
Professor emeritus Boston University School of Public Health,
Commissioner of Health and Hospitals for the City of Boston 1975 to 1983

Here’s how to stop health insurance companies from using delay-and-
deny tactics.

Killing a CEO is not the way to stop outrageous behavior by health insurance companies.
So what is?

The companies and agencies that buy commercial health insurance and the Medicaid, Medicare,
and Affordable Care Act marketplace programs can stop health insurance practices that delay
and

1/30/25, 11:52 AM
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deny care to patients by taking three actions:
They should

» demand the abolition of prior approval for medical care and prescriptions;

' require that insurance company denial rates be posted in all marketing materials;

r and force speedy and fair denial claim appeals. Insurance companies have lied to their
customers about how their practices protect patients and save money.

They don't.

Health insurance deny-and-delay practices block access to needed care and shift costs to
patients
and providers, while increasing insurance company profits.

Prior authorization for medical care was started in the mid-1980s as a marketing scheme by
health insurance companies. | know. | was in the room where it happened when | was an officer
of the Health Data Institute, a company that developed managed care tools and techniques.

The insurance companies wanted to show they were “doing something” to help control rapidly
rising health care costs. Some insurance companies made money charging extra for “pre-
admission certification.” There was no evidence then that prior authorizations for any
medical

test or procedure would protect patients, improve care quality, or save money.

Forty years later, there is still not much evidence they do any good.
In fact, they cause harm.

About 25 percent of physicians in a recent national survey reported that prior authorization delays
led to a patient’s

hospitalization, a life-threatening event that required emergency intervention, or permanent
disability, birth defect, or death.

Some things are too broken to be fixed or reformed.
Prior authorization is one of them.

Problems with prior authorizations are responsible for almost half of all medical claim
denials and are the starting point for additional claim denials that increase costs to patients or
prevent them from getting needed care.

One out of 6 patients and 23 percent of patients with mental illness reported difficulties with a
prior authorization in a 2023 Kaiser Family Foundation

survey. More than half the patients who reported prior authorization problems also encountered
other claim denials such as the inability to get medications ordered by their doctors. Nearly all
physicians (95 percent) reported that prior authorizations “somewhat or significantly” increased
physician burnout in a recent American Medical Association survey.

Eliminating prior authorizations would be a win-win for patients and health care providers, and
would probably not

raise total health care costs despite the unfounded fears of insurance company actuaries. More
timely access to needed care may save more money than delaying or denying it.

Requiring insurance companies to publish their prior authorization denial rates on all marketing
materials and platforms would let patients and plan sponsors know how likely it is that their claim
would be paid before they bought the insurance.

The Affordable Care Act requires insurance companies to compile denial rates for plans offered
on its marketplaces, but the information is not

1/30/25, 11:52 AM
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widely available, and the regulations to publish it have not been enforced.

There are no similar requirements for commercial, Medicaid, or Medicare plans.

Denying claims is a very effective way for health insurance companies to make money.

Only about half of all bill denials are ultimately overturned, resulting in payments to care
providers.

The process for appealing a denial is so complicated that fewer than 1 percent of patients bother
to appeal, and most of them lose in a process that is controlled by insurance companies. Very few
patients even know they have a right to an external appeal when the insurance company turns
them down. Pharmacy benefit managers, often owned by health insurance companies, increase
their profits through prior authorization. Sometimes they pay for only the brand-name drugs the
benefit managers get a kickback for promoting.

Transparent, speedy, and independent reviews of medical care, prescription, and bill denials can
be implemented if the companies and agencies
buying insurance tell the insurance companies to do so.

Ending prior authorization, publishing denial rates, and forcing speedy, fair appeals would
eliminate the majority of medical claim denials and delays in care. These changes would increase
access to medical services and reduce patients’ anxiety. They would also create an atmosphere
for

legitimate research into policies that improve patient outcomes, improve quality of care, and
prevent wasteful, harmful medical practices.

David L. Rosenbloom is a professor emeritus at Boston University School of Public Health. He
served as commissioner of health and hospitals for the city of Boston from 1975 to 1983.
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HB-250
Submitted on: 1/30/2025 12:17:50 PM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Angel Willey Individual Support Written Testimony
Only
Comments:

| support transparency and oversight with prior authorizations.
Respectfully submitted,
Angel M. Willey, MD

OBGYN Honolulu, HI
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HB-250
Submitted on: 1/30/2025 12:50:14 PM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Scott Kuwada, MD Individual Support W”ueno-[ﬁ;t'mony
Comments:

Please help us decrease delays in care for our patients by promoting transparency and oversight
in onerous preauthorizations for tests, procedures and medications.

Mahalo!
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HB-250
Submitted on: 1/30/2025 12:59:18 PM
Testimony for HLT on 1/31/2025 9:15:00 AM

Submitted By Organization Testifier Position Testify
Celina Hayashi Individual Support Written Testimony
Only
Comments:
Aloha,

| am a medical doctor writing in strong support of HB250. As a Board Certified Family
Medicine Physician, serving our local community, it is imperative that you support this bill for
the health of our state. The current prior authorization process is untenable and directly results in
delays in patient care, resulting in harm to our community members.

The support of this bill will support transparency and oversight of prior authorizations.

Mahalo,

Dr. Celina Macadangdang Hayashi
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