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Proponent Testimony, SB 129
Chairman Hottinger, Vice Chair Bacon, Ranking Member Brown and members of the committee, thank you for the opportunity to provide testimony today on SB 129, the Prior Authorization Bill.  
My name is Rob Lorenz, and I am a surgeon who treats cancers of the head and neck area. I’ve lived and worked in Northeast Ohio for the past 20 years. What I’d like to try to do for you in the next 5 minutes is to connect how the logistical issues of our insurance payment system have very real, visceral effects on our patients, the citizens of Ohio.

The first patient I’ll describe is a 47 year old woman we recently cared for from Senator Manning’s district in Elyria. She came to the doctor this past October 5th with thyroid cancer that had unfortunately already metastasized to the lymph nodes in the neck. Now with this disease, there is still a good chance for cure, but it has to do with catching the cancer before it moves from the neck to other areas of the body. She was a very compliant patient, following up with every appointment as soon as possible. When she met the surgeon and they created the surgical plan together back on 10/5, the request for authorization was placed to the payor, and the provider team prepared the patient for the 3 week wait to get approval from the insurer so the patient would not have to face a financial burden, on top of the burden of dealing with the cancer. This is challenging, because we know that they longer patients wait, the lower change for cure. 
What we weren’t prepared for was, even though the status from the payor was reported to us as “pending”, it wasn’t until we called at the 3 week deadline to find out for ourselves that they reportedly “never received the request” since they weren’t using an electronic system and the fax reportedly “didn’t go through”. A simple, electronic system of notification would have obviated the need to waste 3 weeks for this unfortunate patient.

Now, we have to put this logistical issue into perspective. Consider the patient wondering if they are doing to die from this cancer; if they are going to be around to raise their children. Consider that they had worked hard for years to ensure that they have insurance, have coverage for this type of uncommon, but critical situation, only to find out, when they need it the most, that barriers have been placed to get expedited, life-saving care, barriers which have nothing to do with ensuring quality or patient safety.

And unfortunately, this situation is anything but rare. Take the case of another one of our patients, a gentleman from Senator William’s district in Cleveland, who is still working and paying insurance premiums at the age of 68, working as a truck driver. When he presented to the doctor, he had had progressively more difficulty with swallowing and had become short of breath. We very quickly determined that he had a tumor of the swallowing tube, and would need treatment immediately. Well, given the 3 week turnaround to get approval to temporarily bypass the cancer so he can breathe, we took the risk of non-payment ourselves just to get the patient immediate relief from suffocation. Now in the past, when we did the right thing for patients, and demonstrated this to the payor, we were granted retrospective approval for the care. But not anymore. Our lack of retrospective payment has garnered us a bill of millons of dollars of care, correctly delivered, but not paid for due to the “fine-lines” contained within the preauthorization process.

Lastly, let me tell you about another patient, a 49 year of mother seen in Twinsburg, Senator LaRose’s district. She had had a history of unexplained strokes at her young age, and it was found that she had a previously undiscovered hole in her heart as the cause, a “patent foramen ovale”, which she likely had had since childhood. Nowadays, we have a very straightforward, non-invasive procedure to fix this hole without open surgery, and on September 2nd, we requested authorization from her insurer to do the procedure. And we checked, 6 days later, 8 days later, 9 days, 10 days, and no approval. So at 12 days, we asked them, what’s the status? No response. On day 13, we got our reply: case denied. No reason listed. So we called again and asked what happened, and were told that the paperwork we sent, the documentation, was not sufficient in justifying the procedure. Ok, so we set up a meeting with our cardiologist and the insurer; perhaps he could verbally explain why this was essential for the patient. Now on day 15, the doctor gets on the phone, only to find out that the payor no longer will accept his Peer-to-Peer phone call. The denial letter had already gone out, no reason to have a conversation. 

Thankfully, we have hundreds of employees who are dedicated and passionate in their work in fighting for patients, and they were able to get the payor to reconsider and re-open the case, and finally the patient had the procedure successfully. But again, I ask you to put yourself in this mother’s shoes. She had planned for the possibility of bad health. She had been responsible in ensuring she had insurance, paid her premiums, and followed her physician’s advice. And can you imagine the anguish this woman was going through, knowing at any time she could have a completely debilitating stroke, changing her role from the caregiver of her family, to that of being a burden to her children for years to come.

Yes, of course we would like to work these issues out ourselves, without legislation or increased regulation. But what you’re seeing is that the situation is out of control. Our Ohio patients have no recourse, no possibility of correcting the situation themselves. They need you, their elected officials, to level the playing field, a field in which, all too often, the patient is getting caught right in the middle.

When a patient is sick, the last thing that should be worrying them or their health care provider is a fight with onerous obstacles put into place by the insurance company. Please help us pass legislation that will allow us to focus on what we do best, providing world class care to the patients across the state of Ohio. Thank you for the opportunity to testify. I'd be happy to answer any questions.
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