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Chairman Hottinger, Vice-Chair Hackett, Ranking Member Brown, and members of the Committee, my name is Brian Thompson and I am appearing today on behalf of the Ohio Association of Health Underwriters (OAHU) in support of Senator Matt Huffman’s S.B. 227 which will require health insurers to provide health claims information to employer groups. I am appearing in my capacity today as Legislative Chair of our Association’s Columbus Chapter.
OAHU’s membership consists of insurance agents licensed by the Ohio Department of Insurance who specialize in the sale and servicing of health insurance benefits for both individuals and employers located throughout the state. 
I have been in the health insurance profession for 25 years and am a part owner of the Hummel Group that has 5 offices in Ohio located in Richland, Medina, Wayne and Holmes Counties. We also have an office in Indiana. I work with privately held corporations, schools, municipalities ranging in size from 2 employees up to 500 employees. I also represent individuals on their own personal health insurance needs.  

As way of background, Ohio’s employer market tends to be categorized in the following 3 sectors: 

 

Small Group Market- In the state of Ohio this is classified as any employer who has less than 51 employees on their health plan.
 

Mid-Size Groups- Health insurers have defined businesses with between 51-99 eligible employees for health insurance benefits.
 

Large Group- Defined as any group who has 100+ eligible employees eligible for health insurance benefits.
 

Current Health Insurance Landscape:

 

In the Small Group Market (1-50) there is guaranteed issue which means that health insurers must accept a group regardless of health conditions.  There are newer products in which medical underwriting is required as well as ACA plans which require no medical underwriting.  Except for a few exceptions there is no claims data that is shared with the client from the health insurer.
The Mid-Size (51-99) and Large Group (100+) markets are medically underwritten the exact same way, and health insurers can decline to write the business due to medical claims.  The 51-99 market segment is like the small group market in the sense that typically no claims data is shared with the client unless the client is self-funded.  If an employer is defined as a large group, they will receive claims data.

Reasons for OAHU’s support of S.B. 227

Health insurance and our health care system have come under a lot of scrutiny lately due to “health care reform” as well as the rapidly increasing cost of both health care and health insurance. “Transparency” has become the buzz word as consumers want providers to be more transparent with their billing which OAHU supports. OAHU also believes the same transparency is needed on the health insurer side as significant rate increases are becoming the norm.

The ability to evaluate your own group as an employer can help in making good decisions regarding your health benefit package.  Health care claims data allows an employer to make plan changes that make sense based on their own group.  Example: In some cases, small group employers are currently receiving basic claims data if they are in a “level funded plan”. (Level funded plans are a combination of both fully-insured and self-insured plans).  In one of my client’s level funded plans I was able to work with the employer and its employees to make some changes due to the fact that we saw that their emergency room (ER) visits seemed to be rather high.  Individuals were using the ER as their primary care physicians.

In order for costs to come down, everyone has to be involved and that includes the consumer.  Consumers need to be aware of the choices that they are making and how they are affecting health insurance costs.   

In my 25 years in the healthcare insurance industry, I believe this industry is one of the most misunderstood industries. A lot of that has to do with the fact that health care can be very emotional when we are talking at times about life or death when it comes to a treatment decisions. It is for that very reason that the Ohio Association of Health Underwriters believes that passage of S.B. 227 is very important. The more information employers and their employees have when making health insurance and health care decisions can help our health care system run more efficiently both from a cost and quality perspective. 

51-99 Groups more like 100+ Groups
OAHU strongly supports the intent of S.B. 227, however, we believe that health claims data should only be required to be shared to employer groups that have 51+ enrolled on their health insurance plan. The reasons for our support for the 51+ standard are:

· The credibility of the 51+ claims data is much more relevant than 50 or below. A group of 51 could be looking at insuring roughly 130+ individuals. 

· Under current law, groups of 51+ and 100+ are all treated the same when it comes to underwriting and the ability to decline to write business.

· Several of the health insurers who do business in Ohio also do business in Indiana. Since 2010 Indiana has been requiring that claims data be provided to employer groups of 51+ which OAHU’s understands has worked well.

· If less than 51 enrolled is also included in S.B. 227, it is OAHU’s opinion that health insurers would find this to be too labor intensive and that the data would not be very credible. This could possibly lead to some health insurers leaving Ohio’s market.
In conclusion, OAHU believes that S. B. 227 is one of the most important pieces of health insurance legislation to be introduced in recent years and will enable employers to be better prepared to advocate for their employees in the purchase and utilization of health insurance.
