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June 16, 2008

The Honorable Terry Goddard
Arizona Antorney General
1275 West Washington Street
Phoenix, AZ 85007

Dear Honorable Attorney General:

In 1990, the Acizona Legislature passed and Govemor Rose Mofford signed into law, ARS
20-461{A) 16 and 20-461(B). This was & bipartisan effort, led at the time by Democrats Alan
Stephens, Pete Rios and Art Hamilton, and Republicans Bob Usdane and Bili English,

Shortly after the law passed, then-ADOI Director Susan Gallinger convened a stakeholders’
meeting to develop enforcement rules, Subsequently, the Director issued Circular Letter 90-12.
Paragraph 3 stated: “Similarly, all deductibles, coinsurance, cost conlainment measures and quality
assurance measures must be structured so as not to discriminate against any type of praclitioner
addressed by the bill.” All insurance representatives at the meeting including those from Blue Cross
Blue Shield and CIGNA agreed to this interpretation.

Clearly, the intent of the law was 10 allow patients to select either medical or chiropractic
treatment for covered conditions and have the same level of cost sharing either way. The Legislature
wanted an end to financiai barriers to health care freedom of choice.

The law was interpreted and enforced consistently and fairly for five full years vntil a new
ADOI Director, Chris Herstam, was appointed by Govermor Fife Symingten in 1995. Mr. Herstam
abruptly withdrew all three earlier Circular Letters and issucd a new one, 95-5, which stands today.
The chiropractic profession has protested 95-5 continuously since the day it was issued, but ADOI
has refused to restore enforcement to the pre-1995 system.

Health insurance companies in Arizona are routinely charging higher co-payments,
coinsurance and deductibles for the usuel and customary treatment procedures of chiropractic

physicians compared to those of medical physicians. This is, we allege, a clear violation of ARS 20-
461(B).

On April 24. 2008, Representative Andy Tobin asked Karlene Wenz of ADOI for an official
opinion regarding a legislative amendment he was considering. Her response, which is attached,
confirmed that ADOI agrees that existing law, specifically ARS 20-461(B), only permits the
application of co-payments, coinsurance and deductibles if they do not discriminate against the usual
and customary procedures of any physician licensed pursuant to Title 32, Chapters 8, 13, or 7, when
policy coverage’s includc treatment of the condition or complaint.




WAL JUU WLl We auigaLaguuy PIOWLY AT 0 I | PACL 1l

Page 2
June 16, 2008

Weould it wot tisiehng, by legal, per staluie, for 2 health insurmnen rompany to charge
scparate co-pays for different physicians wlen those physiians are {reating the same diagnosis
and/or condition?

Wre are alsa roncemed ahemt the roistriee of wu “illavory" benefit. Several inrurance
companies are charging their insued's a vo-pry amount that equals or exceeds the amount of their
tcimburscment to the treating physiciau. Tu easenie, paliculs are paying for their own care in s
vititely making the coverage for which a premium is paid iltnsary

ICL pulival praga v Py wsd Ui sassraues vutupany pays sadung, dic lhaeiaie wapany s
improperly eollecting 8 preminm for thar service. This, thercfore, beecomes an illueory benefit
because the patient has the RRACKSIANMING that they are payling & prensiwn lor & covered service and
that the wswanee i puving yome vart of the cost of that service, 11 ddoms i seem appropriate that an
RNIRING Wniiany it aslve i i) sl Insuranon eoverage thar 13 100%, paid for by the patient. 1t
does nat appenr that the pATANE iy reariving any henefir fi preuniun paid.

If you find that the insurance companies’ practices of applying discfiminatory co-payments,
(pinrurance gnd daguatiblon for chirpgroctic. srezagiye: =rIBpArid B idical proveduive, aud
engaging in the provision of illusory benefits, are inappropriate and violating the intent of ARS 20-
461, o ash thal yuu Lahe whatever aclioy yuu deein necessury,

Thatls you for your prompt attention to these questions.

Respectfully,
TR
(& =

kit e a vins e
State Senator — D-23
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From: Karlene Wen [mailto:kWEnzgd}azmsurance_.gOV_]
Sent; Thu 4/24/2008 11:28 AM

To: Andy M. Tobin '
Subject: RE: '

Rep. Tobin,

Then we'll respond as if it ic to be a new subsection, spedifically, 20-
481(C), (rolottor to esnferm). I Uis is ullimately NO)1 where the language is
proposed to be inserted, these commants would be vord,

20-161

C. COPAYMLNTS QOINSHRANCT AND DEQUC HELES MAY oC
APPLIED IF THEY DO NOT DISCRIMINATE AGAINST THE USUAL AND
CUSTOMARY PROCFNURES OF ANY PHYSICIAN LIGENSLD
FURSUANT TO TITLE 32. CHAPTERS 8, 13, OR 17 WHEN POLICY
COVERAGES INCLUDE rREATMENT OF THE CONDITION OR

COMPI AINT. \

This proposed new subsection repeats existing language,
namely a portion of the first clayse of 20-461(B), and thus
provides no new protections. it would, howcever, undarmines (e
exisling protections of 20-461(B), By not including all of the olements in the
first clause of 20-481(B), (preferred provider organization requirements,
Cost containment measyres. quality Ass itanre maasUres), tho propooesd
20-161(C) is in conflict with 20-481(8) in that It implies that uregual
(Aiscriminatory) appliottism =f Préleivd wruvider organizanon requirements,
cosl containment measuyres, and quality assurance mMeaeures is O, The
Department wonild have serious concerng with this languaye as 20-461(C)
for that reason.

In answen Ly your questione about the language's inpuct on premiums and

the health insurance market we do not believe it would have any real or
direct impact on either.

Karlenc Wenz

(Emphasis added)



