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PROCEEDI NGS

COW SSI ONER SEVI GNY:  Good nor ni ng,
everyone. M nanme is Roger Sevigny. |'mthe
| nsurance Conmi ssioner in New Hanpshire. Wth me
I's our Deputy Conmissioner, Al ex Feldvebel, and
our General Counsel, Chiara Dol cino.

el come, and thanks to everybody for
taking the tine in your day to cone to the
| nsurance Departnent and share your thoughts with
us.

As | think you know, the Insurance
Departnent has been asked to conduct a public
hearing in order to determ ne whether there is a
need for a risk-sharing plan to provide guaranteed
i ssue medi cal mal practice insurance in New
Hampshire; and if so, what is the nost appropriate
formit should take?

Now, we | ook forward to hearing fromyou
today. The Insurance Department's role is to
informthe legislature; and we want to nmake sure
that all voices are heard. Let me take just a
moment to describe the bigger picture.

The New Hanmpshire Medical Ml practice
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Joint Underwiting Association -- or JUA -- is our
state's risk-sharing plan for nedical mal practice
| nsur ance.

It was established by the New Hanpshire
I nsurance Comm ssioner in 1976 by admi nistrative
rule. It was established to nake nedica
mal practi ce insurance avail able so that New
Hampshire residents can have access to needed
care.

The JUA is not a corporation. It's not
a private insurance conpany. It is a
government-created entity; and it exists only by
virtue of the admnistrative rule that created
it -- INS 1700.

This adm nistrative rule will expire in
January of 2017. In the com ng year, the
| egislature will determne the future of the JUA
The department's role is to informthe
| egi slature, which will ultinmately nake the fina
deci sions regarding the future of the JUA

The | egislative comm ssion established
to study the JUA this past year has issued a
report, which is available to you as a handout.
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| f you need copies of any of the handouts -- they
were available as you came in -- please raise your
hand, and we'll see that you get themif anybody

didn't get any of the handouts that we have this
mor ni ng.

In that report, the conm ssion requested
that | conduct a hearing to gather evidence and
testimony in order to determ ne whether there is
still a need for a medical malpractice
ri sk-sharing plan; and if so, what formit should
t ake.

|'"mhere to listen and to include all of
your comments in a report that | will submt for
the | egislative | eadership.

This report also will contain ny
recomrendati ons. These reconmendations are going
to be based on your testinony and ot her evidence
or data that's available to help informthe
| egi sl ature on these inportant issues.

To be clear, I"'mtasked with asking two
questions today.
The first: |Is there a need for a

ri sk-sharing plan to provide guaranteed issue
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medi cal mal practice insurance in New Hanpshire?

The second: |f the answer is yes; if
so, what formshould it take?

| woul d ask that you focus your
testinmony on these two questions. You have them
laid out for you in the public notice of the -- of
this hearing and in the comm ssion report --
again, both avail abl e as handouts.

For those of you who are nedica
providers, | ask you that you include in your
testinmony responses to sonme survey questions if
you' ve not al ready responded.

Those survey questions also are
avail abl e as one of the handouts; and | woul d ask
that you keep your testinmony to the issues at
hand; and, again, be respectful of everyone's tine
here this norning.

You'll also see that we're having a
transcript of this hearing prepared; and that
transcript is going to be posted on the
departnment’'s website just as soon as it is
available. W w | also post testinony received.
A handout with contact information provides you

Duffy & McKenna Court Reporters, LLC
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with inks to where this information can be found,
i ncl udi ng where you can find the adm nistrative
rule, INS 1700.

"1l be happy to accept any additiona
-- and we've already received some -- witten
testinmony -- any additional witten testinony you
may wi sh to submt after today's hearing.

Because it is critical that the
| egi slature act in this upcom ng 2015 | egislative

session, | have less than a nmonth to prepare ny
report and deliver it before the session starts.
Therefore, 1'mgoing to need the

additional witten testinmony submtted no later

t han next Thursday, Decenber 11th. Addresses for
subm ssion of witten testinmony can be found on
the contacts.

Now, please renenber: There's going to
be plenty of opportunity for you to testify at
addi tional hearings before the |egislature on any
proposal that our state House or Senate may
ultimately decide to put forward. | remnd you
that this is only the beginning of the process.

Wth that, we want to hear fromyou; and
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we are here to listen. | have a list of those
that have signed up to provide oral testinony this
morning; and | will take it right fromthe |ist
that you signed up on.

The first is Henry D. Lipman -- | ast
name L-i-p-ma-n.

MR. LIPMAN:  Can | speak from here?

COW SSI ONER SEVIGNY: |f you have a
mc -- there's no need to cone forward if you've
got a mc available to you.

MR. LIPVMAN: For the record, ny nane is
Henry D. Lipman from LRG Heal thcare, which is
| ocated in Laconia, New Hanpshire, and operates
two hospitals: Franklin Regional Hospital and
Lakes Regi on CGeneral Hospital -- also has a large
medi cal conmmunity.

In terns of the two questions that we're
asked to address in terms of the ready --
readi | y-avail abl e commrerci al nmarket, you know, |
think that the purpose of creating the JUAto
begin with is when the market failed. And at the
moment, the market isn't in a failure position.
It's in a pretty good position, fromwhat | can
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Size up as a -- as a provider.

And from ny perspective, | think it's in
the best interests of the state and -- and the
pol i cyhol ders that potentially m ght have to cone
back to the JUA not to -- to wind down its
operations in the event that the market hardens

and -- and fails again. | mean, the consequences
of having to recapitalize something and start from
scratch in a crisis situation, | think, is

sonething that I think the legislature and
departnent need to consi der.

And on the other hand, if the interest
Is tounwnd it despite that caution, | think that
the interests of the policyhol ders who built up
any excess surplus also have to be considered in
t he unwi ndi ng process.

| do think that it would also be
i mportant for the department to not just | ook at

the current market conditions, but to -- to node
out our stress test, as they have done in -- kind
of -- the banking sector, where they do a
stress-test type of situation: Wuat -- what

happens to access to nedical care for our state if
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we have that kind of crisis occur?

Thank you.

COW SSI ONER SEVI GNY:  Good. Thank you
very much, Henry. W really appreciate your
testinmony this norning.

And if | -- just to make sure that |
have captured it in my mnd, you -- you believe
that there should be a continuation of some form
of risk-sharing mechanismthat the JUA -- inits
current formis the one that we have now, and if
-- if there's any thought of doing anything
different that you would | ook to some kind of
stress test; and you indicated |ike what the bank
-- what banking did.

And | can relate to that. Back in 2009,
at the National Association of Insurance
Commi ssioners, we did significant stress-testing
with the life conpanies at that tine. So | know
what you're tal king about. And thank you for your
t esti mony.

Next on the list to testify is Dr.
Ceorgia Tuttle.

DOCTOR TUTTLE: Thank you. | had hoped
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to speak later and listen, but 1'Il go now. M
name is Ceorgia Tuttle. 1'ma solo private
practicing dermatol ogist. |'malso a nenber of

the AVA Board of Trustees, where | work on
national issues of nedical liability reform and
so some of ny remarks will be directed there as
wel | .

And for full disclosure, | amthe
"Tuttle" of Tuttle versus the New Hanpshire
Medi cal Mal practice JUA case that was settled in
the Supreme Court in 2010.

So ny concerns are, | think this
di scussion is premature. W have a nationa
crisis in nedical liability that the -- our

congress and our state |egislatures have not yet
managed to resolve. Wth the ACA in place, |

don't know that we know where nedicine is going to
go.

We have physicians noving from private
practice into -- into other types of practice --
enpl oyed practice; and we may sw ng the other way.
Right now I think the healthcare systemis in such
flux, it's very hard to predict where any
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physician will be -- or any heal thcare provider
covered under JUA policies will be five or 10
years from today.

So I think we need a lot nore
information before trying to nake a decision in
this situation. Perhaps the JUA shoul d be cl osed;
and perhaps it shouldn't. But | don't think there
-- we'll have any -- enough information within the
next month to instruct the legislature for
| ong-term planning. So | hope that we wl|
proceed slowy, and carefully, and cautiously in
this arena.

Speaki ng as an individual who has had
occurrence insurance with the JUA for 29 and a
hal f years, | paid up front for ny policy, and can
| ock my office door any day I wi sh, walk away,
protected forever fromnal practice clains that may
be nade agai nst ne.

If the JUA is closed, physicians like ne
who are late in our practice will have to go find
ot her insurance. | have called other conpanies,
and smal | individual practices and sol o physicians
| i ke nyself cannot get insurance -- we wll have
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to practice five years to have our tail covered.

And so one of my concerns is, if you
close the JUA in 2017, you're taking physicians
who are near retirement and are a vital part of
the healthcare system and you are -- sort of --
forcing themto either nake the choice to retire
or to work beyond the years that they had pl anned
to. 55 percent of physicians in this country are
over 55 and looking to retire; and | think this
coul d push many over the edge.

So, again, | hope that -- you know, we
coul d | ose good physicians, because they don't
want to work five years to have their tail covered
under an any carrier.

So if you do decide to wind down the
JUA, | think you have to nake sone concessions to
t hose physicians who -- who may have to go to
anot her conpany, might want to work three years or
four years, and have sonme of the reserves of the
JUA cover their tail so that they're not having to
put 60, 70, $80,000 in cash out of their pocket
just to continue to provide care to New Hanpshire
physi cians [verbatin.
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And then | -- | do want to raise the
I ssue that was settled in the -- in the Tuttle
case: As | understand it, the legislature cannot
take the noney -- the excess surplus reserve from

the JUA.

That noney is now designated for another
purpose. And so | want to -- | hope that any
deci sions along this route are not being made by
the legislature with the incorrect assunption that
they can take this noney and put it into the
general fund. | think there's still sone
confusi on about what that noney represents and who
it belongs to; and it does not belong to State of
New Hanpshire.

And so | want to be very clear that, if
that's the purpose of a legislator bringing
forward this -- this idea that perhaps this can be
cl osed and that noney can be transferred, they'l
need to |l ook at that final court decision and --
and take that into consideration.

Thank you.

COW SSI ONER SEVI GNY: W thank you very
much, Doctor Tuttle, for providing us with your
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t houghts and testinmony this norning.

Next on the list is Autumm Vergo,
V-e-r-g-o.

MS. VERGO. Good norning. |'m Autum
Vergo fromthe New Hanpshire M dwi ves Associ ation
|"'mrepresenting the state |icensed m dw ves in
New Hanpshire.

We are a unique group, because there --
about half of our menbership is insured through
the JUA right now, and there is not really another
option for us. W have | ooked on the federa
mar ket, and several of our nenbers have been
provi ded quotes in the research phase |eading up
to this nmeeting; and those quotes represent about
a 400 percent increase in cost for us, conpared to
what we're paying now.

So this -- this has inpact in severa
areas that | hope everyone will consider in making
decisions: One is that New Hanpshire m dw ves are
the owners of all four of the free-standing birth
centers in New Hanpshire; and if we can't find
af f ordabl e coverage, we won't be able to operate
those birth centers.
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Ri ght now we're required -- anyone who
works in a birth center or who has wonen in their
care who are funded by Medicaid needs to have
professional liability insurance; and so if we're
not able to have that, then that popul ation of
worren no | onger has birth center services; and
Medi cai d- dependent wonmen don't have midw fery
services in their comunity.

It's, | think, interesting to note that
about 2.8 percent of the births in New Hanpshire
occur in birth centers or at hone, which is higher
than the rate -- the national average. And so
this affects hundreds of wonen annual ly and has
the potential to increase costs overall.

When women give birth in birth centers
or at honme, for everyone who does so, there is
about a $4,000 savings to the healthcare system
and so renoving that option, it has sone
i mplications for cost.

So we hope that you consider our
options -- wonmen's access to care, and a potentia
increase in cost of healthcare -- as you make your
deci sions. Thank you.
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COW SSI ONER SEVI GNY:  Good. Thank you,

Aut umm.

So if -- again, just to nake sure that |
under stand you, coverage could be avail abl e, but
it could -- it is not -- what is available, in

your view, is not affordable.

MS. VERGO. Right. What is available --
there are two progranms we were able to find that
m ght have coverage available: The one that was
able to give us quotes was so prohibitively
expensive that it's not really an option.

The second sai d maybe they coul d put
sonet hing together, but they' ve gone to their
underwiters, and we don't have anything solid
fromthem

So right now we don't have anot her
vi abl e option.

COW SSI ONER SEVI GNY:  So what -- what
you' re asking -- what you woul d be asking the
| egi sl ature to consider is what -- what happens
with regard to the fact that coverage in your
specialty would -- mght be available, but would
| i kely not be affordable.
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MS. VERGO. That's right.

COWM SSI ONER SEVI GNY:  Good.  Thank you.

Next 1'd like to invite Bob Nash to cone
and provide us with testinony.

MR. NASH. Thank you, Conmi ssi oner;
appreciate the opportunity to speak.

For the record, I'mBob Nash. ['mthe
president of the New Hanpshire Association of
| nsurance Agents. At the request of the
Department of Insurance, we have surveyed our
menbers over the course of the past two to three
weeks. | requested infornmation on any of those
agenci es that may be involved in nmedica
mal practice insurance.

Looking at the statistics, Conm ssioner,
that we see of JUA currently is fourth in market
share in the State of New Hanpshire, with
approximately 7.2 percent at about $3 million of
direct witten prem um

The menbers that we have surveyed
account for over 2 mllion of that 2.9 direct
witten premumthat are nenbers of our
associ ation.
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The results cane in twofold: No. 1,
there is no question that our nmenbers who dea
directly with the insureds think that it is
necessary that sone formof a JUA continue in
exi stence. W're certainly not hung up on the JUA
as it's currently structured, taking in mnd it
was structured in 1976; and there is certainly no
reason to think that there nay not be a better way
of doing things in this day and age.

At the sanme tine, we want to stress and
support Doctor Tuttle's comments to suggest to you
that the state of healthcare in New Hanpshire and
this country is in such flux that to take any
steps what soever that may endanger nedica
mal practice insurance for our doctors would be
folly -- at best -- at this stage of the gane.

We're taking a | ook at the concentration
| evel here in New Hanpshire. And without the JUA
you are in a highly concentrated area for nedica
mal practice. Wth the JUA it lessens it
slightly. As you continue to go down the track
you never get to the point where there is anything
but noderate to high concentration in New
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Hampshire at the noment for nedical nalpractice
| nsur ance.

But with the JUA in that fornula, you
do, indeed, reduce that concentration
substantially.

We're going to suggest to you that -- |
think Doctor Tuttle's conment about treading
slowy, taking a good |ook at this, and dealing
with our legislative conmttees in the next two
years bodes well to devel oping a process that's
going to ensure guaranteed issue, not nmettle wth
medi cal mal practice, which is absolutely essentia
to nmake sure that we maintain a strong nedica
conmuni ty, but at the same time, to keep in mnd
that, with the high concentration currently in New
Hampshire, the fact that we have mdw fery,
radi ol ogi sts, and dentists -- particularly --

t aki ng advantage of the JUA option, we think it's
essential that this type of process continue.

We woul d certainly want to work with the
departnment and the legislature in that vein, but
we strongly feel, Comm ssioner, that there should
be some form of JUA nmechani smin New Hanpshire
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COWM SSI ONER SEVI GNY:  Good.  Thank you
very much, Bob.

The -- the crux of the recomrendation
then is that some formof risk-sharing mechani sm
be maintained in the State of New Hanpshire; that
the JUAin its currents formis not necessarily
the nagi cal answer, but that there be sonething
that provides for a guaranteed issue to those that
have difficulty with finding coverage.

MR. NASH. Yes, sir.

COW SSI ONER SEVIGNY:  Next 1'd like to

invite -- | can't tell if it's a yes or no.

Davi d Johnson, was that a yes or a no?

MR, JOHNSON: No. | submtted witten
t esti mony.

COWM SSI ONER SEVI GNY:  Ckay. Thank you
very much.

MR, JOHNSON: No problem
COW SSI ONER SEVI GNY:  Next is Brad -- |

hope |I'm pronouncing it right -- Lachut?
MR. LACHUT: Lachut. You're close.
That's good. |1've been called worse.

COW SSI ONER SEVI GNY:  L-a-c-h-u-t.
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Yes. | know. Do you see ny |ast name?

MR, LACHUT: Good norning. M nane is
Brad Lachut. | amcounsel for Professiona
| nsurance Agents of New Hanpshire -- association

of independent insurance agents in the state and
their enpl oyees.

To answer the two questions presented to
us, the PIA believes that JUA is a necessary
entity in the state currently still; and -- but it
should be in a different formthan it is now

When the JUA was created in the '70s,
there was obviously a need in the narketplace; and
there was a dearth of avail able nedica
mal practice; and it was established as a residual
mar ket .

PI A now believes that the JUA is perhaps
not the residual nmarket it was intended to be;
that -- that the coverages and rates may be too
conpetitive with the voluntary narket.

The coverage has certainly inproved --
our coverage options have certainly inproved since
the ' 70s, and insureds should be directed towards
those voluntary markets and not to the JUA, and if
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the coverage and affordability of the JUAis so
good, there's no incentive for themto go to
vol untary market.

So you're essentially -- you're creating
a safe haven for those you want to kind of send
out into the world, so-to-speak.

You know, it -- again, the JUAis
necessary; and it is a valuable nedical source of
i nsurance for many heal t hcare professionals that
may be high risk and nay not be able to find
coverage el sewhere. But to be in the JUA they

should feel a little bit of pain -- for lack of a
better term-- to inprove the risk; you know, to
| ower their -- their hazard, if you will; to try

to find coverage in a nore, you know, conventiona
mar ket .

And that is the belief of the PIA
Agai n, necessary? Wthout a doubt. But certain
modi fi cations should be taken into consideration
in going forward.

COW SSI ONER SEVIGNY: Great. Thank you
very much, Brad.

Your comments indicated that, in your
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view -- or your association's view, rates are nore
conpetitive than Pl A believes they should be; and
that has an inpact or an effect on the market
itself; that there is need for sone risk-sharing
mechani smto be continued; and if that is to be
the case, then defining participation or -- needs
to be explored carefully.

MR, LACHUT: Yes. Correct.

COMM SSI ONER SEVI GNY:  Thank you

MR, LACHUT: Thank you.

COMM SSI ONER SEVI GNY:  Next up is Joe
Wiitcraft, Wh-i-t-c-r-a-f-t.

MR, WH TCRAFT: Good norning. M nange's
Joel Whitcraft. ['mvice president and actuary
for the Medical Protective Conmpany; and |
appreciate the opportunity to share our thoughts
with you this norning.

' mnot going to touch on everything
that we're going to provide to you in witten
form but just hit a few highlights of our
conments -- and specifically to the two questions
that you posed this norning.

We have provided information in a

Duffy & McKenna Court Reporters, LLC



© 0O N O O &~ W N -

N NONNRPRPRRPRRRRRRPRR
WNREFE O OOWNO®®UuMwWwDNLEO

Page 24

written docunment -- or we will -- that address the
questions that the Insurance Departnment has posed
to us. So we'll address all of those.

| would point out that Medica
Protective is a national carrier; and we wite in
virtually every state in the country. W have
been actively witing in New Hanpshire for a
number of years.

W' ve seen our narket share and
pol i cyhol der distribution grow over the |ast few
years; and we wite across a broad spectrum of the
heal t hcare provider segnents -- physicians and
surgeons, dentists, other healthcare providers,
hospitals, other facilities; and we have
policyholders in all of those segnents.

In regards to the question as to whether
we believe that a JUA or sone kind of a residua
mar ket mechanismis necessary, as a -- as a
conpany that believes in an open, conpetitive
mar ket, we believe that in a conpetitive
mar ket pl ace the conmercial carriers can address
t he needs of the market, but we al so recogni ze and
concede that there are unique situations that can
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arise that will give need to sone kind of a
resi dual mechani smthat mght need to neet unique
ci rcumnst ances.

And so we woul d recommend that there
woul d be some type of residual nmarket nechani sm
that woul d serve those situations that m ght
ari se.

Often carriers wll view a marketpl ace
fromthe respect that -- what type of provider
segnents they're interested in witing. Some of
that may be influenced by the particular |aws that
affect those types of providers -- if there's any
particul ar unique characteristics to the |aws.

For exanple, sone states have enacted
uni que standards of care for such things as
energency nedicine and raising the -- the bar for
what represents negligence, because of the unique
characteristics of patients comng into an ER
situation.

So those types of things are additiona
consi derations around the whol e idea of whether
the commercial market can respond to the needs of
all of the healthcare providers in a given
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jurisdiction.
There are exanples of different types of

mechani sms that -- that have been used in
different states and that are actively successful,
if you will, in addressing the needs of the

mar ket s.

One is in our home state of Indiana, in
whi ch we have the Indiana Medical Ml practice
Resi dual Insurance Authority -- or it's called
| MVRIA; and that's been in place since the md
'70s. But that -- the difference there between
| MVRI A and New Hanpshire's JUAis that | MVRIA
operates as an insurer of last resort. It also
goes through a particular rating mechani sm
whereby its rates will always be a certain margin
above the voluntary market, such that it won't
conpete with the voluntary market, but will be
that |ast resort for providers that are having
difficulty finding coverage.

Anot her option or potential alternative
Is sonething |like the reinsurance plan that exists
I n Massachusetts, in which case providers are
ceded into a reinsurance plan after being

Duffy & McKenna Court Reporters, LLC



© 0O N O O &~ W N -

N NONNRPRPRRPRRRRRRPRR
WNREFE O OOWNO®®UuMwWwDNLEO

Page 27

essentially insured by a coomercial carrier. That
carrier cedes that risk to the plan; they're

rei mbursed via a ceding conmi ssion for operating
expenses; and then the carriers that participate
share in the -- the potential deficit or surplus
that mght arise fromtheir reinsurance plan's
oper ati ons.

The one shortcoming in the existing plan
in Massachusetts -- or one of the shortcom ngs --
is that the plan itself doesn't properly address
all of its potential costs in the course of
accepting those risks. They receive a portion of
the prem umthat should cover |oss and | oss
adj ust ment expenses. They don't collect any
prem um for their operating expenses.

Also, the -- the premuns that are ceded
to the plan are based on the voluntary market's
rates, such that those premuns don't really
reflect the potential adverse risk represented by
the individual being ceded to the plan -- the
assunption being that the reason they're being
ceded to the plan is because the insurance conpany
used themas a risk that exceeds what they can
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hope to collect in terms of their file prem uns.
The expectation then is that the -- the plan wll
ultimately run at a deficit and require
assessments over -- over a period of tine.

A better structure would be one that
fully contenplates all of the funding necessary
for the plan to operate at an adequate |evel.

That may nmean an additional load to the prem uns
that are being ceded, such that a conmpany doesn't
have to file some kind of a different rate, but if
they were going to cede business to a reinsurance
plan, the -- the nechani smwould allow for sone
ki nd of additional prem um charge above and beyond
what the voluntary market prem umwould have been.

The -- the Medical Protective Conpany
obviously is supportive of a residual market
mechani sm that woul d provide that safety net for
the healthcare providers in New Hanpshire. As an
i ndi vidual commercial carrier, it's our desire to
address the needs of as many different segnents of
the market as we possibly can.

Up to this point, we're currently
writing insurance across a broad spectrum of those
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segnents; and we hope to continue to expand our
mar ket share and our coverage for those healthcare
providers. But as | said earlier, we do recognize
the fact that -- that there will be those unique
situations where the comercial market may not be
able to respond to the needs of every provider.

The remai nder of our testinmony will be
in our witten docunentation

COW SSI ONER SEVI GNY:  Good. Thank you
very much.

Just to make sure that | understand,

Medi cal Protective is a national player in the
medi cal mal practice narketplace and believes that
the free market can nmeet nost needs, but that
there's still a need for some risk-sharing
mechani smto address any uni que needs.

Did1l --

MR, WH TCRAFT: Yes, sir. That's
correct.

COW SSI ONER SEVI GNY:  And you gave two
exanpl es: One was Indiana, where there's an
insurer of last resort that's been established and
the rates that they devel op.
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And they're there to address these
uni que needs; | take it?

MR. WH TCRAFT: That's correct.

COW SSI ONER SEVI GNY:  And the rates
t hey devel op are devel oped using market rates,
with some sort of consideration for the fact that
these are higher-risk --

MR, WH TCRAFT: Correct.

COW SSI ONER SEVI GNY:  -- insureds.

The other plan that you nentioned is
what's used in Massachusetts, which is a
reinsurance plan. I'mfamliar with these here in
New Hanmpshire, not in the ned nal nmarket, but in
the auto market, where a risk -- where a carrier
takes the risks; and it's -- may or may not cede
it; may keep the risk and insure it thenselves
W t hout ceding -- or could cede it to the --
what's called "the facility" here in New
Hanpshi r e.

Does it work in that sort of fashion, in
ot her words?

MR, WH TCRAFT: Yeah, would be very
simlar.
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COW SSI ONER SEVI GNY:  Take the risk
once it comes to you -- guaranteed issue so you
take it. You may keep it if you choose to, or you
may cede it to this insurance nechani sm

MR, WH TCRAFT: Correct.

COWM SSI ONER SEVI GNY:  kay. Thank you.

MR. WH TCRAFT: Thank you.

COW SSI ONER SEVI GNY:  Next i s Robert
Lanney, L-a-n-n-e-y.

MR. LANNEY: Thank you. H. 1'mRob
Lanney. | amhere representing the New Hanpshire
Medi cal Society. I'ma partner at Sulloway &

Hol | is and have spent the |ast 30-plus years
def endi ng physicians and hospitals in nmedica
mal practice cases. So | bring a little bit of a
practical perspective, having worked with many
physi ci ans who have been insured through the JUA
| think there's hel pful information
can provide to you -- just the informati on we have
received fromthe nenbers of the nedical society
and that | have received fromny clients about
their relationship with the JUA and the
availability of insurance.
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Many of ny clients and our nenbers share
with us that they feel they would not be able to
retain and purchase affordable insurance coverage
wi thout the JUA or a simlar residual market
mechani sm

Many of those physicians had prior
cl ainms, but not necessarily because they provided
substandard care, but, rather, they're very
skill ed physicians who are taking on high-risk
patients. And high-risk patients -- typically
many will do well, but many will not. And the
hi gh-risk patient |eads to nmany clains. And the
feeling of physicians who are willing to take on
those high-risk patients is, in the absence of
having the JUA be available to provide affordable
coverage, they would not be able to take on that
popul ation. And elimnating the JUA or a simlar
mechani sm woul d have likely a very chilling effect
on physicians' ability to take on that high-risk
popul ati on.

Secondly, with respect to the JUA
itself, in terms of their clains handling for the
physi ci ans, they've done a very fine job. They're
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very professional in their adjusting of clains.
They' ve done a nice job resolving the clains that
shoul d be resolved and trying the cases that need
to be tried.

So as a conpany, they've handled the
cases quite well, which is not directly to the
point you're |ooking at, but | think, as you | ook
at the JUA it is inportant to know that the
service they've provided has been strong and
appreci ated by the physicians who are insured with
t hem

And | think, finally, the care providers
-- the New Hanpshire physicians in particular --
want as many options as can be available, both in
the commercial marketplace and through systens
li ke the JUA

And one of the questions that you've
obvi ously asked is to coment on the -- what is
the best way to make mal practice insurance
avai |l abl e on a guaranteed-issue basis? And many
of the physicians who |'ve talked to about this
I ssue who are insured with the JUA feel that we
have that systemin place currently.
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So for those reasons, the nedica
society and its menber physicians support the
continuation of the JUA although recognizing
there may need to be sone nodification to reflect
the time frame we're in now -- 2014 -- as opposed
to when the legislation or the regul ations were
initially issued.

Thank you.

COW SSI ONER SEVI GNY:  Good. Thank you
very much, Rob

Again, just to capture a little bit of
what you said, the -- the JUA -- that a
ri sk-sharing mechani sm addresses the need to
provide a way for providers that take on very
hi gh-risk patients to be able to get coverage,
where they may not be able to get it in the open
mar ket -- at least that's sone sense -- that they
may not be able to get it in the open narket if
they weren't using the JUA

MR. LANNEY: Yes. | also think that
there have been a |lot of relationships that have
been forned over the years with the physicians who
have been with the JUA for nany years in terns of
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claims handling that is an inportant part of what
the JUA has done. There have been institutiona
peopl e there, have been there for many, nany
years; they formrelationships with the
physi ci ans.

And so in addition to the whol e
availability and affordability, there is also a
rel ati onship and a bonding that has gone on
bet ween the organization and its insureds.

COW SSI ONER SEVIGNY: So it's, in part,
the need; and it's, in part, the fact that it
provides a service to those that avail thenselves
of it appreciate.

MR LANNEY: Sure.

COW SSI ONER SEVIGNY:  And if | heard
you right also, it provides another option in the
mar ket pl ace?

MR. LANNEY: Yes, sir.

COW SSI ONER SEVI GNY:  Ckay. Good.
Thank you

Next, Jim Vaccari no.

MR. VACCARI NO. Thank you, Conm ssioner

My nane is Jim Vaccarino,
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V-a-c-c-a-r-i-n-o.

COW SSI ONER SEVIGNY:  |'msorry. | was
supposed to spell it.

MR. VACCARINO |'m happy to do it.

|'ve been involved with the New
Hampshire JUA since 1984 -- adm nistering the
program since that tine

And | thought I'd just give a brief
five-year history of some of the salient points of
operation for your benefit -- obviously you know a
| ot of this, but also for the benefit of those
attending the hearing -- froman underwiting
perspective, a clains perspective, and just an
oper ati onal perspective.

During the period 2010 through the third
quarter of this year, the JUA saw a decrease in
t he number of insured policyholders from®676 in
2010 to 550 in 2011; 504 in 2012; 469 in 2013; and
457 as of today.

The split between those purchasing
clains made and a coverage [verbatin] has remained
relatively constant at 65 percent clains made and
about 35 percent occurrence; and the witten
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premum as of January 1st, 2010, was 6.02
mllion, and at the end of the third quarter of
this year was 2.07 mllion. So you can see the
dramatic decline.

The JUA has also funded $3.4 million to
cover the cost of so-called "tail premum" which
are the reporting endorsements of those clains
made policyhol ders who retire under the nodified
cl ai ns made program which affords them
essentially prepaid tail.

According to that plan, any insured with
a clainms nade policy who holds that policy for at
| east 10 years and retires fromthe practice of
medi cine at age 55 or later will receive a
reporting endorsenent at no cost.

As of January 1st, 2010, there were a
total of 37 policyholders that were experience
rated for excessive indemity paid. The nunber of
experience-rated policyholders as of today is down
to 27; and they account for $49,800 in surcharges
on their prem ums.

During the summary period, the five-year
period, the JUA has each year offered a 15 percent
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premumcredit to any policyhol der taking

advant age of a risk managenment home study course.
The courses have mrrored issues which reflect
what we believe to be areas of concern for the
JUA, such as poorly-witten nmedical records or

m sdi agnosis. W carry a |arge nunber of
radi ol ogi sts, and mi sdiagnosis is a fairly common
claim

I nterestingly enough, for 2014, of 419
el igible policyholders to take this credit, only
182 took the course, which I thought was very
I nteresting.

On aclaim-- froma clains perspective,
we' ve seen a fairly constant payout of clains in
total paid indemity. In 2010, we paid 3.4
mllion; 2011 was a heavy year at 6.9 mllion
pai d; but 2012 was 2.8; 2013, 2.9; and thus far --
and I'mpretty sure thisis it for the year -- 3.1
for 2014.

CQut st andi ng case reserves have come
down. In 2010, the outstanding reserves for
indemmity were 11.3 mllion; 2011, 8.8; 2012, 5.6;
2013, 5.5; and this year, 6.4 mllion for
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out standi ng case reserves.

Actually, I'm-- I'mpretty pleased with
the comments that M. Lanney made about the
cl aims, because our posture in clainms managenent
has |l ed to the surpluses that we've experienced by
being fairly tight with the JUA funds and not
payi ng clains unless the demands are reasonabl e
and the claimis legitinate.

For the period 2010 through 2014, save
for the distribution of the $110 mllion, the
i nvestnment portfolio has grown. VWile it was
164.5 mllion in 2010, then it dropped to 62.3
with a payment of the 110. But in 2012, it went
from62 to 76 mllion; 2013, to now 81.9; and this
year it's at -- at the end of the third quarter --
82.9.

Lastly, with respect to actuaria
activity, no rate change was effected in either
2010 or 2011. But in 2012, the JUA increased
rates by 12 percent; 3.5 percent in 2013; and 4
percent in 2014.

In 2013 the JUA board established a
prem um defi ci ency reserve of $600,000 as security
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in the event that prem uns collected were
i nsufficient against projected liabilities and
expenses.

The JUA actuaries have reconmended an 80
percent rate increase overall for both clainms mde
and occurrence for the comng year, 2015; and the
board has yet to act on that recommendati on.

In 2010 the New Hanpshire |egislature
passed Senate Bill 170, obligating the JUA to
distribute a surplus of $110 million to
pol i cyhol ders of record from 1986. The result of
the senate action has seen a nunber of materia
changes to the JUA structure. The nost
significant is the elimnation of the JUA s
exenption fromfederal tax, and the formation of
this legislative study conm ssion which has
resulted in this hearing.

To get directly to the points that
you've raised, the one thing that |'ve |earned
over the period -- '84 to today, |ooking back, is
that there is definitely a need for a residua
mar ket mechanismin a state with a thin market for
medi cal professional liability.
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And in reflection, it's interesting to
hear the testinony. Everybody touches on a
different perspective or a different aspect of the
need for that residual market, fromthe four --
what |'ve conme to believe are of the four basic
constituencies: There are the providers; and
clearly the providers are interested to nake sure
that there is coverage available so they can go on
and continue their practices.

But fromthe regulator's perspective as
well, so that, in the event that there's a
crisis -- as there was back in "76 -- that there's
a nmechanismin place that's able to absorb the
probl em

The industry perspective: W see the
i ndustry as being conpetitive, but the industry --
the residual nmarket mechanismpermts the industry
-- the med mal industry -- the luxury of deciding
to wite or not wite a certain piece of business.
|f they decide to decline somebody, there is a
mar ket that that person can go to.

| f they decide that they want to drop
sonebody because they're of a greater risk, there
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Is a nmechanismthey can use to keep their book
more profitable than it would be if they were
forced to keep that person.

And then, lastly, the nost inportant
constituency is the public. The public is assured
that they will have access to healthcare
provi ders, because those providers are required to
carry mal practice insurance if they want to have
any privileges at any facility in the state -- or
hospi t al

So as | look at it, yes, | think there's
definitely a need for a residual market mechani sm
The format -- there are a variety of different
ways of approaching it. And whatever the
departnment and the |egislature decides to

approach, the JUA wll be happy to -- I'msure the
board wi Il be happy to cooperate with.
Thank you.

COW SSI ONER SEVI GNY:  Good.  Thank you
very much, Jim

Just to give a brief recap: The JUA's
been wel |l run for a number of years.

And No. 2, the JUA and its board
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believes that there is continued need for sone
formof risk-sharing nechanismso that the
provi ders can access coverage outside of the
commercial market if they need to; and consumers
or patients are protected because their providers
have the coverage.

MR, VACCARI NO Right.

COMM SSI ONER SEVI GNY:  Thank you

MR. VACCARI NO. Thank you

COW SSI ONER SEVI GNY:  Next, if Scott
Col by could provide us with conments, please?

MR, COLBY: Thank you, Conm ssioner.
|'m Scott Col by from New Hanpshire Medica
Soci ety; and the nedical society does support the
exi stence and continuation of the JUA. And
whet her or not that needs to take a slightly
different form we believe that the |legislature
woul d be well serving -- would be serving the
public well by studying the issue further and
determ ning whether the current structure is, in
fact, the appropriate structure.

We woul d suggest that the current
structure does operate properly in the market; and
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that, to M. Lipman's point, that we are currently
not in a crisis node in New Hanpshire; and we
woul d offer that we're not in a crisis node in

| arge part due to the nere existence of the JUA
that the JUA itself acts as a very stabilizing
force.

W' ve heard some suggestion that in
certain instances the JUA may conpete nore
aggressively than the private market because they
have the luxury to do so.

That was nmy belief. And in the spirit
of full disclosure, | ama |icensed producer and
the medi cal society has a whol | y-owned subsidiary
that offers property and casualty products to
heal thcare providers in the State of New
Hanpshi r e.

And what |'mabout to say may go a
little bit contrary to some of our insuring
partners, but I'll continue.

Up until Mnday, | was under the
distinct belief that the private narket couldn't
conpete on premumrelative to a specific
specialty -- in this instance, radiol ogy.
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Monday our business partner who works
with us on the agency was able to provide a couple
of quotes -- one for an admtted carrier; one from
a nonadmtted carrier -- that actually was very
conpetitive relative to radiology specialty.

So my point is that, if the JUA s
exi stence can help create conpetition in what
shoul d be characterized as an oligopoly -- high
barrier to entry, few players in the market --
then it's doing its proper role in ensuring rea

conpetition -- to the benefit, ultimtely, of New
Hanmpshire citizens.
So in closing, | think Attorney Lanney

definitely touched on sonme really good issues
relative to bad outcones don't always nean nedica
mal practice, yet providers realize higher premuns
as a result of bad outcones.
And, in short, we would support a study
| ooking at this issue to see exactly what the
i mpact of the JUA is and what the proper structure
of the JUA should be noving forward. Thank you.
COW SSI ONER SEVI GNY:  Thank you very
much, Scott.
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Again, to recap just alittle bit: The
New Hanmpshire Medical Society supports sone sort
of risk-sharing mechanism The current formis
working well, as far as you're concerned, but not
to the exclusion of having the |egislature
consi der what other forms could be avail able.

MR, COLBY: Correct.

COMM SSI ONER SEVI GNY:  -- or coul d be
used.

And in addition to that, | think one of
the final points you made is that in -- in your
mnd -- at |east nost recently -- you see it as

hel pi ng create conpetition.

MR. COLBY: Yes, sir.

COWM SSI ONER SEVI GNY:  Ckay. (Good.
Thank you.

Next, if | could call on Dr. David
Strang, S-t-r-a-n-g; please.

DOCTOR STRANG  Thank you for getting
the spelling correct, Conm ssioner.

My nane is Dr. David Strang. | ama
partner and officer with Central New Hanpshire
Emergency -- I'msorry -- Central New Hanpshire ER
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Associates, which is a |arge emergency nedica
group that provi des energency nedical care to the
citizens of the Lakes Region of New Hanmpshire.

And a couple of weeks ago when | |earned
of this hearing, there were a couple of questions
that imrediately came to mnd, which is, one, how
many nal practice carriers are needed in New
Hanmpshire to insure a conpetitive narketpl ace?
Two, what body determ ned that New Hanpshire is
adequately supplied with such nalpractice carriers
such that the JUA can or should be dissol ved; and,
three, how was that determ nation nade?

Furthernore, what has changed in the New
Hampshire insurance climte that has wel comed this
new adequat e anmount of carriers? |'mnot aware of
any legislation that's been filed that makes it
easier for carriers to enter New Hanpshire and
offer policies to our nedical providers.

And how can we be sure that the clinate
will not reverse in three years, five years, or
| onger to drive away these carriers, |eaving us
with just one or two carriers, at which point we
do not have a conpetitive marketplace?
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I n readi ng paragraph 2 of the fina
report that was handed to all of us as we cane
t hrough the door here, it's very clear to ne that
we don't know the answers to these questions.

But what troubles ne nore is the
concl usi on reached in paragraph 3, which states;
and | quote, "Until there is a finding that
medi cal nal practice insurance is not readily
available in the voluntary market, then further
| egi sl ative action is premature.”

That |egislative action would continue
the functioning of the JUA. | think until we
answer these questions, then, we ought to reach
t he exact opposite conclusion, which is, that,
until there is a finding that nedical nalpractice
insurance is readily available in the voluntary
mar ket, then we should wel cone further legislative
action to keep the JUA functioning and nake sure
that we have a fair and conpetitive marketplace
for mal practice insurance in the State of New
Hampshire. Thank you

COW SSI ONER SEVI GNY:  Good. Thank you
very much, Doctor Strang.
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So if | hear you correctly -- just to
sunmari ze the point that you made to address the
two questions: You believe that there is
continued need for sone formof risk-sharing
mechani sm

DOCTOR STRANG  Yes, | do.

COWM SSI ONER SEVI GNY:  Good.  Thank you.

That's it for those that have said they
woul d speak

| do have one question, though, that I'd
like to get a little nmore clarity on if | could,
and the question is for Doctor Tuttle.

DOCTOR TUTTLE:  Yes.

COW SSI ONER SEVI GNY:  You spoke earlier
-- and | neant to ask you, but | went on to the
next speaker -- you mentioned sonething about the
tail coverage; and that, whatever happens, you
woul d want there to be consideration in sone
fashion by the JUA by -- somewhere about the tai
coverage for those nunber of providers that could
be inpacted if the JUA were to be unwound; am|l
right in that?

DOCTOR TUTTLE: Yes, sir. Yes. That's
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correct, because whether you have clainms made or

occurrence, if | -- | have occurrence insurance;
don't think | told you that. | don't renenber if
| did-- | can lock nmy door today. If |I goto a
new conpany -- |'ve checked a few conpanies -- |
can buy insurance, but 1'll have to work at |east
five years. And if | retire or close ny practice
early, | would have to pay sonme fee -- anywhere

from 10,000 to $60, 000, depending on nmy risk -- to
remain covered after that.

So I"m-- physicians Iike me would be
harmed; and, therefore, want to | ock their door if
the JUA went away.

The only other thing | wanted to add, |

msinterpreted premature -- | was thankful for M.
Strang's comments. Wien | said | thought this was
premature, | thought -- | neant closing down the

JUA, but he interpreted it differently. So | just
want to clarify that.

| think it's premature to close it; and
| wanted to clarify that. Thank you.

COW SSI ONER SEVI GNY:  Good. Thank you
very much.
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We do have another -- soneone el se that
has asked to speak.

David Luca, please.

MR. LUCA: Good norning, Conm ssioner.
Thanks for having us. |'m Dave Luca from Coverys;
and I have with me Mke MIler, our vice president
of underwriting, in case you have any questions.

One of our nenber conpanies, ProSel ect
| nsurance Conpany, is a nmain carrier here in New
Hampshire. And we did submt witten comments, so
"1l just highlight a few notes, and you have the
witten comrents you can consider as well.

As to your first question, whether
medi cal mal practice coverage is readily avail abl e,
we believe it is. W'Il point out that there are
16 commercial carriers witing business in New
Hampshire that have at |east 1 percent of the
mar ket share -- not including the JUA

Speaking for ProSel ect specifically, we
wite all types of healthcare providers --
m dw ves, dentists -- in all geographic areas of
New Hanpshire. W wite both clains nade and
occurrence.
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We' Il highlight that we don't feel that
the JUA is functioning as an option of |ast
resort; and they are functioning nore as a market
conpetitor; and their -- the intention is that
they were an option of last resort.

As for question two, we do think that
sone kind of -- if there were sone kind of
resi dual market nechanismavailable, we'll echo
the earlier testinmony that a reinsurance plan
could work. And we'll add to that testinony that
i n Massachusetts, not only do they have a
reinsurance plan, but they also are a
take-al | -coners state; and we think sonmething |ike
that coul d work.

We don't think Massachusetts is
necessarily perfect. It mght need tweaks, but
that, as the earlier testinony said, a reinsurance
pl an where we could choose to cede insurance, as
you cede certain policies to the plan, and because
it's a take-all-conmers state, everyone -- there is
a guaranteed nechani smfor coverage for everyone.

So like | said, we -- I'll keep it
short, 'cause we're thrown on the end here, and we
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did submt witten comments, but if you have any
questions, we'll be happy to try our best to
answer them

COW SSI ONER SEVI GNY:  Good. Thank you
very much.

If I were to sort of recap a little bit,
Coverys is an extensive witer of medical
mal practi ce coverage, and you've got both clains
made and occurrence policies avail able.

And it's your belief that there is
significant market availability. | believe you
then mentioned that if there is a risk-sharing
mechanismthat is to be considered for the future;
that you believe that a systemthat -- that maybe
New Hampshire should | ook at what -- what's
happened el sewhere with regard to sone form of
rei nsurance mechani sm

MR. LUCA: That's right.

COW SSI ONER SEVI GNY:  Ckay. And Chiara
says that | forgot Stanley Gorgol, Go-r-g-o-1.

DOCTOR GORGOL:  Thank you, M. Chairnan.

My nanme is Stanley A Gorgol,
Go-r-g-o-1. I'ma podiatrist; and | guess I'm
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one of the oldies, 'cause | got the JUA insurance
in Novenber of '78. So |I've been a long-tine
menmber, so I'll speak to that. But I'malso the
executive director for New Hanpshire Podiatric
Medi cal Associ ation.

We're a small group. There's only 47 of
us here in the state. | cone to find out that now
it's down to 19 of us that have the JUA as a
mal practice carrier

Concerni ng your questions, as far as it
bei ng needed, | would say yes. And the reason |'m
saying yes is because it has been strongly run,
wel | run, and has been an extrene help to ny snal
pr of essi on.

There was a crisis in podiatry in the
early '80s, where there was no carriers in the
country, period. And there was a conpany forned
call PICA Podiatry Institute, that started

insuring. And they're licensed, | believe, nowin
45 states. They are licensed here in New
Hampshire too.

However, if | was going to get simlar
premunms with PICA it would be 35 percent higher.
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There is no tail. As Doctor Tuttle, | have
occurrence. I'mold. I'mgoing to be retiring
sone day; and if it there is no JUAto cover nme in
the years that | retire, | don't know how | can
manage that, with comng up with -- she cited
50,000. | have no idea what the number woul d be.
So in that regard, | feel the JUAis a necessary
entity. It needs to continue.

Many of the other doctors in ny state
are enpl oyed through either Matthew Thorn -- not
Matt hew Thorn; |1"'msorry - Dartnouth-Hitchcock,
you know, Core, and sonme other places or in |arge
group hospitals |ike Concord, where they can get a
| arge group, and the podiatrists get covered under
t hem

So as far it maintaining and bei ng

continued, | would strongly encourage your
conmttee to allowthe JUA to continue. | don't
know -- I'mnot an insurance person -- what is the

best nechanismrisk-wi se and so forth; that's for
you experts to come up with that decision

But | believe it needs to be there.
need to believe -- | believe it should continue

Duffy & McKenna Court Reporters, LLC



© 0O N O O &~ W N -

N NONNRPRPRRPRRRRRRPRR
WNREFE O OOWNO®®UuMwWwDNLEO

Page 56

and not cease to exist in 2017. There are
carriers out there. But at a significantly higher
prem um

So to address sonme of the other
speakers, they had made it conpetitive and
worthwhile to our menbers; and if you're | ooking
out for constituents in this state -- not just the
general public -- we're public also. W have to
pay these prem uns.

|"mnot enployed. |'ma sole
practitioner. Therefore, any discount, any help |
can get, I'mvery much in favor of; and | urge the
conm ttee to continue.

COW SSI ONER SEVI GNY:  Thank you very
much, Doctor.

If | were to, again, capture what --
what you've just testified to, you believe that
the -- that a risk-sharing mechanismis -- is
needed. The formof this risk-sharing nmechani sm
shoul d allow for a guaranteed issue -- did | get
that out of there -- so the providers can get
cour age.

DOCTOR GORGOL:  Yes, sir.
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COW SSI ONER SEVI GNY:  You bel i eve the
JUA, inits current form is well run.

DOCTOR GORGOL:  Yes, sir.

COW SSI ONER SEVI GNY:  You i ndi cat ed
that coverage, although available for your
specialty, for exanple, the cost is significantly
greater than what you would -- than what you
currently pay in the -- as a JUA insured.

DOCTOR GORGOL:  Yes -- with no tail.

COW SSI ONER SEVI GNY:  And -- and that

tail coverage is a -- is a mgjor concern of yours,
as it was with Doctor Tuttle -- and other
providers, | would inagine, in New Hanpshire.

In addition to that, you mentioned t hat
JUA's existence -- you've seen it have an inpact
on healthy conpetition in the state.

DOCTOR GORGOL:  Yes, sir.

COMM SSI ONER SEVIGNY: Did | essentially
capture what. ..

Next |'Il ask Dr. Mark Ti mernman,
T-i-mme-r-ma-n, please.

DOCTOR TIMVERMAN:  I'ma sole famly
practitioner from Merrimack, New Hanpshire.
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| have not recently researched the
availability of coverage, but want to enphasize ny
confort in the State of New Hanpshire -- finding
the JUAis of significant inportance in an
environnent where | see so many other things in
the environment changing, including |arge group
practices and the -- the abilities of factors we
may not able to predict to alter medical coverage.
And | feel the confort of my own state providing
that coverage to be a very inportant factor to ne.

| woul d propose that the nmost inportant
thing to me is the JUA be preserved. |If the JUA
needs to be in sone other format, that that be a
further-down-the-line and secondary determ nation.
That m ght make it easier to -- to neet the
continuing needs and -- and to do it at a
confortabl e situation

' mnot opposed to it being changed, but
| think that preservation is a first priority that
| woul d appreciate.

Thank you.

COW SSI ONER SEVI GNY:  Ckay. Thank you,
Doct or.
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If I've captured it right, you're -- one
of the priorities that -- first of all, you
i ndi cated that having a risk-sharing nechani sm
|ike the JUA in place provides the confort that
you need, as a -- as a sole practitioner -- as a
provider, to be able to access coverage.

DOCTOR TI MVERMAN:  Yeah.

COMM SSI ONER SEVI GNY:  But the future's
uncertain; and to sinply not have a risk-sharing
mechani sm-- whether it be in the formof the JUA
or sone other formwhere there's guaranteed
coverage -- would be -- would be a m stake.

DOCTOR TI MVERVAN: | agree.

COWM SSI ONER SEVI GNY:  Ckay. Thank you.

|'s there anyone else that would like to
testify?

Yes, sir. Please state your name and
etcetera.

REP. HANSEN: Thank you, Conmi ssi oner.

My nanme is Representative Peter Hansen
a nenber of the New Hanpshire House and have -- |
woul d say -- sonewhat extensive experience with
the JUA on sone other issues.

Duffy & McKenna Court Reporters, LLC



© 0O N O O &~ W N -

N NONNRPRPRRPRRRRRRPRR
WNREFE O OOWNO®®UuMwWwDNLEO

Page 60

Having said that, | think it's inportant
for our notes today to reflect a number of things,
if you don't mnd: One of themis -- is
aggressive claims resolution. It's -- it was
mentioned by, | think, the folks fromthe JUA that
one of the reasons their premuns are so lowis
because they had aggressive clains resolution.

| think if we reflect back on the -- the
i ndustry of Worknen's Conpensation, at one tine,
we found that aggressive clains were not -- were
not in place at the time; and -- and the -- and
the providers were using that as a -- as a
mechanismto raise their rates. And | think it
shoul d be noted that, w th sonmeone -- sonething
like the JUA remaining in position, that this wll
help us to at |east caution the public conpanies
that they need to tend to business.

| al so concur that conpetition is very,
very necessary in the state in this industry; and
particularly I think it should be noted that we
need to pay attention to issues about tail and
occurrence insurance.

Thank you.

Duffy & McKenna Court Reporters, LLC



© 0O N O O &~ W N -

N NONNRPRPRRPRRRRRRPRR
WNREFE O OOWNO®®UuMwWwDNLEO

Page 61

COW SSI ONER SEVI GNY:  Good. Thank you
very much, Representative Hansen. Appreciate your
comment s.

If | were to capture it, you -- you
mentioned the fact that it's -- that handling
claims -- and specifically now in medical
mal practice, but you also used an analogy to
Wor kers' Conpensation -- in an aggressive,
effective fashion is a very inportant conponent of
success in the med nal business.

REP. HANSEN. As far as premuns are
concerned, that's very true; yes.

COMM SSI ONER SEVI GNY:  You al so
I ndi cated that, whatever the state does, we need
to be very mndful of both tail coverage and
occurrence.

REP. HANSEN. That's also correct.

And one final comrent, if | mght?

COWM SSI ONER SEVI GNY: Pl ease.

REP. HANSEN. There was tal k about a

stress test on the industry itself. | think it's
i mportant that we keep in mnd that, just |ike
ourselves -- our bodies -- we can do a stress test
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today, and we'll be fine. If we do the sane
stress test five years fromnow, it may be very,
very different.

And | think that to put a |ot of
enphasi s on today's stress test woul d be
unadvi sabl e.

COMM SSI ONER SEVI GNY:  Thank you, sir.

|f you would allow me to draw a
conclusion that, for the factors you nentioned,
that some sort of risk-sharing nmechanism --
whether it be the JUAin its current formor some
ot her that provides guaranteed issue -- and that,
just in case sonething happens in the industry,
continue to be in place.

REP. HANSEN. That's correct.

COWM SSI ONER SEVI GNY:  Ckay. Thank you.

REP: HANSEN. Thank you.

COW SSI ONER SEVI GNY: |s there anyone
el se that -- yes. In the back of the room Nane.
And come to a speaker, please.

MS. HOMRD: M nane is Judy Howard; and
l'ma -- Ho-wa-r-d -- I"'ma |icensed producer in
the State of New Hanpshire at People's United
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| nsurance Agency; and |'ve been an agent for 30
years here.

And ny concern about the JUAis that --
| think it's expertly run. | think that they do a
great job. And the narket seens to be very
volatile for agencies where conpani es come and go.
They cone; they want the business; they get the
busi ness; and then, the next thing you know,
you' ve got to replace it in three years.

And it just seens |ike the JUA provides
a great deal of stability for us and for our
clients. And they offer affordable insurance.
They offer insurance for lowrisk practices.

And some of the other conpanies that
we' ve | ooked into can't insure naturopathic
doctors, homeopathic doctors, and other
alternative nedical -- nonnedical kinds of
practices.

And so | just think that the JUA as it
currently operates, is excellent for those kinds
of businesses. And that's all.

COW SSI ONER SEVI GNY:  Good. Thank you
very much.
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If | were to capture a little bit of
what you said here, you believe that the JUAis
very, very well run. And you believe that it
serves -- that it serves a function when there is
mar ket turmoil; and that carriers could come and
go.

You al so indicated that the JUA provides
a lowcost alternative to -- to insureds.

MS. HOMRD: Well -- and especially for
t he businesses that never have clains. You go to
anot her carrier, and you ask about it, and they
can only offer clainms made or they're charging,
you know, 50 percent nore, 100 percent nore, 400
percent nore for, you know, businesses that you
can prove have never had a claimin 30 years.

And so it just seens, you know, some of
t hese conpani es shoul d be thinking about -- maybe
if they really want to conpete against the JUA --
shoul d be thinking about alternative nmedicines
that -- or, you know, alternative therapies. They
don't really offer nmuch for them

And when | got the notice of the
hearing, | called around to a | ot of these brokers
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that are |ooking for nedical mal practice business
and ot her conpani es, and none of themcould offer
me occurrence form policies.

Now, | may not have access to every one.
There are sone that are -- have become direct
witers and taken business away; and so we don't
have access to those.

But | think the JUA is an excellent
resource for us, for our clients, and I've enjoyed
wor king with them

COWM SSI ONER SEVI GNY:  Good.  Thank you.

So, you know, again, part of your |ast

statenment was -- although the coverage may be
available, it's not immediately available to you
because of some -- some of what's happened in the

mar ket pl ace with direct witers and things of that
nane.

MS. HOMRD: Yeah. But we probably have
20 brokers that are asking us for ned ma
busi ness; and when you talk to them about
acupuncturists and physical therapists -- the
people who aren't MDs -- there really isn't a
great alternative fromthe JUA  So...
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COWM SSI ONER SEVI GNY:  Good.  Thank you.

I's there anyone else that would like to
provi de testinmony this norning?

Yes. Back of the room

DOCTOR CRANFORD: My nane is Dr. Kathryn
Cranford, and |'ma naturopathic physician
licensed in New Hanpshire; and I'malso a New
Hanmpshire certified mdwfe.

And | would just add to what's al ready
been said about the necessity of the JUA to sone
of those of us who practice outside of M
medi ci ne, that ny experience is, as a naturopath,
havi ng had coverage with two other conpanies, that
when they -- a year, tw years down the line --
decided that they didn't want to cover nme because
of my mdw fery exposure, they woul d discontinue
my policy as a naturopath as well.

And to have | ocal affordable coverage
that covers nme as a naturopath and as a honme-birth
m dw fe, where ny popul ation, according to ny
license and nmy law, has to be lowrisk, this is
sonething that my small private practice -- solo
practitioners can absorb.

Duffy & McKenna Court Reporters, LLC



© 0O N O O &~ W N -

N NONNRPRPRRPRRRRRRPRR
WNREFE O OOWNO®®UuMwWwDNLEO

Page 67

Sone of the larger policies are out
there, but ny small practice and what | am
rei mbursed by both Medicaid and by insurance for
home birth doesn't begin to allow ne to pay for a
-- for a policy fromthe general market.

And so the fact that the JUA exists
keeps open to the public sone of these options
when they are low risk and know exactly what
they're looking for in the market, we're stil
available to them

But if this goes away, we very well may
not be available to them

COW SSI ONER SEVI GNY:  Good. Thank you,
Doct or .

So to sort of recap what you -- what you
mentioned, in your specialty, you find that there
-- there can be or has been in the past occasions
of difficulty in both availability and
affordability of coverage; that, if it's
avail able, it may be beyond what you woul d be able
to reasonably afford; and that the -- if | were to
reach sone sort of conclusion here, that
ri sk-sharing mechani smneeds to be continued.
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DOCTOR CRANFORD:  Yes. Thank you.

COMM SSI ONER SEVI GNY:  Thank you

I's there anyone else that would like to
speak this norning?

Thank you. Let ne close this portion of
the hearing. That is to say, we're going to | eave
open, as | nentioned, the opportunity to submt
witten comments. Please submt those witten
comments by next Thursday, Decenber 11th, so that
they can be included as part of the thought
process that we need to go through here at the
department in order to be able to provide the
| egi sl ature with the best infornmation we possibly
can.

And, again, thank you for joining us al
thi s nmorning.

(Whereupon the hearing recessed at

11:18 a.m)
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|, P. Jodi Ohnenus, New Hanmpshire LCR #91,
do hereby certify that the foregoing transcript
pages 1 through 69 is a true, accurate and
conpl ete transcript of my stenotype notes taken to
the best of ny know edge, skill and ability.
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