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Southern New England Health Care (SoNE HEALTH) 
Written Testimony to the Insurance and Real Estate Committee March 05, 2025 

Regarding An Act Concerning Health Insurance and Patient Protection (SB10) 
 

Committee Co-Chairs Senator Cabrera, Representative Wood, Ranking Members Senator 
Hwang and Representative Pavalock-D’Amato, members of the Committee, 
 

My name is Lisa Trumble, and I am proud to be the CEO of the Southern New 
England Healthcare Organization (SoNE Health). SoNE Health is a clinically integrated 
network of over 500 independent physicians and advanced practitioners dedicated to 
population health and value-based care. We also provide administrative and operational 
support to independent practices. 
 
 Thank you for allowing me to submit written testimony on SB10, "An Act Concerning 
Health Insurance and Patient Protections." 
 

Many aspects of SB10 have merit and should be supported; however, other 
sections will unintentionally have downstream consequences for healthcare access, cost, 
and quality of services provided to patients and employers. Different sections can conflict 
with federal regulations, and innovations, thus preserving the status quo.   

 
Specific Points: 

SoNE HEALTH endorses the proposed Mental Health Parity provisions outlined 
in SB10. 
Sec 4, Lines 68-111: We recommend clarifying the conditions constituting a 
waiver or willful misconduct. Additionally, SoNE suggests including provisions 
restricting the carrier from passing penalties to beneficiaries, employers, or 
providers in value-based agreements. 
Section 1, line 6 we recommend adding the definition of a Clinically Integrated 
Network (“CIN”), including language that it is the defacto representative of its 
participating providers under contract with the CIN, with the clarification that it 
meets the definition of “Network” as defined in CGS Sec. 38a-472f(6)(B)(x)(11). 
Sec 5a:  

a. Lines 115- 118: We recommend adding language mandating the peer-to-
peer utilization review process among peers with similar and related 
specialties.   
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b. Line 125: Consider commercial or industry standards for utilization 

review, rather than carrier-designed utilization review. 
Sec 5d: 

c. Lines 138-144: SoNE HEALTH endorses the assumption of medical 
necessity being met. 

d. Carriers should notify providers in advance about policy changes that 
affect medical necessity requirements to prevent them from negatively 
impacting patients' care. 

e. Par 6, Lines 224-228: SoNE HEALTH endorses this provision restricting 
the use of artificial intelligence to determine medical necessity or 
conduct peer-to-peer reviews. Frequently, situations necessitate clinical 
judgment derived from a more thorough understanding of the patient, 
which AI may not fully capture. 

Sec 6: 
f. Par C, Lines 240-245: This language does not adequately establish a 

presumption of being medically unnecessary. Healthcare carriers should 
be required to report the amount and value of denials due to lack of 
medical necessity when this occurs after the procedure or service is 
provided.   

g. Par D, Lines 260-261: The healthcare carrier should set a deadline for 
submitting documents related to grievances or denial of a service or 
procedure.  

Sec 7:  
h. Par 2, Lines 279-286: SoNE Health supports patient choice in obtaining 

and filling prescription medications. 
i. Par 3, Lines 303-335: Step therapy can be clinically useful; however, this 

section appears too specific, given that the duration can be influenced by 
the patient's condition, drug regimen, and the efficacy of the drugs used. 
SoNE suggests extending it to 30-90 days, making it dependent on the 
clinician's judgment, or eliminating it.   

Sec 9:  
SoNE HEALTH opposes this language entirely. It is overly broad, fails to 
consider provider efficiency and quality, and neglects the downstream 
impact on providers engaged in value-based care agreements. Therefore, 
this language could potentially drive providers to exit value-based care 
agreements altogether. Additionally, this language overlooks the clinical 
differences among patients who may require a higher level of service due to 
their co-morbid conditions, which could ultimately harm the quality of care 
provided and the retention of providers in the state. The downstream effect is 
likely to increase unnecessary services. 
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Sec 10:  
 SoNE HEALTH opposes this language, as it will increase employer coverage 
 costs and overlook the differences in employer populations that affect stop-
 loss coverage. This may lead to dangerous consequences and could conflict 
 with the requirements of the Consolidated Appropriations Act, which 
 mandates that employers evaluate all aspects of their plan, design, and 
 costs according to the needs of their specific employee population. 
Sec 13:  
 SoNE HEALTH opposes this section entirely because it lacks clarity and may 
 hinder the innovation necessary to lower healthcare costs. How does this 
 language relate to capitation, risk agreements, bundle programs, and other 
 innovative initiatives? This maintains the status quo of expensive health 
 insurance programs that lack comparable innovation.  
Sec 18:  
 SoNE HEALTH endorses the medical necessity of providing anesthesia 
 services, as determined by a Board-Certified Anesthesiologist.  


