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From April 13, 2020 through October 2, 2020, the Market Conduct Division of the Connecticut Insurance 

Department examined the utilization review practices of Harvard Pilgrim Health Care of Connecticut, Inc. 

(the Company), using a sample period of January 1, 2018 through December 31, 2018.  The examination 

was limited to Connecticut enrollees. 

 

Harvard Pilgrim Health Care of Connecticut, Inc. was domiciled in the State of Connecticut and was licensed 

to transact the business of a utilization review entity in the State of Connecticut under license number 

200001288.  Harvard Pilgrim Health Care of Connecticut, Inc. was merged with and into Harvard Pilgrim 

Health Care, Inc. on July 1, 2020 with Harvard Pilgrim Health Care, Inc. as the surviving entity.  By authority 

granted under §38a-591 of the Connecticut General Statutes, this examination was conducted by Market 

Conduct examiners of the State of Connecticut Insurance Department (the Department) at the Department’s 

offices in Hartford, Connecticut.   

 

The purpose of the examination was to evaluate the Company’s utilization review practices in the State of 

Connecticut.  From a listing of utilization reviews performed by the Company, the examiners reviewed 

eighty-four (84) sample files, which included approved, denied and appeal certifications during the 

examination period. 

 

The Department’s findings are as follows: 
 

 The examiners verified that seven (7) determinations not to certify care failed to provide a toll-free 

number on its membership or identification cards for utilization review and benefit determinations. 

 

It is recommended that the Company review its policies and procedures to ensure that a toll free number is 

provided on membership or identification cards for utilization review and benefit determinations and a link 

to access such rule, guideline, protocol or other similar criterion of such health carrier’s Internet web site is 

included in appeal determinations, as required by statute. 

 

In addition, it is recommended that the Company review its policies and procedures to ensure that it 

consistently references the information on surprise billing in its web link as it notes in the Company’s 

Benefit Handbook/HMO Connecticut.  The Company is to work with the Department’s Life & Health 

division to ensure that the concerns contained in this paragraph meet Connecticut requirements. 
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