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March 1, 2021 
 
VIA E-MAIL 
 
Jennifer Miner 
Market Conduct Division 
Connecticut Insurance Department 
153 Market Street 
Hartford, CT 06103 
 
 
Re: HPHC Insurance Company, Inc. Market Conduct Exam 

 
Dear Ms. Miner, 
 
As required by the Stipulation and Consent Order entered into between HPHC Insurance 
Company, Inc. (“HPIC”) and the State of Connecticut Insurance Department (“CID”), 
HPIC hereby submits its report of finding and summary of corrective actions taken to 
address the violations uncovered during the market conduct exam. 
 
I. Introduction 

The CID conducted a market conduct exam of HPIC from March 16, 2020 through 
October 2, 2020.  The examination covered the utilization review practices of HPIC from 
January 1, 2018 through December 31, 2018.  The results of this examination were 
detailed in the October 27, 2020 Market Conduct Report of HPIC (“HPIC Report”).  In 
the HPIC Report, the CID issued six findings (falling into three categories), totaling 
$11,000 in fines.   

II. Findings and Corrective Actions for HPHC Insurance Company 

A. Failure to include a link to criteria 

  1.  Findings 
 

During the course of the examination, the examiner found that 11 
determinations not to certify care failed to provide access to the criteria of such 
health carrier’s Internet web site in order to access the clinical criteria online.  These 
letters did not include a link to HPIC’s medical criteria.   
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2.  Corrective Actions Taken 
 
HPIC was aware of this issue at the time it occurred in 2018, and it was 

corrected during the month of April 2018.  Because the examination requested 
samples from the beginning of the year, the samples prior to April 2018 may not 
have had the criteria while the correction was being implemented.  HPIC’s letters 
have included the link to criteria since April 2018; therefore, no further corrective 
action is needed. 

 
B.  Failure to reflect the correct licensed entity on determination 

correspondence 
 

1.  Findings 
 
During the examination, the examiner found several determination 

correspondences that reflected the wrong licensed entity.  In the beginning of 2018, 
utilization review and appeals letters all came from “Harvard Pilgrim Health Care of 
Connecticut” instead of “HPHC Insurance Company” when applicable.   The 
examination found 30 appeal determinations, 13 initial adverse determinations, 17 
initial certifications and 1 request for additional information that named “Harvard 
Pilgrim Health Care of Connecticut” instead of “HPHC Insurance Company” in the 
correspondence. 

 
2.  Corrective Actions Taken 

 
In 2018, HPIC was continuing its project to change all UM letters to reflect 

the correct entity.  While many letters were corrected, some letters had not yet been 
changed to reflect the appropriate entity prior to this exam.  By April 2018, all letters 
reflected the correct entities.  Because the examination requested samples from the 
beginning of the year, some samples provided prior to April 2018 may have reflected 
the wrong entity while the project was underway.  HPIC’s letters have included the 
correct entity name since April 2018; therefore, no further corrective action is 
needed. 

 
 
C.  Failure to include grievance procedures in determination correspondence 
 

1.  Findings 
  
During the examination, the examiner found 4 instances where letters that 

partially approved services did not include information on HPIC’s grievance procedures.  
These cases involved pre-service requests for home health care, skilled nursing and/or 
physical therapy and social work.  Due to user error, approval letters were sent instead of 
partial approval letters, which would have included the appropriate appeals information.   

 
 2.  Corrective Actions Taken 
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The correct grievance information appears in HPIC’s partial approval/partial 

denial letters.  To ensure that members receive the proper letter with the appeals 
information, clinical staff was trained on selecting the correct determination letters at 
their February 10th, 2021 team meeting.  The Standard Operating Procedure was 
reviewed and staff was trained on the procedure for selecting the correct letters for all 
fully and partially adverse determinations.  To ensure continued compliance, Utilization 
Management supervisors will continue to monitor clinical staff performance.  Utilization 
Management supervisors will also review a random sample of denied cases weekly to 
ensure that clinical staff are selecting the correct determination letters. 

 
III. Conclusion 

HPIC has taken corrective steps related to the findings of the CID’s market 
conduct exam.  HPIC is confident that these steps will ensure future compliance.  Please 
feel free to contact me with any additional questions you have. 

 

Sincerely, 

 

 
Gillian Rattray Carcia 
Associate General Counsel 
Harvard Pilgrim Health Care, Inc. 
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