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reduce direct out-of-pocket costs for individuals receiving therapy and, as a result, lead 
to individuals seeking and receiving more needed therapy. 

Despite the original bill’s potential benefits to individuals seeking therapy for 
stuttering, the policy changes proposed in it raise some concerns.  There is no 
comparable therapy service or similar condition that is exempt from utilization review.  
Insurance companies use utilization reviews like prior authorization and medical 
necessity not only as administrative tools to control costs but also to ensure 
policyholders receive consistent, evidence-based care.  Removing these reviews could 
potentially lead to higher and less predictable costs, increased risk of overutilization, 
reduced oversight and accountability, and greater variation in care that may ultimately 
affect premiums, public spending, and equitable access to services. 

Moreover, under the ACA, each state selects an Essential Health Benefits (EHB) 
benchmark plan that defines the minimum coverage required for ACA plans in that 
state.  If a state makes legislative changes to the coverage requirements for ACA plans 
and those changes increase the cost of ACA plans, then the incremental cost increases 
must be covered by the state—a process referred to as “defrayal.”  As originally filed, 
the bill would have resulted in defrayal. 

Because of the concerns involved in eliminating utilization reviews and making 
legislative changes to minimum coverage standards for ACA plans, the draft report 
does not recommend the bill as originally filed.  But there is an existing administrative 
process through which states can make changes to their EHB plans, which, importantly, 
avoids defrayal, and could be used to increase minimum visit limits for all habilitative 
and rehabilitative therapies, including but not limited to therapy for stuttering.  
Tennessee’s current EHB requires ACA plans to cover at least 20 visits per year for 
habilitative and rehabilitative services.  While insurers may choose to cover more visits, 
commission staff are aware of only one insurer in Tennessee whose ACA plans cover 
more than the minimum. 

Because visit limits are one of the primary reasons speech therapy claims are denied 
and because public programs in Tennessee—the State Group Insurance Program, 
TennCare, and CoverKids—already provide coverage for medically necessary therapies 
with either no visit limits or higher visit limits, increasing the minimum number of 
therapy visits required under ACA plans would help ensure more equitable access to 
care.  To achieve this without triggering state defrayal costs or disrupting standard 
insurance practices such as utilization review, the draft report recommends that the 
Tennessee Department of Commerce and Insurance update Tennessee’s Essential 
Health Benefits (EHB) benchmark plan for ACA plans to increase the minimum 
annual number of speech therapy visits each plan is required to cover.  Selecting a 
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new EHB plan would adopt all coverage requirements of the selected plan, and 
therefore it would be beneficial for the state to consider how broader changes to the 
essential health benefits—not just speech therapy—may affect cost and coverage. 
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