SB480 Testimony
Thank you to the honorable members of the Commerce and Consumer Affairs Committee for the opportunity to voice my support for SB480. My name is Mark Mailloux, and I have practiced as a physical therapist in New Hampshire for more than 35 years. My perspective comes from decades of caring for patients and working within the realities of our healthcare system.
I ask you to consider someone you care about—a spouse, a sibling, a parent, a child—who has just had surgery or sustained an injury. Their medical provider prescribes physical therapy that they deem medically necessary. A physical therapist evaluates them and confirms that therapy is medically necessary. Two medical professionals directly responsible for that patient’s care agree on a plan.
That should be the beginning of recovery. Instead, it is often the beginning of an ordeal.
Before treatment can even begin, the care plan is sent to a third-party company hired by the insurer. Your loved one goes home after an initial evaluation potentially still in pain, unsure what movements are safe, afraid of doing the wrong thing—and waits. Sometimes for a week. Sometimes longer. In the early stages of recovery, every lost day matters.
When approval finally comes, it is often for just four to six visits. By the time those visits are used, the therapist must submit another evaluation—more paperwork, more phone calls, peer-to-peer reviews, and more waiting—simply to continue care for the same condition. This cycle can repeat multiple times, not because the patient no longer needs therapy, but because an insurer’s algorithm dictates it.
This is not a hypothetical. It is routine.
I recognize that your responsibility is to evaluate not just patient stories, but whether legislation is evidence-based, fiscally responsible, and appropriately balanced. SB480 meets those standards.
National utilization data consistently show that approximately 85 to 90 percent of physical therapy episodes conclude within 12 visits. SB480 is not a request for unlimited care. It reflects how physical therapy is actually delivered when patients receive timely, uninterrupted treatment.
Delays in therapy are not benign. Evidence shows that early rehabilitation improves pain, mobility, and long-term function. Delayed care is associated with increased stiffness, prolonged disability, and higher downstream medical costs—such as additional provider visits, imaging, injections, opioid use, or even revision surgery—costs that far exceed the price of a reasonable course of therapy.
The current prior-authorization system is not evidence-based. It undermines clinical judgment, delays recovery, and imposes enormous administrative burden on healthcare providers—time and resources that should be spent treating patients, not navigating gatekeeping processes.
That administrative burden is itself a cost. Repeated authorizations, reevaluations after just a few visits, and redundant documentation consume significant clinician and staff time without improving outcomes. National analyses estimate that utilization management adds tens of billions of dollars in administrative costs across the healthcare system annually, much of it without demonstrable benefit to patient care.
You may hear concerns that SB480 will increase insurance premiums. Similar legislation in other states has not resulted in documented premium spikes. What we do know is that the current system generates substantial administrative waste—cost that does not improve care and does not help patients heal faster.
In a state like New Hampshire—where access to care is already constrained by workforce shortages and long travel distances—delaying medically necessary therapy only compounds the barriers patients are already struggling to overcome.
SB480 is a measured, evidence-based reform. It aligns with typical utilization patterns, restores clinical decision-making to licensed professionals, and puts patients back at the center of care. I respectfully urge you to support this bill—not just as policymakers, but as people who may one day sit where my patients sit today.
Thank you for your consideration. The patients of NH are counting on your action.  

Sincerely,
Mark Mailloux, PT, MBA




