- July 9, 1998

MEMORANDUM TO: SUZANNA VALDEZ
o Deputy Chief of Staff
FROM: MEREDITH MILLER

Deputy Assistant Secretary for Po!xcy, PWBA

SUBJECT: List of “Horror Stories” on Remedies

Attached is a list of cases prepared by Families USA that demonstrate the lack of
adequate remedies under ERISA. Scveral of the parties involved in these cases may be able to
present particularly compelling stories about how they were harmed by decisions by managed
‘care entities, and then unable to be adequately compensated through litigation. Specxﬁcally

Corcoran v, United Healthcare. Inc.: Mrs. Corcoran has appeared as & witness at SeVera]
Congressional hearings to testify about the loss of her second child due to het plan’s
Ng refusal to provide hospitalization or adequate in-home nursing care during her second
‘ high risk pregnancy.

Kuhl v, Lincoln National Health Plan of Kensas City, Inc: Mrs. Kuhl could discuss the
difficulty her husband experienced in obtaining specialized heart surgery at hospital
outside the HMO servicc area, and her mabxhty to sue for compcnsatory damages in state
court due to ERJSA ~

Mﬂwﬂm Mr. Clarke, a severe alcoholic, committed suicide after his
plan repcalcdly denied his psychiatrist’s requests for extended in-patient care. He lefi
behind a wife and several young children. Mrs, Clarke’s wife sued in federal court but .
her remedics claim was preempted by ERISA. The judge’s opinion, in which he harshly
criticized the inadequacy of the ERISA remedies scheme, has been widely cited.

Please let me know if you need any additional information. Thank you.

© Attachment
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BEDRICK v. TRAVELERS INSURANCE COMPANY (4th Cir. 1986)
93 F.3d 148

Ethan Bedriek was born with severe cerebral palsy and required speech therapy and physical
therapy to prevent contraction of his muscle tissues. In April of 1893, Travelers Insurance
Company. terminated the speech therapy and severely restricted physical therapy when

Ethan was 14 months old. When Ethan’s father threatened to sue, the insurance company
reviewed the decision. The insurance company concluded, without updating Ethan's file or
‘consulting with his physicians, that intensive physical therapy would not result in what the
insurance company described as “significant progress" for Ethan. -

In its ruling in 1996, the Fourth Circuit held that Travelers' decision was atbitrary and
capricious because the opinions of their medical experts were unfounded and tainted by
conflict. The court observed that neither the insurance plan nor the company's internal
guidelines required “significant progress” as a precondition to providing medically necessary
benefits. "It is as important not to get worse as to get better”, the court noted. The court
noted that “the implication that walking by age five ... would not be ‘significant progress for
this unfortunate child is simply revolting.” (page 153)

ERISA ieft the Bedricks with no remedy to compensate Ethan for the developmental
progress he lost during the three years and more that his parents had to litigate the benefit
denial by Travelers. The Bedricks' state law causes of action were eliminated due to ERISA.

CORCORAN v. UNITED HEALTHCARE, INC. (Sth Ctr 1992)
965 F.2d 1321

“Mrs. Corcoran was in an employer-sponsored health plan using Blue Cross as administrator
and United Health Care handling utilization review. Mrs, Corcoran was pregnant-and had a
history of pregnancy-telated problems. Although her own doctor recommended
hospitalization, United Health Care denied that hospitalization was medically necessary and
did not pre-certify a hospital stay. Instead, 10 hours of daily in-home nursing care were
‘authorized. When the nurse was not on duty, the fetus developed problems and died. The
‘Corcorans had no remedy for damages against United under ERISA The Corcorans’ claim
for state damages were eliminated due to ERISA.

CANNON v. GROUP HEALTH SERVICES OF OKLAHOMA, INC (10th Cir. 1996)
77 F.3d 1270

Ms. Cannon was diagnosed ‘with elobastic leukemia. She received chemotherapy

1
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July 16, 1998

' The Honorable Bill Clinton
. President of the United States

Washington, D. C. 20500
Dear Presxlent Chnton :

R Asa national patlent advocacy organization whose smgular mission is to resolve

tay T. Cheistian msm;ance issues confronting cancer patients natlonally, our orgamzauon receives

irginia Hoiise of Representi referrals from every voluntary health agency in the nation and the major cancer

mgg‘g&%;% centers. Additionally, we are identified by NCI in the “National Organizations that Offer
Seryices to People with Cancer and Their Families” pubhcauon

Wq serve patients through our National Legal Resource Network and our National ‘

Ca c Managers Network as we resolve expedited hearings matters, pre-authorization’
1ssucs, denial of access through geographic redirection or financial refusal to fund

the ‘therapy prescribed and bxllmg disputes. Attached are a few of our working

summary notes on patients in our two networks: legal and managed care. These

notes surely reflect that a Patient Bill of Rights that does not address liability of

the plan when patients are in ERISA programs will result in very diminished i unprovcmcnts
for our citizens in resolving hcalth care disputes with their prov1dels

Our cases overwhehmngly reflect the need for reform in the fo]lowmg areas:

;‘;‘e‘f’m&gj}‘;ﬁg&g@ * External, expedited hearings by spécialists in the disease related areas

« Requirement for reviews in strict, specific time periods to accommodate the medical
: indication of immediate care prescribed

. Llablhty by the managed care plan mandglug ‘the ERISA plans for decmlons they render
If na_mcs of spcmﬁc patients:are nceded plcase contact us.

Enclosed are our cases and a summary of cases recently prov1ded to us by the United
States Department of Labor reflecting consumers who sued their ddglans only to be informed
that our current ERISA law provides no vehicle for remedy. Additionally, I have enclosed
a Mcmonahzmg Resolution that our organization is presenting in each of the state

Gcﬁcral Assemblies urging Congress to make regulation and enforcement of ERISA

a responsibility of the United States Department of Labor, State Attorney General and
State Insurance Commissioner to insure timely rcspcnsweness and equity for the individual
ccnsumcr caught in the ERISA systcm

We lend our full suppon to. the Democranc version of thc Panent B111 of nghts though we .
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regret that it currently has no provision for funding for the patient portion of Clinical Trials
" costs, We do encourage that Chmcal Trials funding be addressed when the Bill is
reported out for review.

Respectfully submitted:

Fo dmg Executive Director

cc Vlcc-PreSLdent AI Gore
Senator Thomas A. Daschle
Congressman John D. Dingell
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July 16, 1998

1600 Pennsylvania Avenue:
Washmgton, D.C. 20500

Dear Pre31dent Clinton:

As a nanonal patlent advocdcy organization whose smgular mission is to resolve
msurance issues confronting cancer patients nationally, our organization receives

: refenals from every voluntary health agency in the nation and the major cancer

The' Hﬁfgmblffl;ﬁ;}!%*;‘;’%fﬂf : centers Additionally, we are identified by NCI in the “National Organizations that Offer
Scr]wces to People with Cancer and Their Farmhes pubhcamn

Wq serve patients through our National Legal Resource Network and our National

DgugL“ Slanley : Casc Managers Network as we resolve éxpedited hearings matters, pre-authorization

Tomnitsseo Houso of R 1ssucs, denial of access through geographic redirection or financial refusal to fund

: the |thcrapy prescribed and bﬂlmg disputes. Attached are a few of our working

summary notes on patients in our two networks: legal and managed care. These

notes surely reflect that a Patient Bill of Rights that does not address liability of :
the plan when patients are in ERISA programs will result in very diminished improvements
for our citizens in resolving health care disputes with their providers.

Ou:; ;cascs overwhelmingly reflect the need for reform in the following areas:

Roy i Bevendge,
Directar, :Borie Marroiiy

coner o Hoe Mg+, © EXternal, expedited hean’ngs by specialists in the disease related areas

. chun'ement for reviews in strict, specific time periods to accommodate the medical
+ . indication of immediate care prescnbed

. Llablhty by the managed care plan managmg the ERISA plans for dec151ons they render
Ifs na!mes of specific patients are needed, please contact us.

Enclosed are our cases and a summary of cases recently provided to us by the United
Statcs Department of Labor reflecting consumers who sued their plans only to be informed
that our current ERISA law provides no vehicle for remedy. Additionally, I have enclosed
a Memonahzmg Resolution that our organization is presenting in each of the state '
Gcneral Assemblies urging Congress to make regulation and enforcement of ERISA

a 1cspon81b1hty of the United States' Department of Labor, State Attorncy General and

Statc Insurance Comrmissioner to insure timely responsiveness and eqmty for the individual
consume1 caught in the ERISA system. 4

We lend our full support to the Democranc version of the PatLent B111 of Rights, though we
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| rcgret that it currently has no provision for fundmg for the patncnt portion of Chmcal Trials
- costs. We do encourage that Clinical Trials fundmg be addressed when the Bill i is
reportcd out for review. -

| ‘Respec ully subrmttcd

‘If :

cc Vice-President Al Gore
Senator Thomas A. Daschle
- Congressman John D. Dingell
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wrce City ST|Employer Elnsurance " |Type of iliness | Problem Resolution
ternet Chicago IL junknown BCBS, IL Basal Cell 4/21 Pt called, stated ins co trying to :1 explained that most co's will research for pre-x N
‘ ‘ Carcinoma cancel pol. Stated all family members {cond if pt dx shortly after pol eff. (Oct 1, 97) pt dx
have experienced some type of ca.  |3rd wk March, 98. 4/28 fx'd to Art Gorov as
He is concerned that if they cancel  |consult only. 4/29 Art states that he wants $750.00
- - — [ttt . - |the.pol-hemight not-be able toTobtain”|toreview cases-from-now-on-and-if refained-for— - -
i another pol. esp-since the recurrance jservice, the 3 will be deducted from theé Tétainer.
of ca is likely because of famlly
; history. ; . -
T I Houston TX|Texas Prudential Duadonal 43 pt contacted PAF needs referral  |N D-E s/w many phys @ Methodist hosp, MD
derson ~ |Retirement  |(PruCare) Cancer (took to MD Anderson Ca Ctr. Hooked to - |Anderson, Prucare med dir, deputy comm for -
o | System . ' ptof feeding tube. Ins co does not want to |HMO's, local press. Phy's refused to give referral.
(School pancreas) pay for MD Anderson pancreatic Pt losing weight daily; down to 73 Ibs. Urgent that. .| ..
Teacher) ' specialist. Pt leaking pancreatic she rec tx @ MD A. Gave file to Cindy Léiferman
e fluids, only to be on-tube for couple of ‘Pt moved to-MD Anderson & rec'g tx, gaining
wks, now been 14-15 wks' ‘|weight. Resolved '
‘lled BOO# |Calabasas  |CA|Kaiser Kaiser Qvarian :56111, pt called PAF, stem cell 15/19: snt pkt to pt. Mark Heipler has been
' ectory » Cancer transplant denied aitho Kaiser phy recommended by a neighbor, Judge John Dolyle
stated she was a good candidate. and by a law professor @ Pepperdine Univ, Carol
HMO stated she had had too much  |Chase. Played telephone tag w/ Mark several '
cisplatin; protocol 4 tin didn't use times. Finally snt fax 6/15 Pending: fu sch 4: 6/1 6|
cisplatin. They were concemed that - *
she would have neuro toxity. Pt had
prior radiation, intragastric toxity. City
of Hope was going to use a different
drug. Bottom line, pt doing fine.
Viola - IL {Modern Reliastar PPO Mantel cell  IS/w wife 5/4: As.of May 8, Snt file to Mark DeBofsky. Mark stated that since
Woodman of [(North Western  |lymphoma: . |Wednesday if he doesn't return to wk |the phy hasn't released pt to return to work, there
. |America - INational Life) ~ - [CMV, now on |full time he can not come back to isn't anything he can do. He also stated that the pt
: ~_|IV antibiotic. Iwork. (4 children: 3,5,7,9) he is was aware of that but that the wife was so Upset
‘ mechanic, wk almost 5 yrs w/ that she had been pursuing every avenue
- company. Filed complaint w/ EEOC. [possible. Siw wife. states yes they did speak w/
- Mark so she understands situation. ‘Plz help find :a
v o : » ) job!. %} Resolved 6/3
m Faber, |Indianapolis iIN |policy holder, | Trustmark Ovarian 5/22 husband called. Pt in hosp referred case to Cynthia Leiferman, Esq. 6/121
nd of ND husband wks:: ° cancer . thaving treatment. Ins. Denied bmt msg 4 ¢c/b @ CL ofc. Pending: fu sch 4: 6/15
head of Sarco {scrap T ‘
. Ca metal co) - i
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Sheldon WeinhausProBonoDirector

Employer

Resolution

wrce City 8T Insurance Type of iliness|Problem
sbsite Locust NJ|Am Home  Empire Blue Cross|non-Hodgkins |husband called Paf 6/8/98: ins denied: Rec'd consideral amt of info from Mr. Brennen. (mk
Prod. Charles (NY) {lymphoma coverage 4 FDA approved clinical triajout of ofc 6/10/& 11) Referred case to Sheldon ‘
Brennan, -states experimental, not covered; Weinhouse 6/12. SW called, req. to refer to Mark
policyholder, 1 has pd 82K in bills, still owes 134k. |Scherzer in NY (Stated he didn't want to touch
e D (=11 111 e I -———|Pr-Burzinski-increased-hisfees™ =~ )Mk fx'd-infot6-MSTHe S in-mtg-&will-e/bon-- - -
Bl -|several times after pt was in the ‘Mon. Pending:fusch 4:6/15
, , program. , :
me Yonkers - INYlunknown unk Breast Cancer|6/3, Pt called PAF, needs help w/ job (6/5, Mk siw pt, req concisé documentation of
: ‘ ' - idiscrimination. Sever harrasment occurrences & signed consent form. Snt pkt. Pt
;from supervisor. Pt has states she is afraid of being around person @ wk
documentation because of the constant harrasment. Advised her
R not to discuss anything w/ this person unless
~ {someone else is with them of her (the pt) choosing;|
----- not to argue w/ her, thatitiis the other person's '
pblm not hers. Pt was made to feel like she was
| being punished & that she & her phy had made up
the-story re her dz. 6/16, mk ref to Susan Slaven &
. slw pt. pt states she rec'd pkt & is wkg on
~ idocument for us. 6/17: John Grasso, Intern w/ atty
c/b:info rec'd but unable to reach pt @ this time.
Mk will have pt contact their ofc. Pending: fu sch |
| n : - : 4: 6/18
) Joliet. IL |Unemployed |Uninsured Brain Tumor [6/1:pt | msg:PAF c/b 6/3, states need to refer out to atty, ck w/ Shetdon Pendmg
derson | . - : . i - |disability cut off; said not notified,  fusch4:6/8
rbara trying to.get reinstated
aves : : » . - . :
ndy, RN. {West Suffield {CT|True Green |Cigna Health Care |non-Hodgkins |mk s/w Pt 6/4/98, states ins co denied|Pt 2 prepare appeal Itr & fx 2 Kelly Wells @
AMTU Chemiawn |{Healthsource. Lymphoma  |transpiant, after stem cell collection  {Hlthsource/Prov by fx in'am; cc 2 me; snd'g
nic © IProvident) - - |because his marrow was clean; they |ovemite benefits bk & consent fm. Contacted R.

woutdn t apr.

said he was in remission so they

1@ Bd mtg, he will let me know how things are

Carter & fx'd info. RC 2 call pt tonite. 6/7: siw R.C.

progressing w/ pt. Pending: fu sch for 6/11

11
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National Legal Resource Patient Referrals ‘
Sheldon WeinhausProBonoDirector

AType of iliness

Resolution

surce  City - |ST|Employer insurance Problem
me Evanston L iNot wking @ |Cetltic Life Breast Caw/ 4/9 ptcalled, s/iw BH, ins co is going |per ND-E instruction, refer to Art Gorov. Art states,
present mets to brain, |to drop @ end of April. Co. issued no job discrimination at all. However, there may be
lungs, needs pohcy in error but pt has had pol for !some serious coverage ?'s which he could not
grammanice |approx 8 yrs. She purchased it from |resolve without seeing the entire policy or policiess
e e - ——t———for ca-cells-in ‘| brother-as-group-of.one. Pol: states..._ involved. Hewould-requife-a-substantial-deposit -
[ S - br. Has had  |must be employed in order 4 pol to- -|before further involvement. Spoke w/ pt, states she
non stop tx _remain in force. States she has lost  |doesn't have § so she will not pursue at this time.
since Feb 91 |her jobs because of poor Resolved 4/22, 5/21: Pt stated she has heard
: performance as a result of chemo. from an atty, formally'w/ an insurance firm, who
‘ has offered to assist her @ no chg.
an Schiller Park |IL |Ameritech, |Rush Prudential Ovarian {BMT Denied Pt states was approved for eval @ Loyola Hosp '
irger, Atty| » phone co 256 |HMO Cancer but then denied for BMT there because it was out |-
...Chicage yrs ~of-network. Sec & 3rd-denial was because of plan |
Mike language:"experimental”. 4/28/98, | msg 4 pt. Need|.
Jider {req'd info asap. Fx'd info on hand to Art Gorov w/.
note additional info will follow when rec'd.
04/29/98, spoke wf A Gorov. wants above req'd:
info & $750.00 to review case and will deduct: from
‘retainer if she decides to use him. Passed:info:tt
Nancy D-E. 4/30/98 per pt, she has decide
against having BMT after speaking w/ sevéral
patients. She will discuss alternative care-w/har
: : ‘ phy. Resolved 4/30/98 1
it Yardly PA|disabled; ‘Unum Life INon-Hodgkins |wife called 4/14: states pt had pol 30+|wife states never rec'd copy of policy. She is going |
mphoma | Wk'd 4 ‘Lymp; -yrs, no notice of cancelation. :to try to obtain copy. Pt saw phy for 5 yrs but »
$OC, ' Avalon Avascular Canceled because he wasn't seeing |nothing has helped him. 4/28 | msg for wife to c/b, -
roline Commercial, necrosis Dr. Freundiech or getting {x. Disability|need denial r & plan doc. Fx'd info to Rich Carter- :
¢o has closed jcaused by was denied, also. Wife states pt can't |Pending '

prednisone &
chemo’

raise arms up or bend over, is

crippled.
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National Legal Resource Patient Referrals

Sheldon WeinhausProBonoDirector

surce ‘City ST{Employer Insurance - iType of iliness | Problem Resolution
sure Smiths Grove [KY Medco Admin, Breast Cancer [Needs help with obtaining insurance Pt to send log of creditors, amts pd and bal due.
Center Enterprises, Inc. coverage and/or help with existing.  |Snt pkt w/ consent form to be returned w/ ‘
: S bills. ' information. She is to ck w/ State Comm. Ofc for
_ linsurance poo[ and make apphcatson Ok to ck w/
T e | - s e m— o s i --| Derry-about policy -(Pt:castill-active) 6/3/98 rec'd
T 5 info fr-pt. Fx'd to Rich Carter for review. Pendmg
_ : . fu sch for 6/5
ancercare |North Bergen |NJ |Post Office  lunk Colon Cancer | Pt req job discrimination assistance. |Refer ta Arlene Groch, ESQ. B
enda B ' ' States she wants 2 wk & there is ‘ . .
plenty of wk'4 her 2 do. Ten of her

‘alker

fellow employees signed a statement
that there was plenty of wk. 4 her 2 -
wk full time. She was out of wk 1/25
thru-3/23. Postmaster had heart

attack. OOF in chg, Thomason, told -

her she could only wk 6:00 to 12:00
50 she only wkd 6 hrs. When
postmaster was there she wkd 8:30 to

for her. States Thomason was very
arrogant, rude, no compassion, &
upset because she didn't obey him.

.|8he has used all sick time, vacation

time & fellow employees gave her
some of their time. She went to the
union & is in step 2 of grievence.
EEOC complaint mailed.

6:30, full time. 6 hrs is not enough wk |.
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Nationat Leqgal Resource Patient Referrals

Sheldon WeinhausProBonoDirector

nree City 'ST:Employer {insurance ‘Type of iliness|Problem Resolution -
ancer San Antonio  |TX|none Medicaid Non-hodgkin's |Needs help with disability denial and |(4-7-98)Spoke with Patti @ Dr. Smith's office.
re : lymphoma -  |appeal denial: Patient has handled !Patient to take all info. to office and have Dr. send |
everything herself to this point. letter requesting that they pull her file and review
: his last two letters.(4-15) Pt states she mid all info.
_— . - e st etuis KOOI ~ = | Referred-case-to-Cindy Leiférman.in TX, She
A R ' - called today and stated that she has spoken W/ ™
Pt's phy after many tries and discussed him re-
submitting a more emphatic letter. She will get .
‘back w/ me on this case as soon as she hears
o _ , : -back from him. 5/27/98 '
AT Phoenix =~ |AZinone given |[Cigna Breast Cancer |Wants help getting coverage for stem |(4-14-98)Spoke with Joann Mundrlok at Cigna.
wsletter cell that has been denied by She will send copy of appeal letters (by Dr.
: insurance carrier. Wants. attorney to |Taylor). She states financial coordinator (Sylvia)
- help her. — is also-working on denial. Updated patient by -
phone. Nd to wait for. grievance to complete. 6/2
spoke w/ Cindy Leiferman earlier about case/ is-
willing to review. snt by fx today Pendmg fusch |
: for 6/5 B
Me Lemont IL |Unempioyed |The Guardian Breast Cancer S/W pt 4/21: fired March 26, 98; ins  |requested concise documentatlon fr.pt. Info came

Physicians Heaith
-Serv

icancelled 4/1/98. Pt still had 50 hrs

comp time, 55 sick days, & 3 personal
days. Stated chng in mgm't caused

|pbims. Pt wkd w/ mentally ill & -
“|retarded pts. Lost job while rec'g

chemo. Under pressure signed pt's

‘names 2 do;uments,

_|by fax but unable to read. Req'd typed document.

Rec'd info fr pt by mail. Siw pt. States she is in
process of reconstruction surgery. The original
surgeon started when she had The Guardian-

~|Now that she has had to change to her husbands

pol, BCBS I, HMO will not allow her to complete

in the ntwk. Pblm: the new phy doesn't do the -
same type of reconstruction so he can't complete
what the orig phy started. She is caught in the
middle. Mark DeBofsky thinks she has a case re: -

_ {iob, & will research pblm w/ health ins. Pt on

vacation for nx 2 wks. Pending fu: 7/8/98

the process w/ her phy.& are sending her to a phy |
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Nationalleqa! Resource Pafient Referrals

Sheldon WeinhausProBoroDirector

2 Doerte

(957 BTB-CC6B

VUSTIBMT
inewsletter
{

i
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i

{Champus Tricare iBreast cancer

Ins Denied BMT -

Ref. to Jo Lynn Slama 8/25-has spoken wipt.

requested pt forward materials concerning -

request for preauthorizatcn together with mec
records. Upon raceipt, Atty. will review mater
and'will be back in {ouch w/ pt concerning ati
reccom. 10/3-in process of collective evident .
next admin appeal. Dees nothave netastatic'

which is basis for denial. 1-/15-submitted a

“irequest for Hearing and request for

reconsideraticn to ins. (next leve! of admin
zppeal. )Pondxng resolution

31/87:ACS

IAlhol Springs |

Deceased -
Husband's
Insurance/
Lakseshore
Central

BCBS

.car\cer of

uterus

iwants to be seen by dr. out of area;

ins. won't pay;Ref. to Robert Koegel

Told PAF 822 by phone that Pt orobably has
legal right to require hezlth insurer to pay for
opinion from out-of -area health provider, but
would look at policy, if forwarded to
confirm.Advised by phone several days later i
would be.It hasn't.

-01/97:Diane Lamb

Leader , Indus.

BCBS

Multiple

myeloma

Ins won't let go tc same dr,

Resolved: Hired own attorney: .

‘61197 None Given

‘Russell

Country:
Medical Center

Trustmark; ERISA

Breast Cancer

Denied BMT

Resolved: Ref. to Ed Connette 8/25. 9/5-
Coverage was apnroved Ptis at Duke recei
HOC right now.

‘01/971Mone Given -

FlexBen Cerp,

BCBS CompCare;
ERISA

Ovarian cancer

Ins. not covering stem cell transplant

Resolved: Ref. to Art Gorov;9/11 Alty review .
materials,Awaiting copy of oomplete coverage

booklat/handbook and any letters receive fror:

carrier and any correspondence.Med, College

Wisconsin agree to do stem celf transpiant be

on their fund raising.

‘01/971BMT Center

Fleming Feods

Retail Wholesale
and department

union; ERISA

Multiple

.|myeloma
store international |,

stem cell transplant denied

9/18-Hired Rich Carter and Homer Reynolds.
Faxed tofal cost 1o Rich per his request. Rich
reassured him that he had written letter to ins
& is speaking wi their fawyers & will do his be.
get it paid for, - '

01/97;ACS

Conn. Nat'l life
Ins.

Breast Cancer

iAsked to sign retrocactive rider by

ins.

Resolved: Pt decided notto use an attorney
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Natiznel Legal Resource Patisn: Referrgls

- Sheldon V‘v‘ninhausf’roBonoDiraclsr :

ins. deny siem c3li transplant

Resolved: Ref, to Homer Reynolds 8/ 8.9/

A7:Gay Bianchi [Warringion {PA  jZertz Dearbom Pmder‘tral ERISA Ovanan cancer
i . {Comoany : reviewed tests and it is not in best interest to
pursue HO chemo. They will allow appaal to
proceed, but wil be taking no aggressive ste;
, . ) expedite or influence any cutcome.
214870 Midwast City {OK  |AH Metal  {Hzalincare of OK |liverfailure due jDenied 2 timas for fiver transplant  [Resolved: Complated levalll grievence,; alle
Transalant ,; Fabricators ' ioHep. C &or ‘ - hearing of Grisvance panel. Anticipate seek:
i : sec. io alcohol injunctior: in ¢t in avent of a derizl, 10/3-Ins.
for transplant-subject to confidentiality cizuse
: clace on transplant waitg ist, r’ecei';re liver so
TUSTIM.D. Valier 1%~ None Medicaid terminal - Nct sure if Medicaid will be part of  |Resolved: -PAF called PAF anome y. Asked
Anderson i prostate cancer State HMO; trying to ¢o to M.D. - to walk him lhrough the appeals steps e nec
Speech : xAnde:scm for ireatment iake with Medicaid Could not get ir touch W
31/97iWomen's Houston §T>< Self-Employed iTrustmark endemetrosisfin '(ns only pay for one procedure per  |Resolved: After Ref. (o 2 PAF altorneys ana’
. sund for HER % - humerous ctber m"lsnO"\ and wocking from a price fisl |case worker, determinad that PAF would nct
in Houstan, - : : E;wrocec:’ures frcm 1S84. - iable to help. We spacialize in cancer, and thi
TXenewslatter: ‘ - iwas toid to patient.
i . : i A '
V1/87IACS Lockpert NY  lLockpon City .. {BCBE of Western |Breast Cancer |Naed helgw/ coverage of {Re‘ io Robert Koegel /22, Couselled pt. -
: ) ‘ _ School District |NY medications {husband 1o foltowug to get the problem soive:
— ‘ iacreed re would solve the problems. PL hust
‘negocnated seftlemen' of biils w/insurer. Resc.
. ©01197iMD Anderson |Kennedy NY  (Agway Unicare ERISA  {Scrom’s Cell  |Wants to go to Brazinski Cliric . ‘Ref. o Susar: Slavin 10/19-11/12-Tried lo co;
. Carcer insurance has cenied this request. ‘Ms. Clark at home and work. Unable'to s5pes: ‘ .
- . - ‘directly. Informed that ptand husband were i
receiving treatmant. Suspendad activity.
01197 Leukemia Cambridge (OH  |Unemployed- |Uninsured - Chronic $40,000 in debt. Trying lo secure sRefened lo Debra Bass 10/14.-11/4-Debra d-
Soc. o Lymphosetic  |Medicaid carad.-Has been denjed. Ect:uns:demble research concerning case, but
. leukemia v too fa_r aveay for her to offectively reprasent v.
] told by Rick Clay, ot czse worker, that he had
i lilst of attorney in his area whe frequently tak:

R T R ST JIOR
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National Legal Resource Patient Referrals
- Sheldon WeinhausP-o3onoDirectar ; Q
. . i -3
IHOTY-me iLafavetle LA }Unemp!oyed Midwest National Breast Cancer |Wanis to know if covered by 11/97 -Alicia Dendana wrote lettar lo pt. to ex 4
] ‘ ‘ ! “iLife Ing. of TN insurance even though she cancelled :hat there would be nothing she could do io i o
i i . it afier she was told shie was rot patient. Resoivec. { o
: ) . covered. i} ) ] o
O1/97§Amarican Buffalo NY  Home Independerit Breast Cancer |She is deceased. Son wants to Ref. to Robert Koegel. Advised son (o finish &
/\ 1Hean Mag. 1 1 Properiies of IHealth - fesolve insurance-issue, informal grievance-go through State Insuranc ...‘i..f @
e % Western NY Commissioner. Son realizes nothing tc be dco ) { ‘
El through suit. Resolved. - : ‘
o1/ ’L;mchoma iLos Angzles ICA (U8 Ainvays  |Kaiser ‘ Lymphama Want fo get referral io be seen at City!Ref. to Mark Higpler 1\0!21-Wroie letter 1o pl.
;Fcunc i i Permanente Cancer of Hope. Never respondad. Suspended activity
01/87:Coping Mag. |Champain L Zob Wallace  |Health Alliance  Breast Cancer |ins denied HDCT/stem cell lranspl_an‘é Re!. o At Gorov 10/29-called atty. bro, calls: P
Indusiriat ’ : V left message wi both, no response. 11/3-. i ;?
isuspended activity. 12/3-going v/ another ati ‘ !
: i No more PAF activity. ' =
R IR AT Whitestone  [NY - {Dolan & Traner-U .S, Healthcare  fibro-mylacia ins. denied subcutanecus lidocane  [PAF referred her to call Mark Scharzer or Sec i =]
Rosenbaum- sub. of Jupant ' infusion treztment Reimer. This would not be a PAF referral. - Z
CBS news . ‘ Resclved, ’ i §
S : .- . o f &
C1/97!Brein Tumor éSan Ramona |CA Rabeo Kaiger- brain tumor Wants referral io another hospilal 11/12-PAF advised pt lo get definite yes or nc ‘Eé
{Society o " Enterprises Permanente’ : from neurssurgeon before any aciion can taks
. o ‘ place. 12/97-Ref. ‘o Gary Tysch-Pt. filed form
: grievance wiKaiser, Mailed comolain formto §
: ? o w! CA autherities. Will contact if any proslers” ‘
$4/97 Robora Superior Wi Dental American Medical {Erain Tum:)r ins. drapped her because did not ‘Afier reviewing w(?. PAF gttorneys, advised pt :
iSahson- Assistant SecuritiesMone nave certificate in hand whean no, claim. No further activity. '
Sociat worker | diagnosed. r
i gely ¥ ;
010971 0r. Avery Poweli TN Past Office Mail Handlers myelodisplacia iIns. danied BMT Ref. {o Mr. Cheatam- Alty.is consuliing w/ pt.
_ Y - ‘ - Dot Lonet Life heesttnineg .doctor and researching delails of case. f) D
CU97IBNMT {Galien M Eagle . {BCBS cf M1~ Leukemia ins. ‘danied BMT iRef. lo Rich Carler, He has spoken with pt P5 i
newsletter Technology | - : called pt to have him call Rich Carter. ’
0197 Y -me Tuscon AZ U S govt Tricare Breast Cancer {Job discrimination Ref. to Deneen Peterson; 3/3 letter informed ¢ |
H . tha! etty. is not accepting zny new insurance &
) o coverage cases zt this time, Geve 2 other stty o©
i i who may take case, =
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‘01/97:Brain Tumor Tonganoxxe K8 Ret. Teamsters |Central State brain tumor Trying to get disability life insurance. [12/10/97-Ref. to Sheldon Wéinhaus%old thal
Foundation . ' Union S needed dr. {0 say that had brain tumor when
: 5 | retired. Need to get 60 extension on appeal.
' i . Would have a case, but need this info from [
i PAF called pt. She said she'd do this for hus
‘ Callif nead help.
‘O198INABCO Memphis TN Memiphis City |Prucare Breast Cancer |Ptwants regarral to breast cancer Referred to Rich Certer 3-17-98.
Schools, - {{Prudential) specialist. One she chose is out of % : /
: - . 1 ERISA) . ' _Inetwork. E50 [ v
‘G1198INot given Frankl TN Not given Prudential Plus  {Breast Cancer iIns. denied stem cell treatment Sent information to Department of Labor ror t
HMO ERISA add to investigation of Prudertiai. They do
investigate individual cases.
U198:Y-me Chicago IL would not iell  |would not tell Breast Cancer |Job discrimination : Resolved: Ref. to Mark DeBofsky, Counse lle
to.contact him wheﬁ there was a changé-irh:
. , i ‘ employment. i
‘01/9BiF riend Vista CA  |Self-Employed !Blue Cross iBrain and Spine;Ins. denied treatment b/c used non- Referred to Mark Hiepier. Needs $2500'soécr -
Tumor FDA approved treatments eval 3-5-88. S
'01798| Local Cancer |West Haven |CT |Logal U.6. Healthcare  jProstate Ins. has denied preton beam - |Resoived: Patient found own atterney v
Support Telephone . Cancer radiation _ happy with. Has been approved for tredtiierlr
Company-
Retired . . - ‘
1 /98!NABCO Memphis TN Memphis City 1Prucare-ERISA  Breast Cancer {Wants referrai to breaat spectal*st out Ref. to Don Donati: informed that did not tak
2 ' Schools of network case. Sent lefter to pt. asking if she still need
S : . o ) assistance, call PAF office,
01/98iBlood & Mesa AZ  lUniled Food & ;Southwest Service|AML | Insurance has denied BMT - Pt contacted Rich Carter 5 Mar 98 on their ew
Marrow ' Commercial  jAdminisirators(ER! ' ' ' - )
Newslaiter Workers SA)
01/98i Breast Fi Wayne iN Kelley Physicians Health |Breast Cancer |Needs BMT. Insurance denies. IPt has been io couru €, lost. Referred tp F
Cancer Chevrolet - |Plan’ éﬂﬂ? %‘K’b - Carter. {D ~o _L#pi %
Foundation . A Lost. . . : OW . 7 ,+ Pp
G1/98! Leukemia “Stroudsburg PA  |Retired Uninsured Muitiple Pt needs to gel Medicare to pay. Sent paperwork to RichVC'arter 2-20-98. Ask ]
Soc of Am electrician myeloma $57,000. Needs slemcelltrans. - compalss_io}nate plea to get pt into Medicare
: s inical tria
J1/98i Friend Zion IL - [Ameritech Maxicare-ERISA  |Breast Cancer |Needs referral to doctor who will do i Suspended Activity:Ref. to Art Gorov, when o
plastic surgery sends him plan language to review, he will stz
working on the case.  Sent letter to pt. asking
' jto mail plan anguage and let PAF office know
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National Legal Resource Patient Refbrrals '

Sheldon WelnfausPrsBonoDirector

™

Debt coltec:ion intervention

Reso ved Ref 1o Rober‘ Provan;2/25-alty.

PAIO8 T olrcmrm ; 4 i al Amertcan L-eukemia
"O“QSE téilég?'a : EHOUSAQG Nets v§n ‘Gener . ' letter to creditor asking that pt. na longer be
contacted at work or otherwise harassed. D:
not anticipate any further action being neede
; _ ) unless the harassment continues.
‘ :‘01!98;Gay Bianchi {Grand Rapids,ma Seminary BC of M1 |Breast Cancer jNeeds T-Cell transplant Resolved. BCBS will pay for transplant is pt
i ; { student/part- ' to either Detroit or Ann Artar for treatment:
i time church
_-!‘ - ) . employee e e S - : .. :
018! Cancercare  [Franklin Wi Village Manor {WPS-ERISA Breast Cancer }Job discrimination Ref to Mananne Robb ins; P~ retamed atty o
MNursing Home ) : contigency fee basis to represent her in her ¢
P . fer discharge against her empioyer.
!O‘li‘éBéOvarian Little Rock » AR lLittle Reck BCBS of AR- |Ovarian Cancer | Needs $6000 wk for fluids, reaching 1;Ref. to Scott Hickmfam;has fried to comtact pt.
\Cancer School System |ERISA Amit cap. fetter to.pt. 313, as;kzr?g her to call PAFand u
' Coalition if she sm»i needs assistance. Copy letterta &
[
,:‘a1/98é Internet Valhalla NY . IWesichester [Pemco o Maxiltary Sinus [Total Chg @ hosp $35k, Ins pd $11k, :4/8/98 siw Scott Riemer; will tak.e case %get
Cd County : Adenol fam has pd some, bal owe 323_15 wi us tq updt asap. 4/15 s/w Felicia in Rieme.
Czrcinema oic, he is /a so will fix memo., Ve fr SR state:
} - {sfw pt who stated hosp in process of neog.bii.
imsg 4 pt 2 /b, 4116 siw Jerry(husband}4 upd
states bal is now down to 16,500. Pomco ins
for W.Chester Co. Phillip Speziale is the ber.
- -yadmin for the co. Co atty involved is Cashmai
wants to see if nego comes thru before SR gt
! involved and will c/b asap. 4/27 | msg 4 cib
4/29same; 5/11 siw deughter. neither parent:
: @ home, states pbim sib resolved on Wed,
: ; , . : ; Pending
_501!98§BMT o Sgokie B :sL Union (arcade {Local 25 Union  |Breast Cancer |Ins q’gnied stem cell transplant - Referred u:i Rich Carter 3?3%-3@8 wm .
“Newsiwiter business Health (ERISA)  |toribs - experimental. consult w/ them. c}ZQ{?D ERY LN
: services)” ; ke in Apgl
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_ -Natignal. Leq_l Resource Palient Referrals

Sheldon- WemhausProBonoDnrector

CR/AT /10

/98 Friend

iGrant Pass

OR

ECS
Composite

TKMSB

ML

BMT Denied

pt called 3/6!98 as of 3M13 @ 3rd appeal leve

prior notes. 4/7/98:s/w Rich Carter, will take ¢,

fx'd info. 4715 Mk follow up: fx'd memo req'd u;
shw Kel ly. Rec'd fx fr Kelly, R.C. siw pt, shei
snd hirn info. 4/23 rec’'d £ r RC, pt o ¢/b: she

Cck w/ phy o see if he will be availl for an ape:
4127 shw Kelly, doesn't think pt has responde:

msg 4 cfb fr Kelly. is phy going to be avail?..f
4 ptlo call,re phy, 4/29 pt states she is wkg o

phy 2 be cn stand by w/ a cell ph. Req'd her tc
stop Jmmod:ate!y and get arrangements finali;

hearing is schedu led for tomorrow. If she nee -

my assistance, she'll let me know, Pending

J1/98 American
Cancer
Sociaty

|Modena

NY

- 1Spence

Engineering

Not giveny

Hodgkins

-IDisease

Enployer wants her to take votuntary
layoff. She said no.

PAF aliorney willing to consult with pt, but PA;
office cannot get in touch with pt (will send pt

- {letter asking for better contact numbers)a/8:m!

siw sec in alty's ofc. Req that she pull file & ut
status of case. 4/27 snt fx req'g fu asap. No
response. 5/15 shw pt. states after speaking w.
new manager & explaining what happenad he
straqghtened everything out for her. Everythin
alright now. Resolved 5/15/98

11/98]Response
- {0ncology:

Gay Bianchi |

Liverpool

NY

Lockheed

“IMartin

Integrated -

Premier Health

Network

Inflammatory

:Breast Cancer

3/19 Willlam Mandeville called, Ins
denied HD Chemo & Ste_m Celi Trn

3/19/98 referred to Woody Connette. 4/15.mk
% to WG for follow up, 4/27 mk fx to WC for fo
up. WG states will c/b nx wk. WC has spoken
another alty to affirm plan language, Will keer.
updated

J1/98|BM
Foundation

Las Vegas

NV

ABC Taxi

Sierra Health

Options (ERISA)"

Non-Hodgkins
Lymp

Pt needs stem cell or bone marrow -
transplant Insurance policy excludes
organ transplant,

21798/ Collegue, Or.

Bailey

A Howell

NJ

Not given

na’insurance

Colon Cancer

Pt didn't qualify for Champus
inappropriate reatment from VA

hospilal

.iRefer to Rich Carter; per R. Carter, family has

hired an atlorney. Resolved 04/23/a8
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Job Discrimination Tenure

[04/16/98:1 msg 4 pt to c/b need di fired;need

{1/98|Cancer care |San Antonio . [TX

{ymphoma

appeal denial. Patient has handled
everything herself to this peint.

11/98! Williamstown iMA  FWilliams :Pilgrim Harvard !Ovarian cancer 1 | |
o i - iColiege Heaith i Discrimination ireferral from Sheldon Weinhaus: Referred io
i . ; : Warren Pyle @ 617-723-5500. L. msg for c/b
4/15. Alty Pyle no longer w/ firm. L/msg 4 c/b
receplionist. Fx'd info & séw atly. States he he
exp w/ many faucilty @ univ. and exp w/ disa
cases. He will take case...snt fx to PAF 5/7 to
accept pt. have pt to cail him. s/w Ms. Bereiz.
- ; lis delighted and will contact him.
241/98[Lymphoma  iKailua-Kona [Hi gReiired: Fed Kaiser Low grade Kaiser Phy avoiding pt's req 4 * |4//21: pt to document aciivity & fax. Slbirefer !
Eound ‘ iGovt, Dept of Lymphoma specific ireatment. Pt has had oral Mark Hiepler. Constance calied stated Mark ¢
: Defense, chemo for 4 yrs. Retuxian was not handle this-case @ this time, esp since p:
Merchant lapproved so he wants the x however |Hawaii. Req'd referral to atly in Hawaii, 6/11 ;
Marine Kaiser deny's coverage. Actually, phy [heard from Constance, phoned back & 1. msg
is against it, then for it, then against it ireferred io Richard Turbin in Hawaii
again. He keeps going back & forth, " - ' '
When.pt mentioned that the drup had
been approved, the phy stated that
he was not in the experimental
busines.
none. Medicaid - Non-hodgkin's ' Needs help with disability denial and }(4-7-98)Spoke with Patti @ Dr. Smiih's office.

Patient to take ali info. {o office and have Dr. -

his last two letters.(4-15) Pt states she mid ai:
Referred case to Cindy Leiferman in TX. She
called today and stated that she has spoken
Pt's phy after many tries and discussed him r.
submitting @ mare emphatic letter. She wilf g-
back w/ me on this case as soon as she hear:
back from him. 5/27/98

LI g

letter requesting that they pull her file and rew ‘

QR /OT N
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Sheldon WemhcusProBoneDarecior

2198l Cancercare

iBrenda .
Walker ~

North Bergen

NJ

[Post Office

Hurk

Colon Cancer

Ptreq jOb discrimination assistance.
States she wants 2 wk & there is
plenty of wk 4 her 2 do. Ten of her

. {fellow employees signed a statement

that there was plenty of wk. 4 her 2.
wk full time. She was out of wk 1/25
thru 3/23. Postmaster had heart

attack. QOF in chg, Thomason, told

iher she could only wk 6:00 to 12:00 _

so she only wkd 6 hrs. When
postmaster was there she wkd 9:30 (o
6:30, full time. 8 hrs is not enough wk
for her. States Thomason was very

sarrogant, rude, no compassion, &
© iupset because she didn't ohey him.

She has used all sick time, vacation

Jtime & fellow employees gave her

some of their time. She went io the
union & is in step 2 of grievence.
EEOC complaint mailed.

}
H

H
i

-

Refer to Arlene Groc": ESQ.

28/8T/20

6C:bT
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Y-me

* {Evanston

iL

iNot wking @
_ Epresent g

'Ceitic Life

Feb 91

‘Breast Caw/
mets to brain,
fungs, needs
grammanice for
ca cells in br,
Has'had non
stop tx since

t

4/9 pt called, siw BH, ins co is going
to drop @ end of April. Co. issued-
policy in error but pt has had pol for
approx 8 yrs. She purchased it from
brother as group of one. Pol states
must be employed in order 4 pol to

'remain in force. States she has lost -

her jobs because of poor

performance as a result of chemo.

per ND-E instruction, refer to Art Gorov. Art si
no job discrimination at all. However, there m:
be some serious coverage 7's which he coul
resolve without seeing-the entire policy or pol. -
invalved. He would require a substantial depc
before further involvement. Spoke wi pt, state -
she doesn't have $-50 she will not pursue at 4
time. Resolved 4/22. 5/21; Pt stated she ha:
heard from an atty, farmally w/ an insurance
who has offered to assist her @ no chg.

9103
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BMT Denied

'01/98iJoan Burger, |Schiller Park iiL  |Ameritech, 'Rush Prudentizl [Ovarian Cancer Pt states was approved for eval @ Loyola He
Atty fr ‘ _ phoneco 25 (HMO but then denied for BMT there because it wa.
Chicago w/ yrs : of network. Sec & 3rd denial was because of
Mike Molder : language: "experimental”. 4/28/98, I msg 4 pt.’

» Need req'd info asap. Fx'd info on hand fo Ar
Gorov w/ note additional info will follow wher:
L rec'd. 04/29/98, spoke W/ A Gorov. wants ab.
: req'd info & $750.00 to review case and will.
. - --|deduct from retainer if she decides to use hir,___
i Passed infa to Nancy D-E. 4/30/98 per pt, sh.
decided against having BMT after speaking v
several patienis. She will discuss alternative
) : : . - - ; - . wi her phy. Resolved 4/30/98
01/g8iNat'l AYardly {PA  |disabled, Wk'd iUnum Life tNon-Hodgkins  |wife called 4/14: states pt had pol 30+ wife states never rec'd copy of policy. Sheis.
~ ILymphoma 4 Avelon iLymp; - yrs, no notice of cancelation. to try to obtain copy. Pt saw phy for 5 yrs but
Assoc,: : Commercial, co Avascular Canceled because he wasn't seeing |nothing has helped him. 4/28 | msg for wife tc
iCaroline has closed necrosis Dr. Freundiech or getting tx, Disability|need denial Itr & plan doc. Fx'd infa to Rich €
; : ; ’ " |caused by was denied, also. Wife states pt can't |Pending
prednisone & iraise arms up or bend over; is
] chemo crippled.. - . ~ .
01K8Hnternet {Chicago IL junknowrn BCBS, IL Basal Cell 4721 Pt calied, stated ins co tryving to |1 explained that most co's will research for pre
o ' b : : Carcinoma . icancel pol. Stated all family members |cond if pt dx shortly after pol eff (Oct1, 97)p
- 'have experienced some type of ca.  |3rd wk March, 98. 4/28 fx'd to Art Gorov as
| S iHe is concerned that if they cancel {consuilt only. 4/29 Art states that he wants -
: ithe pol he might not be able to obtain [$750.00 to review cases from now on and i
: *ano*her pol. esp since the recurrance [retained for service, the 3 will be deducted frc
! i |of ca s likely because of family the retainer,
: ‘ . { thistory.
973 Z wy 7 @ﬁ%&ﬂ) . ) e Dfesh- e 4ave heg #l ﬂg pAR fﬁzﬁeﬂ? nFom
9% Yomuy -ﬂ?'t"- ﬁ‘”f‘M e Cotsr.
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" Nat ional Leqal Resource Patient Re.errals '

Sheldon WeinhausProBonoDireclar

alled

Source City . §State Employer Emsurance Type of iliness |Problem Resolution
01197:None Given iHollister ICA :Kaiser adrenocortical  {To seek reimbursement for 2 2/18/1997-Mark Hiepler sent letter to pt. par:
; ‘?Permanente carcinoma |evaluation visits that were done and advised them this is a medical malpracti
; ; without Kaiser's approval. matter. It would be more cost effective 1o ha
S | o local counsel. contact your focal bar asscc.
J i iréferral to malpractice éttomey
01/97None Given  |Buffalo Groveifl ?Rush Prudential |Breast Cancer |Seeks home care After receiving BMT|Resolved
5 ' in 4-96. Rush Prudential, Matteson IL |-
f has also denied payment of her BMT
' Ibills. Ref, to Art Gorov
'01/97|Barbara St.Louis . MQ  [Francis Howell iGencare admin by |Breast Cancer Demed BMT @ MD Anderson Now pursuing treatment @ Dana Farber:thrc:
Groves School District iBPA Clinical Trial. Resolved
91797 INone Given  [Mariion NJ i What to do afier reach $500k cap on |Ref. to Sheldon Wainhaus who ref. to.J
: ; health insurance Crosby of Al. i.e.Contact Iawyer Or QO 01y puii:
i ; b ' assistance.
‘0197 iMemorial Chatham I iU of lilinois at  {Health Alliance Breast Cancer (BC patient denied BMT, " IWe sought negotiated settlement through M
§Hospitai é‘Springﬂeld - When that failed we transferred case fo Art. ¢
: : who won a court injuction for patient to
i immedialely receive BMT,
01/97|None Given |Milwaukee - |Wi Mother denied preauthorization for | Transferred case to Art Gorov. Patient has n:
‘ ! : i ‘BMT returned calls. Was looking for atty, closer to
3 : . ! f , L home,
01/97:None Given jJamesion  INY ‘Uninsured ‘Leukemia Company has put on part-time status [Ref. io Sheldon Weinhaus. She has :ound a
: § , : joh. Resolved. y
‘01/97iCalled 1-800 [ Glen Ellyn it ‘Unemployed  iMedicaid Pituitary tumor i Seeking care as unemployed Ref. to Art Gorov. Counselled patient (o seek
# ‘ ' divorced parent of 8 yr. old child, through social services. Resolved, ]
'01/97i{Nore Given  {Housion X |Century Great West, Absormal pap  |Fired from job Ref. to Howard-Kamin. ADA violation as disz
. Deveicpment ERISA victim or job discrimination. Case being
: ; developed. 9/15-Atty talked w/ pi several tim:
i requested certain documents back in May 1¢
| and haven't heard from her since. Resolved.
:61/97 None Given |Fuilerton iCA IFHP Brain Tumor  IMany problems on chart: Ins. com.  |9-8-97-Attorney received no response from
H ; ! ' will not act until 9/97. Ref. to Mark  |atlorney calls or letters o her.
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Nationat L egal Resource Patieﬁl Referrals

Sheldon WeinhausProBonoDirgctor

& g

Ref. to Rich Canter-Spoke to pt for abOut

Smithfield

Health insurance droppec her and

X 't

‘VUSTIACS VA :Qptimat Choice
: : : 200 people wio notice. Unable to get jand review case, outlined law & opticns rele
health insurance. - her case, does not have immediate problem:
: amaunt to be covered is stilt not clear, may 1
I V i have any prcbiem at ali lefiit w/ her that if =
B i ‘ . i . . L . ‘ has further ?'s she'll call. Supend activity. -
a1 197'Dawn Drost |ElkGrove Il ‘!Flk Grove Park Maxz Care Bi-polar Job discrimination’ " {Rel. Art Gorav. Hésupplied 2 public agenci
: - IVillage | District patient to call for assistance. Resolved
104187 cahrles iAshevilie NC  Swannanoa - iUnited Heatt Benefits language too restrictive, No immediate action can be taken wio
;’Weaver : ! Lumber Corp. |Care of . compromise to patient. Resolved.
l . ) - |Minneapolis
01497 4r0 Los Angeles iCA Gov't of Guam- obstruction of ~Malpract|ce suit. Physrcnan m;sread Ref. 1o Mark erpler Unable to contact pt.
.iTransplant ) ; ‘ liver bioducts  ‘tests, in USA.. Resolved.
01/97|phone book  ;Hampton VA iVeteran's, Medicare-BCBS  |prostate cancer To get home oxygen to die in peaoe Ref. to Peter Sissman. 6/25-was able to ‘ges.
. . Administration {Trigon . : , oxygen prescribed for patient. Resolved,
f01/87iNone Given IN ‘[Medical Mutual of |Breast Cancer |Denied BMT by msurance - |Ref. to Rich Carter; Covered after appeal
b , - OH - . Resolved. -
f01/87iGay Bianchi iBlanchard . |M! BCBS of Mi Breast Cancear BC patsem denued BMT Ref. to Ehzabeth Gleicher received BMT-res.
+01/97:Lutheran Rolling Hills ;1L “{Humana - tOvarian cancer || msuranc;e denymg BMT _ Re; to Tom Shwab. Pt had her BMT and is
Hospital - I Lo .+ |progressing wonderfully. Resolved.
01/97Y-me Rochester = [NY Blue Choice Breast Cancer Dr dxd nct order mastec\omy when -18ent malpractice suit letter 7-10 and second
, » , : o T lump was ewdem “jto affirm our position 7-25
i01/97irelative Hope Mills  iNC | Cefv?c@l Cancer Debt ' " o : Ref. to Cliff Brisson;Resolved
1014871 BMT Vienna VA iBooze, Allen, Prudenna Il; ERISA | Ovarian cancer Needs BMT Ins won't pay for it. Rer '9/8!97—Appeal made; ;pending determmatmn .
. - ‘ and Hamilton - __-/toRich Carter
101/97{None Given [Merriliville  [IN |Prudential Ovarian cancer {Ins. has denied stem cell transplant. "|Ref. to Art Gorov: case resolved. Insurance
] 3 ’ e o : - |do steni cell transplant. Resolved:
i01/97{None Given Stamford CT  [Dolphin , " iBreast Cancer jRequired HDCT Ref. to Sheldon Weinhaus;received Lraa.mo,
. " |Management ' ~ g ) resowed :

: ¢! Company I B : :
0197 Y me Manchace TX [Unemploved |[Medicaid Breast Cancer |Docter did not drain breast S_ent ma!practice suit letter 7-10 and second
1 . to affirm our position 7-25. Resolved.
01/97iLinda Sue  iHope Mills  INC  iBelk Service Repetstwe Let go from job after had surgery . |Pt. given 3 lawyers names in Fayetteville sin

{Pinkston g ‘ lCenter 'S{fess mJury was job discrimination. Resolved.

'
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National Managed Care Referrals -

_H

— S

R s | E| F 2 J
Source City ST |[Employer |Insurance |Type of Problem Resolution
a o . ‘Hiness ‘ : ,
|Cancer San Antonio  [TX ,Uqémﬂoyed Medicaid  |Kidney Medicaid will not cover |12/12-Ref. to Jean Salazar-Pt will have nephrectomy at
IServices. |77 . —=| =z {Gancer: - - -lsupplemental-home ——|end-of-month.-Dr. advised.on. manual exam he found.—
‘ C T : oxygen. - -—— Imass in left flank. Her hematocrit is slowly dropping. Due _
: to religious beliefs she will not accept blood transfusnon
b = ! :Has had no chemo
" 1Y-Me Tuson AZ [unknown Tri- - {Br CafFull  |Job Discrimination info ix'd to Denneen Peterson by Marianne West, MK
Bt : Care(S.C.) [Mets ' . ineeds to follow up to see if case has been resolved
Leukemia Parkersburg WViunemployed :Medicare - [Multiple Needs help securing lift |Ref. to Jean Salazar
J9{Society ' : Myeloma chair
Brain Tumor Myersville MD iNone Uninsured - |Brain Tumor |Wants assistance getting:Ref to Gay Btancm- she said she would call and see what
TFoundation SR ¢ S : “SS| or SSN benefits .. .__ishe.could tell them. . : .
10 '
Cancercare  Yellow Jacket [CO iMack Tools :Cigna lymphoma Needs help determining |Ref. to Jean Salazar; mk called daughter on 4/28/98,

: . : © |if missed deadline to States hadn't heard from anyone. Had gotten $600.00
appeal claims insurance |chair but took it back because parents couldn't afford it. |
is denying ‘told her about ACS providing $ and that maybe it would

be applicable to use for the chair. She stated that dad
’ could hardly walk and couldn't get up out of a regular
- chair. 5/18 |. msg. @ Cindy's home for updt ¢/b
1 v - : . , ,
ACS Eureka IL |None Medicaid  !lymphoma  {Wants to know if she will [Resolved: PAF discussed situation and pt. said she
' ' have to pay full pymtto :would wait to see if hospital would demand pymt. If so,
14 : hospital ' she will contact own attorney and media.
Not given Richmond CA [Graduate  Kaiser- Breast Wants a second opinion [Resolved: PAF referred pt. to Dr. who provided pt. with
V ‘ ’ Student Permanente |Cancer ‘ names of Ors. to heip pt. her her own plan.
!
13
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National Managed Care Referrals .
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Source City ST |Employer |Insurance |Type of Problem "|Resolution &
' ‘ A | ’ B lliness L ‘
BMT Darwood- MD|Kaynar =~ |Maxi Care |leukemia  'Sonwants fathertobe |Resolved: Son has resolved s:tuatnon W/ PAF o
~“Inewsletter: - ~~-——————| __“|Technologies | ~ - -—~~-— | - -moved-back-to-hospital - |counsélling-and-advice. - E— - - °
s -|where-he will get R
physical therapy instead
| of nursing home where 0
14] g | , . : he is now placed: : L o - 4o
JACS:NJ Eggharbor NJ iFemale child; |Atlanta Care |Aplastic- Needs $ 2 see dr @ Resolved:04/15/98;Ashley had bmt 1/14 & is doing great, o
Township 6 yrold |Anemia children's hosp; sis'was match; neighbors, church members all big help. P
philadelphia 100 miles w/|Wking on bills one day @ atime; very grateful 4 o
4 other kids @ home; - |assistance . _ §
- - father.mental brkdown, is| - - RN -
1E) ‘ ? ‘ , in hosp; ‘ : ‘ - o
Coping Hinckley OH | Healthstar of |Breast rec'd Itr stating premium |info re: ins comm was faxed to daughter, Deb Morton. Mk |
Magazine, Ohio Cancer increase of 70% ($244. |needs to follow up to see if pbim has been resolved 5/26
Jan/Feb 98 To $412.) Co pd $15k of ‘ o ' ‘
N ’ $40K in chgs =
1Cancercare  |Bronxville NY |Don-Glo auto iU.S. throat cancer |Help getting S.5.Benefits|Ref. to Jean Salazar %’
' ' " |repair center Healthcare ‘ o
17 : | . : : : , . : <
Coping Smyrna GA |Atlas Roof BCBS of MS ;Breast cancer|Does not know how Resolved: PAF referred to legal aid. - g
Magazine ' * |Corporation i 'much money she owes to ' _ E
e . ) : - : ins. . :
Transplant ~ :Bowie \MD |student not given iLiver Ins. dropped from plan Resolved: PAF supplied information about contacting
Receipient ‘ : "ltransplant w/o warning b/c 21. state ins. commissioner.
1921 0Organization ‘ ) - : _—
T lwife Milwaukee Wi |City of Family Health|Colon Cancer|Needs second opinion ~ |Resolved: PAF referred to State Ins. Commissioner.
' ' " Milwaukee |Plans not within first opsmon ] ‘
¥ : , i : |office
: Candielighters |Athens OH |Ohio Univ. ~ |Anthem Hodgkins Ins. refuses to pay for 5 |Ref. to Jean Salazar -
o ' lymphoma .|yr.-.checkup. Say it is
12 preexisting. .
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National Managed Care Referrals

¢ |- o JEl. F G H : =
~ |Source City | ST |Employer _|Insurance |Type of Problem Resolution
1 o , ' lliness . o 1 _
~_{friend Algonquin IL ;Unemployed |Medicare  |Squamousal |Doctors will not treat her, |Resolved: PAF provided number to Best Doctors to find
—— ey et b han s At Sl PR B of Perianal—|—_ =~ -~ - -—---~  |doctor who-wil-treat-pt— -~~~ i e e
e ' —lared ' : e
ACS:Albany  |Kinderhook NY |Lindenwald '§Empire BCBS iBreast Ins not paying for Resoved: 04/08/98; 5 claims are outstanding but will be
NY Kris ' ' Farm & Corp |Tradition Plus|Cancer ‘imamogram pd;co has agreed to pay for mamogram 1 per yr. o
Brindel ‘ : ' ' ' ‘ ‘
Cancer Care Franklin Wi |Village Manor| WPS Breast .Pt experienced job Insurance cancelled 31 Jan 98. Scheduled for ;
o Nursing (HCNPOS) [Cancer discrimination for work®  |reconstructive surgery 3 Feb 98.
T Home - N abseéntesism, excuses. AR
24 : : .
Cancer Legal |Deerfield Fl !Cleans Physicians |Breast insurance says she has |Resolved. PAF prowded number to State Insurance
Resource iHouses - Health Plan |Cancer preexisting condition Commlssuoner ’ :
125|Center , P - ; , - i
Leukemia Soc. |Goodwater AL |USDI Uninsured leukemia  |Needs to be seen by Ref. to Jean Salazar
|of America - doctor ' :
friend Kerrville TX {Unemployed. :No insurance :Leukemia  |Needs financial o Resolved PAF negotiated with Dr office to hold bills untcl
'  |Previously "~ - |assisance to pay for i$S! approval SS1 will be retroactive to 3 mao.
employed by doctor bill
Exxon '
(27 Service ‘ “ ' 7 o } » -
Brochure South IL [RR Donnally |John Deere |Brain Tumor [Needs help w/ Insurance Dawn gave # to State ins. Comm. States wife will.c/b if
Wilmington & Dewight - John Deere 'giving them |additional help is needed. 4/28/98 MK |. msg. 4 Deb 1o ¢/b
‘ ‘ ~ |a hard time'. Mk needs to|asap. Meed to know if pbim has been resolved or if she |
i . 1speak wi Deb to see needs more help. 5/18:1. msg w/ daughter to give Deb my
specifically what pblms  [# & to [.msg.4 me tonight on ans machine.5/26 stw Kelly,
) ~|she is having daughter, Folks are at phy getting chemo. She will have
mom call me today or tomorrow. Explained that in order
to assist her | need additional info. !
128 . 5
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National Managed Care Referrals
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c__ B £ F G . d ] 2 | , @
1Source- = - |City iST Employer Insurance . [Typeof  |Problem . Resolution , o
l ] N ‘ © _[Mness ‘ ' .
__Brain Tumor NewYork NY |ABC.Inc. _ ‘Health Plan Brain Tumor |Wants 2nd opinion to out'ch:spived PAF advised pt to re-examine ins policy -- Pt 5
"""""" Society—— - - - “Hing- cfPti o T iofnetwork-doctor ———ldiscovered-new- pohcy will-cover-2nd opinion dr—————"=" o
&)
-3
£41)
-~
@
ACS iGreenwood - |NY:Sandy Hill PHS- "|Breast insurance company Resolved: (4-8-98)Spoke with patient; she will fax o
‘ Lake ‘ m _ |Guardian " |Cancer refuses to pay to fix approval letter & will call when correclive surgery has 8
B : R : L plastic surgery. Implant--|actually taken place and.bills paid. - @
' o is.rippled, deformed, may| :
be defective. :
a0 : o A ‘ . , ,
Unk Hollywood FL |wks4 |Healthplan of |Leukemia  :No $ for BMT; ins Resolved:(04//08/98) Ins accepted BMT out of network. -‘Pﬁf
‘  Healthplan of |Florida o denied/out of ntwk needs apr itr: 1 msg 4 Loraine Reddlg Pt staysng wi- o=
Florida , V parents until trn completed : _ =L
;3
P
-
[
e
internet - |Piedmont CA (disabled - |Healthnet |Metastatic |Wife called 3/15: Per - |Dr. Jeffrey Wolf agreed to treat pt. Resolved per ND-E =
’ ' (Alta Bates |Melanoma = |Dawn notes: 01/98, |4/22 v
:Medical . tumor recured pt wants
Group) g to go to MD Anderson & .
N 'is ready 4 surgery. Ins |
37 _giving hard time; i

ey 5 iy
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National Managed Care Referrals

o o £ - F 3 H ] : .
Source City - ST [Employer Insurance  |Type of Problem.  |Resolution
1 3 o liness
Cancer care |New York _ INY Costume . |Aetna Prostate PCP referred to pt called 3/11, per Dawn: Ins not paying for anything out
+-- - - —— 7. |Desigrier- .- =7 " .°T -2 |Cancer - ———Oncologist.out of ntwk;— | of ntwk-PCP:Br: Tamarin-intervéned-Ins-ta-pay-for —— 1.
o United Scenic: - told-was-covered @ -referral doctor. Resolved: dt unknown.-Mk
Artists :100%.Nds 2 find out if he
: is covered. Starting
chemo soon, what is
33 covered? 5 §
unsure NJ | Colon cancer |Dr. Santoro's uncle died {(4-15-98) Issue was resolved by patient with help of DAV. |’
‘ of colon cancer. He was'
a veteran and the vets - -
hospital-was no help. e
Time line tests not run
and aunt is stuck with
24 . ; large bills. : . §
Candle- Elgin IL |Father: Jeff [Painter's Leukemia  |Insurance denied BMT |Gave patient number of consumer complaints and
lighters works for District “ldonor expenses. School |inquiries, State insurance director.5/26:mk sfw Carol
‘ ‘Union Dry-  |Council #30, " |Social Worker, Carol Nightingale:obtained info fr her to follow up on. Ins co is
‘Wall as Health & Nightingale, helping |to render appeal decision 6/15. She hasn't been able to
finstaller IWelfare Fund document appeal. 5/26 |locate appr ltr. Also, conflict between ins language and
~ P ' per Carol, bal-remaining |info given by pres of co. re donor expenses. S/W Sharon |
fr BMT: 300 to 400 $'s.  [Bolster, RN w/ BMT program:gave additional info &
Donor Harvest: referred me to Jennifer Hurley, coordinator in admissions. §
T . 1$6,470.70 and donor  -{imsg-on v mail 4 cfb;need copy of apr Itr & info, if any
testing: $1,636.00 re:donor expenses . SAW Jeff, pt's dad, & explained PAF
info, snt pkt. he is to sign release form & mail back. Still
: : ‘|needs assistance & is grateful for anything we can do.
e | e — I J
L
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National Managed Care Referrals

C | D F F ;3 H ] i T
Source City |ST |Employer |Insurance |Type of Problem . Resolution -
1 N E ~ |liiness ;
__|Blood-& - |Sewickley-  [PA IU.S. Air Health __|Breast |Dr. Boozer at MD Resoived (4-15-98) Spoke with Dr. Boozer, ‘BMT
—IMarrow Trans. | i i (R LR American—|Cancer- Mets  ARdersorrecomments: | Physician- states-durg-is-being-provided-at-no additonal--- |
INewsletter  ° Plan- Erisa~~ jto Bones Homium 166 to reduce |charge to patient-by-pharmecudical co.Deborah Geisler
bone tumors fo patient  |states patient is-good to go! Shei is mterested in PAF
can have BMT. Ins. will mfo Mailed packed to her
pay for BMT, but not
Homium- Phase 1-

% Experimental
BMT . Swanton VT |INS IMVP of VT  |Breast Pt need BMT. Insurer |Résolved 3-18-98. Insurer approved initial induction of
Néwsletter ' Cancer to will not-atiow chemotherapy. With favorable response,.insurer will

T “lung & liver  [consultation; reevaluate for transplant-coverage: -
) - experimental; not viable . .

a7 B ' o - |candidate. . : . ,

- |Cancercare  |Madison . NJ [Chatham  |BCBS-ERISA |Hodgkins Insurance won't cover  |Resolved. PAF ref ptto Planned Parenthood

38 i ! iSchools » Disease sperm banking B , ; ]

~|Cancer Society|E.Green Bush |NY |Retired from [United Health |Prostate Wants to krnow if Resolved. PAF advised pt that Medicare does not pay-for: |
- < "~ lraiflroad Care Cancer Medicare pays for prescription drugs. Since pt had already submitted: appl.
' * ipresrciption drugs. ito pharm co for assistance, no further PAF act unléss:pt;
3n , L has problem.
Helping Hand |Jersey City NJ ‘Social Wkr @ :not applicable ' she wks in dept of mailed her pkt. She will be in touch w/ pts and have. them
Resource ‘ Christ Hosp. | - ' radiation/oncology & has |contact me if they are interested in our help.
Guide two patients who need ' ' : '

40 : heip . : g
Aplastic Irvine CA |Retired. |Medicare Mylodisplasti |Pt needs assistance in  |Resolved. PAF contacted pharm co, Amgen. Amgen will
Anemia . - c Syndrome paying for medicine. pay if drug administered in dr ofc: Also made pt aware of’

41|Society - : - ) Safety Net Prog.

American Newbergh NY |Temple Hill [New York  |Breast Medicaid turned down  |PAF advised to get-her name off accts. File apphcatnon
Cancer Society School Medicaid Cancer because pt has name on _w;th Medicaid.
- Cafeteria. : .mother's assets. ;
Not working )
1 'at present
142] 1 itime. N
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Source City ST |Employer insurance  |Type of Problem . Resolution o
. ~ : ' lliness '
-JACS, Debbie Jamestown NY {Housewife. . No Insurance ;Breast Pt has no insurance | Called 4-7- 98 and hnes were busy. Marsha will ckeck o
Amorganti — |- o 1 - IITT T Cdncer - - - money-to-pay-for doctor— w;th -pharm=co=for- possrbllny offree-meds. - - -— —=—o
: T ' and radiologists fees. ~— . I
‘ , Medicaid was denied.
ACS:Kathy Waverly . 4NY [Unemployed iUninsured Lymphoma wf| Debt crisis intervention |Burr & Reed Collection Agency is handling her case (3?
Robbins : mets to bone ‘ . - - @
. ' Qo
Friend Ruidosae NM |Self- - Republic Breast Insurance does not pay |Christine Frisbee spoke with patient. Patient said she o
‘ employed-  |American Life|Cancer- outpatient costs of helped a lot. She directed the m to State Insurance 00"
Real estate;c- ' |Stage 3 treatment. Will not pay |Commissioner. (4-8-98) Left message at C-21 for retumn §
21 TR -l unless she stays “teall: e : L Cde e
) overnight. Paid $8000
cash- negotiated bills. .Is
15 ) _ . there any recourse? . _- \
BMT Clinton M! ‘unemployed; |pt & husband |Mylodisplasti |Wants to reinstate under |[Cobra book was sent 3/20; need to follow up w/ pt
Newsletter Township husband on Cobra ¢ Syndrome |cobra; runs out in July . ' T T
‘ ‘ . |retired ‘ ' it
LSA Jasper AL |unemployed |Medicaid only,Hodgkins DZ Debt crisis intervention i. msg for Pearlene to ¢/b asap; need {o fu w/ note ,' %
: ' . |pays 16 days : - ‘
a7 - . ¢ %
Barbara Orland ‘ME |Champion ‘PCNHMO  |Renal drug coverage &
4% Shalala (DOL) Paper ’ | Transplant E
Leukemia Boca Raton FL |Independent/ [BCBS; he is lacute 1996-turned down by .(3—23-98)Patnent faxed letter of denial from BCBS. {4-8-
Society Engineer uninsured mylegenic BCBS. 1. Legally-was |98) Marsha left message for patient.
o now and has |leukemia ithatright? 2. Canbe
: been. N reinstated?
B
7 =
o
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Source City ST |Employer |Ilnsurance |Typeof . |Problem Resolution
1 ; S Hiness , ' , ‘ .
.. 1Guide _Lovingten— - -|NM None. .. |National Breast jPtwants insurance o Contacted Sheldon Weinhaus. Debt Crisis Intervention
BN I T |~ ~"|Contractran—|Rurai Electric{ Cancer - |pay-for-credit card-—~_|planned.:Left: message for-patient-and-suggested-she: call<f
out at Good ‘ : Ipayments. Has doctor, [United Way financial crisis counseling.(4-16-98) left
Samaritan hospital, credit card bills. |message for patient to check status of case. MK:4/8 | msg.
Home (Pt paid for 2-week stay :on ans/ph 4/ c/b today or Tues; 4/21 pt called: she hasn't
in motel in Houstan for  -{done anything for herself. Stated she had tried to call the
treatment.) un way sev times ut no/ans. | called infor for her area
‘ code: Obtained Cons Credit Counseling ph # and obt ger
" ladmin ofc #. S.w Betty who refered to Indigent Assistance,
" |Delma Madrid(Administrator, her ofc stated she will be
o - avail-tomorrow. tried to contact pt-sev time/lines busy.4/21
unable to siw pt; | msg on ans mach & included infor 4
her. Reg that she as ms madrid about fin counseling.
- also, her phy could determine her dt of disability/ need to
foilow upw/pt -
50 : : : : : ‘ '
ACS:Wendy Chesapeake VA junemployed |Prudential James wants ins for wife; |4/8:Spoke w/ James and made Several suggeestions. He
: ’ his cobra expires and ins!obtained ins from Co. nx door. Resolved 4/15
_ ca’'s quote high rates ' ‘ :
-~ lunk Saugerties NY Jﬁémplcyed Empire Blue [Synovial pt needs chest x-ray, ins |mk referred her back Lo her primary care physician for ‘
Choice - ‘Sarcoma . istates she needs referral ireferral. She participated in a study w/ NIH and the x-ray
‘ ‘ } " jis a follow up for that. Suggested she contact NIH as weli |
to see if they will pay for it if she can't get the referral.
S/W pt. Still hasn't had x-ray. States NIH clinic is only
" |open on Fridays from 1:00 tc 4:00 and she has had a
hard time getting up w/ them. | calied her phy ofc and got
fx # for her. She is to let me know the # for NIH (Pendmg]&
152 | S ' J
ACS: Cairo iINY |Unemployed |Medicaid . |Scitzo Nds § 4 bills, rnt, food, Resoved: 04/23, mid pkt, sheet "Fin. Resources 4Ca
Christina ' o ‘Hormonal  letc. ins covered med - |Surv"info 4 internet re resources in ones own community: :
i Tumor: ‘bills ref her to ck churches w/ food pantry;clothes closet
- Eaf Breast Ca » ]
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Source : City' ' ST |[Employer |insurance |Type of {Problem - Reso,lution’ '
_ ) . lilness : B , :
- lntemet_.___ : Thousand __|CA [Boeing ,'npnegiven‘_._.head, . :needs advisementre:  1(4-13-98)Received package of info. from patient. Per N D-| -
| T 0aks T[T | Airlines ™ - -condition-——{non-payment of-pre-- - |E, ‘unable:to: -assist:pt: since-not-caTélated: Pt has-heart.---
N approved medical |condition, {file- closed)Reso!ved . ‘
services for By-pass. He
IR i _ ‘has approval letter. , '
unk independence .|OH [Retired Medicare Prostate .Ineeds cryoablation pt .msg 4/22, mk s/w wife who knew nothing and refused
. Cancer surgery; Medicare will . lto speak about him. Stated she would let him know I ret'd
: not pay - his call. 5/18 I. msg on ans machine for pt to call 800# and!
let me know if he still needed assistance. Also, sent pkt w/
, _ - note.5/20:mk s/w pt. he pd $5K down for out~pt surgery ;
58] ' A ! T o ‘ (Pending] o .
ACS Deming NM {None. Quit |None Chronic Needs BMT- he is on 4/15/98 wkd w/ Franm; contacted NM ins comm. Who
' : : due to ilingss. Myclogenous |interfereron twice daily |directed to Med Assis Div, Indigent Fund. L. msg w/
Leukemia costs him $400/week.  |Elizabeth Bradly (505)882277--3100. MK suggessted fund;
' Needs money for meds, |[raising:OTF. Need to contact drug-co:Hoffman-Larroche.
‘doctor bills, or BMT. 4/16 siw Mary Kay Peraes @ med Assist &obtained
' - ' indigent mfo to pass on to pt. No ans from pt. 4/22 no
ans/or ans mach @ sis home;mld pkt w/ note re: pharm co.
- 5/18:n0 ans @ sis home #.(Pending)
158] - 3 : .
National None none MDS-~pre- Tryingto get S§ She is meeting with a local lawyer that she retained. This |
Cancer Society ‘ : leukemia disability. Has been case is closed unless she needs further assistance.5/19
‘denied MK tried to contact pt by phone, no answer/no ans
. ‘|machine. No address to send note/pkt. No ans @# given |
187 : - ' for Attorney, Carl Mlller (Pendmg) :
Judy Cowans- iLewstion NY | none given :Community. (Brain tumor- |Wants information on
friend of Ann - Blue Oligodenerog therbal remedies, etc..
15&)Lord : - linoma : ' , .
Nat'i Cervical |Lakewood - :OH junemployed !Cobra Cervical Ca !ptintrested in Explained that we get involed w/ ins pbims, job disc, and
|Ca ' Stage IVw/  |mallpractice debt crisis intervention, not malpractice, (f” e
Foundation: mets to bone ciosed)Resolved
Caral Arrmenti
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Source City ST |{Employer lInsurance |Type of Problem ‘Resolution

4 ‘ lliness ' n \
Chemo North Miami  {FL Medicaid: Br Ca Stage |Needs help w/ no family suppord but has cantacted St Atty ofc who is

“~lcare:Sarah. . o T — |AFDC-—=——l{lon= - - -jtelephone. Shehas—— -|trying-te-obtain-child-support for-her-son. Has contacted— |—

Adria/Cytox & |spoken w/ ph co and . - -—-{ACS, Salv. Army; Quality of Care, and Bell South. Atty.wi L.
Taxotere when her past due bill is |State Chantale Suttle. Cath Ch helping w/ power & water. -
pd she will have to make [Mailed all info on resources available. Will follow up w/
a dep of approx 60 to  |her re: phone.(Pending) '
70%.guessing. Owes

&0 :$315.00
Unk FL ‘Ms. Bolint called for Resolved: 04/16; Bolint stated pt had already obtained
' ' friend re: job local atty -

X | SR : R | " discrimination R E
ACS: Goshen NY |Consultant 4 (Phy Health  |Prostate 4/15/98:per pt, needs 5118: mk shw Derry Haywood he made a pfc to an
Middleton, NY - Port Authority |Services |Cancer help w/ life ins. Is 5 yrs _|underwriter, states pt s/b able to get ins. W/ no pbim. L.

' : of NY o out ca free and has itr fr |msg 4 pt 2 c/b. 5/28 siw pt's wife, still hasn't heard fr NY
- ‘ phy. However, he has  |Life. No ins yet. 6/12; pt siw Derry, but hasn't heard fr him
been denied coverage |yt. He is 2 snt pkt. 6/15:mk shw Derry, states just rec'd info: |
from a number of co's.  |fr NY (application, etc) & had just dictated itr to pt this am. ;
he is to c/b when he Pkt 2/b mid asap. mk | msg on ph @ wk, 2 updt.
hears from Prudential.  jconversation w/ Derry. Pt c¢/b w/ much gratitude.
- i5/18:pt fx'd denial Itr. Pending:sch 4 fu 6/17
- |6/12:pt siw Derry but - _

hasn't heard more fr him.
Derry wat 2 snd pkt of
info. 6/15: pt called, rec'd
denial fr NY Life.mk sfw
Derry. He rec'd info fr NY}
the other day & had
dictated ltr 2 pt., pki to
go out soon. mk I msg. 4|

. pt to updt on ph @ wk.
E!-"emdmg :fu sch 4: 6/18 |

i
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Source City ST |[Employer |Iinsurance |Type of Problem Resolution
i - ’ ] lilness ,
Coping Lincoln  [NE |Joe U.S. Life Cervical - Insurance coverage (4-6-98)Patient to contact US Life and former employer in
.ZIMagazine. - ——-|Christensen, I. ~ - =|Cancer; --—|when-<changingfrém-one-|Florida-to-check-coverage. -Shewill-callback-with.info~ ..
- Inc. : Stage 2B policy-to-another; re: pre-jand we will reevaluate need at that time._.S/W pt. States .
' existing condition and  [she is trying to look for a large company to work for.
waiting periods. gave her the information re: 'guarentee issue pblicy’ and
' the shoppers guide for ca pts. She then told me about .
giving a deposition for the EEQC but that it had been over
a yr since she has heard from them. She is going to try to
robtain a copy of the tape or the info on the tape and get it | -
to me. | will snd her a pkt nx wk. 5/28 Pendmg)
52 : o e el
ACSNY BCBS:WNY [CML Nancy Bovey called hosp Resolved 04/23:hosp c/ib stated chgs had been taken
told bro-in-law wid need |care of,wanted 2 know if further pbims could we help;
29K for donor chgs discussed pre-d & pre-cert process. Alerted to log
conversations; toreq a copy of the apr itr. She req PAF
&4 I info;snt pkt.
Sister has ca, |Eden NC none given  |Medicare Breast cancer|Needs help with medical |(4-15-98) Patient is to check w:th physician to see |f he
too. Gave pt # : wilymph node [bills. Bills are $2100 per |acceptes XMDR. If s, she shouldn't have a balance to
to call. involvement [treatment; she has had |pay other than her deductable. She is ckg on Medicaid as
2. well. 5/18 siw pt. She rec'd pkt and obtained info which-
o has helped. She has applied for retro-Medicaid back to
as 5 ‘ March. Resolved 5/18/98
Wife had Lafayelte IN |Liberty n/a lymphoma husband has been in I. msg for Becky to ¢/b asap need add'l info; siw Becky @ |
resource list @ o : Mutual phy considers|remission more than 5 |wk, states they just rec'd denial from Dave's employer,
wk but couldn't ; pt cured “|yrs and needs LIFE ins. |Liberty Mutual. She is onc rn and felt that she & husband
remember - Rates too high. ~ |knew more about his dz than they did or were willing. to
where she , : acknowledge. - Stated ok to speak w/ Derry and I'd be
‘lobtained info i { back in touch. 8nt pkt, she will return consent form by fax. |
sel o (Pendmg} : :

"
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Problem

Resolution

ACS

Rochester

gz

‘Sears

" has applied

Neck/Throat/

‘Head canceri

Needs help’ getting

mmediate-treatment——

(4;1 6/98)Gave family member name and numbers of
dental clinics-in-area—Suggested-contact be-made with—..

~ for-Medicaid—

and/or insurance

coverage. No treatment

is being provided due to
fack of funds.

billing Eebt. at hosp..to.research "charity care” type funds,

Advised that patient apply for medicare. 5/18 | msg on ansj
mach for updt asap to see if pt needed further assistance }

from us.5/19:s/w Christen Kingsley{pt's significant other)

states pt was able to have teeth extracied and haas been |

recvg radiation 2Xwk. It is extremely difficult for pt to talk
because of dz so Christen is having to handle all ’
communication. They are having difficulty commun. w/

phy. She seems fo be. in a hurry, standing @ door ready -}

to leave. Christen is so frustrated because she senses
phy doesn't want to take time to explain 'things' to her. 1
suggested that she write down ?'s, take a tape recorder
and explain to phy that they are under so'much stress that
she has a hard time understanding and remembering, to
piz explain slowly and in 'layman’s terms' what is going

on. If she is not able to overcome this situation, 1 offered |
to call the phy to see if | could heip. She wilt let me know hi

- |0ak ofc:

ACS: Sherman

Vanise Bivd

Vannuy's

CA

unemployed

No Insurance

Ovarian

‘ Jenny, pt's daughier,

called for ins info

s/w daughter 4/24; gave state ins comm Name & ph#'

|5/26: Jenny states have spoken w/ stins comm. & are in
“iprocess of completing forms to apply for state ins pool.

She is also to contact ins co's from ph book and ask about
a guarentee issue pohcy {Resolved).

Brenda walker
@Cancer Care

Inc.

‘Toms River

i

NJ

none given

none

lung cancer

No insurance. Needs
urgent chemotherapy

~ |Marsha attempted to contact, unable to reach as of 4-16- |
98.

12
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National Managed Care Referrals:
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Source City ST 'Employer Insurance Type of Problem ‘Resolution
‘ , | fliness S ,
Cancercare - :Louisville KY [Nurse-not  |Anthem of jovarian . {Has been accepted to ~ |(4-16) Requested copy of plan language, letters of denial |
~ B employed for :Kentucky cancer clinical trials of Phase 3. fand request. — T
- ] ol cpastyear. I TR e T vadcine'at"SIéanf”“"”“f’“’ e S )
— |Kettering beginning May |
4. Insurance denied
coverage b/c it is out of
‘ -network and "research”. '
U '
Sentara Virginia Beach [VA |none given |none given  |Breast cancer;Ref:Annie Duncan (4-16-98) Mid pkt 2 Annie & 2 pt. incl intro. note w/ inst 2
Norfolk : wi mets to {Norfolk Gen) 4 assist. _jcali MK 5/18 L. msg for Annie Duncan and Pt to c/b asap.
General lung and Low income/good fam w/ , o ‘
74 e - . |brain children. -
Leukemia Statten island |NY |Manhatten |Oxford Health.Lymphoma |Pt concerned re: low MK rec'd info 4/28, siw Andrea Combs @ Ox. Hith. States
Society of NY |Electric iPlan ' payment fr ins co; to pt was approved for treatment @ Sloan Kettering but ins
) : : send copies of bills and paying @ out of ntwk rts: pt responsible 4 ded & co-ins:
ref. Lirs fr phy; made $2k |$2500.00 plus diff in ucr. Pt 2 c/b after allowing payment
. |deposit upon admission |to settle out. Andrea stated bills-were being pd @ 100%
in Feb, 98 ' @ this time. Explained to pt s0 he couid understand.
. Resolved 04/28/98
2 : ] .
unsure KS leukemia - |Had two transplants and |(4-15-98) Issue was resolved by patient.
" |had reached million : L
- idollar life time maximum. |
13
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Source City. ST |Employer llnsurance |Type of Problem Resolution
11 L B liness ) : | !
BMT Henderson NE |Private Nevada Care :AML Pt's mom called; states |Eva Gerson to send copy of-pol lang re trn cav; in reading)i
Newsletter ‘ 0 Practice - pOs o _|donor search not _{ov phone, noticed-cap-of- $150k for-allo.trn; siw Alana_____
. |susan-Stewart| ————~— = | coooT LT T covered—--'?' “= S = ——|Hawkins @ F-Hutchifison Ca Crt e Cap, states they don't §
B - do anything w/ ins until have donor. Pt willing to pay for
search. MK contacted ins co to verify benefits, There is a
$500.00 ded then the benefits are pd @60% UCR, never
goes into 100%. Itmx is 1 mil. if he goes out of netwk for
transplant, if he goes to ntwk hosp, benefits would be
100%. Called Alana, she will get back w/ me. (Pending)
74 .
NCI _{Randolf MA |Bank of 'BrCa ~'Job Discrimination 4/13 ret ph/c to sis, no ans. 4/15: 4/15: mkl msgdchbre |
i, ‘ | - 'Boston; Sr o . - ' sis pblms @ wk. Per Fran, hasn't c/b 4/16. 5/18/98 finally
accts mgr siw pt's sis, Saundra Grace: called concerned about
harrasment on the job. She will speak w/ her and have her
cali. Snt pkt to pt & info to sister.(5/18/98) Haven't heard
back, 5o 1 |. msg on ans machine that if Andrea needed
assistance that I'd be glad to help. Otherwise | need to
close the file. 5/28/98 no respanse: resolved
4 o i
ACS, Sherman
Oak OFC
gl - o v , : ' -
ACS:California |Midson Hills  'CA junemployed Medical{Gov't|Brain Cancer |husband has just left her Pt wants better physician choice but she was crying so
(818-905- . - iIns) Champus !because he couldn't much because of her husband and the situation he has
7766) " |eff 5/1/98 - - handle her ca. She has |left her in that | couldn't understand her. She isto call
boy & girl, 1 &2 yroid  'back when she can calm down some. |was very
' . - |sympathetic towards her. Resolved: 5!1 8797 Champus
] now effective.
14
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Source.

B City

ST

Employer

Insurance

Type of

‘illhess

‘{Problem

Résolution

Socwkr@
iowa Meth -

Hosp where pt
cZlerigTes e ——-

Santa Barbara

CA

Construction
worker .

P

BCBS of CA

prudent buyer
:lev;g?_. Hl;gi_gg:_

non-Hodgkins
iymphoma

pt 9 yrs out dz free
needs better cov; must

--lwait-10 yrs for- regularr =

icov w/ BCBS CA

pt's mom: Emily Camp called: pt on wtg Ist for st of ca
_imajor risk pool. Ins.premium now $305 per mo, cymx_ =
T$50KItmx-$500K not-student. had” BCBS LA W/ Tow
prem, but when pt moved wouldn't cov in another state.
Had cobra prior to that and since prem was lower they
changéd. to convert was too exp. snt pkt to pt and add'|
info to mom, also ref to St Ins Com for CA, ok to ck w/

would consider pt

Derry to see if he can locate hith and poss life ins co who |

internet

Spokane

WA

Progressive
Infantile
Jidioopathic
Scoliosis

-idoesn'tadvise getting involved because dad feels there is

|then we can discuss the situation @ that time. Anything -

regarding situation. Updated parent. Resolved 5/20

Father snt req by email; Tuw ph call. Siw Sheidon
Wienhouser, states sincé pt has Medicaid for now, he

Medicaid fraud, etc. If they have pbims durning the
transition period getting her on fathers new insurance,

can take place during the period of a yr. Mhk s/w Nd-e -

need

I ‘Athens

NY

disabled

Capitof
District
Physicans
Heaith Pian;

' ‘Medicare eff
S 14/1/98

non-.
Hodgkin's

Lymphomaa

Debt crisfs intervention;
ins was pre-x until 4/1/98

info re: past & present bills & how handled. She has
" |contacted the ca ctr for financial assistance. Previous bills}

ipt called 5/12/98:Discussed fund raising, info in pkt,
consent form to be completed & returned. Req'd concise

have been written off or greatly discounted. She is hoping |

ins pbrl

4 discount, knows bills will not be written off. Discussed !
- -|medicaid and property. Pt owes approx 20K in bills to
|clinic and approx 4500 to clinic for scans, etc.

call came in @ 2:52 on 5/15, mhk needs to r/call

21
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National Managed Care Re'ferralsk

3.
. ~
Source City ST !Employer  Insurance i Type of Problem ‘|Resolution A
11 o B liness , ' ,
12 Houston TX | ) nds ins info call came in @ 12:47 on 5/14, mhk needs to r/call o
. Mi ins pbmifivg state, - call came in @ 10:50 on 5/15 mhk needs-torfcall - - wgu
22 I - | _lesprag—— ol oo T T
—1American. . Tuscatoosaﬂ“ AL Stxllmarr' . 'B’CB’S’df” ~ 'Breast pt-has-been on fam leave|pt called 5/26: mk to ck w/ present ins co re options for .
Health College Alabama . Cancer of absence re: placement continuing w/ non-group plan. She doesn't want hr dept @) (o]
Magazine ' {professor : -~ tof hgr mom in rest home; |wk to know she is considering leaving @ this time. She is ‘ ?;
' . she was dx wfbr ca and to research co's which provide "guarenteed issue policies™
is now considering and contact ins commisioner for her state to obtam add'l o
leaving her job. Needs . info. snt pkt w/ cobra book. ®
insurance clarification so , §
shie can continue her R :
251 , L , jcoverage.— ol ] ,
~ACS, ~ |Rochester ~  {NY |Time Warner |Preferred Breast Ca  |Needs surgery to correct {5/22:pt's mom called; daughter joined via 3 way. Pt to
Rochester NY Communicati .Care HMO scar tissue causing pain |send copies of all documents sent & rec'd ir Preferred
ons ‘ ' " |& bladder pbims. Pt of Care, plan language, her appeal ltr. She'has been to
Ithe process includes grievance and denied again. Frusirated, she wants to ;g
liposuction, Ins company |prepare for second grievance appeal mhk to discuss w/- i
has denied re: cosmetic 'nde %
-} and not needed >
| - g
al | - _ 3
"~ |Pt's son:Br Ca Washington  |PA Zumstein  {United Health |Br Ca:3 : JobDiscrimination 18 yrs @ facility, uses universal precaution, is pt. _z—;a
Info Clearing o ) Care Niwk 'nodes of 15+ Respiratory therapist in ER. White count is considered
House & Info ' : normal for normal activity but because of interaction w/
Hot Line #S pt's she is constantly sick. Hosp will not allow her to wk i in
) another area. States if an RN is sick they will place them |
anywhere doing anything. she is to document everything x
in concise list of interaction wf phy, pt, and employer. has f
1Byrr history of excelient work untit dx wf ca. sht pkt w/
oo consent form. '
».‘....‘J.,m,_l L. - t o J . P _—
28
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National Managed Care Referrals

T ) £ | 3 G OH ] ]
Source City ST Employer Insurance |Type of Problem Resolution
1 : liness S : ,
Gaston WI |ptwks part - |No Insurance ! Brease jcan part time employer {s/w pt and explained that part time employeeshave no
time - Cancer Stage{cut hrs &for eliminate job |rights unless they are wkg enough-hiours to be elig for.ins..
B B | R :i{gﬂitgggjh_e_g:(:)gg.eﬂ_ins;~.':.r: benefits. (Resolved)— —————
e —— e ——_R A policy has been - ! T
B B purchased, can policy be
upgraded or ‘
7R : : , downgraded? S :
T lBMT Naperviile I {Amy wks: nfa 'Breast Ca pt having chemo agents: |mhk suggested she go to drug co & obtain free drugs for
‘|Newsletter AdvoCare interferon & ara-c pt. Campendia is a regarded as a "pre-approval" to the
Susan Stewart {cytarabine); 1st drug aprjFDA. Resalved '
by FDA, 2nd drug apr ‘ .
only.by.compendia. Ins | T
- had denied the 2nd one,
Do we have any Cal.
I Laws or any info
g i regarding compendia? 4 .
Dr. Javier iSan Antonic  |TX |None-patient !Cigna Mylodysplasti |Son had BMT in 1995,  |4/13 Parent referred me to Jeane Lair @ home ofe in:
Kane ) :is 6 years old ¢ {pre- Father applied for family 'Dallas.She will pull records, speak w/ Cigna & see ifithere §
‘ i leukemia).  |coverage and was is anything she can do...is to ¢/b tomorrow,; miled. pki-to
|denied because of the  {Lair & Jose Marin, Sr.; 4/17 Father called to thank-ugf&f:
BMT. our help. Ms. Lair just called, co is offering family
coverage for $213.42 per mo. He was excited even-tho -
his $ is very los. hs is out an wkmn's comp. s/w him.
P re:fund raising to pay ins.Mld sheeton fin, resources, etc.
J ‘ ! L Resolved 04/27/98 _
: Dorchester MA IN/A N/A ' 1iwanted foundation info |4/28/98:pt called w/ ?'s:mhk-ans ?'s & mid pkt 2 inc -
o _ 2)is there a law that req. jbooklets & doc's pertinent 2 concerns. FU p/c 2 confirm
) BCBS to provide pol info this concerns were satisfied. Resolved

to the poticyholder?
i

15

- §6/91/L0

1

91:81

6668 £L18 1S.8

ALVOOAQY INA1LVA

aro A



The Cancer Wars at HMO’s by Susan Brink
U.S. News and World Report, February 5, 1996, pgs. 69-70

Special Procedures:
Doris Dunckleberger, 53

Doris Dunckleberger was diagnosed with metastatic breast cancer, and her doctors at
Memorial Sloan-Kettering Cancer Center in New York advised her to undergo a bone marrow
transplant and high-dose chemotherapy. Because of the cost, she decided to have the last-hope
procedure only if her HMO, Empire Blue Cross and Blue Shield agreed to pay. The company
~ initially refused, calling the plan experimental. When Doris and her husband, Jay, hired a
lawyer, the HMO finally agreed to pay.

Denial of Specialist:
Carley Christie, 9

Carley was diagnosed with a rare kidney cancer called Wilms’ tumor. Her father, Harry
Christie, wanted her to be treated by physicians who had extensive experience with her disease.
When he found out the surgeon his HMO had suggested had never performed the required
surgery on a child, Christie and his wife decided to go to a pediatric surgical oncologist
experienced in treating Wilms’ tumors. When the article was written, Carley was 12 years old
and has no sign of the cancer. However, her parents’ decision to bypass their HMO’s
recommendation led to a nearly yearlong battle that resulted in an arbitrator’s ruling that the
HMO pay all medical bills.

Special Procedure:
Name Withheld:

Following a lumpectomy, a woman was referred to Larry White, director of education
and research for radiation oncology at the Washington Hospital Center’s cancer institute for
radiation treatment. A standard round consisted of 33 tréatments over six weeks. Her insurer
refused payment and expected the cancer team to reverify treatment every three days.

Emergency Care Under Managed Care: A Fatal Distraction? by Gregory L. Henry
Health Systems Review, March/April 1996, pgs. 55-62

Emergency Room Pre-authorization:
Name Withheld:

A 46-year old woman was rushed by ambulance to the emergency department in full
cardiac arrest. Her husband had called 911 after she collapsed while getting out of the car.
Despite heroic attempts to revive her over a 30-minute period, the woman died. Some months
later, the patient’s family received a notice from her HMO denying the claim because the patient
had not called for authorization prior to going to the emergency department.




Emergéncy Room Pre-authorization:
Name Withheld:

The wife of a physician called her husband from out of town complaining of symptoms
that could have been meningitis, a condition that is fatal in less than 24 hours. He told his wife
to go to the nearest emergency room, where she was diagnosed with dehydration. However,
because her husband’s concerns about meningitis were wrong; even though he was a physician,
their HMO refused to pay for the emergency room charges. '

Denial of Emergency Care:
Name Withheld:

An eight-year old girl was brought to the emergency department suffering from fever,
headache, and weakness. The girl and her mother were staying in a nearby shelter and belonged
to an HMO through Medicaid.. Following contract rules, the emergency staff contacted the
HMO, where a nurse was fielding calls. Without ever seeing the child, she denied emergency
care with no further instructions. Fortunately, the doctor ignored the denial and examined the
girl anyway. The girl was diagnosed with meningococcal meningitis, which is a potentially fatal
illness and could have infected the entire shelter of women and children.

Denial of Emergency Care:
Name Withheld:

A man in Texas who belonged to a national HMO went to the emergency department
with a severe headache. He has suffered from high blood pressure and his father had died of an
aneurysm, so the emergency physician wanted to admit the patient, concerned that he was at risk
for an impending stroke. Acting in accordance with the rules, the doctor contacted the HMO and
was told to treat the man as an outpatient with medication and later follow-up. A few hours after
leaving the emergency department, the patient suffered a stroke. ‘

Letters from the People, Editorial
St. Louis Post-Dispatch, April 4, 1996, pg. 6B

Emergency Room Pre-authorization:
Name Withheld:

A woman had slipped getting out of her bathtub and was sick to her stomach with a
potentially broken arm. Because they were not sure what to do, her mother and daughter took
her to the emergency room for X-rays. The arm was not broken, and on Monday morning the
woman called her doctor’s office on the advice of her insurance person at work. When she
returned home that evening, there was a message on her answering machine that her doctor
would not authorize payment because he had not been called first.

Husband Sues HIP in Death: says HMO’s Rules Helped Kill Wife by Roni Rabin
Newsday, February 27, 1996, pg. A02



Incompetent Care and Demal of Speclallst
Sabma Friedman, 46

Sabina Freedman began to suffer from a variety of symptoms including lower back paih,

night sweats, and a galloping heartbeat. When she consulted her HIP doctor in September, 1990, .

the physician said her symptoms were related to menopause and sent her to a psychiatrist.
Friedman continued to complain about her symptoms for two years. In September, 1991, she
passed blood in her urine, yet the HIP doctors prevaricated, delaying appointments with
specialists, sending her to a hospital that knew nothing of her case and told her to go home,
taking weeks to authorize crucial but expensive diagnostic procedures. By the time an outside
surgeon she went to on her own removed Friedman’s left kidney, along with a tumor the size of a
grapefruit, the cancer had spread to her lymph nodes. She died in June, 1993, leaving four -

. children, then aged 14 to 25. Friedman’s husband, Nathan, is suing the two HIP doctors who
treated her and also has named HIP, the Health Insurance Plan of Greater New York, as a
defendant.

Costly Savings: Downside of the new Health Care, For a Few patlents, Reform May Carry
~ a Chilling Price by David S. ‘Hilzenrath
~ Washington Post, Final Edition, Monday August 7, 1995, Section Apg1

Incompetent Care:
Costella Prince Thompson, 53

When Costella Prince Thompson went to a Group Health Association Inc. urgent care

center on March 12, 1992, she was suffering from a sore throat and a cough along with diarrhea,

chills, nausea, and vomiting after undergoing general anesthesia for arm surgery a little more
than a week carlier. At the health maintenance organization, she was examined by a physician,
who prescribed some medicine and sent her home with instructions to stay in bed for four days. i
A day later, she was dead. An autopsy revealed pneumonia and a punctured esophagus, an
internal abscess that extended from the surrounding tissue to her lung, that the physician assistant
had missed, apparent complications of her surgery. A District jury faulted the care Thompson
received at GHA, but decided that the HMO was not to blame for her death.

Incompetent Care and Denial of Specialist:
Lilia M. Reyes

Beginning in October, 1991, Reyes, a program manager for the U.S. Conference of
Mayors and a mother of two, complained to GHA of abdominal pains, bowel irregularities and
other problems. By early 1992, when blood was detected in her stool, she told her GHA doctor
that she feared she had colon cancer, according to court records of a malpractice suit. A test
called a sigmoidoscopy who have certainly detected the problem. Physician Karen Bledsoe, an
employee of the HMO at the time, diagnosed Reyes’ problem as irritable bowel syndrome.
Bledsoe testified that, before she could refer a patient to a specialist for a sigmoidoscopy, she
would have to submit a form for review by GHA’s chairman of internal medicine. She said that



she was denied such requests in some other cases. Reyes’ cancer was diagnosed in August 1992
when she underwent emergency surgery while on vacation in Florida. A tumor had blocked her
colon. One of Reyes’ experts testified last November that he would be surprised if she would be
alive in a year.

San Diego in Lead of HMO Revolution by Barbara Marsh
The Los Angeles Times, August 31, 1995, Part A, pg. 14 -

Denial of Specialist:
Dr. Bonnie Hough

Bonnie Hough was injured in a light plane crash in 1979, and lacks feeling in the lower
half of her body and requires a wheelchair. In 1989, while retraining for a specialty in psychiatry
at UC San Diego’s medical school, Hough made a routine visit to see her primary care physician -
through the university’s Health Net health plan. Hough requested a referral to a specialist in
rehabilitation medicine, figuring an expert would ensure she received the special preventative
care that paraplegics require. Unfortunately, her physician denied the request for a referral.
About a month later, Hough became ill and developed a pressure sore on her buttocks that
opened and drained pus. This is something that a rehabilitation doctor would have checked for
and taken care of. Still, her primary doctor refused to refer her to a rehab specialist. The sore
grew, and eventually she needed surgery to have a portion of her buttocks removed. Afterward,
she spent three months in a nursing home and was on round-the-clock nursmg care for months
after that. As aresult, Hough was 1ncapac1tated for a year.

Kuhl v. Lincoln National Health Plan of Kansas City, Inc. (8th Cir. 1993) 999 F. 2d 298

Denial of Specialist:
Mr. Kuhl

Mr. Kuhl had a heart attack. His doctor decided on June 20, 1989 that he required
specialized heart surgery. Because the hospitals in his town did not have the necessary
equipment for such surgery, the doctor arranged for the surgery to be performed in St. Louis at
Barnes Hospital. When Barnes Hospital requested pre-certification for the surgery, the
utilization review coordinator at Mr. Kuhl’s HMO refused to pre-certify the surgery because the
St. Louis hospital was outside the HMO service area. Accordingly, the surgery scheduled for
July 6 was canceled. The HMO instead sent Mr. Kuhl to another Kansas City doctor on July 6 to
determine whether the surgery could be performed in Kansas City. That doctor agreed with the
first doctor that surgery should be performed at Barnes Hospital. By then, the surgery could not
be scheduled until September.

When the doctor at Barnes Hospital examined Mr. Kuhl on September 2, Mr. Kuhl’s
heart had deteriorated so much that surgery was-no longer a possibility. Instead, he needed a
heart transplant. Although the HMO refused to pay for an evaluation for a heart transplant, Mr.
Kuhl managed to be placed on the transplant waiting list at Barnes. Mr. Kuhl died waiting for a
transplant.

The survivors of Mr. Kuhl have no damages remedy against the HMO under ERISA. Mr.



Kuh!l’s survivors state law causes of action were eliminated due to ERISA.



HMO lawsuits : _ http://www.hmopage.org/atroc9710.htm!

HMO Lawsuits

USA Today reported on two HMO lawsuits. One is a wife, mother and teacher from Elsinore, California,
Christine deMeurers who had breast cancer. Her doctors approved Mrs. DeMeureres for a bone marrow
transplant, but her HMO, Health Net, refused coverage because it considered the treatment, in her case,
to be experimental. Even though UCLA paid for her treatment, Mrs. deMeurers dled last March at age
35. Her husband sued Health Net.

An arbitration panel of three persons ruled in October that Health Net breached its contract in bad faith
and intentionally inflicted emotional distress. The arbitrators wrote that HealthNet "crossed the line" in
improperly seeking to influence doctors' medical judgment and awarded $1.2 million in damages.

U.S.A. Today also reported that Joyce Ching, a wife and mother in Agoura, California, visited her
primary care doctor, Elvin Gaines of Simi Valley, California, with complaints of abdominal pain and
rectal bleeding. Chmg and husband tried for almost three months to get a referral to a specialist, but it
was denied. When she was finally referred to a specialist, she was diagnosed with colon cancer. Mrs.
Ching died in April 1994 at age 34. After her death, her husband, Dave Ching sued Gaines, Dr. Daniel
Engeberg and their medical group for malpractice. Mark Hiepler, Ching's lawyer, also alleged a breach
of fiduciary duty, charging that the doctors were motivated financially to deny referrals because they
were being paid a capitated fee of $27.94 a month to treat Ching and would have to pay out of their
pocket for costs exceeding that amount.

In November, a Ventura County (California) jury found Gaines and Engéberg negligent and awarded $3
million in damages - reduced to about $700,000 under a California law. Before closing arguments the
judge threw out the part of the suit alleging that Gaines and Engeberg acted out of greed.

|
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Joyce Ching's Biographical Sketch A http:/iwww.senate.gov/~dpc/patients_rights/ching.html
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BIOGRAPHICAL SKETCH 4 X

JOYCE CHING - access +o

n 1992, David switched jobs, and even though they were offered
an array of plans from which to join, Joyce was able to convince
him to enroll in an HMO for the reason that it would allow them to
emain with Justin's pediatrician at a local clinic.

n the Summer of 1994, Joyce herself got sick. She began to suffer

% from severe abdominal pain and rectal bleeding. The pain was so

| cxcruciating that. some days she couldn't even get out of bed to  \
play with her son. She visited her HMO doctor -- and was refused

a referral to a specmhst She was told that her symptoms could be alleviated by a change in diet. They
weren't. .

Fearing that her illness could hamper her chances of having a second child, Joyce continued to complain
to her doctor that her pain was getting worse. For more than two months, her doctors told her to just give
her diet time. Finally, after nearly three months and countless visits, she received a referral to a
gastroenterologist. But it was too late. Joyce was in the final stages of colon cancer -- and nothing could
be done. She was only 34 when she died.

The HMO and the clinic had reached an agreement capping Joyce's monthly medical expenses at $27.94.
For treatments exceeding that amount, the clinic would have to pay out of their own pocket. Accordmg
to ERISA, the Employee Retirement Income Security Act, which governs managed care plans, Joyce's
doctors and HMO had done nothing wrong.

. But what is so shocking about this case is that her doctors never took the time to listen to her concerns.

Her doctors never took her medical history, or knew that her father also died at a young age of colon
cancer. Had her doctors not tried to treat her cheaply, but rather treated her properly, Joyce Ching
still be alive.
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BUDDY KUHL , - aceens to dockors.
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“2|Click here to read Senator Dorgan's (D-ND) floor statement ot scoms e plhioSe
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Mr. Buddy Kuhl suffered a major heart attack. His doctor decided that he required specialized heart

surgery. Because the hospitals in his town did not ha e necessary equipment for such surgery, the
doctor arranged for the surgery to be performed in . Lou S0 W che Wik

When the hospital requested precertification for the surgery, the utilization review coordinator at Mr.
Kuhl's HMO refused to precertify the surgery, because the St. Louis hospital was outside the HMO docsors
service area. Accordingly, the scheduled surgery was canceled. The HMO instead sent Mr. Kuhl to

another Kansas City doctor to determine whether the surgery could be performed at a local hospital. That¢ &4~
doctor agreed with the first in that the surgery should be performed in St. Louis. Two weeks later, the

HMO agreed to pay for surgery as originally decided. By then, the surgery could not be scheduled until

several months later. ' cuF

When the doctor in St. Louis examined Mr. Kuhl two months later, Mr. Kuhl's heart had deteriorated 500%
much that surgery was no longer a possibility. Instead, it was discovered that he needed a heart

transplant. Although the HMO refused to pay for an evaluation for a heart transplant, Mr. Kuhl managed
to be placed on the transplant waiting list in St. Louis. '

Mr. Kuhl died several months later, still waiting for a transplant. He was 45 years old. He was survived
by Mary, his wife of twenty-five years, and two children.
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BIOGRAPHICAL SKETCH é@' )&(
PAIGE LANCASTER
{ “’ .

Click here to read Senator Dorgan's (D-ND) floor statement

In 1991, when Pa ancaster was eleven years old, her mother took her see their HMO pedlatn(:lan n “5(
Woodbridge, % after Paige complained of nausea and severe, daily headaches on the right side of +*
her head. For the next four years, Paige repeatedly sought medical treatment for her headaches from two A
other HMO pediatricians. They prescribed adult strength narcotics, but never once consulted with a

neurologist nor recommended an MRI, CAT scan, EEG, or any other diagnostic test to assess Paige's

condition. In 1996, the school psychologlst worried about Paige's deteriorating high school

performance, that she wrote to Paige's doctors urging them to perform diagnostic tests to determine the

cause of Paige's debilitating symptoms.

Four and a half years later, Paige's doctors finally ordered an EEG and MRI. The MRI revealed a
massive right frontal tumor and cystic mass that had infiltrated over 40% of her brain. A week later,
Paige underwent surgery to remove the tumor. However, the surgery was unsuccessful because of the
tumor's size and maturity. Paige underwent a second and third surgery and radiation therapy, and is

likely to require additional surgery and ongoing intensive care.

e
@

1ofl

Throughout the nearly five-year period that the HMO pediatricians treated Paige, the HMO had in place

a financial mcentlve program under which her physicians would receivce bonuses for avoiding
'excessive" treatments and tests.

The Lancasters turned to the courts to challenge the HMOs handling of Paige's case. Unfortunately for
the Lancasters, insurance for their children was provided by Mr. Lancaster's employer, and is subject to
federal Employee Retirement Income Security Act (ERISA) provisions. Under ERISA, the only
available remedy to the patient is the cost of the benefit denied. The Lancaster could not recover
anything for the pain and suffering, the costs of surgeries and hospital stays, and the loss of Paige's
childhood -- only the costs of the delayed MRI and EEG tests.

The District Court had no choice but to turn away the Lancaster's claim of negligence against the HMO.
Even though their practices have drastically changed the life of Paige Lancaster and her family for the
worse, the HMO was let off-the-hook.

[Back to Home Page][View Last Patient][View Next Patient]

reRusal %—o(ovxéu\‘(‘
gpfaa list wDof Y'l

Cars Causin |
More SUWﬁi’fl—j

Chm‘g(»a ~ '“uzu‘s cune Ccogd WOV
2 Mooines @R T ceut (e
I PR A WoLs A ab- %%
peret @ L sl i d "o
,,,-QJ S\OQU\C\Q/‘\SWL 5 i éL mxnomo
; wpPpe o lo



http://www.senate.gov/-dpc/patients_rights/lancaster.html

Ethan Bedrick's Biogra;ﬁhical Sketch _hitp://www senate.gov/~dpc/patients_rights/bedrick.html

.
4

BIOGRAPHICAL SKETCH
_ ETHAN BEDRICK %’“D La %t U&Q_Q '

Ethan Bedrick was born on January 28, 1992. His delivery went
badly, and as a result of asphyxiation, he has suffered from severe
cerebral palsy and spastic quadriplegia, which impairs motor
functions in all his limbs. Ethan was put on a regimen of intense
i physical, occupational and speech therapy to help him overcome
some obstacles throughout his development.

At the age of 14 months, Ethan's insurance company abruptly cut
off coverage for his speech therapy, and limited his physical
therapy to only 15 sessions per year. This change was
2 recommended by an insurance company doctor performing a
"utilization review" of Ethan's case. The reviewing doctor cited a
50% chance that Ethan could walk by age 5 as a "minimal
benefit" of further therapy. Further, the reviewing doctor never
met personally with Ethan; his family, or Ethan's team of regular physicians. Upon review, the insurer
affirmed it position, with a second company doctor citing a single New England Journal of Medicine
article on physical therapy and child development The article was published in 1988 -- four years before
Ethan was even born.

Further, the doctor also declared that prescribed therapeutic equipment, including a bath chair (designed
for aldmg his parents and care providers in his bathmg) and an upright walker (to allow him upright
movement and muscle development), were merely "convenience items," and costs not to be covered by
. insurance.
The Bedricks filed suit, and in 1996, the Fourth Circuit ruled the insurer's decision to restrict therapy
was "arbitrary and capricious" because the opinions of their medical experts were unfounded and tainted
by conflict. Further, the Court concluded that the neither the insurance plan nor corporate guidelines
require "significant progress" as a precondition to providing medically necessary treatments.

The Court noted: "It is as important not to get worse as it is to get better. The implication that walking
by age five...would not be 'significant progress' for this unfortunate child is simply revolting."

During the time of review and litigation, Ethan lost three years of vital therapy. And ERISA left the
Bedricks with no remedy for compensation for Ethan's loss of therapy. The Bedricks' state law causes of
“action were eliminated due to ERISA.

[Back to Home Page][View Last Patient][ View Next Patient]
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BIOGRAPHICAL SKETCH

JENNA JOHNSON no

Click here to read Senator Wellstone's (D-MN) floor statement

¥ Jenna Johnson is a 15 year-old girl from Minnesota. Since birth,
she has suffered from cerebral palsy, learning disabilities, and
dystonia (a debilitating condition that affects muscle control).
She is in need of constant care and monitoring, and intensive
physwal training.

Five years ago, her mother remamed and Jenna was enrolled
into her stepfather's HMO plan. However, Jenna was then under
the care of 17 specialty doctors, most of whom were not in the
plan's network. Additionally, Jenna's future care would now
require referrals from a new pediatrician within the network --
one not familiar with Jenna's case. Realizing the mounting
hassles of finding proper care, Jenna's mother and stepfather
enrolled in anew HMO the next year, but with little success.

Once again, Jenna was placed in the hands of a previously

~ unknown plan pedlatnman Although the need to once again switch therapists was cumbersome, the plan

was able to provide Jenna and her parents with basic care. But the following year, the plan changed its
rules, now requiring Jenna to receive referrals for all necessary services. More time was being spent
battlmg the insurance company to speed approval for visits and medical apparatus than at doctor's
appointments -- time that could have been better spent with the famlly Once again, Jenna's parents
demded to sw1tch medical plans. .

The Johnson's third HMO allowed Jenna to remain with the same team of doctors and physical
therapists. However, the following year, trouble began anew.

In the Sprmg of 1996, Jenna's dystonia worsened. At the time she was taking 22 pills daily, and her -
weight had dropped to only 85 pounds. The medications induced dangerous side effects ranging from
stomach damage to psychosis. The Johnsons found a pediatric surgeon in Pittsburgh who specialized in
treating dystonia. To stem the side effects, he recommended surgically implanting an internal pump and
catheter to deliver medication. However, the doctor was out of the region covered by the Johnson's
HMO, and the request for the procedure was immediately denied. After an appeals process of more than
30 days and countless visits to local doctors and letters to doctors in Plttsburgh and the HMO, the

- Johnson's plan allowed Jenna to undergo the procedure.

The cost to the HMO was no greater than if i it had been performed in Minnesota. And Jenna's condition

improved. “

One year later, it was dlscovered the catheter had become dlsconnected and would requlre another

" surgery, which was once again denied. Again, the Johnsons fought, and the request was approved only

after doctors in Minnesota refused to operate. Shortly after the correctlve operation, the Johnsons were

- dropped from their HMO.

~ The alternatives were plans the Johnsons had already tried and left. But they had no choice, and chose a

plan despite being told outright that further treatment in Pittsburgh would be denied. They continually
fear that coverage could again be denied if Jenna requires additional care.
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BIOGRAPHICAL SKETCH
GLENN NEALY

Click here to read Senator Kennedy's (D-MA) floor statement

In March of 1992, Glenn Nealy, a husband and father of two, was notified by his employer that he would
be changing health plans. Glenn chose one after gaining assurances from its agents that the plan would
enable him to continue treatment of his unstable angina from his regular cardiologist. Glenn was being
treated for his ailment with a strict regimen including nitrates, calcium blockers and beta blockers.

On April 2, 1992, at the direction of the HMO, Glenn went to a plan-participating doctor for the purpose
of gaining a referral for his treatment by his cardiologist. That doctor refused to see Glenn because he
had not yet been issued his HMO membership card. The next day, Glenn -returned with his enroliment
form, but was again turned away. For three weeks, Glenn contacted his HMO about obtaining his card,
and on two occassions was issued cards with incorrect and invalid information. .

On April 9, the HMO doctor agreed to meet with Glenn. But he refused to give a referral, admitting that
he didn't know the HMOs rules for allowing referrals. The doctor renewed Glenn's angina medication
prescriptions, but they were left unfilled because the HMO provided Glenn's pharmacist with incorrect
information. On April 29, the HMO informed Glenn that his requests for a referral were being denied
because thay had "a participating provider in the area." On May 15, having been continually denied
authorization to see his trusted cardiologist, Glenn consented to seeing the plan's provider. The
appointment was set for May 19. On May 18, Glenn suffered a major heart attack and died.

Since Glenn's insurance was provided by his employer, his family had no way to recover damages from
~ the HMO. The HMO was governed by federal Employee Retirement Income Security Act regulations,
which only allows a patient to recoup loses cause by the delay or denial of care. Since Glenn never
. incurred any medical expenses, his family was entitled, under the law, to nothing.

N

[Back to Home Page][View Last Patient][View Next Patient]

Qz\.ﬁ'ﬁ\q,’,,(buv/dm‘/f jef pR?Sc‘/i}iﬁ&;S 7Q7/¢"(/ y
- -~ /\Qd

lofl 07/10/98 11:00:41


http://www

Vaughn Dashiell's Biographical Sketch http://www senate.gov/~dpc/patients_rights/dashiell.html]

Senator Byron Dorgan's Managed Care Floor Speech

| July9,1998 —E M s e
' Yuod acce s tr-
. VAUGHN DASHIELL » o Shan 20 berel

l1of1

Mr. DORGAN: Mr. President, our health care system is in a state of crisis -- a crisis of confidence. _, 4’
Many Americans no longer believe that their insurance companies can provide them with the access to 'L
care or quality of service they need. .

| STV
Today I continue our series of stories describing how some managed care plans seem to have put cost ‘
saving before life-saving. The experience of Vaughn Dashiell is just one more example of the pressing

need for Congress to act now to protect the rights of patients.

Vaughn Dashiell lived with his wife, Patricia, and thclr three children in Alexandna Virginia. Vaughn
owned and operated his own printing company.-

On November 20, 1996, Vaughn stayed home sick from work suffering from a sore throat, dry mouth,

and tunnel vision that limited his sight to 18 inches. He tried to get an appointment to see a doctor within

his HMO network, but was told that none were available at his designated facility. Vaughn was able to

speak only to the HMO-employed nurse on duty over the phone. She could have told Vaughn to go to an ”C
emergency room for treatment, but instead, told him to make a regular appointment although none were

available. A %q,
As Vaughn's symptoms worsened, he called his HMO again requesting permission to see a doctor
somewhere, or to go to a nearby emergency room. Vaughn was told only to wait and that he would ¢

receive a call back from a doctor on duty. When the doctor on duty was consulted, he agreed that

Vaughn should go to an emergency room, but neither made a call himself, nor followed-up to see that

Vaughn was contacted. That night, Vaughn was not contacted, not by the nurse, the doctor, or any other \

J\I—IMO staff regarding his condition and requests for care.

The next morning, Patricia found Vaughn incoherent, with his "eyes rolling". She humedly called the LL\L;}‘N
HMO, hoping for an answer to Vaughn's problem. They advised her to call 911.

Vaughn arrived at the hospital at 9:18 am in a diabetic coma. His blood sugar level was more than
twenty times greater than the normal level. Just over two hours after being rushed to the emergency
room, Vaughn was dead from hyperglycemia. He was only 39 years old.

This should not happen in America. Health insurers should not be allowed to put profit before patients.

- Vaughn Dashiell's condition would have been treatable and curable if the health plan had enabled him to

get the care he needed. But for an HMO driven by cutting costs, the needs of the patient did not come
first. Had this HMO not placed their patients in the hands of a system weak in oversight and follow-up
and instead allowed Mr. DashJeH the opportunity to see a doctor when he first felt threatened, he might
still be alive today.

Mr. President, we must take up and pass meaningful patient protections this year. We have a bill, S.’
1890, that would prevent tragedies like this from occurring. Under our plan, Vaughn would have had
guaranteed access to needed care, especially in the case of an emergency. Under our bill, members.of
HMOs would be able to go to an emergency room without seeking their plan's approval if they felt their
life was in danger.

This is only common sense. It should not be controversial. T will appeal once again to the Republican
leaders of this body: Please bring our Patients’ Bill of Rights to the floor for action. The President has
promised to sign it into law. We are wasting valuable time.

[Back to Home Page][V‘iew Last Patieﬁt]
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The Patients' Bill of Rights provides these protections and more. The Senate should act on this bill as
soon as possible. It has the strong support of more than 100 organizations, representing millions of
patients, doctors, nurses, working families and consumers. Every day we delay, more tragedies like this
take place. They shouldn't have to happen to any famlly, and they won't happen when this needed
legislation is enacted into law.
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Phyllis Cannon's Biographical Sketch http://www.senate.gov/~dpc/patients_rights/cannon.html

BIOGRAPHICAL SKETCH
PHYLLIS CANNON

l|Click here to read Senator Dorgan's (D-ND) floor statement

Phyllis Cannon was diagnosed with acute myeloblastic leukemia in September, 1991. She underwent a
regimen of chemotherapy, which her HMO paid for, and her leukemia was beaten into remission.
However, Phyllis' oncologist, fearful that the cancer could again surface, urged an analogous bone
marrow transplant.

But Phyllis' HMO contended that pfocedure for first remission patients was still experimental. They
refused requests to pay for the surgery, even though a bone marrow transplant procedure was covered
under the terms of her plan.

Phyllis' oncologist fought vigorously for the procedure, supplying.the HMO with the latest medical
literature on the procedure, knowing that an urgent transplant was critical to Phyllis' health. Again the
HMO denied coverage.

Phyllis, her husband, Jerry, and her doctor continued to fight. Finally, after a month, the HMO relented,
and agreed to pay for the transplant. But they did not even notify Phyllis until a month later. It was too
late. Phyllis' leukemia had returned. Phyllis died 6 weeks later.

Unfortunately, because Phyllis received her health coverage from her employer, her HMO was
protected. Employer sponsored plans, like the one Phyllis had, are governed by the Employee
Retirement Income Security Act (ERISA) which gives HMOs immunity from the harmful effects their
decisions may incur. For Jerry Cannon, ERISA left him with no chance to hold the HMO accountable in
any way for their decisions, which led to his wife's death.

Phyllis Cannon's story demonstrates the glaring need for patient protections including an end to the
shield ERISA provides to helth insurers and HMOs. Judge William G. Young, a Reagan appointed US
District Judge, is clear to state where the problems lie, "ERISA has evolved into a shield of immunity
that protects health insurers, utilization review prov1ders and other managed care entities from potential
liability for the consequences of their wrongful denial of health benefits. ERISA thwarts the legitimate
claims of the very people it was designed to protect."

Our system must do better. Americans deserve better care, and deserve the right to hold msurers
accountable if they do not receive that care.

[Back to Home Page][View Last Patient][View Next Patient]
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BIOGRAPHICAL SKETCH
KRISTIN BOLINGER | |

Click here to read Senator Torricelli's (D-NJ) floor statement

Kristin Bolinger is a 15 year—old girl from Spotswood, New Jersey As an infant, Kristin developed
unexplained, intractable seizures. The seventy of the seizures has left her in need of specxahzed therapy
and expensive diagnostic tests.

Five years ago, Kristin's parents enrolled in an HMO plan. Because of its ruleé, Kristin could no longer
see the pediatricians and specialists that had treated her for her entire life. The HMO-prescribed
pediatrician was unqualified to treat someone with Kristin's unique problems.

But the troubles are deeper than just that of doctor choice. The HMO has also left the Bolinger family in
a desperate financial situation. It refuses to pay many of Kristin's medical bills -- deeming them "not
medically necessary." In 1994, when the scoliosis caused by Kristin's condition required the use of a
back brace, the HMO gave her an inferior one. A properly fitting, supportive brace was created only
after an orthotist friend of the Bolinger's physician made one free-of-charge for Kristin.

Last August, Kristin underwent corrective spinal surgery for her scoliosis, and her physician prescribed
home nursing care and physical therapy for her recovery. The Bolinger's HMO at first refused to pay for
home nursing care. Fortunately, Kristin's - mother, Cheryl, was able to reinstate the nursing coverage, but
only after Kristin was left for one week with out necessary care. The HMO also ceased physical therapy
after it was only half-completed, and again only after intervention by Kristin's parents and doctors was it
reinstated -- albeit at an abbreviated schedule and with a two-week lapse in care. ‘

Kristin's doctors are not satisfied with her post-operative rehabilitation. The essential question remains,
how much additional damage has been done because of the HMOs unwﬂhngness to pay for necessary

treatments?
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QUOTES FROM CONSUMERS, DOCTORS, AND NURSES ON WHY THE
REPUBLICAN LEADERSHIP PROPOSAL IS MORE RHETORIC THAN A
PATIENTS’ BILL OF RIGHTS |
August 1, 1998

~ “The Senate Republican Leadership blll fails to meet basic patient protections standards
that the public demands.”

“We are concemed that S. 2330 would provide limited patieht protections for only 48
million out of 161 million insured persons in this country. At this important crossroads,
we cannot afford to leave some patient protections behind.”

American Medical Association

“The few consumer protections claimed for these alternative bills, $.2330 and H.R. 4250
are like the Wizard of Oz: if one looks behind the curtain there is pitifully little substance
to be found.” :

“For instance, the “so-called ‘independent medical review’ of decisions when the
. reviewer is allowed only to judge conformity with the plans definition of medical
necessity is ‘a hoax.””

American Nurses Association

“Beneath its rhetoric and mostly symbolic provisions, S.2330 clearly fails to address
women’s well-founded concerns about managed care. It is cynical attempt to divert
attention from the real issue: what kind of fundamental protections all Amerlcans and
espemally women, will really be able to count on in the era of managed care.’

“The Republican Leadership bill has many serious shortcomings. Most of its provisions
do not even apply to about 100 million people ... it lets health plan bureaucrats, not
doctors, have the last word in important treatment decisions ... it does nof make sure that
patients can see the specialists they need when-they need to.”

National Partnership for Women and Families



“If this bill is enacted, it could be devastating for the thousands of women who undergo
breast cancer treatment every year.”

“They don’t guarantee that breast cancer patients would have some fundamental rights,
including: the right to receive accurate information about their health plans; access to the
right providers; and involvement in treatment decisions based on good science. In short,
these bills don’t provide women with what they need or what they deserve.”

~ “Continuity of care is another critical aspect not properly addressed in the Republican

Patients’ Bill of Rights. Under this bill there isn’t adequate protection for a person whose
employer changes to a plan that does not include the individual’s physician in its network.
This is especially important for women dealing with complicated breast cancer
procedures, chemotherapy treatments and ongoing care.”

National Breast Cancer Coalition

“The House and Senate GOP bills do little or nothing to improve the quality of care for
small businesses and their workers. The House GOP bill shortchanges small businesses
by excluding them from the grievances and appeals process, while almost none of the
patient protections in the Senate bill apply to people with small business.”

- American Small Business Alliance

“Unfortuhately, the House and Senate Republican bill will not bring peace of mind to
anyone seeking emergency care.” . |

“The Republican managed care bills will: lead to more coverage disputes not less; create
confusion instead of clarity for patients and physicians; create new paperwork
requirements for emergency room physicians; and establish new loopholes for HMOs to
deny coverage for emergency services.”

American College of Emergency Physicians



Jack Jennings' Biographical Sketch http://www.senate.gov/~dpc/patients_rights/jennings.html

A~

Senator Edward M. Kennedy's Patients' Bill of Rights Floor Speech
June 12, 1998‘ | % % ’HA s could

. JACK JENNINGS ‘ w oVl as

b

fof6

™ccenss Ao
Mr. KENNEDY. Mr. President, I am deeply concerned about the contmumg lack of commitment by the Fp<ccs af
Republican Leadership to schedule floor debate on legislation to end abuses by health insurance vxy¢ f?
managed care plans. Today, more than 100 groups have sent a letter to Senator Lott and Speaker
Gingrich asking for quick, full and fair floor consideration of this legislation, which is called the
Patients' Bill of Rights. These groups represent millions of patients, doctors, nurses, therapists, and
working families.

Yet, in a memo sent to all Senators and in recent floor statements, it appears that our patient protectiQn
leglslauon--the Patients' Bill of Rights--is not even on the Repubhcan Leader's radar screen. It is not

the list of priorities designated by the Republican Leadershlp to be taken up this month, or even this n@
session. I have here a list of more than 20 bills, ranging from regular appropriations bills and : y
reauthorization bills to the nuclear waste disposal legislation and a constitutional amendment on flag

burning.

But, I have yet to see any interest from the Republican Leadership in taking action to ensure that medical

decisions are made by treating physicians, and not by insurance company accountants. And I have yet to >
see any interest from the Republican Leadership in curbing abusive activities by the worst plans and e
insurance companies that are dedicated to their profits, not their patients. Instead, it appears that, by this

inaction, the Republican Leadership is interested only in defending the indefensible, the status quo.

In addition, the House Republican Leader, Dick Armey, recently lashed out at doctors, nurses and other
health care professmnals by grossly misinterpreting and distorting a provision in the Patients' Bill of

‘Rights that allows health care professionals to support their patients in appeals procedures, and to report

concerns about the quality of care without fear of retaliation. These are reasonable patient-oriented
protections. Congressman Armey's misguided effort offends and impugns the character and
professionalism of hundreds of thousands of nurses, doctors and patients.

In fact, his harsh attack has helped mobilize even more organizations to support the bill. Representatives
Lois Capps, Carolyn McCarthy and Eddie Bernice Johnson, who are former nurses, and nurses from
communities around the country have rallied around the Patients' Bill of Rights. Today, they have sent a
letter to Congressman Armey asking for a meeting on these critically important issues. They are
supported, in a separate letter, by a number of groups who represent persons with disabilities, mental
illness and HIV/AIDS, and other orgamzatlons that rely regularly on trained and devoted health care
professionals.

y
These issues matter a great deal to families across the country. Too often today, managed care is %
mismanaged care. In state after state across the country, patients are paying for these industry abuses o
with their lives. N
Just ask Frances Jennings of Andover, Massachusetts. In November 1992, at the age of 57, her husband

Jack was diagnosed with mild emphysema by his pulmonologist. A few years later, in March. 1997, Mr.
Jennings was hospitalized for a pneumothorax, which can lead to a collapsed lung. His phy31c1an Dr.

Newsome, determined that alung reduction procedure would improve Jack's health and overall quahty
of life.

~

Two months later, in May, 1997, Jack's condition was stable enough for the operation, and he was
referred to Dr. Sugcrbaker a top surgeon who specialized in the procedure.

But in late May, Jack's insurance plan--U.S. HealthCare--denied his referral to the specialist. Frances
and Jack were disappointed that the plan refused to authorize the referral, and they requested a referral
for consultation with a plan-appfoved physician. This appointment was finally scheduled for June 12.
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But, on June 11, the new doctor's office called Jack to cancel his appointment, stating that the phyéician
no longer accepted patients from the health plan.

s Immediately following this cancellation, Jack's primary care physician--Dr. Newsome--contacted the
. health plan to obtain yet another referral. On June 18, a new appointment was confirmed for mid-July,
four months after his initial hospitalization.
Tragically, Jack Jennings never had the opportunity to benefit from the procedure recommended by his
doctor. Jack had been having trouble breathing, despite his continuous use of oxygen, and had been
hospitalized at the end of June. During this hospitalization, they discovered a fast growing cancer in his
chest. Lung surgery was out of the question, and it was too late for chemotherapy to be effective.

Mr. Jennings died on July 10--four days before his long-awaited appointment with the spécialist. In fact,
this appointment would have been with Dr. Sugarbaker's group, the same physician that U.S. Health
Care had prevented Jack from seeing in May.

This is a clear case where needed health care was unnecessarily delayed, with tragic implications.
Timely care could have saved Jack's life. The health plan's inability or unwillingness to provide it cost
him his life.

Unfortunately, such abuses are far too common in managed care plans today. Congressional offices are
flooded with letters and calls from constituents who need assistance. Newspapers tell story after story of
the human costs of these abuses.

- The Patients' Bill of Rights will help solve these problems, and restore confidence in the health care
system. The Patients' Bill of Rights is a common sense solution. Nearly all of its provisions were
recommended by the Presidential Advisory Commission on Quality in the Health Care Industry. Many
are included in the voluntary code of conduct for members of the American Association of Health Plans,
the managed care trade association. Some of the provisions are already being implemented for federal

. health programs, including Medicare. Still others are included in model laws written by the National
Association of Insurance Commissioners. The Senate should act on this important legislation, and it
should act now.

M. President, I ask unanimous consent that the letters I have mentioned may be printed in the Record.
There being no objection, the letters were ordered to be printed in the Record, as follows:
June 10, 1998.

Hon. Richard K. Armey,
Majority Leader, House of Representatives,
Washington, DC.

Dear Majority Leader Armey: As organizations representing health care consumers, we strongly support
efforts to establish meaningful patient and quality protections. We believe that an essential component of
that effort is to protect the rights of physicians, nurses and other health care professionals to speak out |
about quality concerns without fear of retribution. While the rise of managed care has created strong
incentives to reduce costs and cut corners, many of those impacts are not evident to patients. Instead,
patients need to rely on the ability of health care professionals to provide information and advocate on
their behalf.

For that reason, we take strong exception to your May 15th "Dear Colleague' expressing your opposition
to H.R. 3605, the Patient's Bill of Rights. First, we do not believe that patients are served when those
_ who care for them are gagged or handcuffed, unable to speak out because of contractual arrangements or
‘ the very real threat of retaliation. This is not just a question of being informed of all available and
appropriate treatment options; it is also a question of knowing when patient safety is the risk because of
quality problems.
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Second, we strongly believe disagree with your contentions that nurses and doctors are only seeking
financial gain and would use “good faith' reporting protections “to rationalize a financially motivated lie.'
Nurses and doctors across this country have had the courage to challenge managed care and other health
industry abuses, often at personal risk. Those abuses will not disappear if the health industry is allowed
to continue using retaliatory threats to shield itself from investigation. If nurses, physicians and other
health care professionals are afraid to speak out, quality concerns will go unreported and problems will
be ignored. If this situation is allowed to continue, patients will be the real losers.

Our organizations understand that health care consumers benefit when workers have the ability to report
poor quality, including medication errors, problems created by early discharges from hospitals, or fraud
and abuse. We hope that you will come to realize the need for such patient protections and reverse your
opposition, both to this provision and to the entire Patients' Bill of Rights. Patients know that nurses and
doctors have been their advocates. It remains our hope that you and the Republican leadership will
demonstrate that you also are advocates in the fight for quality care.

Sincerely,

AIDS Action Council; The Arc; Bazelon Center for Mental Health Law; Center on Disability and
Health; Children and Adults with Attention Deficit Disorder (CHADD); Communications Workers of
America; Consumer Federation of America; Consumers Union; Epilepsy Foundation of America;
Families USA; Friends Committee on National Legislation; Gay Men's Health Crisis.

National Association of People with AIDS; National Association of Protection arid Advocacy Systems;
National Association of Social Workers; National Council of Senior Citizens; National Multiple
Sclerosis Society; National Partnership for Women and Families; Neighbor to Neighbor; Older Women's
League; San Francisco AIDS Foundation; Summit Health Coahtlon United Cerebral Palsy Association;
United Church of Christ, Office for Church in Society. -

June 9, 1998.

Hon. Richard K. Armey,
Majority Leader, House of Representatives,
Washington, DC.

Dear Majority Leader Armey: On behalf of over 200,000 nurses, we would like to express our deép
disappointment with Your May 15 "Dear Colleague' letter accusing nurses and other health care workers
of being willing to lie about quality concerns in order to improve their financial status. Your letter

. demonstrates a profound lack of awareness of the integrity and concerns of nurses as well as the

problems facing patients throughout this country.

The major impetus behind the patient protection bill is health care quality. An important part of that is
providing patients with accurate information and ensuring that the health care professionals who treat
them are able to meet their professional and ethical obligations to advocate on their behalf.

Every day, nurses are confronted with situations that place their patients in jeopardy. Insufficient
numbers of nurses, the replacement of skilled nurses with untrained personnel, and incentives for early
discharge are just a few of the problems. In some facilities, the growing crisis in quality has forced
families to hire private duty nurses in order to ensure that their loved ones receive adequate care.

Nurses know about patient conditions and are justifiably alarmed. Yet, nurses who speak out risk
termination, cutbacks in hours, and other forms of retaliation. The Patients' Bill of rights, H.R. 3605,
seeks to protect nurses, doctors and other health care professionals who report quality problems to their
employers, public entities and private accreditation organizations. It is an important first step in
improving patient conditions.
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Your opposition to even this limited provision is surprising and disturbing, Your statements that this
provision is motivated by financial considerations is an insult to every nurse who struggles to provide
the best possible care to her on his patients.

As Congress considers legislation to improve health care quality, we would like the opportunity to meet
with you to discuss our views and describe the real world situation nurses see every day. We understand
that your views as majority Leader are likely to reflect, or at least influence, those of the Republican
leadership and the task force appointed by the speaker to make quality care recommendations. Therefore,
we would appreciate meeting with those representatives as well. Please contact Cathy Hurwit at (202)
429-5006 if you have any questions or to arrange a meeting.

Sincerely,

Martha Baker, RN, President SEIU Local 1991, Miami, Florida, Candice Owley, RN, Wisconsin FNHP,
President, FNHP Local 5001, Milwaukee, Wisconsin, Kathy Sackman, RN, President United Nurses'
Association of California Pomona, California, Sandra Alexander, LVN, Vice President, AFSCME Local
839, Council 57, Daly City, California, Norma Amsterdam, RN, Executive Vice President Registered
Nurse Division 1199NY/SEIU, New York, New York, David Bailey, LPN, Director AFSCME District
#3, Mt. Vernon, Ohio, Sylvia Barial, RN, New Orleans Public Schools, School Nurse Chapter Chair,
AFT Local 0527, New Orleans, Louisiana, Rowena Blackman-Stroud, NMS, SUNY-Brooklyn College
of Medicine, Treasurer, AFT Local 2190, Brooklyn, New York, Glenda Canfield, RN, SETU Local 707,
Santa Rosa, California. «

Pia Davis, Vice President, SEIU Local 73, Chicago, Illinois, Carol Flynn, RN, Danbury FNHP,

- President, FNHP Local 5047, Danbury, Connecticut, Anne Goldman, RN, Federation of Nurses/UFT,
Special Representative, AFT, Local 0002, New York, New York, Rhonda Goode, RN, SEIU Local 535,
Pasadena, California, Pat Greenberg, RN, SEIU Local 200A, Fayettville, New York, Jacqueline Himes,
RN, Philadephia Public Schools, Executive Board Member, AFT Local 00003, Philadelphia,
Pennsylvania, Doris Lee, RN, AFSCME Local 152, Mililani, Hawaii, Bonnie Marpoe, LPN, President,
AFSCME Local 2245, Shippensburg, Pennsylvania, Linda McDonald, RN Rhode Island Hospital,
President, FNHP Local 5098, Providence, Rhode Island.

Mary Lou Millar, RN, President, CHCA/NUHHCE, Wallingford, Connecticut, Carol Moore, LVN,
AFSCME Local 1550, Houston, Texas, Sylvia Rawson, LPN, AFSCME Council 71, Sicklerville, New
Jersey, Jan Salsich, RN, Westerly Hospital, President FNHP Local 5075, Westerly, Rhode Island,
Katherine Schmidt, RN, Oregon FNHP, President, FNHP Local 5017, Portland, Oregon, Darla Shehy,
RN, SEIU Local 1199P, Hummelstown, Pennsylvania, Diane Sosne, RN, President, SEIU Local
1199NW, Seattle, Washington, Al Thompson, RN, SEIU Local 660, Los Angeles, California, Ann
Twomey, RN, Health Professionals and Allied Employees, President, HPAE/FNHP, Emerson, New
Jersey, Nancy Yalanis, RN, CHCA/NUHHCE 1199, Southington, Connecticut.

June 11, 1998.

Hon. Trent Lott,
U.S. Senate, Washington, DC.

Dear Mr. Majority Leader:

The American people want and need the protection of Patients' Bill of Rights. As more and more
families face unreasonable barriers to getting necessary health care approved from health maintenance
organizations (HMOs) and other health insurance plans, it is clear that legislative action is needed,
Public opinion surveys repeatedly show that the public's desire for managed care consumer protections is
both wide and deep.

It is more than half a year since the President's Advisory Commission on Consumer Protection and

40f6 ~ ~ 07/10/98 11:03:38


http://www

Jack Jennings' Biographical Sketch http://www.senate.gov/~dpc/patients_rights/jennings.html

Quality in the Health Care Industry proposed, virtually unanimously, the adoption of a Bill of Rights.
For many months it has been clear that strong support exists for the enactment of a genuine Patients' Bill
of Rights. A number of bills including the Patients' Bill of Rights Act (S. 1890), the patients' Access to

o Responsible Care Act (S. 644) and others have such support and demonstrate that many members are in
favor of bipartisan patient protection legislation.

It is therefore both troubling and puzzling that there has been a delay in consideration of this legislation. -
We believe that it is wrong to obstruct congressional consideration of genuine patient protection
legislation. Your colleagues want such legislation. America's families need it. And it is a violation of
fundamental fairness, and a disservice to families seeking health care, for you to block a vote on this
important legislation.

We hope that you will lend your support to efforts to enact genuine managed care patient protection
legsilation--not a watered-down version and not one that is combined with "poison pills.! We urge you to
schedule quickly a full and fair debate on such legislation. Protecting America's families should be your
number one priority. We urge you to act now.

Sincerely, )
ACT UP Golden Gate, AIDS Action, AIDS Legal Refgrral Panel, AIDS Policy Center for Children,
Youth and Families, AIDS Treatment News, Alzheimer's Association; American Academy of Child &
Adolescent Psychiatry, American Academy of Neurology, American Academy of Physician Medicine
and Rehabilitation, American Association for Marriage and Family Therapy, American Association for
Psychosocial Rehabilitation, American Association for Respiratory Care, American Association of
Children's Residential Centers, American Association of Pastoral Counselors, American Association of
Private Practice Psychiatrists, American Association of University Women, American Association on
Mental Retardation, American Board of Examiners in Clinical Social Work, American Cancer Society,
\IAmerican Chiropractic Association, American Counseling Association, American Dental Association,
~ American Federation of Labor-Congress of Industrial Organizations (AFL-CIO).

Ame}(':an Federation of State, County and Municipal Employees (AFSCME), American Group
Psychotherapy Association, American Lung Association, American Medical Association, American

- Medical Rehabilitation Providers Association, American Nurses Association, American Occupational

.~ Therapy Association, American Protestant Health Alliance, American Psychiatric Association,

American Psychiatric Nurses Association, American Psychoanalytic Association, American
Psychological Association, American Society for Adolescent Psychiatry, American Society of Plastic
and Reconstructive Surgeons; American Speech-Language-Hearing Association; American Therapeutic
Recreation Association; American Thoracic Society, Anxiety Disorders Association of America; Arc of
the United States, Asian & Pacific Islander Wellness Center, Association for Ambulatory Behavioral
Healthcare, Association for the Advancement of Psychology, Association of Women's Health, Obstetric
and Neonatal Nurses. ~

Bazelon Center for Mental Health Law, Brain Tnjury Association Inc (BIA), Center for Patient
Advocacy, Center on Disabilities and Health, Child Welfare League of America, Children and Adults
with Attention Deficit Disorders (CHADD), Clinical Social Work Federation,\Consumer Coalition for
Quality Health Care, Consumer Federation of America, Corporation for the Advancement of Psychiatry,
Families USA, Family Voices, Friends Committee on National Legislation (Quaker), Gay Men's Health
Crisis, Health Initiatives for Youth, Human Rights Campaign, International Association of
Psychological Rehabilitation Services, ¥ague of Women Voters of the United States, Legal Action
Center, Lutheran Office for Governmental Affairs of the Evangelical Lutheran Church in America.

N&ional ‘Alliance for the Mentally 111, National Association for Rural Mental Health, National
Association for the Advancement of Orthotics and Prosthetics (NAAOP), National Association of
Alcoholism and Drug Abuse Counselors, National Association of Developmental Disabilities Council,
. ational Association of People with AIDS, National Association of Protection & Advocacy Systems,
National Association of Psychiatric Treatment Centers for Children, National Assication of School
Psyghologists, National Association of Social Workers, National Caucus and Center on Black Aged,
Inc.¥National Citizens' Coalition for Nursing Home Reform, National Council for Community
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Behavioral Health, National Council on Aging; National Easter Seal Society, National Education
“Association, National Marfan Foundation, National Mental Health Association, National Minority Aids
Council, National Organization for Rare Disorders (NORD), National Organization on Disability,
National Osteoporosis Foundation, National Parent Network on Disabilities, National Partnership for
Women & Families, National Patient Advocate Foundation.

National Therapeutic Recreation Society, National Women's Law Center, Neighbor to Neighbor, OWL,
Paralyzed Veterans of America, Project Inform, RESOLVE, The National Infertility Association, San
Francisco AIDS Foundation, Service Employees International Union (SEIU), Summit Health Coalition,
United Cerebral Palsy Association, United Church of Christ, Office of Church in Society, Women's
AIDS Network. National Therapeutic Recreation Society, National Women's Law Center, Neighbor to
Neighbor, OWL, Paralyzed Veterans of America, Project Inform, RESOLVE, The National Infertility
Association, San Francisco AIDS Foundation, Serwce Employees International Union (SEIU), Summit
Health Ccalition, United Cerebral Palsy Association, United Church of Christ, Office of Church in
Society, Women's AIDS Network.

[Back to Home Pagel[View Last Patient]
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Senator Byron Dorgan's Managed Care Floor Speech

July 7, 1998 %%

‘JACQUELINE LEE This cowtd Lse~rle —~ w{\ ‘
[y g ,3 Coa1 S

Mr. DORGAN: Mr. President, our health care system is in a state of crisis -- a crisis of confidence. <
Many Americans no longer believe that their insurance companies can provide them with the access toﬁ,‘/‘_;

care or quality of service they need. ) dL

oy

Today I continue our series of stories describing how some managed care plans seem to have put cost
saving before life-saving. The experience of Jacqueline Lee is just one more example of the pressing
need for Congress to act now to protect the rights of patients.

Jacqueline Lee lives in Bethesda, @A lover of the outdoors, she took a trip to hike in the
Shenandoah Mountains in the sum 1996. While walking on one of the trails, she lost her footing,
and plummeted off of a 40-foot cliff to the ground below. Luckily for Jacqueline, she was quickly
airlifted from the mountain to a hospital in Virginia. Amazingly, she survived the fall, sustaining
fractures in her arms, pelvis, and her skull.

Incredibly, her HMO refused to pay the more than $10, 000 in hospital bills. They said Ms. Lee had
failed to gain "pre-authorization" for her emergency 100 . urer, the fact that she was
UficoTscious was no exception. For over a year, she challenged her HMO and faced personal bankruptcy.

Ultimately, the Maryland Insurance Administration ordered the insurer to pay the hospital and fined
them as well for their initial refusal to cover Ms. Lee's medical expenses.

Yet her struggle wasn't over. Within a year, after follow-up surgery for her injuries, Ms. Lee found

herself back in the emergency room, fearing that she was suffering complications from surgery. Not

wanting to go through another ordeal, this time she called her HMO beforehand. They told her they
. would pay only for her screening fees because the visit was not con51dered a medical emergency.'

Mr. Pre51dent, we must take up and pass meanmgful patient protections this year. We have a bill, S.
1890, that would prevent situations like this from occurring. Under our bill, Jacqueline Lee would have
access to emergency care without preauthorization, and when she feels her life in is danger -- not when
the insurance company tells her it's okay. Under our bill, Jacqueline would have been covered for her
injuries-- she would not have had the rug pulled out from under her by the HMO.

We have only a few weeks of legislative business left to act. Whatever we do will not alleviate the stress
that Jacqueline Lee has endured, but we can ensure that others do not have to spend time fighting
insurers that would be better spent fighting for their health. We must guarantee patients the peace of
mind that comes with knowing that their health plan will be there to help them recuperate, not deny
payment because it improves their bottom line.

[Back to Home Page][View Last Patient][View Next Patient]
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Click here to read Senator Dorgan's (D-ND) floor statement L X
fastly

Wendy Connelly is a wife and mother from Sherwood/ Oregon. V"o)'_':)f
~7C

In 1994, while experiencing symptoms of what she feared was a heart attack, including heaviness in her
chest and a heart-rate approaching 150 beats-per-minute, Wendy sought treatment at a local hospital
emergency room. Luckily, the doctors on-call treated her for what was not a heart attack, but rather a
previously undiagnosed thyroid imbalance.

4

When she first began to fear the worst, Wendy had contacted her HMO's on-call physician for advice.
Obviously unable to make an over-the- -phone diagnosis, he told her to seek emergency room care if she
felt her symptoms were not subsiding.

When the bill came due, the HMO denied Wenday's claim, citing that her case was not deemed
"emergent care." The HMO was basing its opinion on the final diagnosis, not the heart attack-like
symptoms that sent her to the hospital.

Wendy was convinced the HMO was wrong in their denial. For more than a year, she sent letters
explaining her situation. Even her doctors and the hospital that treated her urged the HMO to cover her
claim. Finally, the HMO conceded, and Wendy was no longer liable for the costs she incurred more than
a year before.

Wendy decided to help others that she felt were being unfairly denied their deserved coverage. She filed
a complaint against her HMO with the Oregon Department of Insurance. It was found that this was

' routine practice for this insurer -- if a person goes to the emergency room, but the final diagnosis shows
a non-emergent condition, the claim was denied.

Luckily for Wendy Connelly, she was not having a heart attack. But just because her final diagnosis was
not life-threatening does not decrease the seriousness of her symptoms. People suffering the symptoms
of what could be life-threatening illness should not have to second-guess themselves before going to the
hospital. It is only a matter of time before someone with Wendy's symptoms does not go the hospital, for
fear of having their claim denied, who actually is suffering a heart attack.
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