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called “independent practice associ-
ations” ([PAs) to provide medical
care to subscribers. In Mana’s case,
her TPA was the Good Samaritan
Medical Practice Association
(GSMPA).

“MNone of the medial decision-
making was done by Blue Shield,”
said David Seldin, a Blue Shield
spokesperson, who added that they
leave it up to medical professionals
to determine a patient’s medical
needs. Blue Shield cuts the checks as
necessary. In this case, Seldin said
Blue Shield did not even know about
Maria's condition until she filed the
lawsuit.

Usually, the TPAs send all docu-
ments pertaining to medical treat-
ments every six months. Blue Shield
receives stacks of thousands that
auditors then spot check. Blue Shield
is not reviewing each case one-by-
one, Seldin explained,

Dr. Glen Hollinger, the GSMPA
medical director, did overrule
Maria's MRI request, said Seldin,
but added that if a person enrolled in
an HMO group feels that the deci-
sion is wrong they can appeal to the
health plan or the state department of
managed health care.

“She had the right to appeal. She
didn’t avail hersell o that,” he said.
“When the headaches didn’t go
away. She asked to see a neurologist,
who asked for a CAT scan. The CAT
scan was approved, but she didn’t
getit”

“She was seen by numerous spe-
cialists in our medical group,” said
Hollinger, who added that Mara is
still being treated by GSMPA. “She
continued care within our medical
d care. She received first class care.”

In October 2006, Maria reached a
settlement
£150,000. The jury determined Blue
Shield did breach its contract and
caused harm of $65 in damages —
for an optometrist visit, said Seldin,
who added that the court ruled in
favor of Blue Shield.

But Glovsky said the jury mled
that Blue Shield did breach their
contract. They are currently in

appeal.

with GSMPA  of

“Insurance companies need to live
up to their promises and give people
what they promise to give them
when they take their money,” said
Glovsky.

‘... the health care system
needs to be fixed.’

Spurred by Moore's scathing doc-
umentary and recent national head-
lines about the failing health care
system, many HMOs and health care
providers have been placed under a
microscope, Experts say the condi-
tions are not getting any better.
Earlier this month, a national human
resources firm projected a nation-
wide hike in HMO monthly premi-
ums by 14.1 percent in 2008, the
highest rate in four years.

Even health insurance companies
are echoing the call for change.

“Blue Shield’s view is that, broad-
Iy, the health care system needs to be
fixed. We've been the leader in
championing universal coverage,”

medical review, if qualified.

year,
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care from vour HMO:

hotline. The center helps feed con-
sumers information about the best
plan for their individual needs and
how to proceed with an independent

The number of inguiries is
increasing, said Laura Dooley of the
DMHC. On average, they receive
about 6,500 formal complaints a

" The key to understanding your
health care system is awareness, she

information
California’s HMOs: www.dmbe.ca.

*If you receive a denial for medical

said Seldin.

For now, many say the key to nav-
igating the health care system is edu-
cation.

In California, the Office of the
Patient Advocate (OPA), an inde-
pendent state government office,
exists to inform consumers about
their rights and responsibiliies as
HMO enrollees.

Every year, the OPA publishes an
annual internet-based report card on
the quality of HMO services. In
2006, the OPA rated the state's major
HMOs based on two calegories:
quality of care based on meeting
national standards and quality of
care based on member surveys. Out
of four stars, the HMO with the best
overall rating in both categories was
Kaiser Permanente with three stars.
Blue Shield received “fair” ratings.

The Department of Managed
Health Care (DMHC), which over-
sees all HMOs in California, also has
an HMO Help Center with a toll-free

= Ask for the reason in writing.
* Talk to your doctor about your
problem,

* When you make a phone call,
take notes. Write down the date
of your call, the name of the per-
son you talk to, and what the
person says.

* Have someone with you for
extra support.

* Act soon, IF you wait longer
than six months, you may lose
the right to file a complaint. Ask
for an independent medical
on review or take other action
against your health plan.

* Source: DMHC of California.
Outside of California, check with
your own state health offices.






