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Policy on Dealing with Insurance Rigamarole

Purpose: This Policy on Insurance Rigamarole is established to set forth and reinforce
patient expectations for cooperation with insurers by ColGACare, LLC.

Scope: This policy applies to all active members of ColGACare.
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Welcome to ColGACare!

ColGACare is amembership-based, Direct Primary Care (DPC) and
Acute Care practice with big dreams of staying small. We believe that breaking ties
Jith commercialinsurance companies and Medicare is the first step in restoring the,

doctor-patient relationship.

Policy Guidelines:

a. ColGACare is an insurance-free, membership-based, practice.

b. Dr. Galer is not enrolled, and will not knowingly enroll, or consent to enroll, with
any commercial insurer. She has also opted out of participation in Medicare.

c. You're here, enjoying old-fashioned care, BECAUSE we refuse to give up our
time dealing with insurer nonsense.

d. THIS MEANS, generally speaking, that we will NOT involve ourselves in “Prior
Authorizations” processes. To include:

e Prior Authorizations for medications from commercial pharmacies
o The prescription IS our “authorization.” It's Dr. G telling the
pharmacy that she would like for you to get a certain medicine.
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How you pay for it is between you, the pharmacy, and your insurer
(if you have chosen to involve one). Dr. G doesn't get paid anything
for these pharmacy medicines, neither from the pharmacy, nor the
insurers, and is not inclined to do a bunch of arbitrary
administrative paperwork on their behalf to help them find a reason
to not give them to you. Her “doctor” part was completed upon
issuing the prescription.

e Prior Authorizations for imaging

o The order IS our “authorization.” It's Dr. G telling the imaging center
that she would like for you to have certain imaging. How you pay
for it is between you, the imaging center, and your insurer (if you
have chosen to involve one). Dr. G doesn't get paid anything for
these imaging studies, neither from the imaging center, nor the
insurers, and is not inclined to do a bunch of arbitrary
administrative paperwork on their behalf to help them find a reason
to not cover them for you. Her “doctor” part was completed upon
issuing the order.

e “Self"-Referral Referrals upon request
o Dr. G will field any/all referral requests, but may not agree to them
all immediately. If you want to see a specialist and your insurer
requires a PCM Referral, Dr. G still needs to agree that the specialist
referral is indicated. This may require one or more visits or trials of
treatments before a referral is deemed appropriate or necessary.

d. This does NOT MEAN that you cannot use your insurance, it just means that
Dr. G and Christina won't be the ones spending time on your Prior Authorizations. Other
entities capable of completing Prior Authorizations include:

e Many pharmacies, who DO get reimbursed by the insurers for selling you
your meds, are very capable of doing the lion’s share of the work of a Prior
Authorization. If they make it VERY easy for us (like, SO easy we just need
to log in and fill in 1-3 fields and sign, and we can do it in under a minute),
often we will acquiesce to that. If they do a crappy job, we will let you
know and often suggest a different pharmacy.



e YOU, as the patient, can also do your own Prior Authorization (you would
just need to pull out all of your hairs to get the insurance company to show
you how).

e Believe it or not, the insurance companies, themselves, CAN ALSO do
their own Prior Authorizations. (They just like to push all of this off on the
doctors as much as possible to save on overhead). Under HIPAA, your
insurer is considered a “Covered Entity.” As such, they have access to your
entire medical record upon request. They are always welcome to request
it- we tend to respond quite promptly- and it includes all the information
they need to complete their own Prior Authorization for anything you need!

Options 2 & 3 are less often utilized, and tend to confuse people who are very
used to a stupid system being blindly obeyed at this point. This means that you, the
patient, may have to do some self-advocating. Please be patient and kind with the
people on the front lines- they didn’t build this predatory system- they’re doing the best
they can. You may need to learn to do some of this legwork on your own. Document
everything & maintain a paper trail. Apologies in advance- if you're planning to use
commercial insurance with DPC, you're about to feel the pain of millions of doctors
everywhere, and learn just how broken and predatory the insurance industry has
become.

e. Dr. G reserves the right to send snarky letters to your insurers when she feels
it's appropriate. She also reserves the right to bill them for her time, IF she feels
compelled to involve herself in their rigamarole on your behalf. An example of such a
letter is attached to this policy. We want you to really understand what you're in for
here.

This Policy on Insurance Rigamarole will be periodically reviewed and updated as
needed.

Any time we spend dealing with insurance companies is time we're NOT spending on
patient care or improving this practice. By adhering to this Policy, ColGACare, LLC aims
to manage patient expectations and continue our primary goal of restoring the
doctor-patient relationship by prioritizing time at the bedside over time haggling with
insurers.
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Physician Consult Request for Prior Authorization

Dear Pharmacy Drug Benefit Manager or Health Insurer,

My patient or their pharmacy recently reported to me that they were unable to fill a
prescription | provided to them due to your “Prior Authorization requirements,” and now their
care is being delayed unnecessarily. Don’t worry, | reassured my patient that | am happy to
partner with you to deliver excellent care to my patient (your customer).

As a covered entity, you are permitted access to your customer’s medical
information! To avoid further unnecessary delay and expense involved with having me
waste valuable physician time on your administrative rigamarole, and rather than awaiting
your records/fequest, whigiy | have ye' to receive, pemlexitigly, lftnave attached the clinical
information (attach entire’ chart) required for'your ad rinistiative Jata gathering.

Please continue to/provide excalleniservice to rour/customers Ly assamirg the
administrative tasks that can, and should, be performed by your own administrative staff. In
most cases, your staff ought to be able to easily retrieve the information you need to arrive
at reasonable, patient-centered, prior-authorization decisions, much more efficiently than
me, as I’'m sure we can all agree that physician time is better spent at the bedside.

If you really feel you need physician-level expertise to assist you in performing your
secretarial duties, please remit $250 payable to Meghan Galer, MD at the address below.
Please complete this form so | can either prepare your request for my administrative labor in
a timely manner, or rest assured that you have obtained the necessary information through
more reasonable pathways (i.e., reviewing the attached records and completing your own
Prior Authorization forms).

The legal precedent for this letter is the case of Dr. Gary Gibson, MD, FA v. MEDCO Health
Solutions of Columbus North, Ltd. Case #06-CVF-106 Cortland, OH, in which the pharmacy
benefit manager program was required to remit payment to the doctor to reimburse the time
and resources used to process inquiries and prior authorizations.
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Name of PBM/Insurer: BCBS
Date: Mo/Da/Yr

Patient name: _Last, First__
DOB: Mo/Da/Yr

Re: Prior Authorization for the same medicine Pt has already been taking for 5+
years...

1 We need to contract the services of an outside physician to perform our company's
administrative duties and have enclosed a check payable to Meghan Galer, MD for $250.
We understand that unnecessary administrative delays can lead to delays in diagnosis and
treatment for our customer (your patient), and that these completely avoidable delays may
lead to increased morbidity/mortality.

1 We will use our company’s own vast administrative resources to perform our company’s
own administrative labor and will NOT need physician expertise to complete these
secretarial duties (e.g., data mining, transcribing, coding) at this time.

Please fcx the complete i forn to 706-5¢5-0333.

Sincerely,

Meghan Galer, MD
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IN THE TRUMBULL COUNTY COURT
CENTRAL DISTRICT |
CORTLAND, OHIO —

GARY R. GIBSON, M.D., F.A., CASE NO. 06-CVF-106
Plaintiff, JUDGE THOMAS A. CAMPBELL
VS.

MEDCO HEALTH SOLUTIONS of

COLUMBUS NORTH, LTD.,
DECISION and

JUDGMENT ENTRY
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Defendant.

_ This matter was tried to the court on August 10, 2007. The court apologizes for
its delay in issuing this decision.

This is an unusual case. The question is when a medical insurance administrator
requests information from a medical professional, is the medical administrator liable for
the cost of that medical professional’s time required to respond to that inquiry?

There is no direct contractual relationship between the plaintiff and defendant
here. The defendant here does not provide insurance itself, rather it provides
management services for various health plans.

" The defendant in this case provided a mail service pharmacy on behalf of some of
the health plans it covers. In this capacity, the defendant has made a number of inquires
to the plaintiff physician, regarding prescriptions he has issued for his patients.

It is clear that each of the inquiries presented to the court for consideration
required the attention of the physician himself, and could not be adequately or reasonably
performed by the physician’s support staff. It is also clear that some of the inquiries
required significant time and effort from the physician to adequately respond to the
inquiries.

From the evidence presented, it is clear that all of the inquiries were designed to
examine whether or not the prescribed medication was the most economical for the
insurance provider. None of the evidence offered suggested that these inquiries were
related to issues of patient safety.

The plaintiff acknowledges that he has received communications from
pharmacists regarding prescriptions he has written in the past, and that he did not charge
anyone for his time to respond to such inquiries However, plaintiff indicates that the
vast majority of those past inquiries were for patient safety issues; and that these inquiries




are much more frequent now; and further that they all require much more of physician’s
time and expertise to adequately respond to them.

Defendant acknowledged that these inquiries have greatly expanded in the last ten
years. The defendant now sends out Forty Thousand (40,000) such inquires in the same
time period that it would send out Seven Hundred (700) such inquiries ten years ago.

Why should the physicians who must respond to these inquiries be expected to
bear the burden of this expanded effort? — especially when the inquiries are designed for
the benefit of the defendant, either directly or indirectly?

The defendant correctly notes that plaintiff is not required to respond to its
inquiries. However, if the plaintiff does not, then defendant will simply refuse to fill the
patient’s prescription — not much choice to a physician sworn to assist his patients.

Likewise, defendant suggests that plaintiff could charge back the cost of his time
to patient after the fact. However, as the entire exercise appears to have been for the
benefit of the insurance provider (and their manager), it is hard to see why the patient
should pay.

The court finds it significant that when the defendant receives an inquiry
regarding the most cursory information, it demands payment of Seventy-Five Dollars
($75.00) processing fee. Such requests do not require the involvement of a professional,
. simply a clerk who is familiar with the correct key-stroke to print a list which is no-doubt
conveniently stored in a computer. However, the defendant does correctly note that it
gives prior notice of the intent to charge.

While no formal contractual relationship exists between the plaintiff and
defendant, defendant should expect to pay for the reasonable value of plaintiff’s time to
respond to defendant’s inquiries, since they were solely intended for the benefit of the
defendant, or for the benefit of parties for whom the defendant - was serving as agent.

However, the court will only apply liability upon defendant for all reasonable
charges after the plaintiff first notified defendant of the intent to charge for such
inquiries. The court finds that plaintiff first reasonably notified defendant on December
5, 2005.

Therefore, the court awards judgment to plaintiff against defendant, in the amount
of One Hundred Eighty-Seven Dollars and Fifty Cents ($187.50), plus eight percent (8%)
annual interest thereon, and costs of this action.

i  THOMAS A'CAMPBELL, JUBGE




