
• • 

Health Care Consumer 
Advisory Board 

Report on 
• Recommendations for a 
Complaint Resolution Process 

January 14, 1998 

• • 

• 

This document is made available electronically by the Minnesota Legislative Reference Library 
as part of an ongoing digital archiving project. http://www.leg.state.mn.us/lrl/lrl.asp 



• 

• 

,?eport on Recommendation for a Complaint Resolution Process 

HEALTH CARE CONSUMER 
ADVISORY BOARD MEMBERS 
Bill Blom(Co-Chair) 
Bloomington, :\.in. 
C:nited Cerebral Palsey 

JoAnne Korkk.i 
Brooklyn Center, Mn. 
Minnesota COACT 

• 

Appointed by: Consortium for Citizens with 
Disabilities (CCD) 

Appointed by: Health Care Campaign of Minnesota 

Roger Clark 
Side by Side Institute 
Appointed by: Mn. House of Representatives 

Andrea Everett 
Minneapolis, Mn. 
Appointed by: Minnesotans for Affordable Health Care 

Linda Giersdorf 
Mankato, Mn. 
Region Nine Area Agency on Aging 
Appointed by: Govemor 

Alvin Huff 
Glenco. Mn. 
AARP 
Appointed by: Govemor 

Cindy Johnson 
St. Paul, Mn. 
Advocate 
Appointed by: Consortium for Citizen with 

Disabilities (CCD) 

Roger Krantz 
Duluth, Mn. 
Appointed by: Minnesota Chamber of Commerce 

Pete Ross 
Bloomington, Mn. 
Milmesota Senior federation 
Appointed. by: Mn. Senate 

Kate Stahl 
Maplewood, Mn. 
Appointed by: Mn. House of Representatives 

Elizabeth Tucker 
Bloomington, Mn. 
Appointed by: Legal Service!. Advocacy Program 

Joyce Shellha.rt Warner (Secretary) 
Belle Plaine, Mn. 
Multiple Sckrosis Society 
Appointed by: M...~ for Affoldable Heilth Care 

Ellen Weiss (Co-Chair) 
Mpls,Mn. 
Health Care Campaign of Minnesota 
Appointed by: Health Care Campaign of Minnesota 

Margie Wherritt 
Rochester, Mn. . 
Family Services Collaborative (FACES) 
Appointed by: Mn. Senate 

For Copies of this report, call Mark Meath (Mn. Dept. of Health) at 282-5615 

Health Care Consumer AdvisOfy Board 

page2 

• 

• 



• • 

i<ecort on Recommendation for a Complont Resolution Process 

TABLE OF CONTENTS 

Health Care Consumer Advisory Board Members ............................ 2 

Legislative Directive .................................................... .4 

Background ............................................................ 5 

Overview .............................................................. 6 

Scope ............................................................... , .. 6 

IHues ..... , .......... -............................... ~ ................ . 7 

Recommendation& ...................................................... 9 

Appendix - Consumer Testimony ......................................... 11 

• • 



• 

• 

•'<eoort on Recommendation tor o Complaint Reso1ut1on Process 

LEGISLATIVE DIRECTIVE 

The Health Care Consumer Advisory Board was assembled according to the following man­
date of the 1997 Legislature: 

The Patent Protection Ad of 1997 

The Consumer Advisory Board '~shall advise the commissioners of health and commerce on 

the following: (1) the needs of health care consumers and how to better serve and educate the 

consumers on hulth care concerns and recommend solutions to identified problems; and (2) 

consumer protection issues in the self-insured market, including, but not limited to, public 

education needs. The board also may make recommendations to the legislature on these 

issues ... The commissioners of health and commerce, in consultation with the consumer 

advisory board and Other affected parties, shall make recommendations to the ~lature by 

January 15, 1998, on developing a complaint resolution process for health plan com~ to 
make available for enrollees ... The Consumer Advisory Board shall consider the use of 

physicians by utilization review organizations, including whether only Minnesota licensed 
physidlns should be used for utilization review, whether appropriate types of medical practi· 

tioners are being used for utilization review, and whether Minnesota's utilization review 

statutes afford adeqUAte consumer protection. The Consumer Advisory Board may report 
findings to the legislature prior to the 1998 legislative session." 

Memben of the board •must be public, consumer members who: (1) do not have and never 

had a material interest in either the provision of health cue services or in an activity directly 
related to the provision of health care services, such as health irlsul'aPce sale or health plan 
administration; (2) are not registered lobbyists; and (3) ue not c:unently responsible for or 

directly ilwolved in the pwchasing of health insurance for a business or organization." 
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Reoort on Recommendation for a Complaint Resolution Process 

BACKGROUND 
The board began meeting !.'1 October 1997, and set their first priority according to the timeline requimi by the 
Legisl.ttwe for developing a complaint resolution process. The Department of Health, in consultation with the 
Board and other parties. is requi:ed to make recommendations to the Legislature by January 1998 on a complaint 
resolution process. The board. thettfoie, decided their first and only task between October and the end of the vear 
1997 was to develop their recommendatioN. · 

Two processes were used to develop the recommendations contained herein: one was facilitated by the Department 
ol Health, and one was conducted independently. First. 11\emben of the board participated in the Department of 
Health's "facilitated proces1" which included MVeral four-hour meetings with COl\SUD\el' Advocates, health plan 
and iNurance company ~other business and proiessioNl representatives. and representatives from 
state agencies. 8oerd members were appoir.ted to be liaisons for maying information between the board and the 
group, and to bring Nd dedsiom under consideration by the group for board NCOINDel\dations., 

Secondly, the board conducted their own process. beginning with education on existing complaint resolution 
processes and 1egitJation that the l.egisJaftn coasidered last yar. ~ it focused primarily on consumer tes­
timony about how the complaint ptoeeH wu working. The board Maid testil..wny &om: 

• roughly 30 consumers through appn>xim&wly 5 hours of hearings and several written testimonies. _ 

• health plans representatives - including Medica. the Minnesota Council of Haith Plans. BHCAG, and 
Federated Jmumnce - many of whom also partidp1ted in the Department of Health's meetings. 

• expmencecl ombudsmen about the role of an ombudsmen program in assisting health ca.re consumers. and 

• ~va &om the Departments of Health and Commerce presented information at the beginning and 
near the end of this ~and were present throughout the proceM to answer questions. 

The~ were some limitations to this pmcas: 

• The timeline was very tight. The board had little time to become etabtished before ctiggins into the issue of 
a c.omplalnt JaOlutioa pioceu.. ~ a ~ six, four-hour long meetinp. without breaks were held. 

• The boMd is also opeiat:iltg wilb no budget. The lack ol money hM a.le it dilicult to fully administer our 
work. The Comumer Plotrldian Aliance provided help in establithing the boml. Alter dilamion. the 
Department of Haith..- lo provide INNINl administrative support. The AW.mce and the Department 
.of Halth'1111ilunce haw been ..mial to its ability to cany out its~ The boMd. thanks 
them for theU asme.ace. Addiliicaal support. however. would have improved the board's ability to accom· 
pmh its talks. 

• In addition. dw boat has not yet been able to have a lnl preMnCe outside dw 1Wtn Cities metmpolitan 
aru. Only a -a number of comumen &om greater Mimesota contac:ted the board. Md u a rnult. the 
needs of l..adl am a:numers in paler Mnwota ue not well known. Members of the boud who live in 
pater MiNwlota ..- to take~ fen publishing iNonnatian about the board in their area. 

• Alto, time has been no~ &om commuNties of cob. Board members have taken R!SpOMlbility 
for working with appomting apna. who repcesent communities of color io encourage the making of those 
appoinaments . 

........................ >< ............... _.<o••·-····-······-,.··-·---··--··----·-····-·--·-·--·--·------·--·--··-···--·"><••-·•···-... - ............................... . 
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Repart on Recommer -~otiOn for a Complaint Resolution Process 

OVERVIEW 

Health plans currently have processes for iw\dling consumer complaizlts. There lS some dd>ate between health 
plans and ~me consumers as to how many consumers' needs are going unmet through existing processes. The 
Minnesota Council cf Health Plans, for instance. stated that A fraction of a percent of its enrollees register com­
piAints. ~ boud alto noted the overwhellning numbers of consumen who testified that they had complaints. 
~any involving serious md life-tluutening concerns, that they never formally registered. The board believes 
that it i5 likely that the number of coaapwms registeled is just the ,.tip of the iceberg'" of the actual complaints 
that ex!.St but never come to light. Reprdless of how mMlf consumers fall through the cracks of existing com­
plaint procetHS, the board ha.rd general agreement unoag hu1th plans, state regulators, and consumers that 
the procns should be improved in order to meet the needs of tl\OM who ue poorly served by existing practices. 

A good deal of information provided by comwnen was instructive u to the problems with existing procesHS. 
Some of the problelN appear ~ rault from the process and others appear to be caused by other problems con­
sumers face, such u the dilficulty of dating with an illneH itself. Some of the common threads noted as the 
board heard from CONUll'lftl indudcd: 

• conswnen weze not told of their rights to appeal decisions, including their rights to appal diNctly to state 
regulatory apncia, 

• the complaint process wa too lengthy and too bwdensome, 

• consu.men ue ill. in some cases seriously, which makes i~ difficult for them to deal with Anything other 
than their illness, including engaging in a formal complaint prt'CeSI, 

• cchwners were dlstatisiied with the NSponse from state ieguJatory agencies. and 

• consumers have lost trust in their hN1th plans, providers. u well as regulators. 

SCOPE 
The board axwideNd both ildtmW ... atemal arriew PftJ 1:11111, and looked at how campllintl .. handled 
for denial of cWms a well• for quality ol m--... tMy cemldeNd lhe tole of ~idea wl utiliution 
review in the denial of care, met the mle of ... tory apndls and &ltemU.ve p11:1c UHi f« NICll•ia& com­
plaints. The health cue-..... ilwol¥ed a wide nnp of paolflem1 inducting delUl of payment for cliapostic 
tests, medial...,._.., .,...... cam_ wt t:ieatment for a variety of iDnates. Some cleniaJI were formally 
provided in writing by dw hullh ,._ odws wese communicated by heabb cue providen oa the basis of their 
understanding of.._.. plan polidls u well u coat corams in paeraL The board also contideNd the need to 
educate enrollees of feclerally-replated plaM to help them understand the complaint proc•• available to 
them. 

•••••••••·•••••-••••-•••-·-··----.. ., ... _. ________ , ----------------~·--·••••m••-'""""' 
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the relatioNhips between state regulatory agencies and private industry. 

The Department of Commerce testified that they do independent investigations, will obQin infomuttion and 
mten·1ew whoawver is reqwted for an uwestiption. and will divulge their findings with the complainant. The 
Department oi Health hand.la di5puta about compl.Aints involving HMO coverage of a service and has a right 
to &nspect quality. appropnateness, and timelinns of services performed. They testified that they do not, twwev­
er, ha\:e tlw resources to i...,vestigate complaints to the extent that ii needed. 

Loll of TMI 
A common sentiment expreued by comumen wu that they don't know who to tum to becauM they have lost 
tnl!t. Some laid dwy no longer tn&ft chm providers, their health plans, u well as teg'41l&tory agencies. 
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Reoort on RecommendotiOn for o Complont ReSOi1.1tion Process 

RECOMMENDATIONS 

Contumer Ad¥ococy Progio•• 
The board's recommendations~ around an advocacy program which will adcWss several of the issues rlJSed. 
fi.nt, it will help aJl\IWl1GS while thty aw: experimcing plObllms rather than waiting until Mter the problem devel­
opi into a complaint. It will help comumen thmugh complaint l'ftOlutiorl plt!CHlts jnduding helping them write 
1;omplaincs. 11w psogram will give axwumen a place to go that is indepmdmt &om health plans md state agencies. 
thus providing lhem with an advocaw in lhe sena.st teme. The advocat11s' first~ will be to the can.­
sumer. The prognm's ~will bm' a paler_. of tnut (Joni·~ The program will: 

• be 5talfed by truled. experilnced., indepmdmt advocatft to help tolV\. ~' ·!timw in a timely way. 
• have a phcJne number that it giwn to all comumen and doriy po.9led wiMh: ~~find at. 

• be Yilil* tlvougb outlnch, -~ md ~ 
• be pvbiidy ~to the Consumer Advisoty Board 0t another independent entity. 

• be~ few ct.ta coledion.. poicy analy9is, and advocating fot heailtl care s,-m wide c:hlnp • 

• be accatlble ~-
• be fully funded thlOugh meher m appopriMion &om the pnenl fund or CO!".au:Nr funding through health 

pa. awflea ~ for aample, one dollar per enraUee pu rat. or an amount to be ddmnined by bud­
pt n.ds. 

~Educallon 

1'heR it to1M qualion •CO how much~ amM.11Mn should bur for pvnuing aJmP1aint1. M well u for 
c~ their"~ in order to,.,,.. the Miid for• fonml complaint. ~ :aoaald be cncourapd 
to leam as much• dwy an afJout their awerage lftd to lam who to aD when d.,- have compllints. In adQtion. 
Cl.lnl\llMn nad more heip·dWl il5 aa•udy ~and ha!d\ pa.a..~~ d:w Cont\llMr Advilory 
fJovd. the INdKal prcf111iD1e, m:I an~ pmgnm should all educate~ about their npd:I. 

lndlpelldald Appeall Ploc: •• 
COAIUIMD Ned an..,,...,._.. thlt 15nautn1MdisD:1epmdemtan1tMt ..-0-mt privatll iRdultry. Suda 
.1J1tdepmdence would-... c • a !tLlllr trust in the pmcm1- lt lhould a&.o be: 

•..., Kceil* to CGl'l'mt llfll. 

• JNb1ic1Y _... l I h to flw ~Advisory brd or another mdepeudent entmy. 

• moiw ccmpllint1 in a lme!y---. 
•MdbeWly~ 
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Report on Recommendation for a Complaint Resolution Process 

Str919hen .. Conlum8I Advtlory Board 
The bo&rd is mandated to provide information about the needs of health care consumers and to help educate con­
~umers 4'bout the health an system. It is a1so mandated by the Patient Protection Act of 19'11 to consider the use of 
utilization !'e\·iew practices and consumer prollldion needs in the self..insured market and report its findings to the 
legislatu~. The oo.rd will also work on the issue of the lack of patient trust of the medical profession ~ state agen­
~ces. [n ~r to carry out its responsibilities. the board. must 

• conduct march and aNlysis, 

• hold public hearings. 

• be abie to communic* with the public across the state • 

• wl produce NpOltl. well. ed1aGoNI mAterials. 

• The bomd thould al.to heip develop and provide oversight for an independent appeals process and a consumer 
ldvocecy plVpM\ and help IO dmlydy the health care industry. 

To carry out m work. the bolad must have full funding which would be med for olfice space. staff. mailings, copy· 
ing. trawl and per diem lot bomd members, and incidmtllll. 

ll11P'OVfng Heallh Picini' lldemal Complaint Ploc•••• 
The bnllb ,._., cUltOIDlr ~ need to be adequately trained so they cm educate their enrollees 
about dmr appal/complaint options. 

Ace 11111:1 •11 
All complaint pcocata. inductiag lntema1 and external offered by state regulators or other independent enti­
ties, mult be acce5llble to people with diNbilitia. to people of diverse cultures. and to people who live in all 
regions of the tWit. The pn.tcaaeS should al.to be able to take oral complaints. 

lmpfoWtg Depca•••• of Heallh and Col1W1MNC9 lelpoi•11 to ConlUIMll 
1bc °'f*emmts of Hallh aad Olmm.nat 9'o&lkl eonduct independent inveatiptioat whmeYer neceswy and 
thovJd seport a ftndinp to dw putat extent allowable by law to the complainant. 

·····-.. -·-····---··-·-------------------------·"·-----····-····-·····••«•• 
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,?eport on Recommendation for a Complaint Resolution Process 

APPENDIX - CONSUMER TESTIMONY 

The follow!Jlg summaries are taken from $tories presented to the board through written and oral testimony. The 
consumers' expenences are i.'1lportant to understanding how the current system is working. The board thanks 
all those who shared their experiences. 

Several quality of care issues were represented through these stories, including: doctors or other staff persons 
ignoring symptoms described by patients or their relatives, discharging patients from the hospital before they 
felt ready, discharging patients without giving them adequate information on their physical status and care that 
would be needed at home, lack of adequate and accessible follow-up ca.re, and limited access to care in rural 
Minnesota. 

Tatimonyl . 
This woman was diagnosed with bladder cancer in December 1996. She received 12 chemotherapy treatments 
but the cancer spread and her health plan's doctc·r said she should see a particular doctor at the Mayo Clinic. 
She brought her x-rays and had foW' days of tests on May 20-23. The doctor wmted to remove her bladder 
immediately but she said she needed a few days to get things in order. She assumed her health plan doctor had 
checked the coverage before reommending the doctor at Mayo. At the last minute she found out that the Mayo 
doctor was not a network provider and her health plan would not cover the bill. She went ahead wit.~ the 
surgery anyway because of the urgency and now owes close to 511,000. She appealed to her health plan in 
November 1997 and is awaiting a decision . 

• Testimony l 
This woman is a retired nurse who has had insulin dependent diabetes for 43 years. Her health plans'primary 
care physician ordered an EKG for baseline purposes. After the test he told her she had had a heart attack in the 
past. She replied, ,.not to my knowledge." Later she had a treadmill test Ind echogram. A cardiologist said she 
was just fine but her primary care doctor insisted she had had a heart attack. She chose to believe the cardiolo­
gist and uked for a new primary care physician. Her new doctor seemed confused about her diabetes so she left 
the plan and went to a commuraity clinic. 

In August. 1997 her new physician at the commw'lity clinic ordered an EKG and found evidence of a previous 
heart attack. An echogram and treadmill test fOW\d a damaged right ventricle with 40% blood flow to the heart. 
She speculates that the health plan's cardiologist didn't think she was worth treating since she is 64 years old 
and has had diabetes for many years. She had experienced extreme tiredness for some time but never knew the 
reason for it 

Testimony3 
A woman told the story of a friend who wu 92 years old in 1995 when she fell on a rake in her gmien and 
developed a painful upper leg. The elderly woman called 911 and was taken to a hospital. After several hours 
she was discharged without being x-rayed. Ten days later she asked to be taken back to the hospital due to pain 
in her uppu leg. Again she was discharged without being x~rayed. About a week later she called 911 again 
becaUH of severe pain in her leg and was talc.en again to the same hospital. They kept her for eight hours with­
out x-raying her and then decided she should be transferred to a nursing home. The nursing home discovered a 
hip fracture and returned her to the hospital for surgery. 

Her friend asked the doctor how this woman could have come to the emergency room three times without being 
~-rayed. She said the doctor looked at her coldly and stated, HWeil, it doesn't m~tter now does it?" The elderly 
woman. who had been independent, is now permanently disabled and living in a nursing home. 

-------·------····-·········--·········· .. ········································ 
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Report on Recommendation for o Complaint Resolution Process 

Testimony 4 
A woman told about her daughter who spent three months in a hospital that claimed to be treating her for 
anorexia. She received no bills for her daughter's care and kept questioning the hospital as she was worried 
about her insurance. The doctor kept telling her that she had very good coverage. After her daughter was 
released from the hospital this woman was told that she owed SS,000. She was shocked and refused to pay. 
One day at church choir practice she told a friend about her dilemma and her friend suggested that she look into 
the Hennepin County Mediation Project. She did this and the insurance company ended up paying. No one else 
informed her of the mediation option. 

Furthermore, she says, "our daughter to this day thinks the treatment at this hospital was a joke." Subsequent to 
her daughter's treatment at that hospital, she took her to the University of Minnesota hospital "who finally 
cured her of her anorexia. Our large boned, 5'8" daughter at 87 pounds was a week away from death when she 
entered the University of Minnesota hospital." 

Testimony 5 
This woman was seriously and extensively injured in a car accident when a driver ran a red light: She needed a 
lot of surgery and medication~ She had a lot of hassles throughout this ordeal and paid some medical bills out of 
pocket. Her auto insurance coverage ran out but her health plan wouldn't pay because her injuries were auto 
related. She was sending some bills to her attorney when her health premium bill got mixed in and sent to his 
office by mistake. She didn't realize this until the plan cancelled her insurance. She can't work. has no insurance 
and no energy to fight. She gets anxiety attacks trying to write about her problem. An Advisory Board member 
told her about appeals options available to her, option she was unaware of. 

Testimony6 
A woman testified that in August 1997 her father was diagnosed with prostate cancer. He was insured in 
Minnes<¥a but was referred to a hospital in Fargo for a pellet procedure in which radioactive pellets are inserted 
into the prostate to kill the cancer cells. The daughter and her mother accompanied her father. They were told 
that he would stay in the hospital overnight because of his age. He is in his 70's. His clinic called and said that 
instead of staying in the hospital they would send him to a hotel across the street. He was given anesthesia and 
a spinal and 58 radioactive pellets were inserted in his prostate. 

He was in recovery from llam to 3:30pm. At 4:40 pm the daughter and her mother were told to get him dressed 
and take him to the hotel. He was still numb from the waist down. couldn't walk and had a catheter in pi.ace. 
The daughter and her mother were told to remove the catheter the next day and take the radioactive pellets out 
of the catheter bag and wrap them in foil. They received no detailed instructions on h<?w to remove the catheter 
or how to handle the radioactive pellets. The daughter had to remove her father's catheter which was difficult to 
do, embaressing, and painful for her father. Not having instructions as to what to do with the radioactive pellets, 
they put them in the wastebasket. In addition, the hospital had given her father codeine when his chart clearly 
stated '"No codeine." 

She says she feels there should be a board, not related to the medical field, to intervene in situations like this. 

Testimony 7 
A woman testified that in December 1996 her father, an active nwt in his 80's, went out to feed the birds and 
slipped ori the ice. The next day he had a lot of pain. Family members brought him to a clinic where a leg 
wound was dressed and he was sent home. He began vomitting and had diarrhea. He couldn't get in and out of 
bed by himself so they had to get outside help. The next day he had an appointment with his regular doctor. It 
was cold outside but he refused to wear a coat because he was feeling very hot. The doctor said he had only a 
cracked rib and needed rest. 

They got him home and into a chair where they had to leave him all night because they couldn't move him. 

Health Core Consumer Advisory Board 
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Report on Recommendation for o Complaint Resolution Process 

They began looking for a nursing home and they found one., but he died in the chair before they could get him 
there. The autopsy revealed six broken ribs and internal bleeding. 

The famtly filed a complaint with ~e Department of Health. The Department thanked them for writing, said 
that they would look into the matter and that they woul!f not be able to tell the family anything. The daughter 
asked, "What kind of complaint process is this? What is the purpose of filing a complaint?" 

Testimony 8 
Tius woman had major surgery at on a Wednesday in 1995 and was discharged on Friday even though she had 
pam, nausea, anemia, and a catheter that had malfunctioned in the hospital. At home on Saturday morning the 
catheter malfw-1ctioned again and health plan SE'r,t her to an urgent care clinic across town. She spent over two 
hours shivering in an examining room that"' .as freezing cold from air conditioning. Finally, a different catheter 
was inserted but, unknown to her, it had been taped incorrectly. When she got home she began having pain and 
spasms that made it impossible for her to sit or lie down. She had to travel back across town that evening to 
have the catheter repositioned. 

On Monday she was na.useated, dehydrated, had a fever and vision problems. She called the clinic but the doc­
tor who had done the surgery was not available. She waited for a prearranged call from a visiting nurse but no 
one called. later she called her clinic but was not told to come in. She had to call again before being told to go 
back to Urgent Care where she was readmitted to the hospital for three days. 

The day after she was discharged she phoned in a c:omplaint to her health plan. They failed to send her a com­
plaint form and over the next foW' months she said they stalled, ignored her, confused. her and charged her a 
S400 copayment for the second hospital admission. She complained again, in writing, protesting the copa.yment. 
They sai<J. she had received appropriate care and must pay the $400. She appealed to the Department of Health 
and got the same answer. When she contacted. a grassroots advocacy organization the case was re-investigated 
and her $400 copayment was refunded, one and a ha.If years after the incident. 

Testimony 9 
A woman told about a five year battle with her HMO to get her complaint heard and difficulty filing a com­
plaint with the Department of Health. Recently, she had to sign a release of information form on two occassions 
because her case involved psychiatric records. She foW\d this intimidating and was given no explanation. She 
had no contact person to talk to. Her HMO called her at work and said the release was not specific enough. 
They wanted to fax something to her at work. She told them it must be mailed to her at home. 

She had some meetings with the Department of Health and began to feel good about this experience. Then she 
started getting calls at work from an HMO attorney and a para.legal came to her desk to have her sign a paper. 
She experienced anxiety, fear and was afraid to answer her phone. Recently she £oW\d out that the Department 
of Health had not begun investigating. The Department of Health couldn't work out anything with her HMO. 
Her complaint is at a dead halt because of questions regarding jurisdiction. She feels abandoned, that she is not 
receiving medically necessary servias, that her health is deterionting and she has feelings of hopelessness. 

Testimony 10 
This woman's husband received the initial diagnosis of a cancerous mass on his lWlg by his primary care doctor 
in a brief telephone conversation. When the family called back to ask more questions they were not allowed to 
speak to the doctor again, and the nurse incorrectly told them that there were two tumors. The patient began 
radiation treatments and was assigned a doctor who went on vacation after three days and was gone for three 
weeks. He had no assigned doctor during this time and had many problems with the radiation treatments. 
Another doctor, who filled in, suggested a change in the treatment plan but when the first doctor returned she 
would not change the treatment plan. The patient was not allowed to keep the second doctor. 

Health Cae Consumer Advisory Board 

page13 

• 

• 

• 



• 

• 

Report on Recommendation for a Complaint Resolution Process 

After ten months of radiation and chemotherapy the oncologist mentioned that he had been treating this man 
for bladder cancer. This caused great fear, 'onfusion and a trip to the Mayo Clinic where lung cancer was con­
firmed. He entered the hospital where he had been getting radiation treatment again on May 8 for I.V. medica­
tions. He received no attention for nausea and an inability to eat, was left in painful positions for hours and a 
bowel obstruction went undiagn0$ed wttil after he had been in unbearable pain for some hours. After an x-ray 
revealed the obstruction, treatment was delayed for three hours. He died on~ and a haU hours later. 

Eight days before his death hi5 oncologist had said that he was stable and did not see him passing away any­
where m the near future. The man's wife commented," We always kept a positive attitude. What happened? 
The system failed." As for complaining, she says, "we could have complained to our health care provider but 
unfortunately we did not have the 10-30 days needed [to go through the process) ... [he) died just ten days after 
he entered the hospital." 

Testimony 11 
This woman has a degree in public health nursing. In 1991, she developed dizziness, loss of appetite, abnormal 
blood pressure and pulse and had abnormal neurological findings. Her headache was so severe that no pain 
killer helped. A doctor in her health plan told her to take two Advil. Later, she saw a specialist but parts of her 
medical record were missing. She suspected she might have an infection and thought she should take an antibi­
otic. A neurologist kept her on aspirin for one year. 

In 1992 they still had not figured out what was wrong with her and said it must be psychosomatic. Finally. she 
found out that her brain had been attacked by an infection. She believes the doctors protected each other when 
mistakes were made. She paid for her own care outside her plan and got the treatment she needed which was 
antibiotia, but she has permanent brain impairment, pain and grand ma1 seizures. She takes 12 different med­
ications. She said, "I'm not the person I used to be." 

• 
She says that although nothing will h~lp her now, she wants to prevent damage to others and feels that going 
public will be more effective than going to the Board of Medical Practice. 

TestimonyU 
This woman has to use health care regularly because of multiple chemical sensitivity and she f8!l into problems 
when she went to the emergency room. She had developed a severe migraine, her head was exploding with 
pain, she had double vision and vomiting. Her son called an ambulance. Her blood presswe was 186/130 and 
the paramedics thought she was having a stroke. At ER they gave her anti·nausea medicine and sent her home. 

She had been assigned to UCare and was supposed to get approval for the ambulance. But in the confusion of 
the moment she didn't think about reading the information packet. She got a bill for the ambulance which she 
was unable to pay and had been taken to a hospital she was not assigned to. It took eight months to straighten 
this all out. She had to explain everything over and over. She doesn't know how the bill got paid. She said that is 
is hard to undentancl the information packet. She had gone on medical assistance and said that she didn't know 
that she had lost the power to make decisions about her health care. 

Testimony U 
A health insurer denied this woman's claim in 1995 for breast cancer surgery and rescinded her contract because 
of she did not understand that she had a fibrocystic condition at the time she applied for coverage. It subse­
quently developed into a growing lump. Even though it was reeognized. that this was not intentional misrepre­
sentation, the Department of Commerce claims it has no statute upon which to overrule the insurer. She is now 
insured by MCHA. but has 530,000 to $40,000 of unpaid bills for her cancer treatment. 
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Testimony 19 
Thss man sustauwd a back lnfUty at work m May 1993 and wu treated by an orthopedist A few months .1.fter 
recewi.ng cortKo-sterotd i.nJectioN he deveJoped ternbM pain in his left hip. He had no medical coverage at the 
tune w he lu:ed with the pain until tw bKame mpte for medical usisW\ce. He then went to a di.ffeftnt clink 
Through hl5 own reMatth and a doctor at the clinK. he lamed that M hip pain and detenoration wu probably 
due to a bold reaction to t.he ~ But this wu net made dor to him until after the statute of limita­
tions had expired for fqa! recourw. He wu not told of the posNble side effects of this drug before ieceiv&ng the 
mf«tionl-

He chanctenzed has cunent life as filled with ~ and poverty .... cripple .. at age 36. He notified the Minnesota 
8oud of Medical Practice a.t Yn£ They replied that they reviewed his cue and found no buis to take action. 
He is looking for 101MOM to imelwM "' what he says ~a "0.vid and Goli&th• situation. 

T...-..y20 
While drivinl his car. du. II*' bit - open ..... in October 19'1'1. He developed teveN pain in his Md and 
ducat whelw he bu 1ear ..._ma pmviow svrpry. He made 111. appointlllmt top to his HMO tbne days 
lam. ly the he Nd sweliag; difliadty twalowtag. a hlirdKhe and ...me. He was...,, by a mane pncti-­
tioner lftd tQld Mr aut b,..... Mllpry and how it WM infeded and tlwatfld with Ill Mtibiotic caUed 
ceftin. She Mid lhe lhougbt he Md••• that was ping Mound and ptnaibed erythromyan. 

Thiee dayt ~ he was much wone lftd asked for a referral to the clodor who did the throat surgery duM 
yean pnor. lha. WM clmied. His HMO Mid 1Mt he had to wait for the mdbiotic to work. th walted another 
~days to tee a doctor: at his dinic for a relerraL While Waiting for dm ~he WU in unbeerible 
pain and c;ouldn't swallow anything. inductina his own saliva. fiNly. he wu give\ a mfernl. 

The no.I Uy he NW the doctol' wbo pedonMd his pte'rious swpry and WU Admitted to the hospital with a 
MWR ~ dehydnlion lftd ~ ioH. He lequimd ~"Y 1urp.tY to ..U.V. the iNection and ceftin 
was~ He~ 1'hey .i like you're just a number OI' a pain in the us when II you want as to 
be lilCmed lo mnd your .......... properiy."' 

Ttttim•y21 
In 1919, tbit llMlft Md a~ ca&ed ..._ dytp1 r· .-.oved. Ina lhe--. above the right eye. It was caus-­
mg h11d1dws md .. ~ n...., .. ,. ••.• at...,.. CUNc wl lhe sympeamt cliMpptared. 
In 19M-l995 ...... Md t , :ta - -- inflldians. la 1996 .. hit .. had in ... thower IRCI WU --
lo • ..,.... ....... with .. HMO. 

A radiolopt toe* a cat KM md ....... that dw bmal'Md pawn 1*.t,, ..._ ......... hit timta wt 
Wat entteringbisno& if9llaill\p11D .... to ...... tutprymd ..... to .. d•dmialin wntmg. He 
said they kept ..... _._. ......... surpiy. ~after lift montlw. hi lumed aout II\ Mlvo-
cxy ~ "-• f:l:tmd. Afllr 6ey .._..._~ .. HMO~ a visit to the Mayo 
CliNc wt...,. ..... 1 dlli1rl Lam ,.._.,. But ha HMO contlnuad to ...at.~ a cw1llation of the 
smpryatdte .... ...... 

WNa IVlplJ...., tocak pMc& .. ---- found to contain,. .... to the volume of half ..... and the 
tumor WU at dW poiat ...,. .... The -a-1 took tlne hcMn wt ilwolwd II\ mdeion OVW tbe top of hit 
held hanOMwto dwoct.md,...dwMindowao...hU-.. W..hewoutofthe ....... he 
wM told he mmt go home ttm lfMi wan. He belned hD HMO.-..._~ His clodol' let him my .,_._.,'*--he._._ ml up IO ll'aNlil• beck. to dw TwinOtill •die bus.. 1hia ~doe not believe 
the five--* delay c....t Iha tumor to be iaoptiable but NI HMO did..,_ needed -.ry lftd did not 
provide a wrillm ~of dmW u ........ bf law. He_,. tu HMO did ev•Jbtina thq could to mab 
and .,,.. dilicvit. 
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l<eport on Recommendation for a Complaint Resolution Process 

Testimony 22 
This woman had laproscopic surgery to remove her gall bladder in March 1997. Her surgeon had said she could 
5tay overnight 1f she wanted. Six hours after the surgery the nurse asked her to get.out of bed to sit in a chair 
but she was having a lot of pain and nausea and told the nurse she didn't want to. A shortwhile later. she got up 
to go to the bathroom and when she returned her bed was gone. She asked the nurse where her bed was and the 
nurse said they had a chair for her to sit in. The nurse then walked away, leaving her standing m the middle of 
the room in pain. tired, drugged, with an I.V. in her ann. Sitting down in the chair was very painful. A few min­
utes later the nurse told her that there was nothing more they needed to do for her. 

Seven hours after surgery, at 2:30pm, she didn't think the nurses would do anything more for her and so decid~ 
ed to go home. She got into a wheelchair to leave the hospital and when it began to move she became nauseous 
and wanted them to stop but could not speak. TILe nurse asked if she was nauseous and she nodded yes. She 
said the nurse then "shoved" a bucket and paper towel in her hands and told her to use them if she needed and 
they wheeled her out. 

She complained to her doctor who said he should have been called if she was having that much trouble and that 
the nurse should have done a Hu·tumH with the wheelchair. She has filed a complaint with the Departments of 
Health and Commerce and is awaiting a reply. She wants to k."\ow if there are rules about patients being dis­
charged against their will and why her doctor was not involved in the decision. (Since giving this testimony. this 
woman has received a reply and is dissatisfied with the response. The Depannent of Health did not provide her 
with any details and when she called to ask what happened, they told her ofthe hospital's response which, she 
said, did not address the questiON she asked.) · 

Testimony 23 
A father testified about his son who was born with speech apraxia, a soft neurological disorder. After two years 
of school speech therapy his speech was still 85% unintelligible. His parents brought him to the University of 
Minnesota and he began receiving intensive therapy. Their HMO refused to pay for their son's treatment even 
though their policy read: speech therapy provided for "treatment to correct effects of illness, injury. or a medical 
condition." The father said that apraxia is a neuroloical disorder and deemed a medical condition. 

They battled their HMO for two years. exhausting all internal appeals and the Department of Health said their 
HMO doesn't have to cover apraxia because it is not mandated by law. They learned that the HMO covered 
some apraxiA cases and not others. The father described an intimidating appeal meeting at which their final 
appeal was denied. HMy wife and I sat opposing the HMO board members occupying three long tables. This 
appeal was only a five minute courtesy." He also commented, "Today theie is not help for those of U5 attempt­
ing to fight for health care for our family members. The appeals process is unclear. There is no place to go for 
advice. Your only hope is networking with others who have previously stumbled through the process." 

Testminoy 24 
This woman has m 11 year old child who .needs speech services for a. neurological r!OCtiSing disorder. The child 
hears something difierent than what is said. Their health plan denied the services because the child was born 
with the condition. If it had occun:ed because of an accident the same problem would be covered. This policy 
conflicted with other information from the health plan. 

She fow'\d it difficult to file an appeal because the process was ambiguous and she was given no guidance or 
guidelines. At the internal appeal she and one support person sat at a large table with 11 plan representatives 
who did not identify thelmelves and made no eye contact. They answered no questions and asked her no ques­
tions. After she made some statements she was told to leave. Her appeal was denied. She said she found this 
experience emotionally draining. She is an advocate in the field of education but those skills did not help her. 
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Repott on Recommendation for a Complaint Resolution Process 

Testimony 25 
This woman's mother had been seen for malnutrition, weight loss, dehydration from diarrhea and exteremelv 
low blood pressure. She said her HMO doctors saw her mother when those symptoms were not as severe as· 
they eventually became, but they never looked for their cause. 

As her mother's condition deteriorated rapidly she called the clinic in December 1996 but the triage nurse would 
not let her talk to her mother's doctor. She tried again six days later but the triage nurse would not let her 
through. She called the Department of Health and someone suggested they go to urgent care, which they did at 
10:30am that day. At that time they did get to talk to a doctor but he did not examine her mother and said thete 
was nothing he could do even though he realized she was very ill. He rejected the daughter's request that her 
mother receive TPN (nurtrition that goes right into the blood stream). 

The daughter sa1d she would not leave the clinic until someone treated her mother. A security person was sent 
in and told her there was no need for her mother to receive treatment., Arowi.d 2:30pm they were allowed to see 
a doctor and uound 4:30 they got an OK for her mother to be admitted to the hospital. Her blood pressure was 
so low they couldn't get a reading. It turned out that she was suffering &om a rare disease called amyloidosis 
and would have died without.special care. TI\e daughter filed a complaint with the Department of Health and 
received a response that she calls a ,.joke." TI\e Department said they had to keep all findings secret. 

Testimony 26 
This woman's mother had a breast lump for four years and she said her HMO told her mother not to worry 
about it, but it turned out to be cancerous. The family fought every step of the way to get care for their l!'other 
covered. After a mastectomy the cancer came back. She had three brain tumors and seizures. Her father stayed 
with her mother in the hospital 24 hours a day and intervened when overworked nurses made mistakes with 
medication . 

• 
After time, her mother developed pneumonia. The hospital said there was nothing more they could do and dis-
charged her with an I.V. and feeding tube. She couldn't get out of bed and needed complete care. TI\e family 
could not take care of her. No help was provided. There was no coverage for a hospice or home care or nursil'lg 
home. Her dad said, "li we have to we'll sell the house." They brought her to a nursing home and it was a con­
stant battle to get care covered. She said they were in an "emontionally awful" situation and needed an advo­
cate. Their motber was delirious from all the medication. She didn't want to be so dnagged but the doctor said it 
was up to each nurse to decide the dosage. Throughout this time the family felt they had no control. 

Testimony 27 
An advocate for multiple sderoais patients told this story about a woman who is deceased. Her MS spedalist 
recommended that she have an electric wheelchair because of the shoulder pain she experienced from using a 
manual chair. Her HMO denied the electric wheelchair and left the message on her answering machine. From 
continued use of her manual chair she developed a tom rotator cuff which requiled surgery a.nd rehabilitation 
costing $40,000. Still she did not get the motorized chair. She was able to go to work because her colleagues 
pushed her back and forth &om the bus stop. But because she was worldng she no longer received rehabilitation 
center payments. After Doug Growe feature her story in a newspaper article her HMO said they would pay 
S2,000 to $10,000 far a chair. The community rallied and collected the rest of the money so she could get her 
chair. 

Testimony 28 
The patient wrote to the board about suffering a breut injury during a mammogram. The technician was new at 
the job and was in orientatioa but was allowed to work with her without supervision. She wrote that the techni­
cian continued to pull on her breast even after she told her it was painful. Her injury was so severe that it inter­
rupted her normal life and required daily pain medication for over a year. It was uncomfortable to walk, sit, and 
lay down. A doctor she saw for the injury said she had a possible muscle tear and tom or damaged tissue . 

.................. -.... -............. ,.-··-·······-·······--·--··---···-····-·········---·-----· 
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Report on Recommendation for a Complaint Resolution Process 

She .:ontacted an attorney who told her to go to the hospital to pick up a patients' bill of rights. She also com­
pl amed to the hospital but they denied that her injury was caused by the procedure, though when she talked to 
a technician and asked if she was the one who injured her, the technician said she probably was and apologized 
several times. 

She wrote that she feels the hospital is responsible for what happened and that they, therefore, should pay for 
her treatment. She has considered getting legal help several times. At no time was she told of ... way to file a for­
mal complaint. She also had to negotiate continually with her insurance company to get coverage for the thera­
py treatments. 

Testimony 29 
This woman wrote to the board about her husband who had radiation treatments for rectal cancer in 1990. A 
colostomy was perfonned in 1994 and a severe infection developed. He had endless problems and severe pain. 
A different doctor perfonned a second colostomy which was then changed to an ileostomy. He requires ongoing 
home health care and pain medication. 

The patient's wife wrote this, "Many comments have been made to us by other professionals tNt [the doctor] 
may not have been knowledgeable about the colostomy procedure and this in turn has caused [my husband] 
needless pain and suHeriJtg and a lesser quality of life." The family wants an investigation into this doctor's cre­
dentials to prevent other patients from suffering. The statute of limitations has expired for legal action. 

Testimony 30 
This woman wrote about problems she has had with her health plan resolving a problem with her premium 
payments. She is 60 years old, and finds it difficult to get into a plan. Her plan said she missed a payment and 
threatened to terminate her. After thiee months of discussions about the problem, a friend helped her get togeth- • 
er copies of all of her checks. They faxed the copies to the health plan and after another month they agreed that 
she had payed. She felt she deserved an apology and wrote them a note but received no response. Then, in 
September she decided to change to a lower cost deductible plan and did not get a bill for September. She called • 
in October and they said they made a mistake and would send her one in December. She wrote that "I suppose 
next summP.r I would get a bill for the whole thing or they would cut me off. I do use the insurance quite a bit, 
maybe they wish I would terminate." 

Testimony 31 
A woman writes about complaintS she has with Hparticipating provider" networks. She says the health care 
providers decide who she can or cannot see and whether she has had enough care or if benefits should be cut 
off. But, she says, patients pay such high premiums that they expect to get a good amount of coverage and they 
are surprised ·to find out that when they ask for ca.re there are limitations. She writes, "Once we need to use the 
coverage for an illness or ac:cid.ent. it is too late for the truth of being told we are breaking the rules and [being] 
cut off from coverage because we aren't seeing who they think we should. "That's not fair to us either - we pay 
twice - first the premium and then for the continued care we have to pay on our own." 

""'.:"estim.ony 32 
A woman writes that the brochure for her insurer's Medicare plan does not describe the term of a benefit period 
in the same way her contract does. She called the 1-800 number on her policy but the person answering did not 
know if 60 days was a benefit period and whether she would have to pay the deductible again after 61 days. The 
consumer has worked for a legal service for ten years and is now "in the volunteer health insurance counseling 
program and feels these are things that need to be worked out before one needs to hire a lawyer ... should one 
need to collect on our insurance.,. 
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Report on Recommendation for a Complaint Resolution Process 

Testimony 33 
Two people wrote on behalf of a health care clinic in rural Minnesota about the problems their clinic has serving 
their patients. They say that insurance plans tell consumers that their clinic would be their primary care network 
in order to get the consumer to buy the policy but their clinic had not signed a contracts with the plan. They feel 
that "th1s 1s a tactic that the insurance plans have used ~o get providers to sign cut-rate contract by putting the 
providers at odds with their patients. In small communities patients are not just patients, but our friends, neigh­
bors, relatives." Furthermore, they write that patients cannot just swatch plans after discovering the problem. ln 
rural communities there may be only one primary care clinic in a coW'lty and one local hospital with specialty 
care. They write, "if the insurance plans continue to try to shove cut-rate contracts down our throat the 
inevitable will happen. WE WON'T BE HERE TO PROVIDE HEALTH CARE!'.n Consumers will then have to 
travel 60-75 miles for routine and emergency care. 

They add that their patients have trouble getting access to specialty care. Specialists who come to the local hos­
pital may not participate with the patients' insurance plan. 1he clinic is obligated to refer patients to specialists 
within the network which may mean the patient will have to travel two and a half to three hours to see a spe­
cialist. In addition, state employees who are selecting health iNurance for 1998 find that the least expensive 
option did not allow them to Use the local health care system. They conclude, H access to health care in the rural 
communities is shrinking and the ultimate payer in this will be the patient {our friends, neighbors, parents, chil­
dren)." 

Testimony 34 
A woman writes that her dental plan will not pay for a porcelain crown that she had received this sum~r. They 
say that because she took out new coverage on her husband, who retired from hi."i company and lost his cover­
age, her coverage started over and she had to fulfill her deductible again. She writes, HI feel this is totally unfair. 
Not onl~ am I paying three times the amount of payment for family coverage ... but l am not receiving the bene­
fit of the coverage!" She has requested that this matter be raised with the Attorney General. 

Testimony 35 
A woman who coordinates a health insurance counseling program in rural Minnesota writes on behalf of her 
clients. She writes, "Although I believe [a complaint resolution process] to be a real need throughout Minnesota; 
it is just the tip of the k.--eberg when trying to deal with the myriad of problems facing rural health cue delivery. 
The problems go much deeptZ than a complaint process. As an advisory boud, you have the opportunity to 
impact and facilitate lasting change that needs to take place if comumers are to be assum:l of reasonable access 
to affordable health cue in the future. 

She gives an example of a woman with three children who had seen her doctor for 25 years and was happy with 
her cue. In 1997, she wu ubd to select one of three plans. Because of her low income, she selected the one that 
was lowest cost. Later she learned. that her doctor is not a participating provider and there are no physicians at 
her community dinic on the participating provider list 

The woman also desaibes having to travel 27 miles to a cliNc, and the difficulties doing that in bad weather. She • 
has had to keep her child at home for three days while waiting for winter weather to improve in order to make 
the trip. She writes that "'We will have succeeded when what makes sense for the health plan's pocket book also 
makes sense for the consumer." 
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