Statement of Lois A. Anderson 
 

 

Dear Committee Members, 

 

Thank you for allowing me to supply you with this statement as part of the information you are gathering from the hearings on HR 144.

 

First of all I would like to give you a little background on myself. I am a breast cancer patient who is undergoing treatment for bone metastases. My primary breast cancer was diagnosed in October, 1992 at the age of 39. I had a recurrence in my lung in 2001. The lung recurrence was treated and has cleared up. However, I have been dealing with the bone metastases since the end of December, 2003. I am now 51 years old. There is no cure for my disease and I was informed of this at my initial diagnosis by a very astute oncologist who said he could not cure me, but instead give me periods of "disease-free survival." At the time I was diagnosed, I had a less than 50% chance of survival beyond 5 years. I have beaten those odds and I am now an 11 and 1/2 years survivor of breast cancer. I am currently completing my Masters in Social Work at Temple University and will finish that in May, 2004. After graduation I hope to be able to find a position where I will be able to work with cancer patients.

 

As far as HR144 is concerned, I would like to tell you of my latest problems with the insurance industry. What I am about to tell you is a rather unfortunate, but common occurence when one lives in one state (Pennsylvania) and works in another (Maryland). I had outpatient surgery to remove a groshong port in June, 2003. Since that time I have been fighting a frustrating battle to get my insurance companies to cooperate to pay the fees for the anesthesiologists and the surgical center resulting from this operation. I am covered by two insurance policies. My primary insurance company paid their part of the bill for these services after much coaxing and persistence by me. Those claims were completed and paid by October, 2003, almost four months after the surgery. This is entirely too long for any provider to await payment for their services. A wait such as this only serves to drive up the cost of services for everyone, and insurance companies need to realize this and process claims more expeditiously.

 

What I am going through now, no one should have to put up with. The claims were then to be submitted by these same providers to my secondary insurance company. However, because there are problems with claim processing across state borders, these claims have not yet been processed. Instead, one of the claims was rejected by Highmark Blue Shield for not using the proper codes. The other claim was rejected because it supposedly was not submitted as a secondary insurance claim should be submitted. The Explanation of Benefits form,  which must accompany a claim to be processed by the secondary insurance company, was not submitted by the provider. Thus, the claim was denied by the secondary insurance company. Because I do not have access to the appropriate codes for these forms, I cannot submit them on my own and because the insurance companies prefer electronic submission of claims, again, I cannot submit these myself. My only recourse at the present time is to write letters to both providers telling them that I will not pay the balance of these bills unless these claims are submitted properly, correctly and expeditiously. This I have done and I am awaiting a response from these providers.

 

Problems such as these should not be taking place. The claims processing by insurance companies should be a smooth process. However, it is not and it is fraught with problems.

 

Thank you for your time and consideration. If there are any questions or concerns about this statement I can be contacted at my home phone, 717-741-1372

 

Respectfully submitted,

Lois Anderson

485 Green Valley Road

York, PA 17403
