
Letter from Policyholder to Anthem, 2/1/2007..............................................................2 

WellPoint Investigation Chronology .............................................................................3 

Letter from Anthem to Policyholder, 3/15/2007............................................................4 

WellPoint Email Chain, 4/25/2007................................................................................6 

Letter from UniCare to Policyholder, 4/2007 ..............................................................10 

UniCare Committee Review Analysis Diabetes, 3/22/2007........................................12 

Raddatz Letter to Ill. Att. Gen. ....................................................................................13 

Letter from Fortis Health to Raddatz, 4/15/2005.........................................................14 

Letter from Ill  Att  Gen  to Forits Health, 5/3/2005(redacted) ...................................16 

Letter from Anthem to Policyholder, 1/5/2007............................................................18 

Letter from Policyholder's Attorney to Anthem, 1/24/2007 ........................................20 

WellPoint Rescission Review Committee Analysis, 5/2007 .......................................21 

Letter from Anthem to Policyholder, 4/2007...............................................................22 

UniCare Committee Review Analysis Osteoporosis, 3/22/2007.................................24 

United Application for Short Term Insurance .............................................................25 

Letter from United to Policyholder, 4/18/2007............................................................27 

Letter from United to Policyholder, 5/2/2008..............................................................28 

United Application for Insurance.................................................................................31 

Letter from United to Policyholder, 8/21/2007............................................................42 

United Phone Records..................................................................................................45 

WellPoint Performance Review, 2/26/2004 ................................................................46 

WellPoint Performance Review, 1/29/2004 ................................................................48 

Assurant Health Reference Guide (not in memo)........................................................50 

Letter from Fortis Health to Raddatz, 5/6/05 (not in memo).......................................52 

Letter from Ill.Att. Gen. to Fortis Health,, 4/26/05 (not in memo)..............................53 

WellPoint Email, 1/22/2007 (not in memo).................................................................55 



i.

Antheil1 Bhie Cross and Blue SJlield .
12464 L,.l\ Grange Road .
PMB 134 . ~

Louis"ille, KY 40245-190 I

Fehruary I, 2007

Dear.Ms.•:

In re\'ie~i ng tile quesiion of my height and build in the origi~al application. there
was clearly a. typo- in the Qrigiflal applica.tion. My thought is perhaps my agent
mistyped my \.vritten api)licarion <IS he took care of filling out the on-line'
application for 111 e. -

'" .'~y height and build is (and was ilt ~le time of my appli.cation).heiglit: 5'lO~'; and
weight 275 pounds. I hope this provides the n..eeded clarification.

.1 am res' ondin ' to your letter dated Janu,uy 25, 1007 and in reference to my
ID
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THESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION PROTECTED BY FEDERAL LAW UNDER
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Prod 10 Crollp 10 Oris ErrD~t~

• I

Individual Misrep Claims >= $2,500.00 or Drugs >= $500.00
or Abuse Charges for Drugs >= $500.00 in a 30-Day Window

SUbst-l\fbr 10
ClaimID
S~t Da'~ Subsc-Mbr ND~r

Misrepresentatloll Claims

DrscriplioD
OnlER STREPTOCOCCUS
ODESITYNOS

05/0112006

Vb iCGSij '-\/U

":l
$7.405.14

S7,405.N

17,405.34

$1,405.34

$7,405.34
SO.OO

08114120
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AnJII.... 81... Uoo.1Ild Blue Shield
PO. Bot 37910
louislill!. KY~7810

Anthem-tQ

March 15, 2007

As stated 10 our letter or January ZS, 2001 it has come to OUT attentiun lhat your application for
the Blue Access policy, offered by Anthem Insurance Company, contains incorrect and/or
incomplete medical infonnation.
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Dear Mr._

p.

CERTIFIED MAJL••••••••

The application you completed asks the following qucstion(s):

SectioD D- your build

The above question was answered incorrectly on your application. Had we known of your true
build, covtTage would have been declined.

Therefore, your coverage is rescinded. We intend to recover full payments made on clzims
submitted. All claims that are currently' pending will be denied. Any premium fees paid will be
refunded within approximately.30 business days, minus any amount that is applied toward claim
payments that have been made for ihis member.

Please be advi sed that you will not receive a Certificate of Creditable Coverage sinee your policy
has been rescinded.

, You have the right to appeal this decision. To initiate the appeals process, please forward your
request for an appeal along with any additional information 10 the following address: Anthem Blue
Cross Blue Shield, Appeals Department, P. O. Box 33200, Louisville, KY, 40232-3200. lfyou

• prefer, you may fax your appeal to••••••

::'::"'-"::'':;-::.•...:.~:.t..--=.=....I...,.....
C" ........._-..c;.........~.__

1 1 f:HHS

WLPOOO7537
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....-._-_.._--

Thank you for your attention to this matter. Should you have any questions, please call me at_

Sincerely,
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Confidential notice'; This message. including any atlac!unents, is for the sole use of the intend~d

recipient(s) and may conlain confidential and privileged infonnation. Any unauthorized n;view, use.
, disclosure-or distribution is ~hi~itcd.

" '.;''S' .......

• Comp!el.'tems '. 2. and 3. Also c;orr'Pete
Ilern 4 if Restricted DeiYeIy Isd~

• Prlnl your name endad~ on !he ""'_
so that we can IlIUn the ea'd to you.

• AIIadI1hls calif to lhe back of !he maip/llce,
or Clfllhe front if $pIIQl pemrits.

'. 111<

-
PS Form 3811. Febnlaly 2004

: 1 609

. WLP0007538
THESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION PROTECTED BY FEDERAL LAW UNDER
HIPAA. DO NOT DISSEMINATE
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Pille 11ft

From:

Sent: Wednesday. Apr. 25,2007 12:14 PM
To:

Subject: RE: Speak now Itr'

••
As discussed In the ARC tOday, this member will remain rescinded.

Thanlcs,

From:E'.iiiiiiii:21, 2007 10:51 AM

SUb~nowltr

_ please puB the lile and nwerse any dedsions thai may have been made on this account.

Thanks.--
Fre",:
sent: TuesdBy, April 24, 2007 6:05 AM
TO:~ .

:It~nowltr
If the agent aid not send the I!IPP then we can't rescind. I need the get the agent's name so he can be c:ontaded.
His actions are not acceptablel

Fnlm:
sent: Monday, April 23, 2007 7:12 AM
To:_
Sub~~nIM Itr

broker

!!!I..M8IlaDer
~

-

I
I '

I
I

. 04/25/2007 t9998---

( WLPOOOT525
~ESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION PROTECTED BY FEDERAL LAW UNDER

HIPAA. DO NOT DISSEMINATE
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Fram:'J• •••
Sent: Friday, ApJI120, 2007 5:29 PM
To~

SUbj~pealc now 111

Ceptive or broker?

From:

Eiiiit: friday, rII 20, 2007 2:08 PH
To:

: peak now Itt

Yes you are correct_Manager
KV0302-A625

Fram:_
Senb~riI19,20071:12 PMTo:__

SUb~peaknow Itt

So he $Ubrrilted eleclnlnlcalfy with VS and never sent a copy of !he appllcallon 10 the appIlcanllo review? Am I
understanding this correctly?

From:__

5en~r1106" 2007 9:06 AM
To=-.
SUbject: PH: Speak now Itr

see below for fur1her updale

_MClIl8ger

KY0302-A625 .

from~.sent: ,'106, 20079:03 AM
To:
Subject: RE: Speek now Itr

.~..:"..
:.~~.:

There is 0 note in the file dated 3.107 by 7 that says 'Per _ build is rescind eithu way-
rescind per Conlmittec."l'he rescission was cOlllJlletecf on 3191107,50 should I still contact The agent? rn
my notcs, I nove that he said he since he took the applicotion ovu the phlll'le. he did not send lIIIYthing to
the member. I will try to ge1 him to send ~~_t~ot In writing. I om sending him Cln email, I will copy you on It...
From: (
Sent: Friday, April 06, 20018:58 AM

04/25/2007 1 e 9'99

( WLPOOO7526
- , HESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION PROTECTED BY FEDERAL LAW UNDER
HIPAA. DO NOT DISSEMINATE
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~-SUbJect: RE: Speak now Itr

Yes, and we need to knO'N if he mailed a OOPY of the application to the "PpIlcant with the letter stating if anything
Is incorrect to let us know.

"Manager
KY0302-A625

From:!! S
Senii['Fri tv, 06, Z007 8:3) AM
To:
SUbj : : Speak now Itr

The agent never sent me anything. When I contacted him and finally :spoke to him, he $iatcd he did not
hove a paper opplicotion, that this was taken aver the phone. I asked him to send me an eInOll stating that
and hove never received it. I had to call him scvcrol timu to eyen speck with him about this. Should I try
again?

A'om:

5ent:,Fridayji,.AiPi"l.06.,2iOO.7i8i:liiOIiiAM•••••••••To:~
Subject: FW: Speak now It!'

See beloW. Can someone gat me an up<fate?

underwritiniitManager

KY0302-A625

i
1

I

I
I
I
i

~

From:J1_...
~ Thursd:y, April 05, 2007 7:00 PM
To: ..
SUbject: RE: Speak now ItT

What happened with this one?

A&wdI.8alIlI'II Collllllll
Mal P'D1It KY0301-A805
T"= •
fIllI:

From:
5efIt: Thursday, March 01, 20071:24 PM

94/75/2001

",

": ..~~.~. -. :.~: .

.~,~., fJ

- .•':.~

-'.::; -
11 -e e-a

( WLPOOO752T
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I thou!# if the agent received a paper appicalion they had 10 send us the paper application because we had to
adt lhe paper against wh<Il was keyed. We need to go back to the agent and see if they have \he paper
epplication because we only have the aMine on U1l8l'8.

7

•••
Sor-oh,

In yesterday's committee meeting. a file was ~Yiewed on 51 J.II n whose weight wos put on
'the application os 215lbs on 4/.106 and we hove records stating his wei9Jtt on 5/./06 was 3101bs. His
reply to the $peak now letter came in yesterdCly afternoon aid he thinks thllt the ogUit may have mi,..
Myed his waight off the original written opplication. 1)Ie ~Pcr states his build ot the time of the
opplicatiOi'hva$'~'1O"'~75~.,I.t.'tI9!!.~?de.dyesterday to rescind this mCl1lber due 10 build. My question is,
should we S'ti II rescind hi.. based 'or, the 'iiiforHlatlliri in tltl:' .51'll!CIk now letter?

Thanks.

Individuol Unduwriting

Confidentiality Statement:
This message, itICluding attachments, is for the solt.us:c ~t•..tnc intended recipients and may contoi"
confidenital and privileged infol'lnCltion. Any unauthorized USI:. disc;lo~or distribution is prohibited. If
you ore not the rwpicnt, please contoct the sender by reply e-1nGi1 and destroy all copies of this message,- -,

04flSf2007 lUHH

( . WLPOOOT528
,HESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION PROTECTED BY FEDERAL LAW UNDER
HIPAA. DO NOT DISSEMINATE
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UNICARE.
April. 2007

ISG Operati.ons
220 Remington Blvd.
Bolingbrook, IL 60440
Fax: 1-630-679-4519

Regarding;
10 Number:
Group Number:
Policy Effective Date:
UniCare Agent:

Dear__

In reviewing the claims from East Texas Radiological Consultants for services rendered
December. 2005, we find there were material misrepresentations and omissions on your
Application for UniCare Individual Enrollment signed November. 2005. A copy of this
application is enclosed for your review.

The application you completed disclosed the following medical history for yourself:

Height 5 feet 4 inches and weight 160 pounds.

Based upon this history, you became enrolled effective December.ZooS. Subsequently,
during a medical investigation, UNICARE requested and received medical records from
Central Texas Digestive. Review of these records disclosed the following significant medical
history for you:

• 10.2005 This patient follows-up in clinic with recurrent and intermittent episodes of
nausea. There was considers that ~his was probably related to medications and all
medicines were discQntinued withOut improvement, so she resumed her Avandia,
Nexium, and Teveten. Past Medical History: Notable for diabetes and hypertension.

Had this information been disclosed in the UniCare Individual Application Health History,
Section 6 pages 3 and 4, our medical underwriting guidelines would have prohibited us from
offering the enrollment as requested.

Your contract- with us, consisting of the policy and the application, provides that we may
rescind the policy if material health information is omitted from the application or misstated.
Specifically authority for this action can be found under the Conditions of Applica'ion, Section
7, item #10, which states,

THESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION
PROTECTED BY FEDERAL LAW UNDER HIPAA. DO NOT DISSEMINATE.

WLPOOZ1567



"I have personally read and completed this application. Nothing has been left
off regarding the past or present health of anyone listed on this application. I
understand that no one listed on this application is eligible for benefits if any
information on this application is false, incomplete or omitted. UniCare may
void all coverage from the original effe'ctive date of the agreement for such
material misstatements or omissions."

In addition, Section 1, paragraph 6 of your UniCare Individual Policy states,

"IF WITHIN TWO Y~ARS AFTER THE EFFECTIVE DATE OF THIS PLAN, WE
DISCOVER ANY MATERIAL FACTS THAT WERE OMITTED OR THAT YOU OR
YOUR INSURED FAMILY MEMBERS KNEW, BUT DID NOT DISCLOSE IN
YOUR APPLICATION, WE MAY RESCIND THIS PLAN AS OF THE ORIGINAL
EFFECTIVE DATE."

Because the medical hi~tory omitted from your application would have precluded us from
issuing the policy as applied for, your current UniCare Policy will be retroactively canceled to
the original effective date. All suspended claims will be denied. All claims paid in error will be
adjusted. A check representing a full refund of all premium submitted, less the amount of any
claims paid by UniCare will be processed and sent to you under separate. cover within thirty
(30) working days of the date you receive this letter.

Should you feel the information upon which our decision was based is erroneous or if you
have any questions regarding UniCare's decision to rescind your policy, please submit your
written concerns and all supporting documentation to my attention. at the address noted
above.

Sincerely,

Underwriting Services
UniCare Life and Health Insurance Company

THESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION
PROTECTED BY FEDE;RAl LAW UNDER HlfiAA. DO NOT DISSEMINATE.
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Committee RevIeW Date: 3I21J07

State: Texas
90 D:lY Date~ 4115107

¢

UNICARE.

Committee Decision
RestindO

No RetroaetionD
Retro Waiver 0
Retro

M~mber Name:

a:.-.-__
HelDNumber_

Applicadoo Signature Date:1.05

Membenbip IDCormation:Active

MeNumbe~ _

Effective Date (lUhe Policy: 1._5__P_lan..-;:

Referral Source: Claims Date of Referral: 7fl6l06

Date claim received that was sent for review.: 7.06 Diagnoses on Claim: Lump or Mass in Breast

Medieatlon Listed 00 Intelliscript: Levaquin, Advair, A1buterol, Prednisone, Zithlomax, Norvasc, AJprllZolam,
Prepac, Cipro, Diazepam, Promethazine, Phc:nazopyriding, Tramdc:nll Scopolamine, Visicol, Metformln
Medication Listed 00 Revie~·poiDt:Procblorperazine

Appliration/Health Statemen':
Height 5 feet 4 inches and weight 160 po\Ulds

Underwriting Bistory:
Approved Preferred

Relevan. Medical History Prior to Effective. Date:
Provider; Central TeXAS Digestive:
• 1.2005 This patient follows-up in clinic with recurrent and intennitteDt episodes ofnausea. There was .
considers that this was probably related to medications and all medicines were discontinued without improvement, so
she: resumed her AVandia, Nexium, and Tevete:n. Past Medical History: Notable for diabetes and hypertension

Rclevant History Post EUcdivc Dute:
Medical Te<:ordslinformation received~ndicatethe following history:
• "I specifICally asked the agent who !\igned me lip for )lour insurance policy how to check the boxes ofbealth
questions, he: stated ifyou are nOI on medication foT any of the problems to check "NO." In 200S I was Dot qn
medication for blood sugar or hypertension. ( also check my blood sugar once or twice a month to make sure mine was
not out of the: DOrqlal range. Diet, aercise and awareoess WilS controlling my blood sugar and blood pressure \l\.itb out
taking medication for eilher of these. I bave never had nor has it been ordered to tale a Glucose Tolerance Test which is
Ibe specific tesl needed fOJ diabetics. Tn 2005 Talso monitor my blood prcsSIJl'C chocks. Diet and exercise was all that
was needed to keep it in the normal range."

Medical Underwriting GuidelinC": _
Diabetes and hypenension would have been deCline per Complications Requiring Declination per MUG 2S0
Reconunend no retroaction. Unahle to prove intent ofmernber. No response from agent to verify if this

information was lold to her.

Other Medical History:
None: -

HClIltb Questions Answered "NO" shou·ld be Yes:
Sect 6 questions 3 and 13 .

ReviewiDg Underwriter:

THESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION
PROTECTED BY FEDERAL LAW UNDER HIPAA. DO NOT DISSEMINATE.
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April IS, 2005

Mr Otto Raddatz

••• • a
••• ••~. a· .iI····••••....
FORTIS

SQlid partners, f1Rxibl8 solutiont;"

7 lL

Re: Pblicv / Certificate Nwnber IF•••I &

Dear Mr Raddatz:

Through a s~rics ofmedical questions on your July 8,2003 application / enrollment form; we
asked that your family's health history be completely and accur~tely disclosed for the::
purpose ofdetermining insurability.

During the course of our consideration ofyour claim for benefits, w~ received information
regarding Otto Raddatz's health history, which was reported to us by Dupage Medical
Group. The information we received pertained to one Or more medical conditions that were
not disclosed on the application / enrollment form includins. without limitatio~ the
foHowing: abnonnal abdominal cr Ilcan showing atherosclerotic abdominal aorta with
infrarenal aneurysm and cholelisthiasis (sail stones). Specifically, we have discovered
medical ~cords dated from .February 9, 2000 to March 13, 2000 that rev~aled this health
history.

Unfortunately, this history came to out attention airer a claim was submitted. Under the
circumstances, we must reform coverab'C. Had our Underwriting Department been aware of
this medical histoly at the time of application / enrollment fonn was approved, eligibility for
insurance coverage would have bee affected. Therefore, we will be removing Otto Raddalz..
from covc:rage based on the material misrepresentation with respect to one or more qu~slions

on the application I enrollment fonn. including without Iimitation the following: ISb 18c
24. 'Please refer to the copy of the application / enrollment form included with your policy I
certiticate. .

We arc enclosing an Am(''Tldment ofApplication that excludes coverage for Ouo Raddatz
from the effective date uf the coverage. Ifyou choose to accept the above Ammdmcnt of
Application, please sign..date and return it to Fortis. The policy/certificate will remain in
force for all other previously'covered family members. Ifyou choose not to accept and sign
the Amendment ofApplication. you will leave us 110 alternative except to rescind the entire
policy back to the effective dale of August 7, 2004. In either outcome. Fortis will mange for
any appropriate refund of premium..

forI!. Ittauranee ()omp:lny I Forti. 8anad\$ tn~u,..ne. Cu",pany ( John Aldon WI. 10,""anc8 Cnmp,"ny

Fortis Health

501 West Michlgan

P.O. Sax 3050

Milwaukee. WI

5320'-3050

Telephone

1 800 800 1212

913 39'I1d l3EZliJlSEBl3l



•-

We require rsos/et oftJ'1l sigmld Amendment o(Apelicatio•• within 30 calendar days frUIn thM dat, oOhis
leiter. The signed Amendment o(AppliClltion should be ftlXed to my attention at 1-114.299-]266.

If you have any now information that may impact this decision, please submit this information in writing.
However. if the amendment ofapplioation is not received within the specified time frame. we will proceed with
the rescission ofcoverage regardless of the receipt ofappeal information.

TIle above tnforIDatiDn was re\!iewed in accordance with Fonis Insurance Company's underwr1tirig guideUn~s.

practices and procedures. All ofthe Company's rights and defenses, whether or not specifically mentioned
herein, are reserved. .

Yours sincerely.

Senior IndiVidual Medical Unc1erWriter
1-800~800-1212 Extension'"
Facsimile: 1414·299·1266

-
Enclos.ures

LB 3E>l;fd BE:ZBZSE:eBL
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.Liirda 'tising
Fortis Health
501 West Michigan
P; O. Box 3050 .
Milwaukee;·Wl 53'201-;305'0.

Peggy Raddatz
1lli: .Otto Raddatz

i rr,,-
D~at·Ms. 1'ising; . . :

'.

. .. .·We ~~ lrt r¢6ei~i of y'OUI f~~~r~~~p~J;lSe. da~dApril 29.;.2oo'.s:reg~dihg.Mr. Otto'
.Raddatz. I ha-Qe a:1Sb had dis'G'uSs'ioti Wifu.ah.·.aytoiilley-Jor. A:ssut~t.Health rImed Lmda' .'
QuoWtaro; Accbrding.tO~s; QU'(jartii6;~:Mr:·itidc,ta;ti's msl1t8nce'is beifigrescihded based on the·
fait that he did not s~te ·on his appl~c!t1it:1'ij.9.nU1y. 8, ~03. the.presence of art aortit l£netltysm.

. iAfi~ reviewiIfg th~ records again aiid','$'Pe~gl9:thffdoctorcraring faT Mr. Raddatz at the tim:e
th~~CT scan was. daM; if is p~e;tt..thai.Nfi:.;1titil~t'z ha~'Do knowledge' of thearreurysID;·which·Wa's
foiind incidentally -on·a c.T ~r<rlm.dori:!:~·~e~~:of:igO.O by Mr. RaddatZ's pnY-Sitian;' Dr. .
Jat~slav'Feflcl. . '. ,.;. ";. . .; .

Lisa Madigan
ArtoRNiv GENERAL

",

. .

Dr. Fencl's medical fi~tes attio time .stirtcrth~ MI. Raddatz W~ infortned of an aortic
-aneur-ysm-oI·indicate-that M1;. :Raddatz··\\'~iI( ..Ii:~ offollow-up care related' to an an.eutySIil.
Notations made by Dr. Fencl on the·CT-tepoft Of February 11, .2000 state: "Have kidney ston~s

come in tomorrow". Dr. Fencl, who' ~$'nowretit~'d frOm practice; infomed me that he.do-es
npfrecall tellirig Mr. Radd!\tz,o.f the' ailcmry'sm. 'The ~t..that it is riot Written- UJ:' the. rrtedi'Cal ' '

. records timt furtqex: attentio,n ·related·.to.an ¥leuty~·is needed',is further evidence suggesting.Mr. '.,:
Raddatz Was not told h~ baa.·CUlaile~~~.::::.·: ,;:.: ..,',': ' . . .': .

.'.
·r
,·i' "

..., • I

I. "

Our offi~~ b"elie~es tlmt it·ls·hiWl1Yl:~61Y·t1ratMr;'Radd;atZw'is rtot.i~fd~~d ofhis.aortic
llneUtySIill.lhtil he received notificatlo'i{:frutii.Forlfs tl,lat'hiS policy was being teilninated. Mr.
Raddatz 'SaW a physician, Pr. Tieitlsti'a:.;:.v(h'(Yhad tep1g.c~d Dt.. Fencl;: for the first time in four
years in August ZO'04. As reDect-e~ itl'the,ootes oftltatvisit, neither he northe"physician
mentitmed an aneurysm. Next, when~ iaw'a, hexfta:tdlogist, Or: MemoI1, after the CT Sc'at1 of
September 2004; Mr. 'Raddatz does.hot i:ndic'a'kin~1lisinitiai history the presence of an aneurYsm
nor dol}S Dr: ·Meinori. mention .-.mll.l'le\)iysrti in·his:ttport to Dr: ti~mstra:Again; this wdU'1d again
indicate· that :Mt. Raddat2;was li,ot tq.ld··tif' an ·aortic·a:nel:ltySrtl...

. Furt.herm~re, the.'fact that ~;':~~4~~':P~~bi':~OU'~b:t medi~a:l' attenti8n :fterhis vis"lts '~f .
February ahd March 20'0'0, until he 'O~~ame s~ptorniltic from his 'cu!rent iliriess,. can be viewed

~
'j

~
",~ .

500 Sou·th Sc;cond Stte~t, S'pringlield, ffiihil;; '6Z'70~~ '.: .'<-Zl11 .78~:f09O .... TtY: (ZI7) 785-Z1it' • 'Ftx: (.zIi) 18Z-7~: . "
I()OWest tundolph Sucet. Cl\ibA'go,IIli~~il 60601 ~. (3~Z) 8l4<~OOO ')"TY: (~IZ).S14~3J14 • FiIx:.(31Z) 814:3806 ..<

1001 Rait Main, Carl:l6rldale, lIIinois 6Z901 • '(61'8) ·SZ9-6400 • TTY: (618) 529-6403·' :FaX: (618) SZ9-6416 "E3>~,
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'., ~...

as further. eviden:ce' sUg~~~tittgMt .. R.~4kaiz·aj-d:.it()ftPaie any fraudulent statements or praterial .
. nUsrepre.s¢ntations on his enroilmeiit·foini.·..As:$·tate~ several times oil the c'omplciint forms filed
with·our.offi.ce,.Mt. Ra,ddatz was·un:~W:~~iRftli~~pre.$ence.9fthe· ~eury$m. Clearly, lie did not'
know' that he h!id an' a:ne~sm up.ti:1'.1'~q~ntly.;.·Wh.ep.Jlis''P'0iicj'. with: Fortis iil'suraMe Was
terrtrinated as the result of post,;me&c~I:'UliQervmtirtgJon:owitig 'chelJ1otherapy ti'eatrrieIft.

• • ' •• .•j • .• ., ' •

.puring thls recent:t¢:de~'i'ri*~:.Pto.~~~;:::FOT:ti-s·ass~i'ts that questions JSb; Be, and 24: on
the e~oilment.fqt were;a~wered.iI;icQJil'e~tl:y....,:~~w.ey"er, each ofthes'e questions is ambiguous,
and they 'do not:51iffic'i¢:atiy. eli.ci~ .~~:·l~.~e.l;bf.a~~i1 y'pli ate:putportedtly seekifi.g·. These·are also
th~ kind Of q'U~tio.h.s,~at,~e d~ffictllft{6r:a ·l~:y.:;li!~sl)h.toanswa';'l)atti'Cui·atly:W1th the 4egtee of
specifici!)' .and.completeri~ss thilt y.Q\l;,~eiio}"l s~'y·mg·;,was reqtl-U-ed.of Mr.·Raddatz-.. ffideed, Mr.

.Raddatz ·was·· clearly making'nodfort:to"'~.dfr.lih~' fact' that lie ·had utider:gqnc·a ct stan sin~e'

.he disclosed·the·fact that he had' seeria:Dt..Fendffor.kidrtey st6il¢S.. Thetefore, ifUie 'applicati()ti
is·tead as'a whOl¢; the ihf()nrt~tioJd<ii'oWD 'to' Mr. R,a:dda~ was· provided 'Oil his application.

•.... ',.

. We are stating fhat Mr: Radd?ati's bealth~ insurance P'ol'icy should not 'hav.e 'been
rescinded. Mr. R~ddatz has meen \lridetgpirtg-tre'atf:i1~nt nnder the reasonable assumption that he ,
has medical coverage. Jte 'suddetily' faces .~afoilJ lite~thteateni:tfg .il1rte·ss.but now the inability to {

"lrfford the onlytrtatinerinhat in:ay helP. ~li::p".:ne~ti);:Jng. ofrescinding Mr. Raddatz's insurance is" ..,~..
'such that be cannot possiblY. tnaIce bthelairange--b1efi'):S for covetage before itis too late. Clearly, .
Mr. Raddat~ 'wIll die very :soon' w-ith6-ut r.~cet~g;.$~in:edi'Cai·cate1hat he·needS. Our office is
makiirg 'eVery'ef,fbi1 to ass'i:st this ·c·b:riS.~~t, ~ajJ).\fWe,g.~lieve we have satrsfied the' guidelines as Set
fo.tth by his p-o'lfcy.by p~ovid.ihg.the 8;l:!ove4~leilti!otie~ ipfotIfiatiqn. 1:n addition, we agree that

. e~ch in~u:red musl be treated:equaHy.:iind·f~klya.kot,d;~gto the guideline~ set (brth by their
:h~~1th jns~ee·PQlicy. However; ..in~y~si~$~$.i.s;~~ not clt~ar and In.thes~·si:tu'atiolis; in the.
'm1;erest ofhuman- ~airness,.. deeisioDsi·sb.f)Uila'9~'.~de~to· bestprl'>WCt th~ ·consumet. .... .

. f' . . . - "
.'

.1

BabSWaldIilan, M,D.
Medical- Ditectar

. ,

.··.1 Wegr.e.anY apprec~ate' yoW:. c6'iit~Jle~{r.eview o~ this matter. We' hope you Wilragre~ .that' .
we:,bave adequat~ly d~mohstrateQ th'lrt·Mr~~~d~itzdid 'fiot moW that be suffered trom.anaCirtic
an¢\i.tYsm. IfoUr argument fails to meet'-the,s~9.atdneeded to reinstate his insurance policy,
p1e:~se. provide out office with~eta·ilsof a4di.tio~.l·info~tion tha't will be needed to 'reinstate his
health insutancepolicy. We greatly apP'reciat~.your prompt and continued attentiQn to this matter
and would like a. t~spohse :~y Friday, May S", :tn~ yon very much. . .

.. :Dr. ;rl~Q'S .W.t1<hn..iiD:, M.D. .
'f1e'a1th Care.Bu.reliu Medical Du-ector

.Office o{th~ tl~bis-'Attotiley General
,10'0 W.l~:afi?olp·li 'Street, 12th Fldot. . ~

. -Chi6&~.. nli.n:6is 60'601 .. 0""'. . .,

.. "~"" '. ..

.:~. .

'r

.;-

.{
t

Fax:
:.. ,', .~ - :.; j, '•

.' "
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Anthem Blue C,oss and Blue Shield
P.O. Box 37810
Lovi."il~. I(Y COZ3:l-7810

Anthem.~Q

January 5, 2007

CERTIFIED MAIL

ID#:_

As stated in our letter of December 8, 2006 it has come to our attention that your application for
the Blue Access policy, offered by Anthem Insurance Company, c~>ntains incorrect and/or
incomplete medical information. We have received and reviewed your December 18,2006 letter of
explanation and appreciate you allowing us the time to respond_

The application you completed asks the following qUes1ion(s):

2. Has any person applying for coverage in the past 5 years had any diagnosis. consultation,
treatment, testing or taken any medication or received follow up treatment or examination
for:

a. Allergies, asthma, emphysema. bronchitis, chronic obstructive pulm.onary disease,
sleep apnea or other disease or disorder of the lungs or respiratory system'!

The above question was answered "no" on yow' application. Had we known of your history of
chronic obstructive pulmonary disease, coverage would have been declined.

Therefore, your coverage is rescinded. We intend to recover full payments made on claims
submitted. All claims that are currently pending will be denied. Any premium fees paid will be
refunded within approximately 30 business days, minus any amount thal is applied toward claim

• payments that have been made for this member.

Please be advised that you will not receive a Certificate ofCredible Coverage since your policy has
been rescinded.

YOll have the right to appeal this decision. To initiate the appeals pro~ess, please forward your
request for an appeal along with any additional infonnation to the following address: Anthem Blue
Cross Blue Shield, Appeals Department, P. O. Box 33200, Louisville, KY, 40232-3200. If you
prefer, you may fax your appeal to (502) 889-3034.

'K'I-6 ....11lo4IIl

WLP0010346
THESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION PROTECTED BY FEDERAL LAW UNDER
HIPAA. DO NOT DISSEMINATE



You and/or yOW" dependents may be eligible for health insurance coverage under The Indiana
Comprehensive Health Insurance Association (ICHlA), which has been created by Indiana Law for
residents who, for health reasons, have difficuJty obtaining standard health insurance coverage. It is
supported by. all Indiana health insurance companies, and is overseen by the state government. If
you are interested in obtaining more information about this program, please contact Indiana
Comprehensive Heallh Insurance Association toll-free at ...

~ for your attention to this mailer. Should you have any questions, please call me at"

Sincerely,

Anlhenl Blue Cross and Blue Shield

Confidential notice: Thi!' message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and privileged information. Any unauthorized review. use,
disclosure or distribution is prohibited.

'~'540

,. ArlIc:Ie Adctressed ID: •

o ......JIld Mall 0 C. •

--.::r--------------....J".. ~~jEiDwFee) c V.
...2.".~
_--'"(T",....om,~ -'i"J..:;;:. ;!''U'dJ
iaForm 3811.FebII~ ~!!l4

....1-

• Complete tterns 1. 2, end 3. AI80 oomplete
nem 4 If RestrIlrtBd DelJvely Is dtl5ked.

• PIlnt your r.sme IIIId ad"'- on the iuv_
so Itlal wo can return thO card to yvu.

• AL'tach this C8Id to the back (# lIIe mellplece.
or on llle Iront If space permIts.

_ VVLP0010347
THESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION PROTECTED BY FEDERAL LAW UNDER
HIPA~. DO NOT DISSEMINATE



91/24/2987 13:03 - KJ LAW OFFICE

Alfo~y "' LOw
PCrr:Ol1,.,llnjury & Elltate P)A.n.n;ng included it) ilyeaS of p,.ad..ic·e

• ~ -. 9' • • CROSS &. BLUE SH'ELO

-JNRE:

P.O. Bo;'! n810
l...ouiS"illc, KY 4023]·7810

DearMs.•_~

On January S, 2007. you wr01C_dviSing him th."t Amhem RIll(: I. r.' '.,

Blue: Shield had rescinded his he-4llh illSUrltllCc coverage because or his resptmse 10 a (lal \ ,..1. _

qllestioll on his healrh insurance application as tn whether he had any diagnosis, eonsuh<!l,,'''.
treatment .('Ir test~n~ spceifiglly for chronic obstructive pulmonary di~~. He answ(;rc.r ,;.
beause l\llt physIcIan, Dr. _ and Dr 5 llUf1'C practl\loner neve I ,:,to ,. ,"r .

COPD or chronic obsttUGtive pulmonal)' dj~scwhen discussing his hiS[ory Or(;igan':~le ~m~'I:",•.

and the chronic problems that arise from tol,aeco usage in an apJXlintment which preceded "0';

application for health insurance

I have enelo~ II copy oh letter from Dr. • dated January 9, 2007 wherelll he
specifically indicates rhat he did nor explain to.hat he was describing COPD white dl~eu~o.,,-

the chremie problems uftobacco Ultilge wilh hi,n. Neither Dr. or his Ilurse pI ~-:I'" :>'l~

had any recollectIon t.nat the~ly sat down arid ralked with ' , F bC'u: lhl' :'".'
dillgnosisofCOPD andthat~aywell be correct lhal it was mid ye<fr 2f)f)6 belOIt 1~,1:

diagnosis was <;\,cr Biven to hIm.

fonhese reasons, we ask that Ant1lem reinstate his health insurance eUn:';'I;': ."'.J:'~.! .:

retroactive to the· date t)f rescission. J <1m also falling 01 copy of this letter to Ihe Anl l t:1J B' ."
Cross lind Blue Shield Appeal' Depanment seeking the above requested relief

_medical condition is grave and he is scheduled for surgery in Ie.'. : ~.I ·r'.
weeks. rr he suffers any harm, whether financially or physically. from lhis denial of ,..""(,,:,, r.
coverage, he will most cenainly seek the appropriate remedies in cl,>lJrt

Thank yOll for your eonsider.uiun to thisleUcr. lfyou would, plc:a~ conlacl :nc UpC'''
(eceipr t(l di$Cl1s~ A';'OOn'$ respon~

Very Truly Yours.

WLP0010334
THESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION PROTECTED BY FEDERAL LAW UNDER
HIPAA. DO NOT DISSEMINATE



~
Committee Decision:

Rescind 181
WlIl1l1l@f(~'Jt No Retroaction 0

Pendina more info 0
Committee Review Date: HCID# NAME Member Code Plan: Application Effective Date of Policy:
Mal' .21.~l7 Sianature Date: December. 2006

Individual KerCaa: Preferred !)cccnlb~2006

Date Referral Received:
Apr; 2007

Claim/Notification eliciting investigation:
Claim for dx 311 (depression) was flagged on the portability query.

Application/Health Statement :
Clean application; weight of 170 and height 5'3"

UNDERWRITING HISTORY
Approved Level 1

RELEVANT MEDICAL HISTORY PRIOR TO EFFECTIVE DATE:

RELEVANT MEDICAL HISTORY POST EFFECTIVE DATE:
Documented weight of 213 pounds and height 5'3" on January. 2007 (See page 5 of the medical records)

MEDICAL UNDERWRI1lNG GUIDELlNE«S):
Maximum weight for her height is 193 pounds

Health questions answered "no", should be "ves":
Weight portion of the application was incorrect

Reviewing Underwriter:

Comments: We did not receive a re~ponse from Mrs._

--
--

.- I II 7
&

RVP Individual Underwriting RVP, Medical Director Director, Medical Management
East Reoion

THESE DOCUMENTS MAY CONl'AlN CONFIDENTIAL HEALTH CARE INFORMATION
PROTECTED BY FEDERAL LAW UNDER HIPAA. DO NOT DISSEMINATE. WLP0014310



85/11/2eB7 89:42 540S535834 iWfI-£M RISl< MGMT

ArUlenl ~IV\l C/o~~ DIY.: el~: Shiel~

Pw Offieo !lex' 3Q47
Ruar.ok I'irvini, 2'0.;0.300\1

Anthem.•Q

PAGE 04

April" 2007

IMPORTANT INFOR.MAnON ABOUT YOUR POUCy

RE: IDNo.

DearMrs._

J am writing to request your help in resolving a matter concerning your appHc;ation for the lndi"'idual
KcyCare Preferred program. your current health care cover.age. The application jncludes questions
about the medical history of the individual applying for coverage. Answers 10 tbese questions arc
evaluated along with any information obtained during the claims review process. 'Through this
process, we lea.rned that yOUT history of psoriasis and hemorrhoids was not not~m your application.
We also learned that you have a documenled weight 0013 pounds on Janua~ 2007 which
would indicate that the weight on your application is inaccurate. For your reference, 1have enclosed
a copy of your application. '

Please clarify in writing why these conditions and lifestyle»rrnation were nOl included on your
application, then send your Jetter to my attention by Ap...n.2007. Your written response is
required for us to determine the future stalus of your contract with Anthem Blue Cross and Blue
Shield. This review ofyour policy must be con.rpJeted before any outstanding claims can be
considered for pa)ment. As explained in your policy, omitting important infonnation from an
application may result in can.cellation ofyour coverage.

oj''''*)MPORTANT NOTICF.***
lfwe do not receive a written response for our review by APril. 2007,
)'oor Individual KeyCare Preferred coverage will be cancelled retroacCive to its
original effective date.

• 1 .

A.·r""'.fI~O'ar:"~,."~.lltll ......_~ tt':'I,,,rl.u:;~,,._.

l"'IBI""".nJ.:to:r.":"",r.;..lJr~-.:-''':•••r ~.

'·1'!)~""".1_~,r.'r?_""'''''''4---''

THESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION
PROTECTED BY FEDERAL LAW UNDER HIPAA. DO NOT DISSEMINATE. WLP0014292



05/11/2867 09:42 54El8535El34 ANn-EM RISK MGMT PAGE 05
Alllhe-n Bhp. CroS5 ami Blue 3hiekl
Fost Cffl!:c Box i J0'7
F.~o(In~k~. iiil!J'ni& l403~·.047

Anthem.•"

,..

Ms.•I appreciate your help as we work to resolve this matter.. Ifyou have any questions, our
~'1ember Liaison will be glad to assist you at'ii.iiI•••

Since.:ely,

Underwriting Auditor

Enclosure

cc: File

- 2 -

_n...r._·._IIl._ .- ".....,.., '1PY ..,.,..........
.'~J-.-.'I O':" _, lI\
.,,........, ...f1n...I;p.,,n. ..h-=~__

THESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION
PROTECTED BY FEDERAL LAW UNDER HIPM. DO NOT DISSEMINATE. WLP0014293



CommlttlHt ReYlew Date: 3122107

State: Texas
90 Day Date: 4/15/07

-e
UNICARE.

Committee Decision
Rescind 0

No RetroactJor{]
Retfo Waiv~rg
Retro Rate UDI I

Member Name: 11•••••

HelDNUmber:_ MC Number: MC40

Application Si"'lltu~D8te:4I16/06 Effective Date of the Policy: 5/1/06

..
Plan: HSA 3 $50001$10000

Membership Inrormltion:Ac:tive Referral Source: MRU Date or Referral: 1• .;.0~7 _

Date claim reeeh'ed that was sent for review: 11/23/06 Diagnoses on Claim: Lwnp or Mass in Breast

Meditation Listed on Intel6script: Tencycline md Tobramycin
Medication Listed on Rc:viewpoIDt: Boniva, Promctrium

ApplicatioaIHealth Statement:
Height 5 feet 4 inches and weight 185 pounds.
0182002 Ovarian. Laprosc:opie removal

Underwriting History:
Approved Preferred

Relc"'ant Medlen! History 'rior to Effective Date:
Provider: Tomball Womens Health

03-a005 Bone density-Osteopenia. Start Actonel.
0.006 Meds: Actonel

Relevant Riston Post Effective Date:
An offer letter for waiver 73U was sent on 2116107 wilh nu response

Medical UodennitiDg. Guidelines:
Ost~penia requires prescribed oral medications waiver 73U for ]0 years would have been applied per MUG

733
Recommend to rescind due to no r~sponse to offer sent on February 16, 2007

Other Medical Ilistory:
None

Health Questions Aoswerecl "NO" should be Yes:
Sect 6 question 27

Reviewlog Underwriter:

Director IndlSm Grp Underwriting VP Medical Direc:lOJ V1' & GM roo ISm Grp UniCllrc

THESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION
PROTECTED BY FEDERAL LAW UNDER HIPAA. DO NOT DISSEMINATE..

WLP0027086
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((
Pri/It:f '" 0IMr I

To Continue Your&Plication for Cover,ge, Yoa Must Become AMember Of FACT
In.... 1iI1HI'" flllMinl fAcr .......1Iip&nI...." ...

MI __ __

IllerebreMIII for lUIAssodate~ lie f£DBWION OF AMEfIICAN CONSlMRS AND TRAVElERSCfACTl. Upon~of
INs8lR1ltnBn form llIld pavmentof iniIiaI ($3 mondlIyJ, IUldemni lhat lat Iwill be IfltiIIed to fACrs benefits; (bJ 1118se1lenelits may
dIange from line 10 tine: (c)1IIYmemb&st~ wiIJ IJecoBeelfectiw on theday this I!IlI'lIIlment f\lllll iselated and signed; (d) Ian eligible fg
apply lor association gnIUp insuIJnge; and (ell dlIIrile the reI.-se 01 my name and address lisled on !heGoldeft Rulelnsul3nC8 Company
Applkatlon for ShOl1 Term MedicallnSlfanc:e to fACT.

'11IfiIIiI- ------- ~ X 1J,.~ltf);i.~J~P.}ii:·!tjjJ'llji1;Yi

If,.........." ....Dcidlll ...... ra..ace,.....~ ........fc8fioL
FACT fNfO STM 0105

Payment Options: I/IusIcboose flU

Ii! SInIIe~ ChIck• ...,... *_ ~1' (ToCaI SIngle PiIfmenlon fMfSt. Inetudes $20 nonflfUlldable
_calion Iee.)
For Ills me1llod of PI1ftltIIl, YOlI fINSt malll cIIecIl or moneyorcter payable to FACT. (EfT aI$O available WIIh online.pplIcdon)

011

(

@J _"~ CndItcant • MIt. ~9-~-: -:=-_~: (Total Single PaYJTlllllt on IMfSe. Indudes $20 nonrefundable applicaliOll tee.)
a:or IIIIs IlIt:thocI of paJmIIIf. YGU mUll QNlIIIIII8lhe QedltCantAIrIllOriRIion below.

QdenAd1aItztIIIDn mVIsa fJ MasIelCard .
IauIfIorIzI FACT or GoIda1 RllelftsunnCe Cotnpanr to l1li myVisalUastefCard ICCOl8Il 'llf lb, toll! payment

1~~tiffJj$~.$j ~_ gm@f.1ilt}#jjUffh
...... Il1o.

jJ X ff:wmi,ffn)tBf!»t&mmE fila..,.~~
.....1II~UIIr
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AP.ril 18. 2008

When reviewing claims. we sometimes obtain medical records to help us resolve claim issues.
As part ofthis routine process, we obtained medical infonnation for you fro"",•••"
During our review ofyour infonnation. we learned there was prior medical history that may
have impacted our decision to provide you with health coverage. Therefore, we are sending
your infonnation to our Underwriting Depanment for review, and we will keep you informed as
our review progresses.

You should continue to pay your premiums. However, these premiums will be conditional and
may be I'Clwncd to you ifwe determine that material misstatements were made in the
application for" insurance.

Golden Rule expressly reserves its rights under the policy, including, but not limited to, those
under the Time Limit on Certain Defenses provision. the Preexisting Conditions provision, and
the Incontestability provision.

After our review is complete, we will 'et you know if your coverage will be affected in any
way.

Sincerely,

Galden Rule Insurance Company
712 E1evenlh Sueet
lawrencevin.. UIInoI, 62439 0 7
www.goIdenNle.cum
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Your request for benefits has been reviewed very carefully. We want to let you know the
result ofour review.

The Applieatioa for Coverage:

Before we can issue health insurance coverage. a customer fills out an application. We use
the application 10 determine ifwe can offer coverage and rely on this information when we
agree to provide coverage for a customer.

If the application is approved, a copy of it is attached and made part ofthe certificate. We
do this so the customer can check the answers and let us know if any information is missing
or incorrect. On the ftoot ortbe certificate, it says ··Check the attached applicatioo. lfit
is not complete OF bas an error, please let us know. An incorrect or incomplete application
may cause yo"r certificate to be voided and claims to be rcducetl or denied.It

New Information From Our R.eview;

_
rin' r review, we requested and received medical records from

These medical records indicate that informatiun was incorrect or missing from
our app acation. This infonnation would have changed the original decision to issue

coverage.

According to the information we n:c:cived, the answer to Question(s) 6 should have been
"Yes" wi~ respect to your medical history. The application should have also contained
additional information in response 10 the question. A copy of the application is enclosed
for your review.

Golden Rule 1Muranc:e c:amp;.r,
7t2 EllventhSueet
lawrellceville.1l1nois 6Z439 0 7
_.gtJIdennJIe.com
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May 2, 2008

The records we received noted that you wcre seena_with a
history ofand treatment for alcohol abuse since at!e~lil at
least January 19,2007.

8,2006, up until at least August 16,2007, it is notedby_
f a history and treatment Cor hypertension.

How the New Information Affects Your Coverage:

If this inronnation had been shown col1'CCdy on your application, our underwriters would
have: been unable to issue your coverage.

Now that we are aware ordUs information, we need to take the same aCtion we would have .
taken iC~ had been aware ofthis infonnalion when you applied for insurance.

Your coverage has been vOided. nus means it is as though it had never been approved or
issued. This also means:

• We will return aU premium paid;
• We will not collect any more premium;
• We will not provide coverage or pay any claims; and
• We have no liability Cor any CWTCDt or future claims.

There may be additional infonnation that was missing or incomel on your application.
Golden Rulc reserves the right to assert any other material miSstatements as reason 10 void
yOUT coverage. By" taking this action, we arc not waiving any rights under die provisions of
the ce!1ificale, including, but not limited to, the preexisting conditions p~vision.

Premium Refund:

Enclosed is a draft for payment of$922.82 to refund all premiums paid for your coverage.
This draft also includes membership fees for Federation ofAmerican Consumers and
Travelers (FAcn. Any prcmiwns you may have paid recently will be refunded to you as
soon as we ~ive and identify them. Please note that there is a rclc:asc on the back oCthe
premium draft. By cashing me premium refund draft, you arc accepting our decision to
void your certirlC8te.

10
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Please Dote that if the premium refuad draft is Dot endorsed by tbe payee or if tbe
release on the back Is altered. GoldeD Rule will not pay tbe draft, you wiD Dot receive
the fUDds, aad your baRk may cbarge you peaalties or fees.

Your FACT Membership:

We will not continue to collect your FACT membership dues. As we explained above,
your premium refUnd draft includes the membership fees wc collected on behalfof FACT.
We have not recovered this amount from FACT. Vou are still a member. Ifyou wish to
remain a member. you should arrange to send your membership fee direcdy to FACT.
Their toll free number is I-SOO-USA-FACT (1-800-872-3228), or you may write to them
at:

FACT
Membership Service Office
P.o. Box 104
Edwardsville, IL 62025

Summary:

Since there is DO coveragc, for the reasons explained abovc, no present or future claims will
be paid.

Ifyou have additional infonnation you belicve would change our decision, please send it to
us. We will review the infonnation and reply to you promptly.

Sincerely,

Enclosure

l I
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August 21, 2007

- ------

Identifica,-ionNo:
Claimant:
Insured:. ,

Dear•••••

Your request for benefits has been reviewed very carefully.' We want to let you know the result
ofour review.

The Application for Coverage:

Before we can issue health insWCUlce coverage, a customer fills out an application. We use the
application to' determine if we can offer coverage and rely on this information when we agree to
provide coverage for a customer.

If the application is approved, a copy of it is attached and made part of the certificate. We do
this so the customer can check the answers and let us know if any information is missing or
incorrect. On the front of the certificate. it says "Check the attached application. If it is not
complete or has an error, please let us know. An incorrect or incomplete application may cause
your ceetitfcate to be voided and claims to be reduced or denied."

New lnformation From Our Review:
"

During our review, we requested and received medical recordsfro~ These medical
records indicate that information was incorrect or missing from your application. This
information would have changed the original decision to issue coverage.

According to the information we received, the answer to Question(s) 21, 23g, 231. 25a, 25e, 28,
and 32 should have been "Yes" with respect to your medical history. The application should
have also contained additional medical history in response to Instruction number 33. Medical
history for you should have been reported under the section of the application called "Medical
History Details -- For All Applicants." A coPY of the application is enclosed for your review.

The records we received indicate tha_vised you to have an electrocardio~am for
myocardial ischemia on April 11,2002, March 1,2004, and May 26,2005. The recordS also
reveal that on March 1,2004, and May 26. 2005, you were advised to have pulmonary function
tests for chronic obstructive pulmonary disease. and to check for granuloma. On May 27,2005,

6
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August 21, 2007

IdentificationNo:_
Claimant:_

your complete blood count was abnonnal revealing an elevated red blood cell count,
hemoglobin, and hematocrit. On October 25, 2006'-wyou for a cough and
wheezing. You were advised to stop smoking and to have pulmonary function tests as well as a
computerized tomography scan ofthe lungs. On November 30, 2006, you were started on
Chantix to help you stop smoking.

How the New Information Affects Your Coverage: •

If this information had been shown correctly on your application, our underwriters would have
been unable to issue your coverage.

Now that we are aware of this information, we need to take the same action we would have
taken if we had been aware of this information when you applied for insurance.

Your coverage has been voided. This means it is as though it had never been approved or
issued. This also means:

• We will return all premium pai~

• We will not collect any more premium;
• We will not provide coverage or pay any claims; and
• We have no liability for any current or future claims.

There may be additional information that was missing or incorrect on your application. Golden
Rule reserves the right to assert any other material misstatements as reason to void your
coverage. By taking this action, we are not waiving any rights under the provisions of the
certificate, including, but not limited to, the preexisting conditions provision.

Premium Refund:

Enclosed is a draft for payment of$3148.56 to refund all premiums paid for your coverage.
This draft also includes membership fees for Federation of American Consumers and Travelers
(FACT). Any premiums you may have paid recently will be refunded to you as soon as we
r~eive and identify them. Please note that there is a release on the back of the premium draft.
By cashing the premium refund draft, you are accepting our decision to void your certificate.

Please note that if the premium refund draft is not endorsed by the payee or if the release
on the back is altered, Golden Rule will not pay the draft, you will not receive the funds,
and your bank may charge you penalties or fees.

09085412 7
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August 21, 2007

Your FACT Membersblp:

::. '\
Identificatio~

Claimant:~-

UHG25283

We will not. continue to collect your FACf membership dues. AB we explained above, your
premium refund draft includes the membership fees we collected on behalfofFACf. We have
not recovered this amount from FACf. You are still a member. Ifyou wish to remain.a
member, you should arrange to send your membership fee directly to FACf. 'Their toll free
number is l-800-USA-FACf (1-8oo-872-3228), or you may write to them at: _.,.. .

FACf
Membership Service Office
P.O. Box 104
Edwardsville, IT. 62025

Summary:

Since there is no coverage, for the reasons explained above, no present or future claims will be
paid. .

If you have additional information you believe would change our decision, please send it to us.
We will review the information and reply to you promptly.

Sincerely,

Claims Review

Enclosure
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09/05/29 * PHONE CALL RECORDS - DATA REQUEST *

ID:...........GRP: PLN:FHCA35 NAME:
EFF~D:02/02/07 STATUS:RES ISS/RES-
CLMT: DOB: / / EFF: / / S
RIDERS:
BEN RDRS:PP0025 MDBNMI PPCVRX WALPLN NETAMD STDF10
DX:
PROC:
IP: OP: DOS: NO GUAR: PREM: 4770.81 UR VEND:
PRE X: CONTEST: MED NEC: R & C:
FUND: TPA:* COLA:Y FAM:Y QUAL:N NT ACCT#:
DED: MET: COINS1: TO COINS2: TO
CALLE~ RELATE:INSURED/APPLCNT/OWNE
PHONE· PLAN NAME: AGY:V1
TAKEN : CJC TAKEN DATE TIME:20070829 08:41 CH:153
RETRN BY:44088 RETRN DATE TIME:20070831 13:59 CH:L49

RSN:EV

WANTS TO KNOW WHEN HIGH BLOOD COUNT WAS.
WHY WE DROPPED WHOLE FAMILY INSTEAD OF HUSBAND.
VER PHONE
8/30/07 9:27 24~87- QUEST GOES TO ADJ THAT SENT LETTER
HCOO TO 44KTM F/RESPONSE TO CALLER - THX
8/30/07 ROUTED· WRONG AREA-CLAIMS. ROUTE TO THE CORRECT AREA. 004
SORRY - TO 28058 F/RESPONSE TO CALLER PLS / THX
LEFT MESSAGE -8/31/07-1:09
*******************************************

PER

INSURED CALLED BACK IN WANTING TO KNOW WHY THIS WAS REC FOR THE WHOLE
FAMILy ....• ADVISED THAT SOME WILL BE CALLING HER BACK .• THNX 24776
CALLED HER BACK TOLD HER COVERAGE WAS VOIDED TO MEDICAL HISTORY NOT ON
APP--SHE SAID ELEVATED RED BLOOD COUNT--I TOLD HER THAT WAS ONLY ONE REASON
SHE ASKED ME TO READ ALL OF THEM TO HER --TOLD HER I COULD NOT DO THAT DUE
TO HIPPA LAWS=-I TOLD HER OUR REASONS WERE DETAILED IN OUR 8/21/07 LETTER
VOIDING THE COVERAGE--
SHE ASKED ME TO NOT THAT SHE WILL ACCEPT DECISION BUT FEELS LIKE WE SHOULD H
HAVE GIVEN THEM A 30 DAY NOTICE PRIOR TO VOIDING PLAN. TOLD HER I WOULD NOT
E THAT.

206
09085412

UHG25481 Confidential Proprietary Business Information
UnitedHealth Group

Produced Pursuant to House Confidentiality Rules



1 \
¢

2003 Strategic Performance Management WELLPOINt.

PartlA

It)
o
It)

"
CO?
o

.0

.Q.
..J
3:

Fnperiod oft 01101/03 to: 12/31103

Name:

"

'"
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2003 Bu.siness Objectiv~s & Performance Assessment
Part2A

,
\

fD
o
II),..,
M

'0
·0

a.
-I
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BlISiness Objectives: 'List Business Objectives and Mr:trics. Ratei' enters weight for each objective
ensuring total weight for all objectives equals 100%. At th~ end ofthepmannance period, Rater
reviewsBusiness Objectives & Perfonnance Assessment, detc:nnines Iatmgs for each objective, and then
calculates the Om-aU Weighted Rating fur Business Objectives, After entering Rating.s and Wei&hu,
use the iDstructions below to eakoIafecolumn totals and the OveranWeigllted Rating for Business
ebieetives.--- ----.---. .__ __ _

5o=Elleepliooal Perfornr.mee
4-ExceedaPerformam:eReqtdrements
:JooMeets PmonJl:a!lceRequlrealeJlts
2=Needs Deve1upm.ml
l~lIDItlafactuy perrOrmall~

(USO tbis KIlle for Dbjeetives ratings)

... -...- ..... ----.--.--.-..-.._..... - --I-' 'Rating .:1- ~--

Results Achieved I (Number(
O.eto
Fiye}

~.

No.

1.

Objective

Meet fmaocW and enrollment IIrgets
a) Maialain fIat pmpm
b) Evaluate and IcMev1 underwriting
guidelines, policies and procedures and
'Wodd1ows to meet (lperalional Metrics and
maintain financial stability.
~) Evaluateand refine underwriting audit
~~m~~eqwWo/md&.~1

stability.

Metric

•

Weight
(Number

One to
Hundl'ed)

20

ReckJced departmel1tlll pmpm. frODt.1871 to .7480
while l1leetlDglexceediJIgUllitmetm:$,

• ••has ldreamlined the Underwriting
wodcflows A1ld~s m maximize production,
impmv~ service bl:ls, while impr;oving a~tlICy
asevidenced bya recIuCIioniu. invenlOtY fu»n
14,000 to 3,000. iulprovcd~ llJ:(lUJUl tiDzs ftum
10 days to 24 hours. dee:teaSedFI'E coant liOlll
101 to 90 resulting ill a samp of$900.000;
Icdn<:ed medical records requests fiom 42% to
280/... instituted electronic submissm and retrieval
mJDCdkahecot& which improved suvice levels
iiuml' daya to 8 days, while reducmg cools by
$1.400,000.

EJihanced plOCeSS~OW&" partneringwith
c11liD1s and MRU. em1bling tU lQRT deputmr:11l
tonMew 6009 c1aims thahesulted in.Pre-Ex
savin~ofSl.366,50J_aRetro~cf
59.835,564.
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2003 Strategic Performance Man~gemeD.t

Section 1

¢
WItLLPonn:.

F<J~period '()ft 03/24/03' t<J: 12/31/03 \ i
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o 37s,.",GrtultJ:

Underwriting Superviso.r
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2003 ObJeetlves & Performance Assessment
Section 2 .

Delete unused rows: Highlight Row{$). On Menu. Click '''Edit'' tb6n Cliok "Cut"

BuslDessIBebaviora1 Objediver. ;List BusinessfBebavioral Objectives. Manager enters weight for
each objectiveensuring total weigbt for all objectives cqaals IO()I'!cl. At. the end oftheperfonb1nte
'period, maDagu reviews ;z003 Objec~es & Pcrfoanance-Assessment,. determines ratings mreach
objective, calculata the weight for each objcetiv~ tb~ calculates the: Overall Weighted Rating for
BusinesslBehaviol8l Objectives. 5pafc Is provided for up to 15 objectives. DeI~ allY unused
row(~) UsJ1I2 the dlreetiOJlS at ffle'tiotlom crOtts D82e. I
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Page 3

lS.()O

60.00

s,

20

3

3

'---~------T

I
I
I

Wdpted
Ratiug I' Weight I Ratiug

(PresB'~

(NllilJber I(NUtBber'keytoeaIcaJate
One 10 One to or nc:aleU1Rte
Jive) HUDdred} . 11'c:ballges are

lIIlIde1

s-E:zceplloDal,~
~s :PertQl1llAbe6 ~eqlllrelrlelltl

3=Meett.Per1orIDMce.Requhalcnts
2cfteedS DaYclopmeat
l-UmatisfartGry P~JlWIOft
(Use lId.cate lorobjedIvesnlllllP)

- ---e.trectivo1y handles all the diffeddg

viewpointswithin herIQRT cJeputmemt. She
has lXOvaD to be 1ltci111Ui in waddng fhroUlb
~sonabto demands. She has since
develOped astructure and dep3rtmetlt that is
now her own. 11Jis team b:as~ev~ 8 high
levetofperformance as evidenced by:

- Pi'e-ex claimuavlnp of$1,366,503
_. Retro savings ofS9.83S,564

• Reduction ofolJ&ims inventory of1200
down to 500.

_ilasachieved-budget gOll1s by
lllonitoringand~ber'Fm·s. OT
Fl'B"s and office supplies. •

Develop associatepersonnel to achieve
desbed levels ofpedinmaoca an41eaders1rlp
and ilterease Dl«\'tbet .-isfilcti.<m.

Acltteve budget goals~ assodate
tltitizadon and .odmJnistrRtivecosrs.

ObJectiyc;sNo.

5.

4.

~ :.



Assurant Affordable Health Access

ASSURANT
Health

Your Health Insurance
Reference Guide



AUTHORIZATION

Authorization might be required

Authorization - advanced review of planned treatment - is required before
inpatient treatment, as well as outpatient surgery and other types of invasive
outpatient treatment, which are listed under Utilization Review in your
insurance contract.

When authorization is required, ask your health care provider to initiate the
process as soon as possible prior to the beginning of treatment.

The contact number
for authorization is
on the back of your
insurance card.

1
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Emergency surgery or hospital admission should never be delayed for
authorization. However, your health care provider should call the authorization
contact number as soon as possible during/following such emergency care.

No referrals are needed
to obtain health care
services. Even when you
need to see a specialist,
you may use any
health care provider
you choose.
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MR.Q1.TO RAot>1'.tin.._ t ;

Document:·~=:~
Ceftificate: 1
Insured: Otto Raddatz
Company: Forti~ In:sutarice Company; NAte: _
Your File: NiA .

Fottls fte-alth
.'

Dear Mr. Raddatz:

this I~tter. is in r~onse \0 yqjsr.iti'quiIj .cm~~ Apnl·~~. 200S filed With the OtnCe'o-f the.
Att0t1t<:y Ge!l~ta~ ,fo.t~e Sta.l~ of nliti'Qr~:': '\':o)i :~*prc~d- ,a'co.nc~m regarding the:' .
dedsidn ofFottis Jils~ailce ¢cunparly'tlii ti;$oi"tid 'you{coVeta:gc t:inder''thc~ertiireatt 'clue
to #terial misteprc'Stfi'wi()fi. . , ' .

:.
~;i· .' . " \

We~pl~d to infoM yOlil that wewi1~ be'overturn:ing our ori,ginir de"cision to rts'cind
yo~coverage. As s,'renllt, my'O,Uts~~ ,cla~ win be.pto'~$ed fot pllj'trtent
acc0fding to the tmrts, eontfitious, PrQ~i'sit)i$' .and linn'tations ofyour certificate.

',';

If~ have any additional qU~tions, pi~a~e contaet Ci.l~tomet Operation'S' at·} ~800"800
1212)

Individual Medical Underwriting Corr~ondent

.cc: Office of the Attorney Gencral- State ofn-tinois

50'1 Weti) Michigan

P.o. ~o~ 3050 

MJwa~,W1 '
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t elepnorye .
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OFFICE OF THE ATTORNEY GE·NERAL
STATE OF ILLINOIS

Lisa Madigan
ATTORNEY GENERAL

April 26, 2005
DonaldHamm
Chief-Executive Officer
Fortis Health
P.O. Box# 3050
Milwaukee, WI 53201-3050

Re: Otto Raddatz

Dear Mr. Hamrn,

As Medical Director of the Office of the Illinois Attorney General, I have been
asked to review the case ofMr. Otto Raddatz. Mr. Raddatz, who had been covered by
State Farm for a number of years, completed an insurance application for.Fortis in
August 2003. On the application he indicated he had had nephrolithiasis and smoked, and
he listed his physician from whom records could be obtained. His policy with Fortis
began in August of 2003. In September of 2004, Mr. Raddatz unfortunately was
diagn9sed with non-Hodgkin's lymphoma, for which he has been undergoing treatment
and-is in.his. first partial remission. His prognosis is a matter. of months iihe .do.es not go.
on to receive consolidation therapy; He has just finished an intense course of
chemotherapy as part of that consolidation therapy that must be followed by an
autologous hematopoetic cell transplantation. (ARCT) within the next couple of weeks.
The stem cell transplantation is necessary - indeed, life saving - as his bone marrow has
intentionally been destroyed by the very aggressive chemotherapy given to treat his
lymphoma. Mr. Raddatz will soon be completely pancytopenic ifhe does not receive a
stem cell transplantation and receiving the aut.ograft is his best chance of long term
survival. .

In the midst of this treatment, Mr. Raddatz received a call and a letter dated April
15, 2005 from Fortis stating his insurance is going to be rescinded as of August 2004 i.e.
just prior to his diagnosis·of Lymphoma The reversal ofMr. Raddatz's insurance is
being based·on the fact that he did not include in his application of August 2003, the
presence of two conditions that were incidentally found on a CT scan done in February of
2000 because of kidney stones: asymptomatic gallstones and a 3.5 cm abdominal aortic:

~oo South Second Stteet, Springfield, Illinois 62706 • (217) 782-1090 • TTY: (217) 785-2771 • fax: (ZI7) 782-7046
100 West Randolp.h Street, Chicago. Illinois 60601 • (312) 814-3000 • TTY: (312) 814-3374 • Fax.; (312) 814-3806

1001 East Main, Carbondale, Illinois 62901 • (618) 529-6400 • TTY: (618) 529-6403 • Fax: (618) 529-6416 .~.
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aneurysm. Neither ofthese conditions require treatment. To a lay person, neither of these
asymptomatic conditions may rise to a level of awareness when filling out, or
completing, an insurance application with very general questions. Mr. Raddatz should not
be expected to view these two issues as significant, nor should he be expected to even
remember their presence. He is asymptomatic from these and he has never had treatment
for them..Basing retroactive denial of coverage based on this type of information is
stretching the interpretation of insurance code beyond its intended boundary.

I find the behavior on the part ofFortis Health to be extiemely troubling if not
unethical. Clearly, there is no justification for rescinding this gentleman's insurance
beyond avoiding the cost of his future treatment. The findings for which Fortis is
rescinding/terminating Mr. Raddatz's coverage have absolutely nothing to do with his
compelling diagnosis. To do rescind/terminate·his policy at this point is not only
devastating but probably fatal for Mr. Raddatz. In effect, by rescinding/terminating his
coverage you are telling ,a dying patient that he cannot have the only treatment that can
potentially save his life. Indeed, now that he is without insurance, the treating hospital
will not proceed with the transplant wtless Mr. Raddatz pays upfront.

Unfortunately, this is not the only complaint of this nature we have received.
There seems to be a very'distinct pattern in which Fortis rescinds insurance policies once
claims have been made.- The reasons for terminating insurance, such as Mr. Raddatz's, .
are not reasonably related to the diagnosis for which the claims are made. Often the
conditions do nc;>t impact the consumer's ·health, nor might be expected to be though~ of
as significant by the cons~er. Many conditions could have been dealt with by use of
riders or exclusions. In the case ofMr. Raddatz there is life-threatening urgency. It is
our hope that you will reinstate Mr. Raddatz's coverage and allow him to receive this
life-saving treatment.

We expect a reversal of this most di!?turbing decision and need to hear ASAP as
Mr. Raddatz needs to have this treatment within the next two to three weeks.

Dr. :Sabs it Wafdinan,. M.D.
Medical Director

Health Care Bureau·
Office of the Illinois Attorney General

.100 W. Randolph Street, 12th Floor
Chicago, II., 60601

abs Waldman, M.D.
Medical Director He~lthCare Bureau

Fax"•••
Cc. Otto Raddatz
Linda Tising
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or distribution is prohibited. If yOll Me not the intended ret"ipient, please contact the sende. via E-rnail and
destroy all copies of the original n1e5Sage.

•From:

5ent:.,.M,on.d.~i'ilJan.uary._2.2,.21i100117.311i:3117.PM~.TCK'!I
Subject: research and rast response needed!
Importance: High

I jUilnii,'nve;l BEr .jmRO watl-'Medlcal Oncology Head and Neck. She wanted to give ITI8 a heads-uP
on • weresch~. ZO071elter daled Janual)4. 2007. Per _ J)eeatlSe he no longer
has Insurance lhellUlIleDnS scheduled to operate on hi,S Stage III cancer ltlIs weell haVe cancenedSjiiiQfically due to hIs laell
of inlRllallC8.lIaslales there is a lawyer letter from I here as wen as a retraction ofmedical rec:otd from_
"-physician who counseled him regarding /lis COPo. JIIe1ther Iefter ha\I9 I seen.

Havo Ihoso ,elfin been received by AppeaI$?

_;FI

','

:.-\

0112312007
-----_...-.....

( WLPOO10345
- THESE DOCUMENTS MAY CONTAIN CONFIDENTIAL HEALTH CARE INFORMATION PROTECTED BY FEDERAL LAW UNDER

HIPAA, DO NOT DISSEMINATE

,--------------_._-- _..-
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