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H
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care
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F
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N
Y

C

G
ary

A
xelbank,

‘M
r.

B
ronx”

publisher
of

This
Is

the
B

ronx
and

producer
of

B
ronx

Talk:
For

your
generosity

in
m

aking
space

for
a

year
of

w
eekly

stories
delineating

H
ealthcare

in
A

m
erica,”

and
your

unfailing
com

m
itm

ent
to

spotlighting
healthcare

disparities
in

our
borough

and
state.

R
ichard

G
otifried,

For
your

cham
pioning

the
N

Y
H

ealth
A

ct
since

1992,
steadfastly

advancing
and

im
proving

this
groundbreaking

legislation,
inspiring

us
to

stay
the

m
oral

high
ground,

and
thereby

bringing
victory

w
ithin

reach.

G
ustavo

R
ivera,

N
Y

S
enator

from
the

B
ronx

since
2010

and
chair

of
the

H
ealth

C
om

m
ittee:

For
your

flair
and

passionate
dedication

to
erasing

health
inequity

in
law

and
in

fact.

L
egislative

S
ponsors:

For
your

courage
to

do
the

right
thing

for
constituents.

K
atie

R
obbins,

N
Y

H
C

am
paign

leader
extraordinaire:

For
your

grace
and

steel,
strategic

vision
and

boundless
joy.

N
Y

S
N

urses
A

ssociation,
For

your
24/7/36S

caring
w

hen
w

ere
at

o
u

r
low

est,
for
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advocating

single-payer
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A
M

G
otifried,
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years

of
unw

earied
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to
bring

qu&
ity

healshcare
to

every
N

ew
Y

orker.

PN
H

P
N

Y
M

etro
T

eam
:

each
of

you
joins

reason
w

ith
hum

anity,
and

w
e

particularly
nose,

D
r.

Len
R
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For

your
generosity

so
all

corners,
exceeded

only
by

your
talent

for
elucidating

financial
and

conceptual
com

plexities
pellucidly.

H
enry

M
oss:
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your

cham
pionship

of
long-term

care
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your
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w
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details
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som

etim
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arbitrary.
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S
L
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T
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:
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m
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often
fails
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both
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fusuie
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m
em

bers
see

patients
w

ith
p

ivale
insurance,

title
a

rotating
cast

of
residents

Idoctois
in

trainingl
see

shoae
w

ish
public

assurance.
T

hose
w

ithout
health

insurance
aren’t
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.
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don’t,

those
w

ho
see

a
new

rotation
of

physicians
each

tim
e

they
are

treated
or
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.
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insured
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private
clinic
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looking
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the
color

of
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hospisal
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pabl:c
city

hosdital
m

eans
gett:ng

to
do

m
ore

and
hav.ng
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b
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0
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(A
uthor’s

N
am

e)

19



F
in

an
ci

er
.

W
el

l
In

su
re

d.
M

ot
or

cy
cl

e
H

it
H

im
.

B
an

kr
up

t
S

ud
de

n
Il

ln
es

s.
M

on
th

s
of

S
tr

es
s

O
ve

r
P

ap
er

w
or

k
an

d
Bi

lls
I

M
y

lif
e

ch
an

ge
d

fo
re

ve
r

on
M

ar
ch

31
st

20
09

w
hi

le
cr

os
sL

ng
th

e
st

re
et

a
sp

ee
di

ng
m

ot
or

cy
cl

e
hi

t
m

e.
T

he
im

pa
ct

se
nt

m
e

fly
in

g
25

fe
et

,
br

ea
ki

ng
ev

et
y

bo
ne

on
m

y
ri

gh
t

ti
de

,
fr

om
m

y
cl

av
ic

le
In

m
y

to
es

.

am
gr

at
ef

ul
to

m
od

er
n

m
ed

ic
in

e
so

be
al

ic
e.

T
he

tr
au

m
a

w
as

ca
ta

st
ro

ph
ic

.
Se

ve
n

op
en

fr
ac

tu
re

s
to

m
y

le
g,

ni
ne

br
ok

en
nb

s
p

er
ci

ng
m

y
lu

ng
s,

an
d

a
br

ok
en

cl
av

ic
le

.
M

an
y

su
rg

en
es

.
so

m
e

m
ar

e
th

an
14

ho
ur

s
lo

ng
,

re
bu

ilt
th

e
ng

ht
ed

e
of

m
y

bo
dy

.

I w
as

re
p

u
te

d
am

o
n

g
th

e
b

e
st

in
m

y
fi

el
d,

th
e

su
b

je
ct

of
tw

o
d
o
cu

m
en

ta
ri

es
an

d
a

W
S

J
C

o
lu

m
n

3
p
ro

fi
le

M
on

th
s

of
ph

ys
’c

al
th

er
ap

y
an

d
pr

iv
at

e
nu

rs
es

fo
ilo

w
ed

.
Ih

ad
to

le
ar

n
to

vi
ac

ag
ai

n,
to

m
ov

e
m

y
ar

m
s

up
an

d
ar

ou
nd

,
to

fe
ed

an
d

ba
th

e
m

yt
e’

l
T

he
va

sc
ul

ar
tr

au
m

a
to

m
y

le
gs

w
as

so
ex

te
ns

iv
e

I h
av

e
ha

d
11

su
rg

er
ie

s
on

m
y

le
ft

le
g,

th
e

m
os

t
re

ce
nt

S
m

on
th

,
ag

o.
M

y
w

or
ld

be
ca

m
e

in
cr

ea
si

ng
ly

sm
al

l
—

a
w

or
ld

of
do

ct
or

s,
th

er
ap

is
ts

,
nu

rs
es

,
ai

de
s

an
d

m
nr

e
nu

rs
es

an
d

fl
ar

e
th

er
ap

is
ts

.

w
he

re
Io

nc
e

fo
un

d
fu

lf
ill

m
en

t
in

bu
ild

in
g

co
m

pa
ni

es
an

d
se

rv
in

g
on

th
e

bo
ar

ds
of

nu
m

er
ou

s
or

ga
ni

za
tio

ns
,

ex
ig

en
cy

re
qu

ir
ed

to
ta

l
fo

cu
s

on
ca

ri
ng

fo
r

w
ou

nd
,

an
d

le
ar

ni
ng

ba
si

c
sk

ill
s

of
se

ll
ca

re
.

Sh
or

tly
be

fo
re

th
e

ac
ci

de
nt

,
m

y
in

su
ra

nc
e

br
ok

er
ar

ri
ve

d
w

ith
fo

rm
s

so
co

m
pl

et
e.

It
ho

ug
ht

w
e

w
er

e
m

ax
im

iz
in

g
co

ve
ra

ge
of

da
m

n
go

od
in

su
ra

nc
e.

I w
as

ac
tu

al
ly

se
tt

in
g

un
im

ag
in

ab
le

co
ve

ra
ge

lim
its

.
A

ft
er

th
e

fir
st

se
ve

n’
fi

gu
re

s,
m

y
in

su
ra

nc
e

en
de

d.
Bi

lls
co

nt
in

ue
d

to
ar

nv
e,

fo
r

ye
ar

s.
A

ft
er

m
or

e
bi

lls
re

ac
he

d
se

ve
n

di
gi

ts
,

Pw
as

fo
ic

ed
to

lif
e

fo
r

ba
nk

ru
pt

cy

H
er

e
I

w
as

:
b
an

k
ru

p
t.

I
fe

lt
sh

am
ed

Fo
r

th
re

e
de

ca
de

s
I’d

kn
o’

.n
i

m
ys

el
f

as
a

hi
gh

ly
ie

ga
rd

ed
pr

of
es

si
on

al
.

Iw
as

re
pe

te
d

am
on

g
th

e
be

st
in

m
y

fi
el

d,
th

e
su

bj
ec

t
of

tw
o

do
cu

m
en

ta
ri

es
an

d
a

W
SJ

C
ol

um
n

3
pr

of
le

.
B

ut
he

re
Iw

as
,

ba
nk

ru
pt

.
‘f

el
t

sh
am

ed
.

Sl
oe

ly
.

Il
ea

rn
ed

ou
r

he
al

th
ca

re
sy

st
em

is
so

br
ok

en
th

at
tw

o.
th

i,d
s

of
ba

nk
ru

pt
ci

es
ar

e
m

ed
ic

al
.

D
un

ng
th

is
tim

e,
Ia

p
p

te
d

fo
r

L
on

g.
T

er
m

D
is

ab
ili

ty
.

A
,

of
te

n
ha

pp
en

s,
m

y
fir

st
ap

pl
ic

at
io

n
w

as
de

ni
ed

.
Ir

ea
pp

’i
ed

.
M

y
fil

e
w

as
lo

st
—

tw
;c

e.
Ju

st
be

fo
re

m
y

fir
st

co
ur

t
he

ar
in

g,
m

y
at

to
rn

ey
w

as
ho

sp
it

al
iz

ed
w

ith
hi

s
ow

n
m

ed
ic

al
em

er
ge

nc
y.

W
he

n
m

y
se

co
nd

he
ar

in
g

da
te

ar
ri

ve
d,

th
e

Ju
dg

e
w

as
ca

lle
d

to
an

ot
he

r
co

ur
t.

Fi
na

lly
,

th
e

th
ir

d
da

le
ar

ri
ve

d:
I w

as
aw

ar
de

d
L

on
g.

T
er

m
D

is
ab

ili
ty

.

N
at

ur
al

ly
,

Ie
xp

ec
te

d
a

ch
ec

k.
A

lte
r

w
ai

tin
g

m
on

th
s

an
d

di
lig

en
tly

ch
ec

ki
ng

w
ith

So
ci

al
Se

cu
rit

y,
th

e
m

an
ag

er
of

th
e

N
ew

Y
or

k
of

fi
ce

ca
lle

d
th

e
m

as
ag

er
of

sh
e

C
hi

ca
go

of
fi

ce
to

re
qu

es
t

an
ex

pe
di

te
d

sh
ed

.
It

w
as

.
Si

x
w

ee
ks

la
te

r
B

ut
th

e
si

ze
ot

th
e

aw
ar

d
ne

ce
ss

il
at

ed
tn

re
e

in
st

al
lm

en
ts

.
Fi

na
K

y.
af

te
r

m
or

e
th

an
2

ye
ar

s,
m

y
So

ci
al

Se
cu

ri
ty

O
is

ab
il.

fy
ch

ec
k

w
as

pa
id

in
fu

ll,
m

os
t

go
:n

g
to

ov
er

du
e

m
ed

,r
al

b:
lls

T
he

To
m

Ik
ne

w
fo

r
50

ye
ar

s
is

no
lo

ng
er

.
la

m
st

ill
ge

tt
in

g
to

kn
ow

th
e

ne
w

To
m

.
So

m
e

da
ys

fe
el

fr
ag

ile
;

ot
he

r
fe

el
st

ro
ng

.
T

he
N

ew
To

m
l.v

es
w

ith
ch

ro
ni

c
p&

n.
In

m
y

pr
io

r
lif

e,
Is

er
ve

d
on

sh
e

bo
ai

ds
of

so
ci

al
se

rv
.c

e
ag

en
de

s,
e’

w
ay

s
hi

nd
.r

ai
ur

rg
.

To
da

y,
‘a

m
a

cl
ie

n:
,

an
d

et
em

al
ly

gr
at

ef
ul

to
sa

,ci
s

or
ga

ni
za

t:o
ns

an
d

rn
e:

r
do

no
rs

.

li
fe

as
w

e
k
n
o
w

it
ca

n
tu

rn
in

an
in

st
an

t,

fo
re

v
er

an
d

u
n

al
te

ra
b

ly
ch

an
g
ed

Ia
m

ac
tiv

e
in

su
pp

or
t

gr
ou

ps
w

he
re

w
e

he
lp

on
e

an
ot

he
r

na
vi

ga
te

th
is

N
ew

N
or

m
al

.
Ea

ch
of

us
ha

s
a

fu
ll

pl
al

e
of

st
re

ss
,

m
an

y
so

th
e

po
in

t
of

ov
er

lo
ad

.

I’v
e

le
ar

ne
d

a
fe

w
pr

of
ou

nd
tr

ut
hs

in
m

y
jo

ur
ne

y:

•
Fi

rs
t,

lif
e

as
w

e
kn

ow
is

ca
n

tu
rn

in
an

in
st

an
t,

fo
re

ve
r

an
d

un
al

te
ra

bl
y

ch
an

ge
d.

Se
co

nd
.

he
al

in
g

ta
ke

s
tim

e,
lin

an
cr

at
ly

,
em

ot
io

na
lly

,
ph

ys
ic

al
ly

—
le

av
in

g
us

in
va

ri
ed

st
ag

es
of

pr
ep

ar
ed

.
ne

ss
an

d
aw

kw
ar

dn
es

s
an

d
cI

um
si

nr
ss

.
It

ta
ke

s
tim

e
to

em
br

ac
e

th
e

ne
w

yo
u,

sh
en

ew
m

e.

Th
ird

,
w

e
ar

e
ou

r
br

ot
he

r’
s

ke
ep

er
—

w
e

ow
e

it
to

ou
rs

el
ve

s
an

d
so

on
e

an
oi

he
,

lo
b
e

th
er

e
fo

r
ea

ch
oT

he
r.

M
os

t
as

su
re

dl
y

th
is

ii
d
u
d
e,

he
at

tf
sc

ar
e.

W
or

ty
in

g
ab

ou
t

pa
yi

ng
fo

r
he

al
th

ca
re

sh
ou

ld
ne

ve
r

bi
n

on
an

yo
ne

’s
pt

at
e

H
ea

ls
hc

ar
e

is
a

m
or

al
go

od
,

no
t

a
m

ea
ns

fo
r

ex
to

rt
in

g
pr

of
its

.

Fa
rr

is
‘i’

om
T

ho
m

as
,

on
ce

as
en

a
Ie

nt
re

pr
en

eu
ra

nd
ac

irc
e

in
ph

ita
nt

hm
py

,
is

no
w

an
ac

t,.
C

r,
t,

a,
ie

er

B
ill

in
g

co
m

po
un

ds
Se

ri
ou

s
H

ea
lth

C
on

di
tio

n

Te
n

ye
ar

s
ag

o,
on

an
ev

en
in

g
in

Fe
br

ua
ry

,
th

e
sc

ho
ol

w
he

re
It

ea
ch

m
us

ic
ca

lle
d

to
co

nf
irm

m
y

pl
ac

e
on

an
ex

ci
tin

g
sc

ho
ol

tri
p

to
C

hi
na

.
Bu

s
Im

is
te

d
th

e
ca

ll:
Iw

as
be

in
g

ru
sh

ed
so

th
e

ho
sp

ita
l

w
ith

a
br

ai
n

in
fe

ct
io

n,
so

on
di

ag
no

se
d

as
en

ce
ph

al
iti

s
ac

co
m

pa
ni

ed
by

a
se

ir
u
e.

I’d
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ng
in
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be

in
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so

he
le
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m
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st
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p.
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th
e
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he
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to
w
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y
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d
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w
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w
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.
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yo
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so

ev
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ua
te

an
d
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lf
an

d
th

e
w

or
ld

Is
da

m
ag

ed
E

m
ot

io
na

l
re

co
ve

ry
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ok
lo

ng
er

th
an

ph
ys

ic
al

an
d

m
en

Ia
l

fu
nc

tio
ns

.
C

om
in

g
to

te
rm

s
w

ith
w

ha
t

ha
pp

en
ed

lo
ok

ab
ou

t
B

ye
ar

s.
Is

is
ha

rd
to

di
st

in
gu

is
h

w
he

th
er

th
er

e
is

pe
rm

an
en

t
da

m
ag

e
fr

om
w

or
k

ar
ou

nd
br

ai
n

de
ve

lo
pm

en
t

or
ev

en
ag

in
g.

Ih
ad

ve
ry

g
o
o
d
,

an
d

ve
ry

ex
p

en
si

v
e,

he
al

th
in

su
ra

nc
e

Ih
ad

ve
ry

go
od

,
an

d
ve

ry
ex

pe
ns

iv
e,

he
al

th
in

su
ra

nc
e

—
ha

lf
pa

id
by

m
y

em
pl

oy
er

an
d

ha
lf

by
m

e.
To

gi
ve

m
e

sh
e

be
st

po
ss

ib
le

ch
an

ce
of

re
co

ve
ry

,
m

y
ex

ce
ll

en
t

ne
ur

ol
og

is
t

re
fe

rr
ed

m
e

fo
r

ne
ur

o’
ps

yc
h

te
st

in
g

w
ith

an
ot

he
r

ex
ce

ll
en

t
do

ct
or

.
Si

nc
e

th
e

ho
sp

ita
l

to
ok

m
y

in
su

ra
nc

e,
w

e
as

su
m

ed
th

e
sp

ec
ia

lis
t

w
ou

ld
.

In
m

y
ve

ry
da

m
ag

ed
m

en
ta

l
st

at
e,

Id
id

n’
s

as
k

ab
ou

t
pa

ym
en

t.
Is

tu
rn

ed
ou

t
th

is
pa

rt
ic

ul
ar

d
o
n
o
r

w
as

n’
t
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m

y
rn

su
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e

so
,

af
te

r
ne

go
ta

fi
on

s,
th

e
bi

B
fo

r
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in

g
w
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so

m
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ng
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e
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D
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w
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R
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g.
R
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g
fr
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B

ill
in

g

K
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w
in

g
w

ha
t

a
pe
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ec

s:
on

’s
t

an
d

w
or

ka
ho

lic
la

m
,

m
y

ne
ur

ol
og

is
t

in
si

st
ed

‘t
ak

e
sh

e
fu

ll
3

m
on

th
s

of
d’

sa
bi

t.t
y

le
av

e
of

fe
re

d
by

m
y

sc
ho

ol
.

Iw
as

so
rr

y
to

m
is

s
w

or
k,

an
d

m
y

st
ud

en
ts

m
is

se
d

m
e,

to
o.

B
ut

I
w

as
gr

af
ef

ul
fo

r
sh

e
le

av
e

be
ca

us
e

In
ee

de
d

lim
e

to
ne

go
ti

at
e

he
al

th
ca

re
pa

ym
en

t
is

su
es

.

W
is

ile
it’

s
ha

rd
en

ou
gh

to
de

al
w

ith
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sh

ca
re
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an
d
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ra
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e
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m
pa
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w
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a
he
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th

y
br

ai
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he
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ca
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(w

hi
ch

do
n’

t
w

ai
l

fo
r

yo
u

so
re

co
ve
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e
R

EA
Lt

Y
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ff
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ul
t

w
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a
da

m
ag

ed
br

ai
n.

A
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th
e
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w
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c
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til
l

fe
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nf
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,
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e
In

ee
de

d
al

l
m

y
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re
ng

th
ju

st
to

pu
t

m
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el
f

ba
sk

to
ge

th
er

.
T

he
re

w
as

a
lo

t
of

ba
ck

an
d

fo
nh

w
ith

th
e

ho
sp

ita
l

an
d

sh
e

in
su

ra
nc

e
co

m
pa

ny
;

it
w

as
ex

ha
us

ti
ng

,
st

re
ss

fu
l,

an
d

tim
e-

co
ns

um
in

g.
I
re

m
em

be
r

ge
tt

in
g

so
fr
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tr

at
ed

th
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sh
e

hi
llr

ng
of

fi
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ke
pt

fe
lli

ng
m

e
fo

w
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m
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e
m
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ey

th
an

‘t
h
o
u
g
h
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ah
ou
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.

T
he
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ra
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co
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g
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th
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.
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l

fe
lt
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ne
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m

e
a

ru
na

ro
un

d
ab

ou
t
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H
eaithcare

C
osts:

D
estroy

D
ream

s.
D

iscourage
E

ntrepreneurs
‘reg

n
an

cy
C

om
plications.

T
hree

L
ives

at
R

isk
I

I vividly
rem

em
ber

that
aw

ful
day.A

ugust
4th

2014.
t.o

ri
and

Ihad
bean

m
arried

less
than

a
year.

She
had

recently
quit

her
corporate

finance
job,

gone
back

to
school

and
started

her
ow

n
business.

T
hai

day
the

w
oke

up,
turned

to
m

e,
and

said,
“I

can’t
feel

m
y

arm
s

and
legs.”

She
w

as
28

years
old.

T
here

is
no

adequate
w

ay
to

descrihe
she

fear,
the

piercing
dread,

that
w

ashes
through

you
w

hen
the

w
om

an
you

love
says

som
ething

like
that,

gathered
her

up
and

drove
to

she
hospital

ER. A
fter

adm
itting

h
ero

n
an

outpatient
basis,

they
w

heeled
her

to
the

radiology
departm

ent
for

an
M

Rl.
T

hey
directed

m
e

to
the

billing
depanm

ent.
W

e
thought

w
e

had
great

inaeraece,
just

like
w

e
thought

w
e

w
ere

young
and

healthy,
but

they
w

anted
$5,000.

O
n

the
spot.

In
the

m
om

ent
w

e
w

ere
m

ost
vulnerable,

in
she

m
om

ent
m

y
w

ife’s
health

w
as

m
oss

unclear,
she

system
required

$5,000.
Im

m
ediately.

P
art

of
m

e
w

o
n
d
ered

m
aybe

w
e

w
eren’t

w
orthy

ot
care

if
w

e
couldn’t

pay.
Ican

still
feel

sliat
panic

Ithought
there

m
ust

be
som

e
m

istake.
N

aively,
I

thought
they

m
ust

not
have

run
the

insurance
card

correctly.
R

un
it

again,
I urged.

B
ut,

no,
they

w
ere

right
—

our
deductible

w
as

$5,000.
Ihad

tw
o

credit
cards

in
m

y
w

allet.
T

he
anxiety

I felt
unnerved

m
e,

Pan
of

m
e

w
as

sure
they

w
ould

provide
care

even
if

both
cards

w
ere

denied.
Pan

of
m

e
w

ondered
m

aybe
w

e
w

eren’t
w

orthy
of

care
ifw

e
couldn’t

pay.
Ican

still
Feel

that
panic.

C
onsider:

this
w

as
despite

know
ing

w
e

had
insurance.

G
ood

insurance,

L
ooking

back,
I know

w
e

w
em

lucky.
Ihad

tw
o

credit
cards,

and
both

w
ere

paid
up.

B
ut

w
hen

“lucky
in

A
m

enca”
m

eans
you

have
the

capacity
to

accrue
potentially

vast
m

edical
debt,

w
e

in
A

m
erica

have
a

serious
problem

.
Tw

o
years

of
struggle

follow
ed

this
initial

hospital
visit.

Tw
o

years
of

doctor
visits,

late
night

calls
to

insurers,
everyday

battles
to

dem
and

that
the

care
m

y
w

ile
needed

and
deserved

w
as

the
care

she
got

—
and

tw
o

years
of

debt
that

alm
ost

buried
us

financially,
alm

ost
cost

our
fam

ily
all

w
e

had,

W
e

left
N

ew
Y

ork
for

N
ew

H
am

pshire
and

m
oved

in
w

ith
m

y
A

unt,
W

e
w

ere
grateful

for
her

help:
w

e
couldn’t

afford
m

edical
bills

plus
credit

card
bills

plus
rent

on
top.

O
ur

struggle
w

asn’t
unique

then.
It’s

not
unique

now
,

H
ealthcare

in
A

m
erica

is
broken.

It’s
a

system
that

dem
ands

people
em

pty
their

w
allets

and
stress

their
credit

—
w

hen
they

are
com

pletely
vulnerable,

paralyzed
w

ith
fear,

and
grievously

w
orried

about
the

fate
of

som
eone

they
love,

O
ur

law
m

akers
m

ust
listen

to
those

w
ho

vote
for

them
,

rather
than

she
thousands

of
lobbyists

spending
m

illions
of

dollars
to

keep
the

status
quo.

H
ealthcare

is
too

expensive.
Its

cost
is

destroying
too

m
any

A
m

encan
fam

ilies.
Y

es,
of

course,
it’s

a
m

oral
issue.

B
ut

it’s
also

a
fiscal

issue.
M

d
an

econom
ic

issue
—

for
individuals,

fam
ilies,

com
m

unities,
states,

and
our

country,

W
hen

w
e

invest
in

healthcare,
w

e
are

investing
in

A
m

erica
.
.
.

big
thinkers

and
sm

all
business

ow
ners

Fam
ilies

w
ho

are
stm

ggling
every

day
to

pay
for

food
and

rent
end

m
edical

bills
are

too
tired

and
w

orded
to

w
ork

on
their

dream
s.

H
ow

can
m

e
expect

them
to

be
inventive?

E
ntrepreneurial?

To
start

their
ow

n
businesses?

W
hen

w
e

invest
in

healshcare,
w

e
are

investing
in

A
m

erica
—

invetsing
in

an
A

m
erica

that
rew

ards
big

thinkers
and

sm
all

business
ow

ners,
people

w
ho

start
their

ow
n

business,
create

new
jobs,

and
build

value
for

our
com

m
unities.

P
eople

w
ho

fear
losing

their
health

coverage,
w

ho
know

that
their

currentjob
,s

the
only

w
ay

they
can

affo
rd

insurance,
those

people
don’t

leave
jobs

even
ifthey

hate
them

,
even

if the
health

insurance
keeps

their
w

ages
low

,
even

if
they

yearn
to

transform
their

big
idea

into
a

business.

P
eople

w
ho

fear
losing

their
health

coverage
don’t

leave
jobs

—
even

if
they

hate
them

,
even

if
health

insurance
keeps

their
w

ages
low

Ttse
R

and
C

orporation
recently

analyzed
the

NY
H

ealth
A

ct,
and

concluded
itw

ould
cover

every
NY

resident
for

less
than

w
hat

N
Y

is
currensly

paying
—

and
that

savings
w

ould
stim

ulate
the

NY
econom

y,
m

ake
N

Y
businesses

m
ore

com
petitive,

unleash
entrepreneurship,

raise
w

ages,
and

crease
200,000

m
ore

jobs.
O

ur
govem

m
ent

needs
she

fiscal
prudence

of
single’payer

healthcare.
Fam

ilies
need

bester
and

m
ore

affordable
healthcare,

L
aw

m
akers

need
to

hear
constituent

voices
that

understand
the

issues
facing

ordinary
A

m
ericans,

sm
all

business
ow

ners,
and

fam
ilies.

I’ve
seen

first
hand

a
broken

system
that

fails
fam

ilies
w

ho
are

experiencing
the

scariestw
eeks

and
m

onths
of

their
lives.

It’s
tim

e
our

representatives
represent

our
voices

and
our

future.

O
eagtan

M
cE

achern
m

oved
(m

m
N

Y
back

to
fam

ily
in

N
H

after
ruinous

m
edicalbills;he

w
orks

in
rechnotogy

and
now

adrocarea
for

unirersal haalthcam
.

rat’s
I:

M
y

life
explodes

into
healthcaro

nightm
are

D
iagnosed

w
ith

preeclam
psia

and
severe

ante’natal
depression.

Prescription:
total

bed
rest.

H
ere

Iw
as,

in
a

high’risk
pregnancy

shas
can

lead
to

H
EI.LP

syndrom
e,

a
Iife.threatening

com
plication

that
had

alm
ost

killed
a

good
friend.

T
he

idea
of

leaving
m

y
th

ree
o
ld

er
children

m
o

th
erless

terrified
m

e

I knew
A

m
erican

w
om

en
can

and
do

die
from

this;
it’s

part
of

w
hy

the
US

is
she

only
country

w
ith

rising
m

aternal
m

ortality.
Iknew

Ineeded
m

edical
care

to
save

m
y

baby
—

and
so

save
m

y
ow

n
life.

T
he

idea
of

leaving
m

y
three

older
children

m
otherless

terrified
m

e.
R

ather
than

giving
m

e
m

edical
leave,

m
y

school
term

inated
m

e
—

w
hich

term
inated

m
y

healsh
insurance,

and
the

health
insurance

of
m

y
children.

Iw
asn’t

eI:gible
for

unem
ploym

ent
because

Icouldn’t
lock

foi
a

job:
com

plete
bed

rest

•
Iw

asn’t
eligible

for
Iperm

anenil
disability

because
high’risk

pregnancy
is

tem
porary

lehen
not

lethal)
•

Iw
asn’t

eligible
for

CO
BRA

,since
m

y
em

ployer
didn’t

process
m

y
term

ination
as

Iasked

•Iw
as

scared,
and

not
just

for
m

e

Y
es,

Iw
as

in
the

m
oss

dangerous
trim

ester
of

a
high’

risk
pregnancy,

but
m

y
rw

een,
recently

diagnosed
w

ith
severe

em
otional

disability
and

suicidal
depression,

had
just

been
accepted

into
an

in
p

atien
t

program
.

W
hen

Ilost
m

y
health

insurance,
she

w
as

term
inated

from
her

program
.

H
er

needs
w

ere
serious,

and
Ihad

no
w

ay
to

help
her.

I’d
like

ev
ery

local,
state

an
d

n
atio

n
al

rep
resen

tativ
e

to
sp

en
d

a
few

d
ay

s
w

aitin
g

am
o
n
g

th
o
se

n
eed

in
g

b
en

efits

M
y

desperation
for

m
y

kids
overcam

e
she

profound
sham

e
deepening

m
y

depression:
I decided

to
apply

for
M

edicaid.
Itw

as
m

ean.spirited,
B

yzantine:

You
m

ust
apply

in
person

at
a

local
Social

Services
O

ffice.
They

open
ata

00
am

,give
you

a
num

ber
as

you
enter,

and
then

you
w

ait.

The
tine

outside
form

s
long

befom
800a.m

.
because

you
need

to
be

atthe
head

ofshe
queue

to
get

a
low

num
ber.

Irushed
to

leave
m

y
kids

at
school

eady
to

anise
before

8.00
am

,
and

never
got

a
low

num
her

B
ecause

Ihad
to

pick
up

m
y

kids
after

school,
Ih

ad
to

leave
at 3:00

pm
so

Ilost
m

y
place.They

lock
the

doom
at

3:00
or

3
30,

so
you

can’t
com

e
back,

Ifyou
leave,you

hase
to

return
again

the
nest

m
orning.

‘W
ho

m
ade

these
m

les?
D

on’s
allm

om
s

have
to

care
for

kids?
People

w
ho

need
Social

Services
for

urgent,
scary,

Iife.threasening
reasons

have
com

plicated
lives.

Is
it

like
this

so
discourage

people?

I’d
like

every
local,

state
and

national
represensative

to
spend

a
few

days
nailing

am
ong

those
needing

benefits:
every

one
of

us
had

a
ssory,

som
e

far
w

orse
than

m
ine.

Ifinally
got

m
y

M
edicaid

card
at

38
w

eeks.

W
ho

m
ade

th
ese

rules?
D

on’t
all

m
om

s
have

to
care

for
kids?

P
eople

w
ho

need
Sociel

S
ervices

for
.
.
,

life•threatening
reasons

have
com

plicated
lives

W
e

m
ere

all
incredibly

fortunate
that

Ididn’t
fall

into
such

a
debilitating

depression
that

Icouldn’t
leave

m
y

bed,
although

Icam
e

close.
In

short,
as

anguishingly
horrible

as
it w

as,
w

e
all

survived.

rert
II:

T
he

nightm
are

subsides
into

H
C

lim
bo

B
us,

juts
like

life,
m

y
story

continues
—

not
yet

as
good

as
itw

as
before

the
preeclam

pssa,
but

so
m

uch
better

then
those

three
m

onths.
Ilive

in
a

state
of

uncertainty
about

bosh
em

ploym
ent

and
healthcare,

To
m

ake
m

yself
even

m
ore

attractive
—

Iam
gaining

additional
certification

so
m

y
school

can
use

m
e

in
a

greater
variety

of
sub1ecrs

w
ith

a
greater

variety
of

students.
I

like
this

school,
and

Ilove
teaching.

W
ith

N
Y

H
A

m
y

term
ination

w
ould

not
have

so
desperately

w
orried

m
e

about
leaving

m
y

children
orphans.

A
nd

m
y

daughter
could

have
continu

ed
the

excellent
program

she’d
entered

rather
than

interrupting
itto

return
to

a
fam

ily
in

crisis
w

ith
a

m
other

w
ho

w
as

alm
ost

as
depressed

as
she

w
as,

U
nder

N
Y

H
ealth,

I w
ouldn’t

today
be

so
consum

ed
w

ith
patching

together
continuing

coverage
w

ith
as

few
gaps

as
possible.

Instead,
I could

focus
on

doing
the

bess
oh

Ican
for

m
y

students
and

colleagues.
U

nder
N

Y
H

ealth
I’llbe

happy
to

pay
m

ore
w

hen
m

y
incom

e
rises.

C
arm

en
Lyre

is
a

rpeoal
education

teacher
and

the
m

oihar
of fourchildren,

E
ntrepreneurs

w
ill

flourish,
creatIng

200,000
new

jobs.
17

Y
our

children
w

ill
alw

ays
have

healthcare.
So

w
illyou.
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re
e

da
ys

in
20

15
.1

ha
d

to
be

co
ns

ta
nt

ly
m

on
it

or
ed

fo
r

st
ro

ke
s

or
se

iz
ur

es
so

.
du

e
ro

a
la

ck
of

av
ai

la
bl

e
ho

sp
it

al
be

ds
,

Iw
as

in
th

e
IC

U
fo

r
th

re
e

st
ra

ig
ht

da
ys

.

‘i
ni

tia
lly

w
en

t
to

th
e

ER
w

ith
w

ha
t

It
ho

ug
ht

w
as

an
et

ce
pt

io
na

ll
y

aw
fu

l,
m

ul
ti-

da
y

m
ig

ra
in

e.
W

he
n

th
e

ER
do

ct
or

ra
n

in
to

m
y

cu
rt

ai
ne

d
oH

ar
ea

to
as

k
fl

ha
d

hi
t

m
y

he
ad

(I
ha

dn
’t

)
be

ca
us

e
th

e
C

T
sc

an
de

m
on

st
ra

te
d

bl
ee

di
ng

,
Iw

as
te

rr
if

ie
d.

Ih
ad

to
be

tr
an

sp
or

te
d

by
am

bu
la

nc
e

to
a

la
rg

er
ho

sp
ita

l
w

he
re

an
M

RI
co

ul
d

be
do

ne
on

Sa
tu

rd
ay

af
te

rn
oo

n.

Iw
as

te
rr

if
ie

d
,
.
.

n
ei

th
er

of
us

—
in

ou
r

pa
ni

c
—

th
o
u
g

h
t

to
ca

ll
m

y
in

su
ra

nc
e

co
m

pa
ny

N
ot

hi
ng

lik
e

U
i

5
ha

d
ev

er
ha

pp
en

ed
to

m
e

or
m

y
nu

sb
ar

td
be

fo
re

,
so

ne
it

he
r

ol
us

—
in

ou
r

pa
ni

c—
th

ou
gh

t
to

ca
ll

m
y

in
su

ra
nc

e
co

m
pa

ny
to

ob
ta

in
pr

e-
au

th
or

iz
at

io
n

fo
r

al
l

of
sh

e
m

ed
ic

al
se

rv
ic

es
‘w

ou
ld

ne
ed

.
W

e
&

dn
’t

kn
ow

ho
w

m
uc

h
w

ou
ld

be
ne

ed
ed

un
til

it
w

as
ha

pp
en

in
gl

Si
nc

e
w

e
di

d
ro

t
ca

ll,
an

d
si

nc
e

Ih
ad

a
B

lu
e

C
ro

ss
B

lu
e

Sh
ie

ld
hi

gh
’d

ed
uc

ti
bl

e
pl

an
,

m
an

y
aM

,o
on

al
co

st
s

fe
ll

to
m

e,
an

d
‘o

w
ed

fa
r

m
or

e
th

an
m

y
al

re
ad

y
hi

gh
de

ck
ic

tib
le

of
$6

,0
00

.
A

lte
r

le
as

in
g

th
e

ho
sp

it
al

,
ha

d
to

co
nt

in
ue

to
ta

ke
ex

pe
ns

iv
e

m
ed

ic
at

io
ns

so
he

lp
br

ea
k

do
w

n
th

e
cl

ot
.

T
ho

ug
h

Iw
as

di
re

ct
ed

to
st

ar
t

th
is

tr
ea

tm
en

t
th

e
da

y
Iw

as
di

sc
ha

rg
ed

,
th

e
ho

sp
ita

l
ha

d
no

t
ye

t
su

bm
it

te
d

its
bi

lls
to

B
C

B
S

w
ith

ou
t

th
es

e,
as

fa
r

as
th

e
in

su
re

r
w

as
co

nc
er

ne
d,

I h
ad

no
t

ye
t

m
et

m
y

de
du

ct
ib

le
,

Iw
as

le
ft

w
ith

no
ch

oi
ce

ab
ou

t
pa

yi
ng

hu
nd

re
ds

of
o
u
t

of
’p

oc
ke

t
do

lla
rs

fo
r

m
y

m
ed

ic
at

io
ns

,
on

lo
p

of
m

y
ho

sp
ita

l
bi

lls
,

Iw
as

le
ft

w
it

h
no

ch
oi

ce
ab

o
u
t

pa
yi

ng
h
u
n
d
re

d
s

of
ou

t-
of

-p
oc

ke
t

do
ll

ar
s

fo
r

m
ed

ic
at

to
ns

,
on

to
p

of
m

y
ho

sp
it

al
bi

lls

Ih
av

e
no

t
ye

t
be

en
ab

le
to

pa
y

th
e

ho
sp

ita
l

in
fu

ll,
w

el
l

ov
er

tw
o

ye
ar

s
la

te
r.

‘f
ee

l
lu

ck
y

th
e

ho
sp

ita
l

pu
t

m
e

on
an

ex
te

nd
ed

pa
ym

en
t

pl
an

,
an

d
Ia

m
fin

al
ly

cl
os

e
to

pa
yi

ng
of

f
m

y
or

ig
in

al
ho

sp
ita

l
bi

lls
.

In
de

te
rm

in
in

g
th

e
ca

us
e

of
sh

e
bl

oo
d

cl
ot

,
ho

w
ev

er
,

m
y

do
ct

or
s

fo
un

d
a

nu
m

be
r

of
un

de
rl

y
ng

fa
ct

or
s

an
d

po
s&

bt
e

re
si

d
u
al

ef
fe

ct
s

th
at

re
qu

ir
e

m
ed

ic
al

at
te

n
ti

o
n

an
d

m
o

n
it

o
ri

n
g

.

C
ou

nt
’e

ss
m

ed
ic

al
ap

po
in

tm
en

ts
,

an
ad

di
ti

on
al

ho
sp

ita
l

st
ac

an
d

an
ER

vi
si

t
la

te
’,

m
y

m
ed

ic
al

de
bt

co
nt

in
ue

s
to

gr
ow

.

la
m

an
at

to
rn

ey
in

a
pu

bl
ic

in
le

te
st

fi
el

d
(d

is
ab

ili
ty

ri
gh

ts
an

d
ad

vo
ca

cy
l.

T
ho

ug
h

Iw
or

k
ha

rd
an

d
lo

ve
w

ha
t

I d
o,

do
no

t
m

ak
e

w
ha

t
pe

op
le

as
su

m
e

an
at

to
rn

ey
w

ou
ld

.
It’

s
ha

rd
en

ou
gh

to
sl

ay
af

lo
at

fi
na

nc
ia

lly
w

ith
ou

t
th

e
ad

di
ti

on
al

m
ed

ic
al

ex
pe

ns
es

.
T

ho
ug

h
‘n

ow
ha

ve
be

tt
er

he
al

lh
ca

re
co

ve
ra

ge
,

Is
til

l
ha

ve
si

gn
if

ic
an

t c
o’

pa
ys

an
d

co
-i

ns
ur

an
ce

.

C
ou

nt
le

ss
m

ed
ic

al
ap

p
o
in

tm
en

ts
,

an
ad

di
ti

on
al

ho
sp

it
al

st
ay

,
an

d
an

ER
vi

si
t

la
te

r,
m

y
m

ed
ic

al
d
eb

t
co

nt
in

ue
s

to
gr

ow

Iw
o’

ry
th

at
th

e
re

pe
al

ol
th

e
A

ff
or

da
bl

e
C

ar
e

A
ct

’s
nd

vj
du

al
m

an
da

te
in

th
e

ne
w

fe
de

ta
l

ta
x

bi
ll

w
ill

le
av

e
m

e
w

ith
fe

w
er

he
al

th
in

su
ra

nc
e

op
ti

on
s

—
an

d
hi

gh
,e

r
m

ed
ic

al
bi

lls
.

Li
ke

m
e.

m
an

y
of

us
ar

e
bu

rd
en

ed
w

ith
vi

gn
if

:c
an

t
liv

in
g

ex
pe

ns
es

an
d

re
ti

oa
ct

iv
e

b:
lls

fo
r

ou
r

st
ud

en
t

lo
an

s.

A
s

a
di

sa
bi

lit
y-

ri
gh

ts
at

to
rn

ey
,

an
d

as
a

pe
rs

on
w

ho
no

w
h
at

s
pr

e.
ex

!s
tin

g
co

nd
iti

on
,

I s
ee

fi
rs

th
an

d
ho

w
ris

e
la

ck
of

af
fo

rd
ab

le
,

qu
al

ity
m

ed
ic

al
ca

re
af

fe
ct

s
pe

op
le

of
al

l
w

al
ks

of
lif

e,
ev

er
y

da
y.

A
si

ng
le

.p
ay

er
sy

st
em

is
ne

ce
ss

ar
y

to
m

ak
e

su
m

al
l

N
ew

Y
or

ke
rs

ar
e

ab
le

to
co

nt
in

ue
to

le
ad

he
al

th
y,

pr
od

uc
ti

ve
liv

es
:

an
yo

ne
co

ul
d

ha
ve

a
m

ed
ic

al
em

er
ge

nc
y

at
an

y
m

om
en

t,
an

d
no

on
e

de
se

rv
es

to
go

de
ep

in
to

de
bt

be
ca

us
e

of
it.

La
ur

en
G

ra
ce

is
a

di
sa

bi
lit

y
rig

ht
s

at
to

rn
ey

an
d

ad
vo

ca
te

.
Sh

e
pr

ac
tic

es
in

N
ei

r
Yo

rk
C

iry

P
at

ie
nt

s
fa

ci
ng

de
at

h
w

on
’t

fo
cu

s
on

th
ei

r
w

al
le

ts
.
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P
rior

A
uthorizations:

D
esigned

to
K

eep
P

atients
From

C
are

re-E
x
istin

g
C

onditions.
Insidiously

C
urtailing

C
areers

ii
Iam

a
registered

nurse
w

orking
in

a
doctor’s

office
at

a
m

ajor
N

Y
C

m
edical

cen
ter

m
y

w
oik

w
ith

patients
suffers

from
having

to
chase

prior
authorizations.

am
trained

to
treat

patients
and

certified
to

do
procedures

on
patients.

Butw
henever

the
best

course
of

treatm
ent

is
not

on
the

‘form
ulary”

of
an

insurer
(w

hich
w

orks
w

ith
stiff

another
com

pany
to

m
anage

its
m

edication
approvals),

Ispend
hours

deafing
w

ith
a

convofuted
system

.

Iam
n
o
t

at
all

sure
health

insurance
is

ab
o
u
t

health

Let
m

e
give

an
exam

ple
of

w
hat

w
as

recently
required

to
get

a
patient

the
best

care
postibfe.

This
patient

cannot
sake

the
generic

of
a

specific
m

edication.
It

m
akes

her
ill.

She
pays

a
jot

of
m

oney
for

her
supplem

ental
insurance

and
needs

her
insurer

to
authorize

paym
ent,

since
she

cannot
afford

to
buy

the
m

edicine.T
he

saga
begins,

as
itoften

does,
w

hen
her

onginal
prescription

w
as

denied
at

the
pharm

acy.

am
not

sure
every

doctot’s
office

puts
as

m
uch

effort
into

this
as

ours
does,

feeding
m

e
to

believe
that

insurance
com

panies
puiposefuffy

handle
their

prtor
authorization

process
in

this
w

ay.
A

s
you

read
through

the
steps

fitted
below

,
keep

in
m

ind
that

the
“benefits”

em
ptoyees

f deaf
w

ith
have

no
m

edical
know

ledge,
read

scripted
questions,

have
no

m
anagem

ent
available

at
their

caff
centers

ffor
appeafing

decisions),
and

have
no

connection
betw

een
their

com
pany

(w
hich

m
anages

prtor
authorizations)

and
the

insurance
com

pany.

a
lengthy

[appealsi
process

can
lead

to
ex

acerb
atio

n
of

illness
—

and
even

hospitalization
.
.

alm
ost

alw
ays

m
ore

expensive
than

m
edication

Priorauthorizations
ate

them
selves

obstades,
but

having
the

process
be

so
B

yzantine
and

tim
e-consum

ing
exhausts

the
doctors

offices
and

causes
m

ost
doctors

to
give

up.
1
e
n

doctors
offices

give
up,

patients
usuaffy

do
som

ething
sub-optim

af
orjust

go
w

ithout.

R
em

em
ber

that
w

hife
w

e
pursue

this
process,

the
patient

goes
w

ithout
treatm

ent,
aed

a
fengthy

process
can

lead
to

exacerbation
of

ilfnest
—

and
even

hospitalization.
T

hose
a
re

afm
ost

afw
ays

m
ore

expensive
than

the
m

edication.
T

he
shortsightedness

of
pre-authorization

is
astounding.

21
S

teps
G

etting
O

ne
P

atiant
N

eed
ed

M
edication:

1.
f called

for
prior

authorization.
2-

That,nitial
calf

w
as

denied.

I w
as

then
told

the
denial

w
as

‘an
accid

en
t’

and
that

everyshing
w

as
ok.

N
o

progress.

4.
Iw

as
later

told
In

eed
ed

a
leo

er
of

‘w
ed

ical
necessity”

w
hich

I
crafted,

detailing
the

reasons
the

patient
n

eed
ed

th
e

w
edicatioe

and
couldn’t

Lake
the

generic.
T

he
d
o
cto

r
signed.

5.
T

he
prior

authorizat,oe
w

as
denied.

6.
fw

as
told

the
C

o
la

co
d
e

(classification
o
f

condiiicnl
w

as
incorrect;

it
w

asn’t.

7.
T

he
com

pany
th

en
said

fn
eed

ed
an

ap
p
eal

a.
tfased

the
appeal:

I
have

a
receipt

that
it

w
ent

through.

9.
W

e
heard

nothing:
the

secondary
cow

pany
said

w
e

n
eed

ed
to

call
the

first
ieserance

com
pany.

10.
T

he
insurance

com
pany

said
they

didn’t
know

w
hat

the
secondary

com
pany

answ
ered.

11.T
hey

asked
m

e
to

fat
thew

again.

12.
fdid.

13.
They

didn’t
im

m
ediately

see
the

lax
and

told
the

patient
lw

ho
called)

thai
they

didn’t
hare

anything.
14.

The
w

hole
process

took
six

w
eeks.

15
Sy

the
tiw

e
fcalled,

they
had

found
the

appeal.

16.
t
req

u
ested

that
they

eap
ed

te
the

appeal.

‘7.
They

said
no.

18.1
requested

to
fire

a
cow

pfaint.
They

said
“no”;only

the
patient

can
tie

a
com

plaint.
19.1

requested
that

the
com

pany
calf

the
patient

w
ith

the
result.

20.
A

m
anager

said
‘no’;

they
cannot

fag
the

syitem
in

that
w

ay.

21.
Finally,

the
patientw

as
able

ro
get

the
prescnption.

A
lice

Love
has

been
a

registered
nurse

for22yaars.

j
s
ta

fl
n
u
w

s
r.saR

a4
sT

.4
o
v
1
D

O
’J

M
y

D
ream

t
D

erailed

‘P
re’esisting

condition”:
heafthcare

lingo
for

an
illness

you
have

prior
to

applying
for

health
insurance.

A
ccording

no
the

K
aiser

Fam
ily

F
oundation,

over
25%

of
N

ew
Y

orkers
under

age
65

have
pre-exittieg

conditions
—

such
as

diabetes,
cancer

(even
if

cured,
cut

out,
or

in
rem

ission),
high

blood
pressure,

depression,
allergies,

or
anylh:ng

an
insurer

chooses.

Y
ou

m
ay

not
even

know
that

you
have

such
a

condition.
Icertainly

had
no

idea.
M

y
senior

year
in

college,
t w

on
a

Fuibright
fellow

ship
to

study
La

M
one

d’A
rthur

in
E

ngland,
C

ertification
required

a
m

edical
exam

.To
m

y
surprise

and
dism

ay,
the

doctor
refused

to
certify

m
e:

‘I
absolutely

cannot
let

you
go

abroad:
you

have
a

heart
m

urm
ur’

(specifically,
a

‘m
itral

valve
prolapse’).

In
a

highly
com

petitive
field,

universities
w

ere
chary

of
hiring

som
eone

w
ho

m
ight

have
A

ID
S

So
the

death
of

A
rthur

becam
e

the
death

of
a

lifelong
dream

to
study

w
ith

the
fam

ous
M

alory
scholar.

D
isappointed,

Ipursued
less.specialized

graduate
study.

O
ver

m
y

long
academ

ic
career,

Inever
again

faced
a

physical
exam

for
any

job:
F

ortunate,
because

cost
calculations

can
fuel

age
descrim

ination.

In
20)4,

long
retired

and
on

M
edicare,

the
m

urm
ur

becam
e

decidedly
pronounced.

O
pen

heart
surgery

rep
ared

the
valve.

B
ecause

Ihad
M

edicare
and

a
private

policy
to

pay
gaps

in
M

edicare
coverage,

Ihad
no

additional
costs.

A
nother’s

D
ream

s
D

erailed

In
the

80s,
w

hen
Iw

as
D

epartm
ent

C
hair

at
a

sm
all

college,
the

academ
ic

job
m

arket
w

as
glutted.

M
any

very
qualified

people
w

ith
advanced

degrees
cobbled

together
careers

as
itinerant

professors,
traveling

am
ong

several
colleges,teaching

one
or

tw
o

courses
at

each,
having

no
health

benefits.
T

hey
hoped

for
continued

good
health

(and
no

car
crashes).

O
ne

day,
an

extraordinary
candidate

applied
for

a
sudden

pan-tim
e

opening.
H

is
dissertation

had
w

on
a

prize
at

an
kq

L
eague

university.
H

e
had

published
articles

in
several

first-rate
journals.

H
e

had
a

contract
for

a
nearly

finished
book,

H
it

dossier
of

recom
m

endations
praised

his
w

ork
so

the
skies,

except
for

one
troubling

sentence.
A

recognized
scholar

fin
a

sim
ilar

field)
spoke

highly
of

the
candidate’s

w
ork,

then
adding:

‘A
C

anadian
citizen,

C
andidate

X
m

akes
frequent

trips
hom

e
w

here
he

sees
his

doctor
and’s

occasionally
hospitalized.”

H
ow

w
as

th:s
relevant

to
his

schotarship
or

teaching?
I felt

a
dilem

m
a:

Should
Iviolate

the
confidentiality

of
the

w
riter?

C
andidates

w
ere

not
supposed

to
see

these
letters.

B
ut

this
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d
to

de
sc

ri
be

th
is

h
ea

lt
h
ca

re
“s

ys
te

m
”

A
nd

of
co

ur
se

,
w

he
n

yo
u

ha
ve

a
se

ti
ou

s
em

er
ge

nc
y

w
he

re
ev

er
y

m
in

ut
e

co
un

ts
,

yo
u’

re
no

t
go

in
g

to
oo

to
a

ho
sp

ita
l

fa
rt

he
r

aw
ay

be
ca

us
e

it’
s

ch
ea

pe
r,

ar
e

yo
u?

‘P
er

ve
rs

e’
is

no
t

to
o

st
ro

ng
a

w
or

d
to

de
sc

ri
be

th
;s

he
al

th
ca

re
‘s

ys
te

m
.’

N
o

on
e

w
ill

di
e

w
ai

ti
ng

fo
r

M
ed

ic
ar

e.
5

14

Ik
no

w
he

sh
ou

ld
n’

t
ha

ve
go

ne
th

re
e

ye
ar

s
w

it
ho

ut
se

ei
ng

a
do

ct
or

H
e

fi
gu

re
d

he
’d

be
on

M
ed

ic
ar

e
w

ith
in

3
ye

ar
s.

H
e

ra
tio

na
liz

ed
th

at
he

’d
of

te
n

go
ne

ye
ar

s
w

ith
ou

t
a

ph
ys

ic
al

.
“N

ot
hi

ng
ba

d
ha

pp
en

ed
th

en
:

no
th

in
g

ba
d

w
ill

ha
pp

en
no

w
,

A
nd

C
O

B
R

A
is

ea
ti

ng
m

y
re

ti
re

m
en

t
m

on
ey

!”

H
e

be
ga

n
ha

vi
ng

di
ge

st
io

n
is

su
es

,
bu

t
pu

t
of

f
se

ei
ng

a
do

ct
or

be
ca

us
e

he
co

ul
dn

’t
aH

or
d

an
ys

h’
ng

ex
pe

ns
iv

e
—

an
d

“M
ed

ic
ar

e
w

ill
k,

ck
in

so
on

,
an

d
co

ve
r

w
ha

te
ve

r
th

ey
fi

nd
—

an
d,

m
or

e
lik

el
y,

w
ha

te
se

r
th

ey
do

n’
t

fi
nd

,
do

in
g

lo
ad

s
of

ex
pe

ns
iv

e
te

st
s

“M
ed

ic
ar

e
w

ill
ki

ck
in

so
on

”

T
he

n
he

tu
rn

ed
65

an
d

go
t

hi
s

M
ed

ic
ar

e
ca

rd
,

H
is

ph
ys

ic
ia

n
ha

d
re

tir
ed

,
so

fi
nd

in
g

a
ne

w
on

e
to

ok
tim

e,
H

e
ca

lle
d

af
te

r
th

e
ap

po
in

tm
en

t
so

co
m

pl
ai

n
th

at
th

e
ne

w
gu

y
w

as
in

si
st

in
g

on
a

co
lo

no
sc

op
y.

“w
hi

ch
so

un
ds

na
st

y,
”

W
e

ar
gu

ed
,

H
e

m
ad

e
th

e
ap

po
in

tm
en

t,

R
on

W
eg

sm
.n

is
a

no
np

ro
fit

ra
ec

us
iv

e
an

d
a

fo
ng

iim
e

,e
si

dr
nt

of
K

in
gs

br
id

ge
an

d
R

is
ei

da
!e

.

N
o

su
rp

ri
se

bi
lls

,
no

co
st

s
a
t

p
o

in
t

o
f

se
rv

ic
e.



D
elays

U
pdating

Insurance.
B

arely
E

scaped
B

ankruptcy
errifying

N
ightm

ares:
“M

y
W

ife
W

ill
B

e
H

om
elessl”

This
isa

story
of

how
M

argaiet
alm

ost
lost

her
life.

O
ur

lives
together

are
so

intenw
ined

Icannot
tell

her
story

w
ithout

telling
nine-

It
begins,

innocently
enough,

w
ith

Iw
o

m
istakes.

First,
only

one
of

us
got

a
flu

shot:
m

e.
M

argaret
Ihooght

die
didn’t

need
it,

because
she

iravels
to

see
fam

ily
n
a

w
arm

er
clim

ate.
S

econd. w
e

had
trouh’e

updating
our

health
insurance

because
w

e
w

anted
a

oint
po:cy

and
then

thought
w

e
nad

m
issed

the
w

indow
for

enrollm
ent.

O
ur

story
began

last
February

w
hen

m
y

w
.fe

fell
terribly

ill.
A

fter
Iposted

about
it

on
F

acebook.
as

a
w

ay
of

k
eep

n
g

m
yself

sane
and

getting
support

from
friends,

a
pnysicisn

friend
Ihadn’t

seen
s:nce

a
ItS

reunion,
20

years
earlier,

recom
m

ended
Iget

an
oxim

eter
so

check
M

argaret’s
blood

oeygen.
H

e
told

m
e

that
ifis

fell
below

90%
,

to
gel

her
to

the
em

ergency
room

by
am

bulance,

H
er

b
lo

o
d

o
x
y
g
e
n

w
as

8
5

%
.
.
.

7
3

%
3
9
%

.
.
.

h
er

care
likely

co
st

o
v
er

half
a

m
illion

d
o

llars

It
w

as
85%

.
Ihustled

her
into

the
car

to
our

local
ER.

She
w

as
having

trouble
w

alking
even

a
few

steps.
By

the
tim

e
the

ER
tniaged

her,
her

oxygen
w

as
73%

—

and
they

hustled
to

adm
inister

oxygen
in

various
and

successively
m

ore
intrusive

w
ays.

A
t

3am
,

she
w

as
still

conscious
and

told
m

e
lo

g
o

hom
e,

th
at

th
e

o
sy

g
en

m
ask

w
as

w
orking.

A
t

lam
,

w
hen

I returned,
the

ER
coordination

physician
told

m
e

she
needed

lo
b
e

put
on

an
EC

M
O

m
achine

—
w

Inch
rem

oves
the

blood
from

an
artery

in
the

neck,
oxygenates

it,
end

returns
itdirectly

so
the

hears.
The

EC
M

O
is

the
H

ail
M

ary
lass

resort
for

breathing
issues

this
serious.

Im
agine

how
I fell,

hearing
that

this
m

achine
w

as
her

only
chance,

that
m

y
hospital

didn’t
have

one
fonly

a
few

hospitals
do),

and
that

the
w

as
far

too
tick

to
travel.

H
er

blood
osygen

w
as

39%
.

O
ur

coordinating
physician

arranged
for

M
onteliore

H
ospital

to
send

a
team

of
8

(surgeon,
nurses,

technicians),
w

ho
arrived

w
ithin

the
hour

and
perform

ed
the

surgery
w

ith
the

m
achine

they
brought.

T
he

surgery
look

about
90

m
inutes.

A
s

she
E

C
M

O
began

to
w

ork,
she

w
as

up
to

45%
,

and
that

w
as

the
beginning

of
her

long
journey

back.

M
argaret

w
ent

through
so

m
uch:

oxygen
depivalion

harm
ed

her
heart,

brain,
kidneys

and
other

organs.
She

w
as

in
the

ICU
for

a
w

eek
—

being
w

atched
by

tw
o

nurses
24/7

—
and

in
a

com
a

for
a

m
onth.

A
lthough

ever
so

m
uch

bener
now

,
she

has
not

fully
erovered

and
tires

easily.
M

argaies
lost

her
ob,

and
this

n
ew

p
re.ex

issin
g

to
n
d
L

lio
n

m
ak

es
tied

in
g

a
n
ew

job
ch

allen
g
n
g
.

C
o
m

p
an

ies
are

relu
ctan

t
to

hire
an

y
o

n
e

likely
to

in
u
w

x
se

lh
e.r

in
su

ran
ce

co
sts

B
et,

th
an

k
s

to
th

at
n
a
g

cal
m

ach
in

e
an

d
truly

d
ed

:cated
d

o
cto

rs
an

d
nurxes

from
co

o
h
o
sp

itals,
m

y
w

ife
lees.

M
a
rg

a
re

t
lo

s
t

h
e
r

jo
b
,

an
d

th
is

n
ew

p
re

-e
x
istin

g
c
o
n
d
itio

n
m

ak
es

fin
d

in
g

a
n
ew

jo
b

c
h
a
lle

n
g
in

g

N
ow

for
the

insurance
pan.

equally
scary

and
w

ith
an

equally
happy

ending.
A

d
o
n
o

r
to’d

m
e

her
caie

t.kely
cost

over
half

a
m

illion
dotxrs.

Fee!:ng
iN

m
yself,

Ihad
tried

to
apoly

online
for

our
o.nl

insurance
policy.

and
had

gonen
sw

&
w

ith
the

form
s

since
tw

o
policies

had
to

becom
e

one.
T

hen,
during

the
height

of
her

illness.
Iforgot

to
follow

through.
Is

took
m

any
calls

io
he

N
Y

C
H

ealth
D

epartm
ent

befove
,eached

an
agent.

w
ho

fcund
our

intial
application

and
allow

ed
us,

first.
to

activate
the

lo
al

policy
and,

second,
dale

it
back

1°
m

y
initialapplication.

T
he

kind
agent

told
m

e
sve

had
1

days
to

m
ake

the
ale

paym
ent

for
February

before
our

coverage
w

ould
be

cancelled.

W
e

m
ig

h
t

h
av

e
lo

st
e
v

e
ry

th
in

g
—

b
u

t

fo
r

th
e

grace
of

one
very

kind
arid

p
a
tie

n
t

N
Y

S
H

D
a
g
e
n
t

Im
ade

the
paym

ent
—

a
large

sum
for

us
—

and
w

e
w

ere
saved. 1

e
n

I think
ofw

hat
m

ight
have

been.
A

ftalf.m
illion.dollardebt

w
ould

have
ruined

us.W
e

m
ight

have
lost

everything
—

but
for

the
gm

ce
of

one
very

kind
and

patient
N

I’S
H

D
agent

w
ho

took
the

lim
e

to
find

our
file,

understood
our

situarion,
and

m
ade

all
the

coverage
happen.

Ifeel very
lucky

indeed,

Iam
the

executive
director

for an
agency

that
helps

hom
eless

people.
providing

shelter
and

advocating
for

affordable
housing

forall
N

ew
Y

orkers.
Ironically,the

poor
and

hom
eless

in
N

ew
Y

ork
receive

quite
adequate

cam
from

M
edcaid,

butcalam
ity

alm
ost

took
m

y
w

ile
and

m
y

futum
—

a
sudden,

unexpected
healthcam

calam
ity, from

w
hich

m
y

beloved
and

I barely
escaped.

NY
H

ealth
w

ould
have

prevented
m

any
ofthe

anxiely.causing
aftereffects

ofm
y

w
ife’s

illness.

G
eorge

G
ross

si execm
ire

directord
an

eteda,th
agency

that
ad

u
o
cales

for
the

hom
eless

e
N

Y
C

.

N
o!

N
ol”

m
y

husband’s
nightm

ares
—

vivid
chim

eras
about

his
m

edical
hills

leaving
m

e
bankrupt,

w
ithout

a
house,

food,
or

safely
—

spiked
his

heart
rate

and
blood

pressure,
tngge’ed

alerts,
caused

m
edical

staff
to

race
to

his
b
ed

sd
e.

T
hey

w
ou’d

find
m

e
trying

to
w

ake
him

to
reality,

as
he

gripped
m

y
hands

gatping,
‘A

re
you

sure
all

this
it

covered?
I can’t

have
thre

treatm
ent

.f
you

w
o
n
t

be
safe.’

V
/hen

fully
aw

ake,
M

ichxel
knew

he
w

as
lucky,

w
ith

C
adiilac’

insurance.
D

espite
trus,

w
e

tegularty
got

billed
for

thousands
of

doilars
O

ver
five

years,
Ioften

m
ade

calls
o.sputing

bills:
he

w
as

too
sick

local1.

M
y

h
u

sb
an

d
w

o
rried

ab
o
u
t

n
eed

in
g

to
b

o
rro

w
m

oney,
ab

o
u
t

dying
b
efo

re
d

isp
u

tes
w

ere
reso

lv
ed

S
om

etim
es

I heard
m

issing
‘prior

suihorirations,’
or

h
s

card
num

ber
had

been
re,ected

or
insuranre

had
paid

X
dollars

and
he

still
ow

ed
35<.T

hen
Iw

ould
cal

‘benefits
and

be
put

on
bold,

I sten
to

m
usic,

gel
transferred

around,
constanliy

asked
for

m
e

sam
e

num
bers

and
dates,

M
ichael

w
ould

listen
from

his
bed,

w
hispering

w
orned

questions.
Per

his
instructions,

I
kept

a
notebook

of
every

phone
num

ber
and

person
I

talked
to,

and
everything

they
said.

W
hen

I’d
finally

get
through

to
a

benefits
person

w
ho

could
handle

his
policy,

I’d
heat

itw
as

covered
but

the
doctor,

the
hospital,

the
lab

had
filed

the
w

rong
papenvork.T

oo
m

any
tim

es
to

count,
w

e
received

letters
from

collection
agencies,

threatening
law

suits,
describing

punitive
finance

charges,
w

riting
really

scary
things.

I responded
to

these
in

w
riting:

“T
he

bill
is

in
dispute.

R
eturn

it
to

the
provider

im
m

ediately.”

I alw
ays

felt
terrib

le
w

hen
d

o
cto

rs
(and

nurses)
sp

en
t

tim
e

d
efen

d
in

g
m

edical
decisions

w
hen

th
ey

n
eed

ed
(and

w
an

ted
)

to
sp

en
d

tim
e

w
ith

p
atien

ts

M
y

husband,
a

faviryer.w
ould

dictate
and

sign
these

letters,
to

he
knew

how
m

any
disputes

w
ere

in
play

—

end
their

repercussions.
A

fter
sending

the
letter,

I w
ould

phone
w

hoever
sent

the
bill

to
collection,

and
w

as
usually

told
it

had
been

sent
‘in

ecor.”

M
y

husband
w

orried
about

needing
to

borrow
m

oney.
about

dying
before

disputes
w

ere
resolved.

W
hen

hom
e,

he
w

as
eligible

for
v,siling

hom
e

healthcare:
each

new
person

required
a

new
‘intake

form
,’

som
etim

es
lastng

2
hours

or
m

ore.
Som

e
of

them
,

heanivss!y,
required

him
to

answ
er

every
question,

because
he’s

the
patient,

not
you.’

H
is

insurers
had

no
qualm

s
ab

o
u
t

over-ruling
his

doctors’
d

iag
n

o
ses

and
p

rescrip
tio

n
s

N
ever

m
ind

that
he

w
as

drugged,
exhausted,

too
tick

to
rem

em
ber

every
m

edication
or

m
e

nam
e

and
phone

num
ber

of
every

doctor
V

.’o,se,
aher

every
hospitalization,

this
intake

form
had

to
b
e

done
anew

—
there

w
as

no
w

ay
so

carry
any

inform
ation

over
because

‘things
have

changed.’
N

o
they

hadn’t.
T

he
m

a,or
change

w
as

alw
ays

the
dale.

U
It.m

ately,
M

ichael’s
care

w
as

‘tree’
—

and
w

e
w

ere
so

glad
to

get
good

care
and

to
h
ate

itcovered
—

but
it

w
as

nor
w

;thoul
cost

so
m

any
letve,t,

notebooks,
and

hoers,
so

m
uch

effort
and

stress
he

could
have

spent
healing.

H
is

insurers
had

no
qualm

s
about

o
v

er
ruling

his
donors’

diagnoses
and

prescriptions.
H

is
doctors,

nurses,
and

hospital
insurance

adm
inistrators

all
spent

hours
on

the
phone

and
com

puters
trying

to
get

approvals
and

perm
issions,

checking
billing

codes
and

FD
A

sites,
persuading

bureaucrats.

I alw
ays

felt
terrible

w
hen

doctors
fand

nursesl
spent

lim
e

defending
m

edical
decisions

w
hen

they
needed

(and
w

anted)
to

spend
tim

e
w

ith
patients.

T
he

hassles
caused

by
his

C
adillac

insurance
m

ade
life

alm
ost

as
gm

esom
e

as
his

illness.
B

ut
Iknow

he
got

superb
care

despite
for’pm

fi trnsurance,
N

O
T

because
of

it.

A
ll

of
us

need
a

sim
pler,

m
ore

user.friendly,
less

costly
paym

ent
system

.
It’s

one
reason

w
hy

single.payer
N

Y
H

ealth
w

ill
be

b
etter

D
onors

w
ill

diagnose
and

prescribe
according

to
evidence.based

protocols
defined

by
doctors

—
and

get
paid,

prom
ptly.

A
ll

the
tim

e
now

spent
arguing?

N
ew

ly
available

for
patient

care.
A

nd
m

y
darling

husband
—

and
your

loved
ones

—
w

on’t
w

ony
about

bankrupting
their

fam
ilies,

or
leaving

them
hom

eless
because

of
unpaid

m
edical

bills.
T

hey
can

concentrate
on

getting
w

ell.

Judith
U

eben
lost

her
husband

after
580

days
0f

hospiralizaiion.
In

his
honor,

she
adrosates

for
N

V
H

ealth
—

to
elim

inate
financial obstacles

to
healthcare

for
all

N
ew

V
ortem

.

A
u

to
m

atic
en

ro
llm

en
t

in
th

e
b
est

plan,
alw

ays
th

ere.
13

L
oved

ones
can

focus
on

healing,
n
o
tfearing

hom
elessness.



G
ot

Si
ck

.
L

os
t

Jo
b.

L
os

t
In

su
ra

nc
e.

H
ag

gl
ed

fo
r

H
is

Li
fe

S
ud

de
n

C
hr

on
ic

Il
ln

es
s.

F
or

m
ul

ar
y

H
el

l.
W

ill
IS

ur
vi

ve
?

I
Ia

im
os

t
ti

ed
el

ev
en

ye
ar

s
ag

o.
In

iti
al

ly
,

Ih
ad

a
jo

b
w

ith
in

su
ra

nc
e

bu
t

ill
ne

ss
co

st
m

e
m

y
jo

b.
L

os
in

g
m

y
ta

b
co

st
m

e
m

y
in

su
ra

nc
e-
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c
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E
m

ployer-B
ased

Insurance
T

hreatens
M

y
Son’s

Life
M

Y’S
M

o
st

A
t-R

isk
P

o
p

u
latio

n
:

U
n

d
erserv

ed

M
y

nine’year-o!d
son

despeiasely
needs

N
Th

to
pass

she
N

ew
Y

ork
H

ealth
A

ct

Seven
yea’s

ago,
m

y
perfectly

healthy
and

typ
raity

developing
alm

ost’three’year.old
son

w
oke

up
having

a
seizure.

H
e

w
as

adm
itted

to
Lair

neighborhood
hospital

w
here

over
the

next
steak

and
a

half
w

e
w

atched
him

lose
his

ability
to

w
alk,

talk,
sw

allow
,

focus
his

eyes,
and

reliably
breathe,

H
e

w
as

eventually
diagnosed

w
ith

anti’N
M

D
A

receptor
encephalitis.

W
hen

m
y

husband
w

as
changing

lobs,

m
oving

our
son

to
th

e
new

policy
w

ould

have
th

reaten
ed

his
life

A
b

o
u

t
tw

o
m

o
n

th
s

in
to

his
h
o
sp

italizatio
n
,

th
e

h
o
sp

itat

billing
office

began
asktng

w
hy

I s’sas
choosing

oer.of.
netw

ork
providers:

our
insurance

had
contracts

w
ish

the
hospital,

not
the

doctors.
B

ut
I never

had
any

choice
of

any
n-pahent

provider
m

y
son

w
as

seen
by

w
hoever

nappened
to

he
on

service.

B
its

had
been

sent
to

collecl:ons
for

nonpaym
ent

than
I

didn’t
even

know
ab

o
u
t

For
m

onths,
I had

held
bedside

tigil
for

m
y

son
as

he
teetered

betw
een

life
and

death.
I w

as
told

he
w

as
e
tig

ie
for

nsttut;onsl
M

edicaid,
bun

enm
lling

him
m

q
ired

m
y

go:ng
to

the
m

idtow
n

offices.
I refused

to
leave

m
y

son’s
bedw

de
w

h.le
he

w
as

in
such

a
critical

state
T

hat
initial

hosp.talizaton
tasted

IS
continuous

m
onths,

betw
een

three
different

tsospitals
each

w
ith

different
insurance

contracts,
causing

m
ore

billing
and

paym
ent

com
plications.

Eventually,
w

e
began

giving
hospital’level

care
at

hom
e.

each
ch

an
g
e

creates
p
o
ten

tial
for

—
nnd

h
as

cau
sed

—
m

istak
es

en
d

d
isru

p
tio

n
s,

p
u
ttin

g
him

th
ro

u
g
h

u
n
n
ecessary

su
fferin

g

T
he

fight
to

get
everything

w
e

need
to

keep
our

son
alive,

end
to

avoid
bankruptcy,

is
daily

and
draining.

W
e

can
only

use
the

preleeed
providers

w
ho

have
contracts

w
ith

our
insurance

com
pany,

an
everevolving

list
that

changes
w

ith
contract

negotiations.

E
ach

tim
e

our
insurer

d,scontnues
contracts

rash
providers,

w
e

scram
ble

to
find

new
ones

end
to

restart
com

plcated
processes

of
doctors’

orders,
prior

authorizations,
and,nsurae

ce
approvals.

e
n

m
y

husband
w

as
changing

jobs,
m

oving
our

son
to

the
new

policy
w

ould
have

threatened
he

tile.

W
e

ended
up

using
C

O
B

R
A

benetit
to

keep
our

son
on

the
po’icy

w
e

had
w

hen
he

first
got

sick,
and

his
eligib;liry

(or
that

expires
in

the
com

ing
year.

W
e

still
do

not
know

how
so

ensure
our

son’s
safely,

indeed
his

eiabiity,
during

the
transit.on

to
a

new
em

ploym
ent’

based
prim

ary
policy

,ite
still

100%
dependent

for
alt

artivines
of

daily
life,

in
the

seven
years

since
the

onset
of

his
illness,

m
y

son
has

re!earned
no

w
alk

w
ith

assistance,
he

has
developed

a
com

m
unication

system
using

vocalizations,
eye

gaze,
and

his
right

hand,
and,

to
m

y
joy,

he
can

now
ear

by
m

outh.
H

e
goes

to
an

am
azing

N
Y

C
public

neighborhood
school

and
thrives

in
an

inclusion
dats.

H
e

is
determ

ined
and

funny,
courageous

and
frustrated,

and
outsm

arts
everyone

w
ho

underestim
ates

him
or

hit
intelligence

based
on

hts
m

edical
condition

and
esutting

lim
ited

m
otor

control.

M
y

son
has

an
upcom

ing
sutgery.

T
he

day
before

T
hanksgiving,

Iw
as

inform
ed

he
m

ight
not

have
the

sam
e

surgical
team

tnat
has

perform
ed

three
pnor

sergenes
on

h,m
at

the
hospital

That
has

m
anaged

his
consplet

case
for

the
tast

seven
years.

due
so

contract
negotiations

betw
een

she
hosptat

and
the

insurance
com

pany.
Iw

as
terrified

m
y

son’s
care

w
ould

suffer
because

of
this.

It
is

g
ru

elin
g

.
It

is
sen

seless,
It

is
d

esig
n

ed
to

en
h
an

ce
th

e
p
ro

fits
of

in
su

ran
ce

co
m

p
an

ies

T
he

contract
negotiations

ultim
ately

ended
in

an
agreem

ent
and

this
specific

cnsis
w

as
averted,

bus
w

hat
Iam

describing
here

5
m

addening.
ts

is
grueling.

It
is

senseless.
It

is
designed

to
enhance

the
profits

of
insurance

com
panies

and
other

m
oney.m

otieated
m

edical
coss.inflators.

T
here

it
absotusely

no
sense

in
m

y
son’s

changing
doctors,

nurses,
suppliers,

and
hospitals

due
to

contract
negotiations

betw
een

profit’
m

otivated
entities,

or
changes

in
insurance

policies
once

his
C

O
B

R
A

eligibility
expires.

E
ach

change
creales

potential
for—

.
and

has
actually

caused
—

m
istakes

and
d
isw

p
to

n
s

to
his

care,
putting

him
through

unnecessary
suffering

and
uitim

ateiy
nak:ng

his
care

m
ore

enpensive
to

the
system

as
a

w
hole.

Like
m

any
diseases,

our
son’s

unpredictable
illness

could
happen

to
anyone,

at
any

tim
e.

Sandra
Joy

Stein
isaw

n
rer

and
educarronat consuitant.

P
art

I:W
orkplace

A
ccidents

A
perfect

storm
ted

so
a

m
oisplace

injury
that

should
new

er
have

h
ap

p
en

ed
I w

as
an

arherrustrative
derk

for
a

kitchen
serving

1S
m

eats
a

day.
O

ctober
15.

1990
the

baker
and

tee
n

eat
inventory

clert
catted

in
sick.

A
ssigned

the
baker

duties,
Im

ited
bread

pudding
for

the
day’s

dessert.
To

put
‘tin

the
oven,

I squeezed
betw

een
she

oven
and

a
tall

doubtetsath
of

boxes,
leftthere

by
John,

the
grudging

m
eat

cleik
replacem

ent.
I nw

:sted
to

open
the

oven
and

slide
in

the
trays;

then
squeezed

back
betw

een
the

oven
and

the
boxes

ofm
eat.

A
t

1.30
pm

,
the

fresh
m

eat
had

been
sitting

beside
the

hot
oven

for
three

hours.
E

nvision:
bones

of
m

eas
that

hadn’t
been

interlocked
to

stabilize
the;,

w
eight,

bones
haphazardly

side-by-side
in

tw
o

six.foot
stacks.

V
klsen

Iw
ent

so
open

the
oven,

pull
out

the
trays,

tw
.st

around,
and

head
to

the
cooling

tables.
the

m
eat

boxes
to

p
p

led
,

bom
barding

m
y

ic%
.ier

bath
and

leg..

Im
ust

have
sateam

ed
bloody

m
urder,

as
Iw

as
knocked

to
the

tEoor
Dy

600
pounds

ol
m

eat
n

SO’
to.100.pound

boxes.
I rem

em
ber

searing
pain,

not
noticing

breaks
to

m
y

foot,
leg,

and
ankle,

because
the

traum
at;c

hit
to

m
y

low
er

back
obliterated

all
rational

thought.
Ilost

conscioutness
from

pain
as

m
y

tciatic
notch

broke.

Iaw
oke

unattended
on

our
health

clinic
floor

—
no

am
bulance

w
as

called,
no

one
stayed

w
ith

m
e.

Y
ou

see,
this

particular
w

orkplace
differs

from
the

com
m

ercial
kitchen

youve
likely

im
agined.

N
o

one
said

u
N

o
so

m
y

B
oss:

she
could

pus
you

in
solitary

confinem
ent

for
disobedience.

P
an

2:
H

ealthcare:
W

e
A

ll
N

eed
Is

T
he

kitchen
is

in
B

edford
H

ills
C

orrectional
Facility,

part
of

the
N

Y
S

penal
system

.
thad

a
life

sentence
fposaible

parole
after

25
yearsl,

for
fighting

back
in

tetf.protecsion
w

irhin
a

dom
essc

vio’ence
(D

II
relationship.

Isuffered
beatings

for
m

ore
years

than
is

easily
im

ag
nable.

Inor,
know

that
90%

of
B

edfctd’s

fem
ale

inm
ates

have
been

physically
or

tex-jatly
abused

prior
to

incarceration;
that

prison
reform

advocates
reoor,

w
om

en
w

ho
kill

their
abusers

have
25%

higher
conviction

rates
—

and
they

g
et

far
harsher

sentences
—

than
m

en
w

ho
kilt

their
fem

ale
partners

or
m

en
w

ho
kilt

in
self.defense.

In
the

U
.S.,

w
hite

fem
ales

w
ho

kill
a

w
htte

person
can

expect
a

sentence
of

10.30
years

Iw
ith

earlier
parote)—

w
hite

fem
ale

D
V

vicsim
s

w
ho

kill
in

setf.defense
are

predictably
sentenced,

like
m

e,
for

[fe

those
badly

stacked
boxes

of
beef,

and
alt

the
m

:sery
shat

fol!ow
ed.

M
o

th
er

difference:
healthca,e

in
prison

‘snot
like

healfhcare
on

the
outside

W
nat

w
as

called
our

prison
“hospilal

w
as

only
a

sim
ple

clinic
w

ith
nurses

and
m

inim
at

supplies.
C

altng
am

bulances
didn’t

happen
because

it
m

ean,
an

unnecessay
expense,

a
dew

of
additional

reports,
and

possibly
an

investigation
into

m
ishandling

inm
ates.

Iw
as

left
on

the
clinic

floor
for

the
nexs

shift
so

deal
w

ith
because

the
prison

didn’t
w

ant
to

incur
overtim

e
charges.

and
she

guards
didn’t

w
ant

so
w

aste
fam

ily
tim

e
by

w
nsing

overtim
e

repont.

conrieued
on

page
9

“C
ontinuity

o
f

C
are”

w
illbe

th
e

norm
,

not
th

e
dream

.
6

A
m

bulance
costs

w
on

‘tleave
a

broken
back

on
a

clinic
floor.

Today,
a

N
Y

court
that

follow
s

current
sentencing

guidelines
(not

all
do)

could
charge

m
e

w
ith

second’
degree

self.defense
m

anslaughter
and

m
y

sciatic
notch

broke.
Iaw

oke
perhaps

sentencem
e

to
1.5

years,
given

the
unattended

on
our

health
clinic

floor
fo

c
tsin

m
y
ra

se
.tf

th
at

—
no

am
bulance

I

‘To
cut costs,

w
e’re

ddng
aw

ar
w

th
heatlh

ew
arIcu

irsfavor
of

apffe
a

day.’
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on

tin
ue

d
fr

om
pa

ge
8

T
he

ne
xt

sh
if

t
h

o
is

te
d

m
e

in
to

a
pr

is
on

va
n

an
d

se
al

ed
m

e,
sh

ac
kl

ed
,

up
ri

gh
t

on
m

y
sc

ia
tic

br
ea

k
w

ith
ou

t
a

te
at

be
lt

Th
e

15
-m

in
ut

es
of

bo
un

ct
ng

an
d

sI
di

ng
on

m
y

sp
in

al
in

ju
ri

es
,

en
ro

se
to

a
pu

bl
ic

ho
sp

it
al

,
m

ea
nt

w
ra

ck
in

g
ne

rv
e

pa
in

th
at

w
as

be
yc

nd
ex

cw
ci

al
in

g
Fo

r
ye

ar
s.

ca
re

w
as

hi
t

or
m

is
s

A
ft

er
re

tu
rn

in
g

bo
rn

on
e

of
se

ve
n

su
rg

er
ie

s
fo

llo
w

in
g

Ib
is

ac
ci

de
nt

,
m

y
bl

oo
di

ed
ho

sp
ita

l
ba

nd
ag

es
ne

ed
ed

ch
an

gi
ng

.
T

he
pr

is
on

ho
sp

it
al

st
af

f
ig

no
re

d
th

em
-

M
y

fi
ie

nd
co

ns
pi

re
d

so
gi

ve
us

a
m

om
en

t
al

on
e

—
te

lli
ng

th
e

gu
ar

ds
Iw

as
re

tu
rn

in
g

to
th

e
ce

ll
bl

oc
k

an
d

te
lli

ng
th

e
nu

rs
es

th
at

sh
e

gu
ar

ds
ha

d
ca

lle
d

so
sa

y
th

e
ce

ll
bl

oc
k

w
as

pr
ep

ar
ed

fo
r

m
e.

C
al

lin
g

am
bu

la
nc

es
di

dn
’t

ha
pp

en
be

ca
us

e
it

m
ea

nt
a

sl
ew

of
ad

di
ti

on
al

re
p

o
rt

s,
an

d
po

ss
ib

ly
an

in
ve

st
ig

at
io

n

A
s

sh
e

pu
sh

ed
m

y
w

he
el

ch
ai

r
ou

t
of

th
e

pr
is

on
cl

in
ic

,
sh

e
gr

ab
be

d
w

ha
te

ve
r

ba
nd

ag
es

,
ga

u2
e,

an
d

cl
ea

ns
’n

g
so

lu
tio

n
w

e
co

ul
d

re
ac

t.
st

uf
fe

d
th

em
in

m
y

la
p,

an
d

co
ve

re
d

m
e

w
,th

a
bl

an
ke

t,
A

no
th
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