Health Care System

P.O. Box 
Orlando, FL 
July 24, 2006

Dear Dr. T and FH, 

Re: Appeal of denied coverage: 588554NOV
Re: Appeal of denied coverage: 588535*IPH

I have been an employee of FH in Orlando since June 26, 1987. I carry FH Insurance, Family Coverage, HMO. I am a healthy 46 year old nurse who was diagnosed with congenital hip dysplasia and profound degenerative arthritis of my right hip and underwent right hip arthroscopy in 2005. I have been advised to have a total hip replacement but have been cautioned that at my age the possibility of a revision in my future is very possible. After discussing my options with my orthopedic surgeon, Dr. J. B, Orthopedic Clinic he felt that I was an excellent candidate total hip resurfacing as it is a better option for active young adults. I have thoroughly researched this procedure and I prefer to have this bone-conserving, less radical procedure than a total hip replacement. On the advice of Dr. B I began seeking a surgeon who performs hip resurfacing. Currently, there are no orthopedic surgeons in Orlando or in the Network who performs this procedure as of yet. I have found an excellent surgeon, Dr. Gross, in Columbia, SC, who has performed over 900 resurfacing procedures who also felt that I was an excellent candidate for the procedure. 
FHHS Precertification/ Denial:

· I went through the usual procedure of obtaining a referral from my PCP, Dr. D. M, at the Family Health Center, at Florida Hospital, for Dr. Gross at Providence Hospital in Columbia, South Carolina which was denied 4/5/06. 
· Interestingly, the reason for denial at that time was “metal on metal hip resurfacing is not authorized as service is available in network”. “Member has option to use out of network benefits that reimburse at a lower benefit level”. When I notified the nurse BG that there was no surgeon who performs hip resurfacing in network she then told me to use out of network benefits (50% of usual and customary). I then I asked her why I would have to use out of network benefits if there was NO ONE IN network that could do the procedure. When she got back to me she changed her original statement and said that hip resurfacing wasn’t, in fact, a covered procedure.

· I then submitted a member’s appeal. The appeal went through all 3 levels and I have lost the final appeal on June 8, 2006. My surgery was scheduled for June 14, 2006, and had to cancel. The reason for the denial: "There is not enough evidence based data to support coverage of this procedure at the time".
· I must also say that my appeal was presented to an “outside” orthopedic surgeon who does THR but not hip resurfacing. I believe that in order to be fair and objective my case should have been presented to an orthopedic surgeon who performs both THR and hip resurfacing. Many OS who do not do resurfacing surgery would not be up to date with current data and outcomes of hip resurfacing. I believe that with the early failures of hip resurfacing with poly/metal many OS are not in favor of resurfacing. With metal-on-metal hip resurfacing the success rates parallel THR, particularly the metal-on-metal large ball THR. With hip resurfacing I reserve the option to easily convert to a THR in the future should the device wear out. With a THR the only choice for my future is a revision, which is a difficult surgery with uncertain outcomes.
I am currently scheduled for total hip resurfacing on September 8, 2006 in, India by Vijay Bose, MD. The surgery is to take place at the Apollo Hospital in Chennai. I DO NOT wish to travel to India for my surgery. My preference would to stay in Orlando and to have my hip surgery done by an experienced surgeon, here in town, near my family. Since there is no one here in town my next choice would be a surgeon in a near-by state. I feel strongly against having a total hip replacement at my age.
I conducted an additional literature search to provide more “evidence based data” (attached). Perhaps FHHS was not aware of the amount of data that does, in fact exist. I am also submitting the following insurance/ FDA documents and physician letters:
· A NEW Letter from Dr. Thomas P. Gross, orthopedic surgeon (osteonecrosis vs. osteoarthritis)

· A NEW Letter from Dr. Vijay Bose, Orthopedic surgeon, Chennai India

· Original letters from Dr. B, Dr. G, and Dr. K

· FDA Consumer Information 
· Smith and Nephew, Inc. FDA Approval Letter for the Birmingham Hip Resurfacing (BHR) System

· Medicare Coverage of Medical Devices (class “B”) with addendum to add ICD-9 code for hip resurfacing

· Aetna Clinical Policy regarding Hip Resurfacing #0661
· Blue Cross/ Blue Shield Medical Policy: Hip Resurfacing

The FDA does not classify total hip resurfacing as an experimental procedure. It is not a radical departure from established procedures. The Birmingham Hip Resurfacing (BHR) System was FDA approved in May 2006.The Biomet components are also FDA approved. Biomet Orthopedics, Inc. is a well established, highly regarded manufacturer whose products are approved and covered for THR. The Biomet Recap Press-fit Head Resurfacing Device is a Class II device. The Biomet Magnum acetabular component is a Class III device. Total hip resurfacing is approved and covered by many plans. 

Insurance companies, including Medicare has recognized the benefits of total hip resurfacing. The following list of Insurance carriers and orthopedic surgeons/ locations was compiled by actual patients who have had their hip resurfacing surgery by the listed surgeons as a covered benefit for osteoarthritis and osteonecrosis:

National Health Care Insurance Companies

Covering Total Hip Resurfacing as of 7/23/2006

	Blue Cross/ Blue Shield, California
	Dr. Thomas P. Gross, South Carolina

	Blue Cross/ Blue Shield, Florida
	Dr. Thomas P. Gross, South Carolina

	United Health Care
	Dr. Thomas P. Gross, South Carolina

	Blue Cross/ Blue Shield, Federal
	Dr. Thomas P. Gross, South Carolina

	Cigna
	Dr. Thomas P. Gross, South Carolina

	One Health Plan
	Dr. Thomas P. Gross, South Carolina

	Aetna POS, California
	Dr. Thomas P. Gross, South Carolina

	Aetna, Florida
	Dr. Thomas P. Gross, South Carolina

	Cigna, PPO
	Dr. Thomas Vail, Duke University

	Cigna, HMO
	Dr. Thomas Vail, Duke University

	Cigna, Cobra
	Dr. Thomas Vail, Duke University

	Blue Cross/ Blue Shield, Maryland
	Dr. Michael Mont, Baltimore, Maryland

	Blue Cross/ Blue Shield, Massachusetts
	Dr. Michael Mont, Baltimore, Maryland

	Blue Cross/ Blue Shield, California (PPO, HMO)
	Dr. Michael Mont, Baltimore, Maryland

	Medicare
	Dr. Michael Mont, Baltimore, Maryland

	Aetna, NY
	Dr. Michael Mont, Baltimore, Maryland

	Empire (NY State Employees)
	Dr. Michael Mont, Baltimore, Maryland

	Aetna, California
	Dr. Amstutz, Joint Replacement Institute (JRI)

	Regence Blue Shield, Idaho
	Dr. Amstutz, Joint Replacement Institute (JRI)

	United Healthcare
	Dr. Amstutz, Joint Replacement Institute (JRI)

	Blue Cross/ Blue Shield, New Mexico
	Dr. Schmalzried, JRI, California

	United Health Care, Milwaukee 
	Dr. Schmalzried, JRI, California

	TRICARE Management Activity
	Dr. Schmalzried, JRI, California

	Blue Cross/ Blue Shield, California
	Dr. Schmalzried, JRI, California

	Blue Cross/ Blue Shield, California
	Dr. Koen DeSmet, Ghent, Belgium

	Cigna
	Dr. Koen DeSmet, Ghent, Belgium

	United Healthcare
	Dr. Koen DeSmet, Ghent, Belgium

	Blue Cross/ Blue Shield, Federal
	Dr. Koen DeSmet, Ghent, Belgium

	Aetna, Wisconsin
	Dr. Koen DeSmet, Ghent, Belgium

	United Healthcare
	Dr. Myron Stachniw, Galesburg, Illinois

	Aetna 
	Dr. Victor Goldberg, Cleveland, Ohio

	One Health Plan New England - PPO
	Dr. Victor Goldberg, Cleveland, Ohio

	Aetna
	Dr. Peter Brooks, Cleveland, Ohio

	Blue Cross/ Blue Shield, Kansas
	Dr. Scott Cook, Kansas City, Kansas

	Blue Cross/ Blue Shield of Florida
	Dr. William Kennedy, Sarasota, Florida

	Principal Life and Health Insurance 
	Dr. William Kennedy, Sarasota, Florida

	Blue Cross/ Blue Shield of Florida
	Dr. Edward Stalarski, Sarasota, Florida

	Regence Blue Shield, Washington
	Dr. Sparling, Vancouver, Washington

	Harvard Pilgrim
	Dr. Sparling, Vancouver, Washington

	Health Risk Management
	Dr. Ronan Treacy, Birmingham, England


To reiterate my current situation:

This condition had severely restricted my normal activities. I can no longer walk or sleep without substantial pain, driving is difficult and climbing stair is no longer possible. Performing my job is also becoming an increasingly difficult task. I am a Cardiovascular Clinical Nurse Specialist and cover 3 nursing units, CVICU (28 beds), CVIII (16 beds), and CVPCU (65 beds), in addition I am a rounding nurse for Drs. NK, CH and GS for which we cover 7 surgeons’ patients every 3th weekend. We commonly see over 50 patients each day. All of my current work duties are affected by my severely limited mobility. I have pain while standing, walking or sitting for even short periods of time. I can no longer participate in “walking” interdisciplinary rounds and may be forced to resign as a rounding nurse as my osteoarthritis is getting progressively worse. 

I have a 10 year old son and have guardianship of my 2 grandchildren, ages 7 and 17 months. Caring for these children, working full time and performing routine household chores are becoming increasingly difficult. I am unable to participate in the activities I enjoy such as riding my mountain bike 2-3 times a week, aerobics 3 times, a week, and horseback riding. I am taking prescription pain pills (Darvocet) which makes me sick to my stomach, and anti-inflammatory medication (Ibuprofen 2400 mg/day).

I believe that total hip resurfacing will become the “gold standard” for hip surgery and that a total hip replacement will be reserved for those patients not a suitable candidate for resurfacing. Hip resurfacing is a viable option that is cost-effective and will result in a fair return on investment. Although the cost of hip resurfacing is essentially the same as conventional THR, it could potentially last the rest of my life. At worse, a hip resurfacing can be revised or converted to a total hip replacement in the future as the bone stock would be preserved. The conservative approach of bone preservation with timely surgery can potentially avoid much greater expenses in the future as well as provide a better quality of life for me. It is in the best interest of all parties to agree that this is the best option for me. Insurance benefits should be paid to cover the prosthesis, procedure, related hospitalization and physical therapy as they would be for a conventional THR. 

Thank you for giving me the opportunity to reappeal.
Sincerely,

Lori A. H, RN, MSN, CCRN-CSC
Cardiovascular Clinical Nurse Specialist
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