March 2009

Eugenie Komives, M.D., Senior Medical Director

Blue Cross Blue Shield of N.C.

5901 Chapel Hill Road

Durham, NC 27707

RE: Joseph T. (“Ty”) Bell, M.D. and Total Vein Care, PLLC

Dear Dr. Komives:

Dr. Bell is the physician in Boone, NC whom I chose to see for my varicose vein problem.  Dr. Bell has written me to tell me of a current injustice regarding his recent decision to be credentialed with BCBSNC/NC State Employees Health Plan to be an in-network provider for his chosen specialty of Phlebology (vein medicine).  He tells me that currently, by policy orchestrated by you and your employer, BCBSNC, he is not allowed to be credentialed as an in-network board certified Phlebologist, or even as a board certified Family Physician who chooses to limit the scope of his practice to Phlebology.

  
At the time of my care for my varicose vein problem, I was either insured by a BCBSNC policy, or the N.C. State Employees Health Plan (that is administered by BCBSNC).  When Dr. Bell wrote to explain this injustice, he included this letter to request my signature.  Please understand that by my signature, I thoroughly read this letter and agree with its content and willfully sign it, rather than drafting my own letter.  

Dr. Bell tells me he now wishes to be included in-network with BCBSNC and the State Health Plan for several reasons:

· A large majority of his private insurance patients either are insured by BCBSNC or the N.C. State Health Plan.

· Both of these insurers, like other private insurers and Medicare, frequently decrease reimbursement to Dr. Bell in his practice through the “allowables”, while simultaneously frequently raising my premiums for this coverage.  Being in-network, I understand that the amount  of co-insurance I would owe for any necessary care rendered by Dr. Bell would be less than it stands now for out-of-network care.  And, the amount a patient like me would pay for the necessary initial varicose vein consult (with necessary mapping ultrasound)  would only be a small fraction of the current charge for this initial consultation (e.g. $30 specialist co-pay versus $400). 

· In these tough financial times, Dr. Bell seems appropriately concerned with the financial strain imposed on me (and patients like me) to have my care  rendered by him as a current out-of-network provider.  Plus, he admits with companies like yours continuing to drop reimbursement to physicians, coupled with Dr. Bell's office overhead expenses continuing to rise, he is making less profit and his business is being stressed more and more.  Allowing him in network for his vein work would be beneficial to his patients and to his business' bottom line, to offset unavoidable inflationary pressures every business/household faces.

There are very important reasons why I am pleased with my care by Dr. Bell:

· I was strongly recommended to have my varicose vein care by Dr. Bell through another doctor's referral, recommendation by other TVC patient, family, or friend, and/or his general reputation for his vein work in this community.

· I am well aware of Dr. Bell's professional credentials.  In addition to almost 20 years of clinical medicine experience since his initial residency, he now has been practicing full-time at Total Vein Care for almost 4 years.  In that 4 years, he tells me he has evaluated (with needed mapping duplex ultrasound) over 1000 patients, and in many of these patients has had to perform the modern, in-office endovenous laser ablation (EVLT), and/or supplemental techniques to address their disease (microavulsion phlebectomy and/or ultrasound-guided chemical sclerotherapy).  He reports successfully performing over 600 EVLTs 
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to date.  And of all those treatments, he reports only one serious complication of a non-fatal deep vein thrombosis (due to chemical sclerosant).  He reports no deaths from the vein procedures.  After satisfying prerequisite clinical requirements, he was allowed to sit for, and passed the first-offered American Board of Phlebology board certification test (April 2008).  Not every practicing Phlebologist has the distinction of Phlebology board certification.

· Dr. Bell has explained his training/professional experience before he entered Phlebology.  His family practice residency completed in the rocky mountain region was very intervention oriented (much moreso he says, than most family practice training programs).  In that program, he performed normal/forcep deliveries, primary surgeon on C-sections, vasectomies, EGDs, flexible sigmoidoscopies, colposcopies, central venous lines, arterial lines, among others.  And after leaving that training, he was credentialed by his hospital and competently performed routine/operative obstetrics, neonatal care, and adult floor and critical care medicine.  Dr. Bell continues to be board certified in Family Medicine since 1991.

· For the 13 years prior to starting TVC, Dr. Bell practiced full-time emergency medicine.  He describes routinely performing interventional procedures such as endotracheal intubations, chest tubes, and central venous lines, often in very high-stress, critical care situations.

· And in preparation for his current practice in Phlebology, he reports an apprenticeship done with a more experienced full-time Phlebologist over a 6 month span.  Dr. Bell describes such apprencticeship training to me being likened to a formal medical residency/fellowship, where the student doctor learns under the direct supervision/instruction of a more experienced (“attending”) physician.  And he tells me due to the cost/time involved to start a Phlebology fellowship, currently there are only a handful available around the country. 

I am also aware that there is another physician in Boone who provides Phlebology evaluations/care who is currently in your network.  I understand from Dr. Bell that this vascular surgeon was allowed in to network solely based on his formal residency training—carte blanche.    Dr. Bell describes this physician as a very competent vascular surgeon.  However, he points out several differences between this physician's and Dr. Bell's approach to Phlebology that seem important to me:

· The other physician performs Phlebology evaluations/care as a small percentage of his overall vascular surgery practice; whereas Dr. Bell practices Phlebology full-time, day in/day out.

· Dr. Bell performs his own mapping duplex ultrasounds on his varicose sufferers in his office.  The vascular surgeon opts to let a separate ultrasound technologist perform at the local hospital.  Even though either approach is considered standard of care, Dr. Bell states that he prefers to do his own mapping ultrasounds, since if the patient later requires a vein procedure, he wishes to trust the findings of the exam he has performed, rather than trusting another's. 

· Dr. Bell performs all necessary vein procedures (including the EVLT) in his office observing strict sterile technique, and using only local numbing agents.  This is by far the most common, accepted standard for varicose vein care in the United States with the new, very safe, minimally invasive procedures.  The days of having to be admitted for inpatient surgery for a vein ligation/stripping, with all inherent extra costs, risks (general anesthesia, nosocomial infections, intra-op/post-op bleeding, infection, nerve injuries), and the very lengthy recuperation time following ligation/stripping, have all but disappeared with the advent of new in-office procedures.  And of course, published intermediate term prospective papers confirm a much lower recurrence rate.  Nevertheless, Dr. Bell understands that your in-network vascular surgeon here in Boone still performs all of the modern vein procedures (including the other FDA-approved endovenous thermal ablation technique—RFA) in the operating room at the hospital with the patient under general anesthesia.  In-network or not, with that approach, the BCBSNC or NC State Health Plan patient (and the insurance plan itself) not only is facing a much higher bill (compared to performed in-office with local anesthesia), but this approach is subjecting the patient to a much higher complication rate (mostly from general anesthesia and nosocomial exposures).
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And lastly, Dr. Bell has relayed a recent discrepancy uncovered with your supposed “uniform credentialing process” for Phlebology evaluations/care.  He relays that despite your stance that only interventional radiologists, vascular surgeons, or general surgeons, by way of their residency/fellowship training, are competent 

to be allowed in-network for Phlebology care, it turns out that other types of physicians in this state (residency/fellowship trained in family medicine, dermatology, internal medicine, emergency medicine, cardiology) are currently in-network and have narrowed their scope to exclusive/almost exclusive Phlebology care of their patients.  

If all of this is true, then you/BCBSNC have absolutely no grounds to not allow any type of physician (who can document proper training/experience in the field—as Dr. Bell's training/experience certainly supports) to be allowed in-network to provide Phlebology care.  

Dr. Bell also brought to my attention that during a recent face-to-face meeting you had with one of his Phlebology physician colleagues, you suggested that if a physician (who has residency/fellowship training/board certification in any field other than interventional radiology, general, or vascular surgery) wished to apply/gain in-network status with BCBSNC/NC State Health Plan under their primary board certified/eligible field (i.e. family medicine, internal medicine, OB/Gyn, etc...) and then limit their practice to Phlebology (or practice predominantly Phlebology—as has already happened with some credentialed in-network at BCBSNC), even if they have proof of proper background/experience/training/perhaps board certification in Phlebology, you would not allow it.   (????????)   I am no legal expert, but per Dr. Bell, I do not believe any insurance company has the right to limit/deny/exclude a physician's private scope of practice from an insurance network, if that physician is competent/licensed to perform within that scope.

From all that Dr. Bell has told me and the first-hand vein care he has rendered to me, he is competent as a stand-alone Phlebologist (now board certified) or as a board certified Family Physician who chooses to concentrate his efforts on phlebological care of his patients.  

I am also curious, if you plan not to change your in-network credentialing for these Phlebology physicians like Dr.Bell, just what grounds you feel apply, especially when all other private health insurance companies Dr. Bell knows of, plus the federal Medicare program, allow in-network status to a physician to perform Phlebology evaluations/care no matter what their primary training field, as long as they can provide proof of competence in the field. And, the NC Medical Society, NC Medical Board, American Medical Association, and the American Osteopathic Association now formally recognize Phlebology as a specialty.

As a current or former insured of BCBSNC or the NC State Health Plan, who over the years, paid in a very large sum in ever-increasing premiums (money that undoubtedly helps pay your salary and is also responsible for very exorbitant BCBSNC executives' salaries that are published), I would appreciate a return letter to me to address Dr. Bell's and his colleagues' efforts to get in-network with your company for their Phlebology work.

Sincerely,








printed name and address:

_________________________________

____________________________________________


signature
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___________________


date
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