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AN INSURANCE CASE

Two years ago in November of 2005, I signed up both my parents who live in Akron, Ohio, for Humana Prescription Drug coverage under Medicare’s new Part D program.  

My dad has more extensive prescription drug requirements than my mom, so, based on his drug formulary, the Medicare website recommended the Humana Complete plan as the most cost effective.


2006 Humana Complete



Monthly Plan premium $63.91



No deductible




Tier 1 drug Co-pay $0



Tier 2 drug Co-pay $30



Tier 3 drug Co-pay $60



Tier 4 drug Co-pay 25%



Continuous coverage – no gap

In September of 2006, my dad’s monthly newsletter from Humana arrived containing “important information” about his 2007 plan.  After 3 pages of detailed statistics about his 2006 year-to-date plan usage and benefits by drugs, page 4 starts in a giant sized lettering, 

“RELAX… Keeping your Humana coverage for 2007 is easy  

What you need to do

To remain a Humana member in 2007, you don’t have to do a thing.  Humana will automatically renew your membership so coverage will be active Jan. 1.

Some details of your plan are changing, so be sure to review How your plan will work for 2007 on the following page.”

Relax, some details are changing, you don’t have to do a thing.  Pretty disarming, right?  My parents relaxed.  They took Humana at its word.

Here’s the new Humana Complete plan.


2007 Humana Complete



Monthly Plan Premium $85.00



Stage 1, prescription costs up to $2,400




Generic drug co-pay     $0




Preferred drug co-pay   $30




Non-pref drug co-pay    $60




Specialty drugs co-pay  25%



Stage 2, begins when prescription costs reach $2,400




   ends when what you’ve paid reaches $3,850




Generic drug co-pay     $5




All other drugs, pay    100% (no coverage)


Stage 3 beneficiary has paid > $3,850




All drugs co-pay

5%

At the point in time when the details of the new plan were revealed, my dad had paid a total of $1,553 for the “complete” plan.  He was relaxed.  He had good coverage.  Why should that change? 

After the details of the new “complete” plan were revealed, there followed a note:

“What this means to you

Based on your total cost of prescriptions in 2006, you are likely to reach the new stage 2 of your plan.”

These, are not reasons to RELAX.  These are not a few minor details!  

This is a case of misrepresentation and inducement.  The material changes in the plan are only revealed much later in the document after a crushing amount of numeric detail, confusing terms, and new stages of coverage in the plan that did not even previously exist.

They laid out the two plans, 2006 and 2007 side by side in a chart.  They made it look like the 2006 plan had multiple stages so the new stage in 2007 wouldn’t appear to be new.  But there were no multiple stages in the 2006 plan.  The 2006 complete plan had no “gap!”

How many people did Humana fraudulently induce to accept the terms of their 2007 complete plan?  I bet my dad wasn’t the only one.

If this weren’t bad enough, it gets worse.

My dad’s in this expensive plan now – August of 2007 - about to reach Stage 3 when he’ll finally get some coverage out of this plan he’s stuck with until he can enroll in a new plan at the end of the year.  

He’s being treated for diabetes, high cholesterol, Alzheimers.  He’s in a nursing home.  Most of his drugs are newer and not available in generic form.  His out-of-pocket monthly drug costs have reached nearly $600, not including the plan premiums.

My mom gets a letter today from Humana saying they’ve dropped my dad’s coverage as of July 31st because Medicare told them he enrolled in another plan.  Now, why on earth would he enroll in another plan when he was just getting to the point to receive some real coverage from this plan?

He of course wouldn’t, and didn’t.  In fact, he couldn’t.  He doesn’t even have a phone.  Someone in Medicare or Humana made a mistake.  

The timing of this mistake is passing strange.  

So, both my mom and I call Humana right away.  The notice said call right away if this is incorrect.  We did.  

Humana refused to talk to either one of us because we haven’t filed power of attorney documents with them.  

My dad, in a home, incapacitated, can’t make a phone call let alone have a conversation, and none of us could have changed his plan because we don’t have power of attorney on file with Humana, or Medicare for that matter.

True story.  Every word of it.  A complete injustice.  This is no way to treat our senior citizens.

Brooks Imperial   (303)621-9100     

