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Patient advocate: dropplng out
may not be the ultimate answer

bbie Leibowitz, MD, doesn't covered procedure, show me why iPhysicians must ‘be realistic’
A think patients should have toshould be.” In addition, Dr. Leibowitz recommends

navigate the murky waters of the Leaving the patient to deal with theplastic surgeons be realistic in what they
vast health care system alone. Dmmanaged care organization on their owgharge and what they expect as pay-
Leibowitz, a pediatrician, helped buildis a misguided approach, he says. “Thment. Sometimes bundling five sepa-
Health Advocate, a Philadelphia healthpatient is the least able to make the casate procedures is fair, he says, under
services company that helps consumeifer coverage. Using an intermediaryMedicare’s rules for payment. Plastic
navigate the health care system anlike ours takes the burden off the patiensurgeons have a right to complain, how-
assists patients with claims that arend physician, and puts an expert irver, if the payer is using a “freelance
denied by their health insurancebetween. It makes a lot more sense [tapproach” — making its own arbitrary
providers. The company sells its servuse a service like Health Advocate] tharpayment rules not based on an estab-
ices to employers for prices rangingto drop out of all health insurance sysilished system.
from $1.50 to $3 per employee pertems,” Dr. Leibowitz says, addressing He reminds plastic surgeons that, ulti-
month and recently launched a directhis concern with plastic surgeons givingnately, the Medicare fee schedule is to

to-consumer product. up all managed care contracts. blame for many of their grievances, as it
Dr. Leibowitz has extensive experience establishes the basis for many managed
in the health care business. Before serWriting letters on patient’s behalf care organizations’ payment amounts.

ing as Health Advocate’s executive viceHe recognizes, however, that manyOur position has always been to raise
president and chief medical officer, heplastic surgeons are stepping up and aatie dispute with the Medicare fee
worked with New York-based ing as advocates for their patients, whachedule with CMS since they sit it,
Medscape Inc., to develop its healtrare equally frustrated by health careather than with the insurance compa-
care data and information servicedroubles. For example, many physinies,” Dr. Leibowitz says.

group, and for more than 10 years heians have written letters to the patient’'s Simply dropping out of all insurance
held a number of senior level medicainsurance company to fix a mistakeplans may not be the answer to the spe-
positions with Aetna U.S. Healthcare,“They are the patient’s doctor in chargecialty’s problems. “There’s still a lot of
including chief medical officer. He of that treating relationship and are thénsurance that pays a lot of money for
began his career in a private pediatribest advocate for their patient,” he say9lastic surgeons’ procedures,” Dr.

practice in Pennsylvania. Health Advocate has the resources theibowitz says. Plastic surgeons
increase that advocacy to high levelshouldn't give up the fight for fair pay-
Straight from the surgeon’s mouth “Doctor’s don't always have time to doment: “I've always thought that the

On the other side of patient dealing withall the leg work. It's not because theybest way is to try and work within the
denied coverage, he says, is thdon't want to do it; it's because theysystem rather than to leave the system
patient’s physician. In order to deter-don’t have the time.” entirely.” He says, explaining that plas-
mine if coverage is appropriate, particu- Sometimes a patient will try to fight tic surgeons have the ability to negotiate
larly for gray-area plastic surgery pro-for coverage when it's clear the casdairer fee schedules with providers.
cedures, Dr. Leibowitz values a one-onfalls out of the category of a covered “It's a shame when physicians just
one, doctor-to-doctor conversation withprocedure, Dr. Leibowitz says. In thosehrow their hands up in frustration,” Dr.
the treating physician to figure out thecases, Health Advocate will explain toLeibowitz says. However, he adds, “It's
science of the case. “We give the bendhe patient why it may be unnecessargertainly understandable when they've
fit of the doubt to the physician and theto continue the fight. “We don't feel tried everything else.”

patient. In the investigation, | ask,that people are entitled to benefits that For more information, go to
‘How come when | look at this [claim], they shouldn’t get,” he says, emphasizwww.healthadvocate.net.

it appears to be a cosmetic procedureidg that patients need to be realistic in

Tell me why I’'m wrong. If this is not a their expectations.



