SAMPLE Tashia M * DCBS

From: BECK Douglas * DCBS

Sent: Tuesday, October 27, 2015 2:12 PM
To: SAMPLE Tashia M * DCBS

Subject: FW: insurance concern

From: Faye Wong [mailto:Faye.Wong@davita.com]
Sent: Tuesday, October 27, 2015 12:14 PM

To: BECK Douglas * DCBS

Subject: insurance concern

Dear Mr. Beck:

My name is Faye Wong RN and | am a director of home operations in the Pacific Northwest region of DaVita Health Care
Partners. | have cared for dialysis patients in acute hospital setting, outpatient center settings and now in home therapy
for the past 35 + years. And | have seen over years how the new technology and intervention of renal replacement
therapy have allowed patients continue to live productive lives.

| have recently learned of certain health plans are adopting plan language that shifts significant payment responsibility
from the plan to those members diagnosed with End-Stage Renal Disease and requires members to obtain other
coverage without regard to the members’ best interest, or their eligibility for such coverage. These plans are
discriminatory towards ESRD patients, and if they are not removed from the market, could lead to significant financial
expense for patients.

And | want to encourage you to consider and not allow the health plans to put such a restriction on this very vulnerable
population.
Thank you for your attention in this important matter for our patients!!!

If I can be of any assistance please don’t hesitant to call me at 503-2587704 or | can be reached via
email: faye.wong@davita.com

Sincerely,
Faye

Faye S Wong RN CNN
Director PD HHD Operations
North Star Division

DaVita Health Care Partner

Email: faye.wong@davita.com
BB# 503-258-7704
efax # (866) 724-1512
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CONFIDENTIALITY NOTICE: THIS MESSAGE IS CONFIDENTIAL, INTENDED FOR THE NAMED
RECIPIENT(S) AND MAY CONTAIN INFORMATION THAT IS (I) PROPRIETARY TO THE SENDER,
AND/OR, (II) PRIVILEGED, CONFIDENTIAL, AND/OR OTHERWISE EXEMPT FROM DISCLOSURE UNDER
APPLICABLE STATE AND FEDERAL LAW, INCLUDING, BUT NOT LIMITED TO, PRIVACY STANDARDS
IMPOSED PURSUANT TO THE FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
ACT OF 1996 ("HIPAA”). IF YOU ARE NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT
RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY
NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS
STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS TRANSMISSION IN ERROR, PLEASE (I) NOTIFY
US IMMEDIATELY BY REPLY E-MAIL OR BY TELEPHONE AT (855.472.9822), (II) REMOVE IT FROM
YOUR SYSTEM, AND (IlI) DESTROY THE ORIGINAL TRANSMISSION AND ITS ATTACHMENTS WITHOUT
READING OR SAVING THEM. THANK YOU.

—-DaVita Healthcare Partners Inc.—



