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SAMPLE Tashia M * DCBS

From: BECK Douglas * DCBS

Sent: Tuesday, October 27, 2015 2:09 PM

To: SAMPLE Tashia M * DCBS

Subject: FW: ESRD Insurance Coverage

 

 

From: Meghan Jewitt [mailto:Meghan.Jewitt@davita.com]  

Sent: Monday, October 26, 2015 3:30 PM 
To: BECK Douglas * DCBS 

Cc: FORDHAM Brian J * DCBS; CALI Laura N * DCBS 
Subject: ESRD Insurance Coverage 

 

Oregon Insurance Department – 

 

It has come to my attention that certain health plans in the Pacific Northwest are adopting SPD language that shifts 

significant payment responsibility from the plan to those members diagnosed with End‐Stage Renal Disease and requires 

members obtain other coverage without regard to the members’ best interest, or their eligibility for such coverage.   

 

These plans limit full dialysis coverage to three months or 42 treatments, after which point, patients must purchase 

Medicare to have full coverage.  I am concerned that these plans do not reflect the ability of a patient to choose the 

coverage that is right for them and that they do not honor the maximum out of pocket guarantees that plans provide.   

 

Sincerely, 

Meghan 

 

‐‐ 

Meghan Jewitt 

Regional Operations Director 

DaVita Healthcare Partners 

617.645.8240 

 

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 (III) DESTROY THE ORIGINAL 

TRANSMISSION AND ITS ATTACHMENTS WITHOUT READING OR SAVING THEM. THANK YOU.  

-DaVita Healthcare Partners Inc.- 


