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SAMPLE Tashia M * DCBS

From: BECK Douglas * DCBS

Sent: Tuesday, October 27, 2015 4:16 PM

To: SAMPLE Tashia M * DCBS

Subject: FW: Concerns Regarding Proposed Insurance Plan Language Impacting ESRD Patients

 

 

From: Norita Dobyns [mailto:Norita.Dobyns@davita.com]  

Sent: Tuesday, October 27, 2015 4:14 PM 
To: BECK Douglas * DCBS 

Cc: CALI Laura N * DCBS; FORDHAM Brian J * DCBS 
Subject: Concerns Regarding Proposed Insurance Plan Language Impacting ESRD Patients 

 

Dear Mr. Beck, Mr. Fordham and Mrs. Cali, 

 

Greetings.  My name is Norita Dobyns and I am a Regional Operations Coordinator with DaVita Dialysis in the greater 

Portland area.  I’ve been with DaVita for two and a half years and I am the daughter of a dialysis patient.   

 

Issues impacting the dialysis community are very near to my heart and I was troubled when I recently learned that some 

Pacific NW health plans are adopting language that would shift significant payment responsibility from the insurance 

plan to patients diagnosed with ESRD.  These plans would limit full dialysis coverage to three months or 42 treatments, 

after which, the patients must obtain alternate coverage without regard to the patients’ eligibility for such coverage. I 

am worried that this language would have negative impact on hundreds of ESRD patients in Oregon, dramatically 

limiting insurance options for patients and creating an unnecessary and discriminatory financial burden on ESRD 

patients. 

 

I appreciate the chance to voice my concerns and thank you for your attention to this matter of utmost importance to 

ESRD patients and their families. 

 

Thanks! 

 

Norita Dobyns 
Regional Coordinator - DaVita HealthCare Partners, Inc. 
Supporting North Star Region 3, Certificate of Need & Division Finance.  
 

Cell: 206-403-7737 | Fax: 855-600-0281| E-mail: Norita.Dobyns@DaVita.com 
 
 

� Go Green!  Please do not print this e-mail unless it is completely necessary. 

 

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 
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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.- 


