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SAMPLE Tashia M * DCBS

From: BECK Douglas * DCBS

Sent: Tuesday, October 27, 2015 2:13 PM

To: SAMPLE Tashia M * DCBS

Subject: FW: 

 

 

From: Stacey Flanigan [mailto:Stacey.Flanigan@davita.com]  

Sent: Tuesday, October 27, 2015 1:49 PM 
To: BECK Douglas * DCBS 

Subject:  

 

Dear Mr. Beck, 

 

Hello,  I am a dialysis social worker serving the needs of patients at Davita Walker Road and Davita Gateway Dialysis.  I 

am writing out of concern for the well -being of my patients.  I have recently learned of changes in health coverage and 

that there are certain plans which are  shifting a significant financial responsibility onto our patients.  These patients are 

already heavily burdened by the high cost of medications, ongoing treatments in order to sustain life and trying to 

manage all of this while on a fixed income in many cases.  It appears that members diagnosed with End Stage Renal 

Disease are being discriminated against in terms of coverage options and burden of cost.      

 

I want to encourage you to remove plans that are changing the wording to disguise payment shifts to our most 

vulnerable patients.  Many patients are burdened enough just trying to stay healthy and alive.  My population of 

patients range from 20 years old to 91.  They have significant challenges in our changing health care 

environment.  Adding plans that would exclusively target them is unthinkable and wrong.  Please act on this.  Remember 

that any one of us could discover that we have a chronic illness too.  I urge you to do the right thing and act now.     

 

Thank you for your attention in this important matter for our patients. 

 

Signature 

 

Stacey Flanigan, MSW, CSWA 
Davita Gateway Dialysis 
Phone:  503 253-8170 
Fax:  503 253-8573 

  
Davita Walker Road Dialysis 
Phone: 503 207-4070  
Fax:  503 646-6716 

  
Confidentiality Notice 
This fax transmission may contain confidential health information or other information that is privileged, confidential or exempt from disclosure under applicable 
law.  The information is intended only for the use of the individual or entity to which it is addressed.  The authorized recipient of this information is prohibited 
from further disclosing it without proper authorization or as permitted by law.  Unauthorized disclosure on your part could subject you to penalties as described in 
federal and state law.  If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or action taken in reliance on the 
contents of these documents is strictly prohibited.  If you have received this information in error, please notify us immediately by telephone at 503 253-8170 to 
arrange for the return or destruction of these documents. 
 

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 
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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.- 


