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To: 

From: 

Re: 

Date: 

Retiree Health Plan Advisory Board 

Kathleen Mccrossin 

Chiropractic Care 

December 29, 2018 

RECEIVED 

IAN O 7 2019 

DOA RET-BEN 

This is a request to the Retiree Health Plan Advisory Board to investigate the way that 

Aetna and the AK State Division of Retirement and Benefits are denying chiropractic 

and massage therapy claims and to quickly direct both organization to fulfill their 

obligation to retirees to provide them with that care. 

On a walk with a former colleague and retiree, I asked about her chiropractic care; 

her answer was: 11 I don't get chiropractic care anymore. I'm still trying to work out 

the problems from last year and can't add to that snafu." 

The way that Aetna deals with chiropractic claims prohibits people from accessing a 

benefit that they have earned and from getting the care that they need. 

This is what is happening: 

•After visit number 24, Aetna demands that the doctor and patient prove 

that the care is "medically necessary'' for every visit. 

This number appears nowhere in our policy. 

This demand to prove medically necessary is for 
EVERY visit after magic number 24. This means that for every visit 

until I die, I must prove that the visit is medically necessary. 

Because proving medical necessity-as described later-is so 
litigious, Aetna has in essence imposed a lifetime limit on 
chiropractic care. 

•Proving "medically necessary" does not in any way match the way that 

chiropractic care happens. 

It means that the doctor must document: 
1. "the initial evaluation, 
2. the last three progress summaries, 
3. the last five daily therapy notes 
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DOA Rc:-r. 
4. and documentation for supporting the need for ongoing supervised c - f=N 

therapy, including dates of surgery or invasive procedure or a change of 
diagnosis." 

I would venture that most people use chiropractic care when an 
incident has occurred, they have slipped on the ice, dip netted for 
salmon in a rushing waterfall, or simply tilted their neck when 
reading, and this results in an issue. The patient takes that problem to 
the chiropractor, it is treated in one or two or three visits and, bingo, 
you're good to go. There are no three progress summaries, five daily 
therapy notes or .... 

The demand for these notes does not take into account how often a 
patient uses these services. What I am trying to say is that if the plan 
administrator suspects that the patient is abusing the benefit, they 
have reason to require this documentation; however, Aetna does not 
examine the patient record. For myself, I've thought, "Well, they'll pay 
Lhis; I haven't been to t be - is montfis,''-but no, no, no, that 
doesn't happen. 

Aetna has basically eliminated chiropractic care and massage 
therapy from our policy. 

•Aetna's policy on chiropractic care drives us costs. 

How much is spent to deny claims? How much is spent to appeal 
claims at all the levels? 

I am certain that many people just pay out-of-pocket for their care 
(That is what my doctor tells me.) But some do not. I choose to use a 
provider who does not handle insurance; the result of that is that my 

 is $50.00. (If 1 went to the other office in 
town that does handle insurance, it would be in excess of $80.00-
$100.00.) 

That means that I send in the paperwork. Most of my claims go 
through all the levels of appeal and consume time with people at the 
office of retirement and benefits. The end result is that there is a huge 
cost attached to me getting my fifty dollar claim paid. (I tried to trade 
shrimp and fish for this service, but my provider doesn't eat those 
things.) That is Aetna's choice under the direction of DRB. 

The paperwork nightmare that Aetna and the division have 
created is itself driving up the costs of our healthcare and the costs 
to the state. 
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•This policy is affecting the relationship between patient and provider 

negatively. 

RECEIVED 

JAN O 7 2019 

DOA RET-BEN 

At first, I tried to get my provider to do the notetaking. When I realized how 

cumbersome and costly the notetaking was, I tried to compensate her 

otherwise. Quickly, I learned that she preferred not to have these 

discussions, and I felt that there was no benefit to her to helping me. It seems 

that she is serving the noninsured at a reasonable rate and is quite successful 

at that, so there is no need for her to navigate this mess. I backed off when I 

realized that I could lose the best chiropractor in town and a huge asset to 

my wellness. Now, I just try to manage this by appealing on the basis that 

this process conflicts with the policy that describes my benefits. 

The policy descisions regarding chiropractic care are destroying the 
patient-provider relationship. 

•The timeliness of the process makes it impossible to manage the claims and 

the resulting medical bills. 

After a treatment, a patient might get an EOB that says that Aetna is 

requesting notes. This could go on for three or more treatments. 

Weeks or months later, the patient learns that the claims have been 

refused. Notes are submitted. Notes are denied. Notes are 

resubmitted. Notes are denied. NO clear communication is sent to the 

patient. NO clear explanation is sent to the patient. The patient is left 

with a huge bill. The provider doesn't understand. The patient 

doesn't understand. 

The system that Aetna has designed is focused on delaying 
payment until the patient gives up and keeping the patient in the 
dark with language that is unintelligible to even the educated, 
processes that are vague or change depending on who you're 
talking with or with noncommunication. It is obfuscation at its 

best. 

To end, a representative of the health care plan manager at the division of 

retirement and benefits told me after an "escalated" conversation about this topic, 

that maybe I should just start taking it easy. Needless to say, that comment 

escalated t he conversation further. Taking a common sense approach and fiscally 

responsible approach to heaJth care, we all know that it is essential to stay active to 

stay well; in light of the recent opioid crisis, we all know that dulling the pain with 

medication only needs to other problems that cost far more than the initial issue. 
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Physical therapy, chiropractic care, and massage therapy help people stay well and 
drive the costs of health care down. 

I plead with the board to take this issue on and fix it so that we can all stay well. 

CEIVED 

JAN 0 7 2019 

DOA RET-BEN 



Dear Sir/ Madame: 
So the new pharmacy benefits are supposed to be just as good as what we 
had with Aetna … well someone forgot to tell OptumRx what we had before 
…You are diminish my benefit and my ability to submit a request for 
reimbursement.   
 
With Aetna, I had the ability to both Fax in my pharmacy claims and also 
email them to an associate to have them processed…. You would think that 
both means would be preferable to mailing them in.. it would save time for 
processing and also postage on my part.   
 
I just got off the phone with an associate with OptumRx and they have 
advised me that there is no way to email the claim and they do not allow 
any faxing of claim /requests for reimbursement… So much for replicating 
what Aetna provided…  The service to retirees continues to be degraded 
by the State of AK all in the name of saving money with little to no regard to 
how it affects Retiree’s..   
 
Additionally, Aetna had a fillable form that allowed one to electronically fill 
out a form such that it was very clear as to the data… there is nothing on 
the OptumRx web site that even comes close to a fillable form.  Again poor 
service…but that’s ok the state is Saving money… It is just the Retiree’s 
that have to suck it up… so much for taking care of us in our old age.   
 
All of this should have been fixed well before January 1st.  Now is not the 
time for the Retiree’s to find all the bugs in their system and then wait six 
months for you folks to kick them in the butt to get them to fix it.   
 
I am not happy at all with the change and not at all with the service… I will 
mail in my recent claim and don’t expect to see it processed for 30 days… 
In the mean time it would be beneficial if you can get someone at OptumRx 
to see about establishing a Fax number so we can avoid postage every 
time we need to send in a claim.  That along with a fillable 
reimbursement  form… that should be pretty easy for someone to put 
together and post to the Web site….  (I made that request back in 
December with an Associate before January 1st but that went nowhere)..   
 
Many thanks for your service!! 
 
EAM   
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My wife retired from the  14 months ago.  We elected to use her benefits and I am 
covered under Alaska Care DB as her spouse.   
 
We are continually shocked by how poor the coverage is compared to benefits for active employees.  It 
is as though these benefits have not been updated since they were first implemented. 
 
It seems like every time we turn around we find out something basic is not covered as a retiree that was 
covered as an active employee.  The latest examples are: 
 
Annual flu shot administered at a pharmacy is not covered.   
 
Ten year colonoscopy is not covered.   
 
Annual wellness visit/physical is not covered. 
 
Maybe some of this will improve when we become eligible for Medicare.  But it still begs the question:  
how can the above possibly be good policy or cost effective?  These are preventative  items aimed at 
keeping costs in the long run lower for the plan. 
 
Thank you, 
 
Mark Wolbers 
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1-28-2019 Letter to 
RHPAB.PDF

NKCF C. 
Warren.PDF  

RHPAB 
Today I put in the mail a letter to RHPAB, and hopefully my request can be taken up at the next 
meeting on Feb. 6.   I’ve decided to email this request to you as well, since the meeting is only a 
week away and I live out of state. 
  
I have attached a pdf of my 2-pg. letter and a pdf of information I had received from the 
National Keratoconus Foundation. 
  
I also put a copy in the mail to the Sharon Hoffbeck at RPEA. 
  
Thank you for taking the time to address my letter. 
Beverly 
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January 28, 2019 

RHPAB 
Retiree Health Plan Advisory Board 
P.O. Box 110203 
Juneau, AK 99811-0203 

Dear RHPAB Members: 

Beverly Malley 

The advances we have witnessed in the field of medicine have been, and continue to be, truly 
amazing. With the 2017 creation of RHPAB, the State of Alaska recognized a need to facilitate 
engagement and coordination between Retirees, the Alaska Retirement Management Board and the 
Commissioner of Administration in the implementation of the Retiree Health Plan. 

I write this letter today to address a medical disease of the eyes, Keratoconus, that needs to be 
evaluated by RHPAB for a more appropriate interpretation within the context of our insurance plan. 

I have attached a copy of a letter I received back in 2014 from the National Keratoconus Foundation 
in which Catherine Warren most appropriately described the disease. "Keratoconus is a progressive, 
debilitating bilateral eye disease In which degenerative thinning of the cornea results in complex 
irregular bulging of the normal round, spherical cornea .... " "resulting in a ghosting and glare, 
photophobia, halos around lights, decreased vision, and monocular diplopia (double vision)." 

" ... most keratoconus patients can achieve functional vision with specially designed therapeutic 
contact lenses ...... Keratoconus is one of the few conditions where contact lenses are not cosmetic, 
but are "Medically Necessary." 

My  2003. Since 2008, he has been wearing specially-
designed and measured hybrid lenses called Synergeyes KC. They are indeed therapeutic and he is 
able to see more clearly. Prior to 2008, he wore hard contacts lenses. According to him, there is 
simply no comparison. It's also important to note that with the use of these contact lenses, his 
medical condition has stabilized. We are grateful since we did not want to face corneal transplants. 
This would certainly be a greater expense for the State of Alaska. 

Each year we go to the Ophthalmologist where  eyes are professionally examined and 
reevaluated for Keratoconus. This Office Visit is appropriately filed "Medically''. 

The Prescription is then sent off to the Synergeyes lab to be made. Historically, the claim for 
Medically-Necessary Contacts Lenses can only be processed under my "Dental-Vision-Audio" plan. 
The reimbursement is given for "single vision" eyeglass lenses and the amount is substantially less 
than I receive for my bifocal lenses. Additionally, I am eligible to get frames every other year. 

, 
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RHPAB -2- Beverly Malley 

Synergeyes KC lenses last 6 months so each year after the exam, an order is placed for 4 lenses. In 
2008 the cost of these specialty contact lenses was $750. Last year we paid $900.   next 
annual visit is in April and the provider has advised the cost will be $1,200. 

Considering the severity of this Medical Disease, I had always thought these contacts would be 
covered under "Durable Medical Equipment" since they are "Medically-Necessary". I was dumb
founded when I found out they weren't. Certainly it would be cheaper for the Plan to cover these 
lenses under "Durable Medical Equipment" than the cost of Corneal Transplants. 

The 2003 Alaska Care Retiree Insurance Information Booklet states as follows: 

p. 78-79: "COVERED VISION AND OPTICAL SERVICES" 
"One pair of contact lenses required following cataract surgery or because visual acuity is correctable 
to 20/70 or better only with the use of contact lenses. The maximum lifetime amount payable for 
necessary contact lenses is $400. After you reach this maximum, necessary contacts are covered the 

same as cosmetic contacts." 

p. 79: "VISION AND OPTICAL SERVICES NOT COVERED'' 
"Services or supplies that are not necessary for diagnosis or treatment of vision condition as 
determined by the Oaims Administrator even if prescribed, recommended, or approved by a vision 
professional." 

I cannot question the insurance company, since they are following the stipulations of the plan. I can 
question the need to update our policy as we continue to face advances in medicine and healthcare. 
My 2003 Alaska Care Retiree Insurance Information Booklet is over 15 years old. 

When I early-retired in 1996, I was told that was the only opportunity I would have to select the Long 

Term Care option and I would not have an opportunity to sign up later. It was now or never. Then in 
2000, the State of Alaska recognized the changes in healthcare and opened up "L TC" enrollment to 
those who were retired and hadn't selected that option. It was the right thing to do. What I didn't 
see was a credit for those of us who had paid into L TC prior to 2000 and hadn't used it. 

In retrospect, I have always looked upon my tenure with the State of Alaska as one of the most 
rewarding experiences of my life. I was proud to be a State of Alaska Employee, and now I am proud 
to be a Retiree of the State of Alaska. 

• I sincerely hope that at your 2.6.2019 meeting you will consider my request to have specially
designed and measured Therapeutic Contact Lenses that are "Medically Necessary1' be covered 
"Medically" under "Durable Medical Equipment". It is indeed, the Right Thing To Do. 

Sincerely, 

Beverly Malley 
Enclosure 
cc: RPEA - Sharon Hoffbeck 

, 



1/28

11

RE: Keratoconus and Contact Lenses 

Keratoconus is a progressive, debilitating bilateral eye disease in which degenerative thinning of the cornea 
results in complex irregular bulging of the normally round, spherical cornea (the clear covering in front of the eye). 
Keratoconus results in grossly distorted vision similar to looking through a windshield while driving in a rainstorm 
without using windshield wipers.. Keratoconus is characterized by thinning and protrusion of the central cornea, 
resulting in a ghosting and glare, photophobia, halos around lights, decreased vision, and monocular diplopia 
(double vision). While the early stages of keratoconus can be treated with spectacles, those with moderate-to
severe keratoconus suffer from decreased vision which cannot be corrected with spectacles or conventional 
contact lenses. However, most keratoconus patients can achieve functional vision with specially designed 
therapeutic contact lenses. 

Keratoconus is one of the few conditions where contact lenses are not cosmetic, but are medically necessary 
according to the 1999 AMA definition of Medical Necessity, which is now the standard of care (other conditions 
include unilateral aphakia, post corneal transplant, and a very high myopia). It is well-documented that specially 
designed contact lenses: rigid gas permeable (RGP), scleral, hybrid or a combination of a rigid gas permeable lens 
riding on a soft lens configuration (called tandem or piggyback) are the treatment of choice for moderate-to
severe keratoconus. Hybrid lenses are uniquely designed with a rigid lens center surrounded by a soft skirt 
providing crisp vision and comfort. Scleral lenses are especially helpful in rehabilitating keratoconus and post 
corneal transplant vision because they vault over the graft-host interface avoiding any pressure on this delicate 
tissue. These specially designed keratoconic lenses improve vision by providing a clear optical lens that masks the 
distorted areas of the cornea creating a smooth, regular optical surface over the patient's very irregular, cone
shaped cornea. By masking the distorted vision caused by keratoconus, these lenses can provide the required 
visual acuity necessary to perform daily routines. Without these corrective lenses, these patients are visually 
handicapped. They would not be able to perform even the simplest tasks of daily life: read, drive a car, attend 
school, or even recognize a face across the room. 

Spectacles cannot achieve these results. The lenses in a pair of glasses are too far away from the optical surface 
of the cornea to create the smooth refractive surface necessary to translate the image clearly to the back of the 
eye and therefore to the brain. 

These therapeutic contact lenses are not cosmetic. They are specially designed devices that treat a medical 
problem. Just as a leg brace helps a lame patient to walk, these therapeutic contact lenses provide treatment to 
allow those with keratoconus to have clear vision. 

Based on the above information about keratoconus, we trust that you will deem these corrective lenses medically 
necessary, and worthy of insurance coverage for the diagnosis of keratoconus according to this patient's plan 
provisions for medically necessary contact lenses. 

For more information about keratoconus visit our website at: www.nkcf.org. If you have questions or wish further 
information about keratoconus contact me by email at: warrenc@nkcf.org or by phone at (800) 521-2524. , 

Sincerely, 

~,~ .. --
Catherine Warren, RN 
Executive Director, NKCF 

NATIONAL KERATOCONUS FOUNDATION 
6222 Wilshire Blvd., Suite 260, Los Angeles, CA•310 623-4466•800 521-2524•fax 310 623-1837•www.NKCF.org 




