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Because of one sentence in the fine print of her health insurance policy, a woman is told that she must wait to get a standard procedure that could save her life. Meanwhile, thousands of Wisconsin children have no state insurance because they cannot prove their identity.

DENIED INDIVIDUAL POLICIES;


A gap in her health coverage creates a worst-case scenario;
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Phyllis Mroz and her family were getting ready to watch a movie in her hospital room in November when they received an unexpected visit from her primary oncologist. Her doctor made a special trip that Friday evening to the University of Wisconsin Hospital and Clinics in Madison, where Mroz was recovering from intensive chemotherapy.
Putting his hand on her shoulder, he told Mroz that Anthem Blue Cross and Blue Shield was denying coverage for a standard medical procedure that could save her life.
Mroz, who had been diagnosed with leukemia a few weeks earlier, was stunned.
"This is life and death," she thought.
The procedure, a stem cell transplant, could cost more than $200,000. With it, she had a 60% chance of surviving. Without it, there was a roughly 90% chance of the cancer returning within four years.
Mroz, a woman never without health insurance in her adult life, had bought an individual policy in July.
Only a few months later, she learned that her insurance didn’t cover transplants in the first year.
Under her policy, she’d have to wait until July to get the treatment. By then, the transplant might no longer be an option or be effective.
The exclusion — one sentence in a 42-page document — is an example of the potential surprises and risks found in the fine print of insurance policies.
Mroz’s story is rare. And it takes a peculiar turn that in itself shows the complexity of health insurance.
But it also is an example of the gaps inherent in the health care system and of how those gaps can leave even a middle-class family with health insurance vulnerable.
"My mother just happened to have the situation that made it a worst-case scenario," said Sarah Mroz, her daughter. "But it could happen to anyone."
New to individual coverage
For roughly 35 years, since she was 22, Mroz had insurance through her husband, who retired three years ago as a high school band director and music teacher in Fall River, in Columbia County. When his health benefits ended last summer, remaining in the School District’s plan would have cost them $18,000 a year.
Mroz, a real estate agent in good health, could buy an individual policy for less. She decided on one that cost $221 a month, or $2,652 a year, and had a $1,500 deductible.
It was the first time she had ever bought health insurance.
That’s not uncommon. Most people still get health insurance through their employers. With each passing year, though, more people find themselves in Mroz’s position, shopping for insurance on their own.
More than 17 million people under 65 are insured through individual policies, according to a recent article in Health Affairs, a policy journal. The number has increased by more than 1 million since 2000.
They are buying complex products that can vary more than health plans offered by large employers.
"It places a greater burden to some degree on the party buying the insurance," said Mark Browne, an insurance expert at UW-Madison. "It requires very careful shopping."
Further, individual policies often contain 12-month exclusions for costly treatments such as transplants.
"That’s very common in individual products — and in fact, in many, it is even longer than that," said Mila Kofman, who has studied the individual insurance market as an associate research professor at Georgetown University.
Just making sense of all the options was a challenge, Mroz said. She went with a policy from Anthem Blue Cross in part because of its brand name.
Searching for a solution
UW Hospital would not do the transplant unless guaranteed payment for bills that could exceed $200,000.
Putting off the treatment until July, when Mroz’s policy would pay for the transplant, was too risky. Yet to pay for it, the Mrozes would have to spend their retirement savings and refinance their home, leaving them impoverished in their late 50s.
"We both probably were going to have to find jobs again," Mroz said. "And if I didn’t survive, I will have used all our savings and left him in a terrible bind."
Their one hope was to persuade Anthem Blue Cross’ appeal committee to reverse the company’s decision.
On Dec. 29, Mroz and her family drove to the Anthem Blue Cross headquarters at the former Allis-Chalmers factory complex in West Allis. There, they were taken to a conference room where the four-person committee heard appeals.
No one stood to greet them. No one shook their hands.
The appeals committee sat at one end of a conference table. The Mrozes sat at the other. The family members asked how much time they would have.
Someone else was scheduled in 15 minutes, they were told.
Sarah Mroz spoke first, talking about how loving, caring and kind her mother is. She presented the committee with a stack of get-well cards from friends and family, to show that her mother was well-liked, that she deserved to live.
Jason Mroz, 36, Phyllis’ son, argued that no one would reasonably know of the 12-month exclusion, just one sentence in a large document filled with legal jargon.
Phyllis Mroz spoke last.
"I said, ‘I need this,’ " Mroz recalled. " ‘I need you to change your mind so I can live.’ "
The committee members didn’t ask any questions. They thanked the family for coming.
Later that day, the family learned that Mroz’s sister was a perfect match for the transplant. Soon afterward, Anthem Blue Cross called with its decision.
The company had rejected the appeal.
A form of cost control
Jill Becher, a spokeswoman for Anthem Blue Cross, a unit of WellPoint Inc., one of the country’s largest health insurers, said exclusions such as a one-year waiting period for transplants are designed to help lower the cost of insurance.
"We ultimately have to ensure the risk we are assuming will not result in increased premiums for our other members," Becher said.
Browne, the UW professor, noted that Mroz’s policy covered significant costs: She was in the hospital for 42 days, and Anthem Blue Cross spent tens of thousands of dollars on her care.
The policy just didn’t cover everything. But Browne said that’s true in many other types of insurance.
Anthem Blue Cross would pay for the transplant in July. The procedure could cost more then. It also might be less effective. And, if Mroz’s cancer returned, the insurance company would face tens of thousands of dollars in additional expenses.
Given that, why wouldn’t the company pay for the procedure when it would be most effective?
"We have a responsibility to treat all our members the same," Becher said. "We have to administer the contract as written."
Yet in some states, Anthem Blue Cross didn’t require a 12-month waiting period for transplants. It also rolled out a new plan in December that is the same for all the states in which it operates, and the new plan doesn’t have the waiting period.
That would bring the twist in Mroz’s story.
Details often unknown
Mroz, who had read a two-page summary of her plan, didn’t know all the policy’s details. Most people don’t.
"It’s almost universal that people don’t know what their insurance policy says," said Martha Gaines, director of the Center for Patient Partnerships and a professor at the University of Wisconsin Law School.
Even if Mroz had known that the policy didn’t cover transplants for the first year, she still probably would have bought it.
"I would have thought, ‘Well, I’m not going to need a heart transplant. This is never going to apply to me in 12 months,’ " Mroz said.
That, too, is common.
Few people know what a stem cell or bone marrow transplant is — much less the cost, Gaines said. Nor would they know the risk they were taking.
"What are the odds of getting leukemia?" Gaines asked.
Pretty slim. About 12,000 new cases of the type of cancer Mroz has — acute myelogenous leukemia — are diagnosed each year.
Leukemia, a cancer of the blood, occurs in the bone marrow, where a select group of stem cells produce blood cells. Bone marrow, or stem cell, transplants are often used to treat the disease.
The diseased cells, killed by chemotherapy, are replaced by transplanted stem cells. These cells travel through an IV into the bloodstream and then into the bone marrow. Within one to three weeks, the patient begins to produce new stem cells.
The procedure is expensive, lengthy and risky. But it has the potential to cure.
Finding an answer
On Jan. 5, a Friday, Anthem Blue Cross received an e-mail from a reporter with questions regarding the 12-month exclusion in its individual policies. The following Monday, someone from Anthem Blue Cross called Mroz and said a way had been found to help her.
"My first thought was, ‘This is too good to be true. There has to be a catch,’ " she said.
Mroz’s transplant would be covered if she switched to the new policy, introduced Dec. 1, provided she did not lower her deductible. Those new policies do not contain the 12-month waiting period.
"It’s a matter of timing," said Becher, the Anthem Blue Cross spokeswoman.
Mroz’s new policy began Feb. 1. The family has decided to have the transplant done at Loyola University Health System near Chicago. Anthem Blue Cross has given approval for the procedure.
"They truly did seem to bend over backwards to give us options," Sarah Mroz said.
The transplant procedure is scheduled to start this week.
What would have happened had Anthem Blue Cross not introduced the new policies in December is unknown.
For certain, insurance companies are under constant pressure to slow the rise in the cost of health insurance. And what happened to Mroz is relatively rare. But it also is an example of the potential weaknesses in the health insurance market.
Mroz, after all, had done the right thing: She had bought insurance.
"And then when it really mattered, she ended up with a policy that didn’t work for her," said Kofman, the researcher at Georgetown University.
That, Kofman added, could happen to nearly anyone. "All of us are just one illness from bankruptcy if we don’t have good coverage."
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