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reaction,’’ said Commissioner Jane Camp-
bell. ‘‘This is a time when we need a creative 
response from HUD.’’ 

She and Commissioner Timothy McCor-
mack said they would look for other funding 
if HUD does not change its mind. 

‘‘It is of the utmost importance to me,’’ 
McCormack said. 

Commissioners have sent a letter to HUD 
Secretary Andrew Cuomo asking him to re-
consider and fund PASS. 

City officials, who have lobbied for HUD 
funding for the program, did not return 
phone calls. 

Palmer Mack, 55, joined PASS in mid-Oc-
tober after losing his apartment and his job. 
Heart disease keeps him attached to an oxy-
gen tank, the tubes running under his nose 
and over his ears. 

Mack said the program had saved his life. 
Shutting the shelter would be a tragedy, he 
said. 

‘‘This is really like the Rolls-Royce of this 
kind of program,’’ he said. 

CUYAHOGA COUNTY OF OHIO, 
January 21, 1999. 

Re Appeal of 1998 Supportive Housing Pro-
gram Decision. 

FRED KARNAS, 
Assistant Secretary, Department of Housing & 

Urban Development, Washington, DC. 

DEAR MR. KARNAS: Thank you for your 
communication with us as well as that of 
others who have contacted you on behalf of 
Cleveland’s homeless population. We write 
this to respectfully and in a formal manner 
on appeal HUD’s rejection of the Number 
One ranked project in Cuyahoga County, 
Ohio 1998 Supportive Housing Program (SHP) 
application. 

Cuyahoga County, Ohio is the Applicant 
for this project, the Salvation Army of 
Greater Cleveland is the Project Sponsor and 
the name of the Project is the PASS Pro-
gram (Pick-up, Assessment, Services, and 
Transitional Shelter). Our staff consulted 
with your Columbus, Ohio office in preparing 
the 1999 application. We forwarded the appli-
cation based on this guidance and on com-
munication between Secretary Andrew 
Cuomo and Mayor Michael White. We were 
surprised to learn of this vital project’s re-
jection based on a technicality. We now want 
to work with you to resolve this problem. 

We have been advised by staff of your of-
fice, that the Project was rejected for the 
following reason: ‘‘The Project was sub-
mitted under the wrong component of the 
application. Specifically, it was submitted as 
a RENEWAL Project, as opposed to a NEW 
Project.’’ 

The basis of this appeal rests on the argu-
ment that our staff preparing the application 
sought technical assistance from HUD Co-
lumbus staff, and were not advised that they 
were applying under the wrong component. 

Cuyahoga County staff, through the Cleve-
land/Cuyahoga County Office of Homeless 
Services (OHS), work closely with City of 
Cleveland, Community Development staff to 
develop and coordinate a coherent Con-
tinuum of Care strategy for homeless serv-
ices in the community. The OHS is adminis-
tratively housed within the County govern-
mental structure, however, the City of Cleve-
land shares the operating costs of the Office. 

In the Spring of 1998, Mayor Michael White 
wrote to Secretary Cuomo stating that the 
community understood that Innovative 
Homeless Demonstration Program (IHDP) 
projects were not eligible for renewal from 
that source. Mayor White’s letter explained 
the importance of the PASS project to the 

Continuum of Care strategy for addressing 
the needs of the chronically homeless male 
population. Mayor White went on to ask if 
the upcoming Super NOFA (Notice of Fund 
Availability) would offer an opportunity for 
continued HUD support for the PASS Pro-
gram. 

Secretary Cuomo’s response, quoted here-
in, was ‘‘. . . unfortunately there are no 
IHDP funds available to renew your project. 
However, two other sources are possibilities 
for funds. First, the Supportive Housing pro-
gram (SHP) could be a source of funds. . . .’’ 
Later in the same paragraph, Secretary 
Cuomo states, ‘‘While SHP grants are com-
monly for new activities, funds can also re-
place the loss of nonrenewable funding from 
private, federal, or other sources not under 
the control of State or local government.’’ 

The letter does not direct the community 
to apply as a New project. Local interpreta-
tion of the information was that while the 
PASS Program could not be renewed 
through IHDP funds, eligible program activi-
ties could be renewed through the Sup-
portive Housing Program. Given staff aware-
ness of the prohibition against submitting 
existing projects for New funding through 
the SHP, that a Renewal was being sug-
gested is the only interpretation staff would 
have made. Unless the letter had stated 
clearly that the project should be submitted 
as NEW, staff would not have pursued that 
approach. At no time was the community 
ever informed by the Columbus HUD Office 
that our approach was incorrect. 

The Office of Homeless Services has pre-
pared the application from Cleveland/Cuya-
hoga County every year since 1994. In 1998, 
the final application included 18 projects. 
The process to develop and complete the ap-
plication included: establishing a representa-
tive, Ad Hoc committee to oversee the appli-
cation process, holding community meetings 
to identify and rank gaps in services, a com-
munity review and ranking, of the existing 
projects which were seeking renewal, pro-
viding technical assistance to agencies sub-
mitting renewal or new projects, review and 
ranking of all new projects, final assembly 
and submission of the application. 

Because the County is the Applicant for 
the PASS Project, there was further, direct 
communication with the Columbus HUD Of-
fice concerning filling out Sections of Ex-
hibit 2. Again, let us be clear that the Coun-
ty was proceeding with the Exhibit as a RE-
NEWAL. Section D. of Exhibit 2 asks that 
the applicant indicate the Program Compo-
nent. Cuyahoga County checked the Renewal 
box. Section E follows with the parenthetical 
note ‘‘. . . To be completed for new projects 
only’’. As a Renewal applicant, the County 
followed this directive and went on to the 
next applicable Section. 

While filling out Section J. the Renewal 
Budget, staff called the Columbus HUD Of-
fice for assistance. The original IHDP awards 
were not broken out according to the SHP 
budget categories of Supportive Services/Op-
erating/etc. Staff specifically asked for direc-
tion in formatting the IHDP budget onto the 
Renewal Budget Form. HUD staff indicated 
that they didn’t know how to do this. They 
never indicated that the wrong Budget Form 
was being used. 

Without an immediate response from HUD 
as to the ‘‘right’’ way to do something, and 
with the application deadline approaching, 
staff formatted the information according to 
the understanding staff has as to HUD’s defi-
nitions of what constitutes Supportive Serv-
ices and Operating costs. This information 
was faxed to the HUD Columbus Office with 

a request for a response. When a response 
was not received, staff assumed that either 
the proposed format was acceptable, or that 
if it was not exactly correct, it could be cor-
rected during the Technical Submission 
process. 

In the course of developing this appeal, it 
has been suggested that HUD staff are pro-
hibited from providing technical assistance 
to applicants once the Notice of Fund Avail-
ability (NOFA) has been published. Clearly, 
HUD cannot write applications for agencies. 
However, advising that an incorrect form is 
being utilized would seem to fall into a cat-
egory of ‘‘general information’’. Moreover, 
there has been a practice by the HUD Colum-
bus staff to assist applicants in clarifying ap-
plication related questions. 

It has been the experience of this commu-
nity that HUD staff are dedicated profes-
sionals, who see their role as facilitating 
community planning efforts. Regardless of 
the outcome of this appeal, we will continue 
to build a partnership with HUD to promote 
this objective. 

We look forward to hearing from you at 
your earliest convenience. 

Sincerely, 
TIM MCCORMACK, President, 
JANE L. CAMPBELL, 
JIMMY DIMORA, 

Cuyahoga County Board of Commissioners. 

f 

WHAT AETNA ISN’T TELLING YOU 
ABOUT THE GOODRICH CASE 

HON. FORTNEY PETE STARK 
OF CALIFORNIA 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, February 10, 1999 

Mr. STARK. Mr. Speaker, in recent weeks, 
Aetna has sent Members’ offices criticisms of 
a recent California court case in which a jury 
has awarded $120 million to a widow for the 
economic loss and pain and suffering caused 
by the Aetna HMO’s treatment of her hus-
band, David Goodrich. Aetna is saying the 
facts do not support—and argue against—al-
lowing HMO members to sue their HMO. 

Ex parte communications about a lawsuit— 
and Aetna says it is appealing—are always 
questionable. 

Aetna, of course, has a ton of money to 
lobby Congress. The Goodrich family has no 
Washington lobbyist. Therefore, I asked the 
Goodrich attorney to comment on Aetna’s 
mailing to us. 

Guess what? There is another side to the 
story. 

Following is a side-by-side prepared by the 
plaintiffs. Also, I am including in the RECORD 
a press release from California’s Consumers 
for Quality Care, which makes the excellent 
point that the CEO of Aetna, who loves to 
write long editorials about quality, has thrown 
a temper tantrum, blaming the ‘‘not intelligent 
enough’’ jurors. It would be far better for him 
to look within to the quality of his operations. 
Is this really the kind of CEO we would want 
as head of the nation’s largest health insur-
ance company? 
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AETNA MISLED CONGRESS ABOUT FACTS OF 

GOODRICH CASE: INVESTIGATIONS, WITH-
DRAWAL OF FEDERAL CONTRACTS CALLED 
FOR 

BOARD OF AETNA ALSO ASKED TO FIRE C.E.O. 
HUBER OVER REMARKS 

Consumers For Quality Care, the national 
health care watchdog group, today called 
upon Congress to convene hearings and sus-
pend Aetna’s government contracts over the 
HMO’s attempts to mislead Congress about 
the facts of the landmark Goodrich vs. Aetna 
case in order to prevent HMO reform. 

Aetna recently sent a statement to Con-
gress distorting the facts of the case, in 
which a San Bernardino jury issued a $120 
million rebuke of the HMO’s conduct toward 
District Attorney David Goodrich. Goodrich 
died of stomach cancer after a two and one 
half year ordeal trying to get Aetna to ap-
prove cancer treatment recommended by his 
Aetna doctors. 

In a letter to members of the United States 
House of Representatives and Senate today, 
Consumers For Quality Care urged action 
against Aetna because ‘‘Aetna’s conduct 
. . . shows a contempt both for the Court, 
the American justice system and for Con-
gress.’’ A point-by-point refutation of 
Aetna’s statement to Congress about the 
case, based on the court record, was also re-
leased. (Available upon request) 

‘‘We intend to make a federal case out of 
Aetna’s misrepresentations and remorseless 
defiance of the civil jury and their author-
ity,’’ said Jamie Court, director of Con-
sumers For Quality Care, a health care 
project of the Foundation for Taxpayer and 
Consumer Rights. ‘‘It should be federal case 
when the nation’s largest HMO misleads 
Congress and thumbs its nose at the civil 
justice system. Aetna’s defiance of civil soci-
ety’s dictates should bolster the case for giv-
ing to all patients the right to sue that Mrs. 
Goodrich has.’’ 

The Goodrich case exposed the disparity in 
federal law between government workers, 
like the Goodrich family, who can sue their 
HMO and private sector workers, who are 
prevented from suing for damages unless 
Congress changes the Employee Retirement 
Income Security Act of 1974 or ERISA. 

HUBER SHOULD BE FIRED 

Consumers For Quality Care also wrote 
Aetna’s Board of Directors asking it to fire 
Chief Executive Officer Richard Huber over 
his remarks attacking Goodrich’s widow. 

Huber responded in the Hartford Court to 
the verdict. ‘‘This is a travesty of justice. 
You had a skillful ambulance-chasing law-
yer, a politically motivated judge and a 
weeping widow.’’ Later, a Los Angeles Times 
columnist reported, ‘‘he [Huber] expanded 
his complaints, telling me that juries are 
customarily not intelligent enough to con-
sider complicated contractual issues and 
that this one in particular was too ill-in-
formed, as a result of the judge’s evidentiary 
rulings, to render a sound verdict.’’ 

‘‘We have been astounded at your Chief Ex-
ecutive Officer’s lack of remorse over the 
handling of David Goodrich’s care and ask 
you to act immediately to remove him,’’ 
wrote Court. ‘‘If Aetna is dedicated to mak-
ing things better for patients, Mr. Huber 
does not belong as your C.E.O. The true trav-
esty of justice would be if Mr. Huber remains 
at the helm of Aetna and company policy 
continues to be indifference to its dying pa-
tients and to juries that condemn such poli-
cies.’’ 

The Foundation for Taxpayer and Con-
sumer Rights is a tax-exempt, nonprofit, 

nonpartisan organization dedicated to ad-
vancing and protecting the interests of con-
sumers and taxpayers. 

THE FOUNDATION FOR TAXPAYER 
AND CONSUMER RIGHTS, 

Santa Monica, CA, February 9, 1999. 
THE TRUE TRAVESTY OF JUSTICE, 
AETNA INC., 
Hartford, CT. 

DEAR MEMBERS OF THE BOARD OF DIREC-
TORS: The origin of change is regret. We have 
been astounded at your Chief Executive Offi-
cer’s lack of remorse over the handling of 
David Goodrich’s care and ask you to act im-
mediately to remove him. 

As you may know, Goodrich, a district at-
torney who risked his life by prosecuting 
gang violence, died of stomach cancer after a 
two and one-half year ordeal trying to get 
Aetna to approve cancer treatment rec-
ommended by his Aetna doctors. A San 
Bernardino County jury issued a $120 million 
rebuke of your company’s handling of 
Goodrich’s treatment. 

Unfortunately, your C.E.O., Richard Huber, 
responded to the verdict without remorse: 
‘‘This is a travesty of justice. You had a 
skillful ambulance-chasing lawyer, a politi-
cally motivated judge and a weeping widow.’’ 
(The Hartford Courant, January 22, 1999) 

Does Mr. Huber really deny the right of a 
widow to weep for her husband? 

Later, a Los Angeles Times columnist re-
ported, ‘‘he [Huber] expanded his complaints, 
telling me that juries are customarily not 
intelligent enough to consider complicated 
contractual issues and that this one in par-
ticular was too ill-informed, as a result of 
the judge’s evidentiary rulings, to render a 
sound verdict.’’ (Kenneth Reich, ‘‘Verdict 
Against Aetna Is An Omen Of Clash Over 
HMOs,’’ Los Angeles Times, Thursday, Janu-
ary 28, 1999, p. B5.) 

Is Aetna really this contemptful of the 
civil justice system and its ethic of responsi-
bility, or are these Mr. Huber’s own views? 

We had hoped that $116 million in punitive 
damages might be enough to cause Aetna to 
reconsider how it deals with patients like 
David Goodrich. The message from the jury 
was that Aetna must do better. But Mr. 
Huber’s remarks suggests that in the future 
Aetna’s patients will get no better treatment 
at Aetna than David did. 

The Goodrich jury felt that Aetna did not 
respond quickly when a patient’s life hung in 
the balance and that Aetna ignored its own 
doctors’ recommendations for Mr. Goodrich’s 
care. In one instance, it took Aetna four 
months to approve high-dose chemotherapy 
and Goodrich could no longer benefit. Com-
pany and industry standards claim a 24 to 48 
hour turn-around time. 

Is this the appropriate standard of care at 
Aetna? 

When it was clear Mr. Goodrich could wait 
no longer, Goodrich’s doctors ultimately 
acted without approval. The public servant 
died believing he had left his wife with 
$750,000 in medical bills. While Aetna 
claimed, in a letter to Congress, that the 
treatment was paid for by ‘‘another insur-
ance company,’’ in fact the taxpayers picked 
up the bill. Mrs. Goodrich was a Yucaipa 
school teacher and the school district paid 
$500,000 of David’s bills, only under the 
threat of litigation and with the under-
standing the cost would be repaid out of any 
Aetna verdict. 

If Aetna is dedicated to making things bet-
ter for its patients, Mr. Huber does not be-
long as your C.E.O. The true travesty of jus-
tice would be if Mr. Huber remains at the 

helm of Aetna and company policy continues 
to be indifference to its dying patients and 
to juries that condemn such policies. 

We urge you to remove Mr. Huber as a sig-
nal that pro-patient reforms at Aetna will be 
forthcoming and that no other family will 
have to endure what the Goodrich family 
has. 

Sincerely, 
JAMIE COURT. 

THE FOUNDATION FOR TAXPAYER 
AND CONSUMER RIGHTS, 

Santa Monica, CA, February 9, 1999. 

AETNA HAS MISLEAD CONGRESS & THE PUBLIC 
DEAR MEMBER OF CONGRESS: Attempting to 

stymie HMO reform, Aetna, the nation’s 
largest HMO, has misled you in a recent 
communique defending its treatment of can-
cer patient David Goodrich. The San 
Bernardino County district attorney died 
after a two and one half year ordeal trying to 
get Aetna to approve cancer treatment rec-
ommended by his Aetna doctors. Goodrich 
died believing he had left his wife with 
$750,000 in medical bills. A San Bernardino 
County jury awarded $120 million in the 
case—including $116 million in punitive dam-
ages for malice and oppression—to the 
widow. 

Attached is a detailed refutation, based on 
court records, of Aetna’s false and mis-
leading statements to you. We urge you to 
immediately convene hearings regarding 
Aetna’s conduct in this matter, which shows 
a clear contempt both for the Court, the 
American justice system and for Congress. 

As you know, 125 million Americans with 
private sector, employer-paid health care 
cannot sue their HMOs for damages due to 
the Employee Retirement Income Security 
Act of 1974 or ERISA. Aetna’s remorseless 
conduct bolsters the case for reforming 
ERISA and allowing all patients the same 
right to sue that government workers, like 
the Goodrich family, now have. Aetna has 
yet to accept the message that the Goodrich 
jury sent—that it must respond more quick-
ly to its patients and defer to its doctors’ 
recommendations. Civil remedies for all pa-
tients are clearly needed to force Aetna to 
behave more responsibly. 

In his remarks in the Hartford Courant, 
Aetna’s C.E.O. Richard Huber responded to 
the verdict: ‘‘This is a travesty of justice. 
You had a skillful ambulance-chasing law-
yer, a politically motivated judge and a 
weeping widow.’’ In fact, the judge was a 
former insurance defense attorney. Aetna’s 
own lawyers’ questioning caused Mrs. Good-
rich to cry on the stand. The family’s attor-
ney was also a long-time friend of Mr. Good-
rich who only took the case at the behest of 
the head San Bernardino District Attorney, 
who himself could not compel Aetna to pay 
for Goodrich’s treatment. 

Later, a Los Angeles Times columnist re-
ported, ‘‘he [Huber] expanded his complaints, 
telling me that juries are customarily not 
intelligent enough to consider complicated 
contractual issues and that this one in par-
ticular was too ill-formed, as a result of the 
judge’s evidentiary rulings, to render a 
sound verdict.’’ 

Aetna’s lack of remorse and the unwilling-
ness to accept responsibility in this case is a 
symptom of the company’s larger defiance of 
civil society’s mandates. Such a company 
should not be entitled to federal contracts. 
We urge you to investigate Aetna’s handling 
of this matter and are ready to assist. 

Sincerely, 
JAMIE COURT. 
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THE GOODRICH CASE: THE TRUE FACTS THAT AETNA DIDN’T TELL YOU 1 

Aetna’s false and misleading statement: The truth (court records show): 

The statements attributed to the plaintiff’s attorney in press coverage give an incorrect impression of the facts in the 
Goodrich case. The pertinent facts are.

The facts given by the plaintiff’s attorney in the press coverage were the same facts that the jury heard, the same 
facts that the judge—who was formerly a partner in an insurance defense firm—allowed the jury to hear after 
repeated consideration of Aetna’s motions regarding the evidence, and the same facts that led the jury to believe 
that Aetna would not listen unless the punitive damages imposed on it were sufficiently high. 

In June 1992, Mr. Goodrich sought emergency medical treatment after collapsing at work. He was admitted to the 
hospital and treated. Although the hospital was not in his Aetna HMO network, Aetna paid the bills due to the 
emergency nature of the treatment.

Aetna’s statement that it ‘‘paid the bills’’ for David’s emergency treatment despite the fact that ‘‘the hospital was 
not in his Aetna HMO network’’ is a clumsy attempt to make it sound as though Aetna was doing David a favor 
by paying for his emergency care and, to that extent, is patently misleading: Under both federal and California 
law, Aetna was required to pay for all emergency treatment received by a member, including David, whether the 
treatment was provided at a network facility or not. 

And, notably, Aetna did not approve that payment until September 4, 1992—three months after the charges were 
incurred. 

Mr. Goodrich’s primary care physician, Dr. Richard Brown, referred him to a specialist, Dr. Joseph Dotan, who per-
formed surgery on June 25, 1992 to remove a mass from Mr. Goodrich’s stomach. This procedure was covered by 
Aetna. A biopsy revealed Mr. Goodrich had a rare form of stomach cancer.

Again, Aetna’s statement implies that it did David a favor by paying for Dr. Dotan’s surgery bills. In fact, Dr. Dotan 
was an in-plan, network provider under contract to Aetna. Aetna was required under Aetna’s contract with 
Primecare Medical Group of Redlands, the medical group David was assigned to to pay for that treatment. 

On July 28, Dr. Dotan referred Mr. Goodrich to an out-of-network hospital, City of Hope, for a consultation regarding 
his cancer. Aetna approved the out-of-network referral, and Mr. Goodrich scheduled an appointment at City of Hope 
for Sept. 3, 1992.

There are many problems with Aetna’s statement on this issue: 
Dr. Dotan, David’s in-plan surgical oncologist told David and his wife, Teresa, that David’s form of cancer was very 

rare and he did not have ‘‘vast experience’’ with it. 
Dr. Dotan submitted David’s case to the Redlands Community Hospital Tumor Board, the Chairman of which was 

also an Aetna in-plan oncologist. The Chairman of the Tumor Board also concurred that David’s cancer was very 
rare and expressed the opinion that there was not a single doctor in the Redlands medical community who was 
qualified to treat it. 

Dr. Dotan and the Tumor Board recommended that David be sent to City of Hope for consultation about how to treat 
the tumor. But Dr. Dotan could not simply authorize David’s referral to City of Hope. Instead he was required to 
obtain authorization for the referral from Aetna, through the medical group, Primecare. To that end, on July 28, 
1992, Dr. Dotan requested a referral for David to see a doctor at the City of Hope. The referral for a consultation 
was approved on August 5, 1992. David was not told that the consultation had been approved until August 11. 
At this point, David was more than two months post-collapse and nearly one month post-diagnosis. 

On Sept. 3 at City of Hope, Dr. James Raschko met with Mr. Goodrich and told him he might be a candidate for a 
treatment program combining highdose chemotherapy with a bone marrow transplant that, for his condition, was 
considered experimental. City of Hope scheduled him to be evaluated on Oct. 2, with the first stages of the bone 
marrow transplant procedure to begin on Oct. 28.

Dr. Raschko did not tell David that he ‘‘might be a candidate’’ for a bone marrow transplant. As reflected in Dr. 
Raschko’s medical records, Dr. Raschko considered David a ‘‘perfect candidate’’ for the proposed treatment. 

Whether the bone marrow transplant was considered ‘‘experimental’’ or not is irrelevant. Under California law, every 
HMO is required to issue an ‘‘Evidence of Coverage and Disclosure Form’’ to each of its members. The ‘‘EOC,’’ as 
it is commonly called, is required to set forth all the benefits provided and must disclose all of the exclusions 
from coverage and limitations on coverage. Aetna’s EOC did not contain an exclusion for experimental procedures. 
Thus, even if the treatment were considered ‘‘experimental,’’ Aetna was required to cover it. 

If Aetna, Primecare and the plan doctors had sent David to City of Hope earlier, he obviously would have been able 
to begin the treatment process before the cancer metasticized. 

On Oct. 6, 1992, Dr. Raschko informed Mr. Goodrich that a CT scan performed on October 2 showed he was not a 
candidate for the proposed treatment as his cancer had metastasized to his liver. By the time Aetna received the 
request for experimental treatment two days later, on Oct. 8, the request for coverage was moot because plans for 
the treatment had been canceled. Dr. Raschko testified that no time delay had any negative effect on Mr. 
Goodrich’s ability to qualify for the high-dose chemotherapy. Unfortunately, at no time did Mr. Goodrich ever be-
come a candidate for this treatment.

Aetna did not ‘‘first’’ receive the request for the bone marrow transplant on October 8. Under its contract with 
Aetna, Primecare was obligated to process treatment requests and was therefore Aetna’s agent for that purpose. 
Primecare—and thus Aetna—first received the request for authorization of the treatment no later than September 
29. At that point, David’s request for treatment was forced through a nightmarish consideration process that 
would be subsequently repeated later with regard to other treatment requests: 

David’s primary care physician (‘‘PCP’’) had to refer David to an in-plan oncologist for assessment of whether the 
treatment was appropriate. 

The in-plan oncologist supported the use of the bone marrow transplant for David’s condition, believed that it made 
‘‘good therapeutic sense,’’ noted that there was no ‘‘standard’’ therapy available and that bone marrow trans-
plants had been utilized for years and were not experimental. 

The in-plan oncologist had to refer David back to the PCP. 
The PCP then had to submit an authorization request to Primecare. 
Primecare’s utilization review nurse was not authorized to approve treatment at an out-of-plan facility and so had to 

refer the treatment request to Primecare’s medical director. 
Primecare’s medical director also was not authorized to approve this treatment at an out-of-plan facility and so was 

required to refer the request to Aetna’s local medical director. 
Aetna’s local medical director was uncertain about approving the treatment request and referred the request to 

Aetna’s home-office medical director in Hartford, Connecticut. 
Aetna’s home-office medical director considered the procedure ‘‘experimental’’—even though there was no experi-

mental exclusion in David’s plan and even though the in-plan oncologist did not consider it experimental. Under 
Aetna’s own internal policies, the home-office medical director was required to send any treatment requests to 
Aetna’s home-office Technology Assessment Department before denying a treatment request on the basis that it 
was experimental. The treatment request was, therefore, sent to the Technology Assessment Department. 

The head of Aetna’s home-office Technology Assessment Department reviewed the request and, because of his un-
certainty as to whether the treatment would provide a medical benefit to David, referred it to the Technology De-
partment’s consultant. 

The consultant opined that the treatment was experimental and not covered—even though there was no experi-
mental exclusion in the EOC. 

The head of the Technology Assessment Department then sent the treatment request to an outside medical consult-
ant group, Medical Care Ombudsman Program (‘‘MCOP’’). 

The MCOP then sent the treatment request to three oncology consultants for review. 
The three oncology consultants concluded that the treatment was experimental and sent their recommendation that 

it not be approved to MCOP. 
MCOP sent its recommendation that the treatment be denied to Aetna’s Technology Assessment Department. 
The Technology Assessment Department issued a memorandum that it would deny the treatment as being experi-

mental, and then requested that the coverage language of the plan be provided. 
The Technology Assessment Department sent its denial of the treatment to the Aetna home office medical director. 
The home office medical director sent the denial to the Aetna local medical director. 
The local Aetna medical director sent the denial to the Primecare medical director. 
The Primecare medical director sent the denial to the Primecare utilization review nurse. 
The Primecare utilization review nurse sent the denial to David Goodrich—on November 18, 1992. This was two and 

one-half months after David’s original consultation at the City of Hope, nearly a month after he was to have 
started the bone-marrow transplant procedure, and four months after his diagnosis. 

The denial was based on the fact that the treatment was deemed ‘‘experimental’’—even though there was no exclu-
sion in the plan precluding coverage for experimental treatments. 

During this entire period of time, Aetna/Primecare’s own standards required a 48-hour turn-around time for these 
determinations, as did the National Commission for Quality Assurance (NCQA). 

Nevertheless, Aetna went forward with the original request and had it reviewed by independent medical experts se-
lected by Grace Powers Monaco, a well-known patient advocate. They found that there was no hope of the experi-
mental procedure benefiting Mr. Goodrich. 

It is nonsensical for Aetna to say that despite the fact that David’s cancer had metastasized and he could no longer 
qualify for City of Hope’s bone marrow transplantation protocol, it decided to ‘‘nevertheless’’ go forward with the 
original request for treatment. As evidenced by the above outline of the process, the process had been started be-
fore the metastasis was discovered and the cumbersome and snail-like procedure merely lumbered its way along 
its pre-determined path. Aetna’s communications with its own doctors were simply so lacking that it did not know 
that the proposed treatment was no longer viable. 

Between October 1992 and January 1993, Mr. Goodrich chose to pursue conventional chemotherapy treatment with 
City of Hope—the out-of-network facility—without authorization. City of Hope never charged Mr. Goodrich for this 
treatment. The same courses of treatment were approved by Aetna for coverage at in-network facilities, but Mr. 
Goodrich declined to avail himself of that treatment. 

It is false to say that David simply ‘‘chose’’ to pursue standard chemotherapy to treat his metastatic cancer. In 
fact, Aetna broke its specific promises to David by failing to discover any other potential treatments for him. 

In its marketing materials and in its EOC, Aetna specifically promised David, as well as other plan members, that it 
was dedicated to keeping David healthy, and helping to cure him when he got sick; Aetna promised ‘‘to do 
more;’’ it promised that it would provide David with ‘‘comprehensive health services’’ ‘‘designed with [his] per-
sonal health in mind;’’ that Aetna and its physicians would ‘‘coordinate all necessary medical services. . . . 
‘‘that they would be ‘‘directing and arranging [his] health care services;’’ that they would ‘‘coordinate all [his] 
health care needs.’’ Even more significantly, Aetna represented to its members in the EOC that the ‘‘Primary Care 
Physician listed on each member’s card has accepted the responsibility for that member’s health care.’’ Similarly, 
in defining ‘‘Primary Physician,’’ the disclosure form states that the Primary Physician ‘‘has overall charge of 
medical rendered to Members . . . and . . . directs the majority of health care services provided to such Mem-
bers.’’ 

Although there was another option for treating David’s liver metastasis—cryoablation (freezing) of the liver le-
sions—neither Aetna nor its doctors ever did anything to find out about that, or any other, alternative. Despite its 
promises, Aetna did not ‘‘direct and arrange’’ David’s care or ‘‘coordinate’’ his health care needs. Aetna abdi-
cated its responsibility for David’s care. 
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THE GOODRICH CASE: THE TRUE FACTS THAT AETNA DIDN’T TELL YOU 1—Continued 

Aetna’s false and misleading statement: The truth (court records show): 

David’s treating doctor, Leland Foshag, M.D., who is a nationally renowned specialist in treating cancers that have 
metastasized to the liver and who eventually performed the cryoablation surgery on David, testified that if David 
had received the cryoablation surgery six to nine months sooner, David would have lived 15 to 20 months longer 
than he did. But Aetna stripped him of that chance by not even bothering to find out how to treat David’s condi-
tion. 

Aetna’s own in-plan oncologist recommended that David receive the standard chemotherapy treatment at City of 
Hope—in order to assure the continuity of David’s care. And under California law, Aetna was required to do just 
that. But Aetna ignored its own doctor’s recommendation and ignored its duty to assure that David had continuity 
of care and, instead, refused to authorize or pay for that treatment. 

Since City of Hope—charitably—provided the treatment to David and did not charge David for the treatment, Aetna 
insisted that the cost of that treatment not be included as any part of the damages in the lawsuit. Thus, the City 
of Hope could not be reimbursed for the services it provided to David and its good deed was punished by 
Aetna—and Aetna escaped payment for treatment it actually owed under its contract. 

On August 5, 1993, Mr. Goodrich consulted with his primary care physician, Dr. Wang, regarding an experimental pro-
cedure called cryosurgery. Dr. Wang referred Mr. Goodrich to an in-plan oncologist, Dr. Jack Schwartz, who rec-
ommended approval for the procedure at an out-of-network facility, St. John’s Hospital, with Dr. Leland Foshag. A 
request for approval also was sent to Mr. Goodrich’s other insurance company, which indicated it would pay for the 
procedure. Mr. Goodrich underwent the cryosurgery at St. John’s on Sept. 21, 1993. Aetna again had this request 
for experimental treatment reviewed by independent medical experts selected by Grace Powers Monaco. This time, 
one specialist thought the cryosurgery might help Mr. Goodrich, so Aetna approved the treatment and paid for it.

Cryoablation was not an experimental treatment, even in 1993. 
The request for the cryoablation had to go through the nightmarish approval process and took months to do so. 
‘‘Mr. Goodrich’s other insurance company’’ was a self-funded benefit plan operated by his wife’s employer—the 

Yucaipa-Calimesa Unified School District, under which he was covered as his wife’s dependent. In other words, 
the taxpayer’s program. But Aetna was the primary insurer and whether the school district would be willing to 
cover the procedure was totally irrelevant to Aetna’s duty to provide coverage to David in the first instance. 

Primecare, on behalf of Aetna, actually denied the treatment request for the cryoablation after David had already 
had the surgery. 

Aetna finally paid some, but not all, of the bills from the cryoablation six months after the surgery. 
Aetna never paid for the original consultation with Dr. Foshag. 

In October 1993, Mr. Goodrich again began receiving conventional chemotherapy treatment without authorization at an 
out-of-network facility, this time at St. John’s. Mr. Goodrich was notified by Aetna that self-referred, out-of-network 
treatment that was available in-plan could not be covered. He was offered a nurse case manager whose job would 
have been to assist him in coordinating his care with the appropriate providers to get the maximum coverage 
available under his health plan, but he did not respond.

Aetna’s primary defense at trial—and its argument to the jury centered on—Aetna’s claim that it should not be lia-
ble for either the bills or David’s premature death because they resulted from David’s failure to follow Aetna’s 
‘‘rules.’’ Aetna even insisted that the jury be instructed that it could allocate some or all of the fault to David. 
On the verdict from, the jury allocated 0% of the fault to David and 100% of the fault to Aetna. 

Much of the chemotherapy treatment received by David after the cryoablation was not standard chemotherapy. In 
fact, there were only two places in California that were equipped to provide some of the chemotherapy treat-
ments—USC and UCLA. Since David could not obtain that treatment from ‘‘in-plan’’ facilities, Aetna was required 
under California law to pay for it at out-of-plan facilities. 

Requiring David to receive even the standard chemotherapy or to obtain even the lab tests or x-rays through in-plan 
facilities despite the fact that the treatment was being coordinated by Dr. Foshag and the medical oncologist 
working with him, Dr. Chawla, breached Aetna’s obligation to assure that David had continuity of care as re-
quired under California law. 

Even when David tried to comply with Aetna’s demands, Aetna rejected his treatment requests. Many, many times 
David asked his PCP to submit an authorization request to Primecare and Aetna for approval of a CT scan, blood 
test or chemotherapy treatment that Dr. Foshag or Dr. Chawla needed to have done and requested that those 
services be provided at in-plan facilities. The PCP signed those authorization requests and submitted them to 
Aetna. Aetna routinely denied those requests because they had been requested at the behest of the ‘‘out-of-plan’’ 
doctors, even though the requests were signed by the plan doctor assigned to David. At one point, Teresa asked 
David’s PCP why Aetna was denying even the requests for treatment to be provided in-plan and the doctor’s only 
response was ‘‘HMOs are fine as long as you don’t get sick.’’ 

David did utilize the services of a nurse case manager. Sharon Hopkins, R.N., Primecare’s utilization review nurse 
assigned to David’s case, actually spoke with David ‘‘for hours’’ during this time period. She looked forward to 
David’s calls because he was ‘‘such a nice man’’ and was ‘‘so interesting’’ and ‘‘so easy to talk to.’’ Even 
though she had to keep denying his claims, she liked talking to him because he never made their relationship 
seem adversarial. He explained to her that he simply had to do whatever was necessary to try to stay alive as 
long as possible. Ms. Hopkins even visited David when he was in the hospital. 

This pattern continued throughout 1994, as Mr. Goodrich received out-of-network, unauthorized conventional treatment 
at St. John’s, and he ignored repeated warnings that out-of-network treatment could not be covered. Mr. Goodrich’s 
out-of-network treatment was covered by his wife’s health insurance—a fact that was withheld from the jury by a 
court ruling. Suggestions that he died without knowing these bills would be taken care of are not true. At no time 
did he take any action to question, protest or appeal any coverage denials by Aetna.

Since David did, in fact, request that the CT scans, x-rays, blood tests and chemotherapy treatments that could be 
done in-plan be approved, and since Aetna routinely denied those requests, what else was David supposed to do? 

The trial judge ruled that Aetna could not introduce evidence of the existence of coverage, if any, under the school 
district’s plan because, as the judge put it, whether anyone else agreed to pay the bills was irrelevant to Aetna’s 
responsibility to pay the bills. It is revolting and repugnant that Aetna would try to defend its own wrongful con-
duct by trying to foist its legal obligations onto a small school district. 

Aetna delivered its final denial letter to David when he was in intensive care the day after a final surgery in Janu-
ary, 1995. At that point, David did not know whether the school district would pay the bills. He died, still in the 
hospital, on March 15, 1995—knowing that there were more than a half million dollars in bills still outstanding 
and that neither, Aetna nor the school district would agree to pay them. 

Although the school district eventually paid the bills—over a year after David died—the payment of the bills de-
pleted the school district’s benefit fund so much that the school district’s teachers were not able to receive their 
full raises the following year—evidence that the jury would have heard if Aetna had been allowed to tell the jury 
that the school district had paid the bills. 

The school district has a lien on any recovery by Teresa in the case and will be paid back out of the judgment for 
all the bills it paid. 

About the assertion that David never appealed Aetna’s denial. 
The hospital itself repeatedly initiated appeals in response to Aetna’s denials. All the appeals were rejected and the 

denials reaffirmed. 
The school district even appealed Aetna’s denials of the bills. Aetna also rejected that appeal and reaffirmed the 

denials. 
After David’s death, Teresa, through the PCP, also initiated an appeal. That appeal, too, was rejected and the deni-

als reaffirmed. 
Aetna demanded that Teresa mediate her claims against Aetna immediately after she filed her complaint in this ac-

tion. She did so. Aetna never tendered any payment for the bills at issue in the lawsuit. 
Aetna litigated the lawsuit for three years and never once offered to pay any of the bills. 
So, what difference would an appeal by David before he died have made? 

In January 1995, Mr. Goodrich entered St. John’s for surgery that had been precertified and approved by his other in-
surance company. This was conventional surgery that could have been conducted in-plan, so coverage by Aetna 
was denied. Mr. Goodrich remained hospitalized until his death on March 15, 1995.

Requiring the surgery to be conducted in-plan would have violated Aetna’s obligation under California law to assure 
the continuity of David’s medical care. 

The surgery was not precertifed and approved by the school district plan. In fact, the hospital did not call the right 
administrator and the school district’s administrator later refused to cover the bills because of that mistake. 

Aetna had no right to rely on the school district’s coverage since Aetna was the primary carrier. 
Aetna did not deny coverage for the surgery until after it was completed, in violation of the time standards Aetna 

was supposed to follow. 
All of Mr. Goodrich’s medical bills were covered by Aetna—when treatment was provided in-plan or authorized in ac-

cordance with plan requirements—or by Mr. Goodrich’s wife’s health insurance, although the jury was not per-
mitted to hear about the secondary coverage. During the course of his treatment, the total out-of-pocket cost to 
the Goodriches was less than $2,000.

The abject falsity of this statement is evidenced by the facts, set forth above, demonstrating that even when David 
requested, through his in-plan PCP, that he be provided with in-plan treatment at in-plan facilities, the requests 
were denied by Aetna. 

Aetna had no right to foist its contractual obligations off onto the school district, or to force the school district’s 
teachers to forgo their raises in order to provide Aetna with an even greater cost savings and profit margin. 

Teresa Goodrich—a kindergarten teacher—was faced with over $500,000 in bills for over a year after David died 
because both Aetna and the school district refused to pay the bills. 

At no time did Mr. Goodrich fail to receive any treatment recommended by in-plan or out-of-plan doctors, and all 
treatment was obtained without delay due to the timing of coverage approvals or denials.

As testified to by Dr. Foshag, Aetna should have discovered and provided David with the cryoablation at least six 
months earlier and, if it had, David would have lived longer. 

1 Statements are from Aetna’s response of January 29, 1999 to Congress. Attorneys for the Goodrich family, Sharon Arkin and Michael Bidart, prepared the factual response (909–621–4935). 

SENATE COMMITTEE MEETINGS 

Title IV of Senate Resolution 4, 
agreed to by the Senate on February 4, 
1977, calls for establishment of a sys-
tem for a computerized schedule of all 
meetings and hearings of Senate com-
mittees, subcommittees, joint commit-

tees, and committees of conference. 
This title requires all such committees 
to notify the Office of the Senate Daily 
Digest—designated by the Rules com-
mittee—of the time, place, and purpose 
of the meetings, when scheduled, and 
any cancellations or changes in the  

meetings as they occur. 

As an additional procedure along 
with the computerization of this infor-
mation, the Office of the Senate Daily 
Digest will prepare this information for 
printing in the Extensions of Remarks 
section of the CONGRESSIONAL RECORD 
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EXTENSIONS OF REMARKS2256 February 10, 1999 
on Monday and Wednesday of each 
week. 

Meetings scheduled for Thursday, 
February 11, 1999 may be found in the 
Daily Digest of today’s RECORD. 

MEETINGS SCHEDULED 

FEBRUARY 12 
9:30 a.m. 

Budget 
To hold hearings on national defense 

budget issues. 
SD–608 

FEBRUARY 22 
1 p.m. 

Aging 
To hold hearings to examine the impact 

of certain individual accounts con-
tained in Social Security reform pro-
posals on women’s current Social Secu-
rity benefits. 

SD–628 

FEBRUARY 23 
9:30 a.m. 

Health, Education, Labor, and Pensions 
To hold hearings on Department of Edu-

cation reform issues. 
SD–430 

10 a.m. 
Foreign Relations 

To hold hearings on the President’s pro-
posed budget request for fiscal year 
2000 for foreign assistance programs. 

SD–419 

FEBRUARY 24 
9 a.m. 

Environment and Public Works 
To hold hearings to examine the Presi-

dent’s proposed budget request for fis-
cal year 2000 for the Environmental 
Protection Agency. 

SD–406 
9:30 a.m. 

Armed Services 
Readiness Subcommittee 

To hold hearings on the National Secu-
rity ramifications of the Year 2000 
computer problem. 

SH–216 
Health, Education, Labor, and Pensions 
Public Health and Safety Subcommittee 

To hold hearings on antimicrobial resist-
ance. 

SD–430 
2 p.m. 

Armed Services 
Personnel Subcommittee 

To hold hearings on proposed legislation 
authorizing funds for fiscal year 2000 
for the Department of Defense and for 
the future years defense program, fo-

cusing on recruiting and retention poli-
cies within DOD and the Military Serv-
ices. 

SR–222 
Energy and Natural Resources 
National Parks, Historic Preservation, and 

Recreation Subcommittee 
To hold oversight hearings on the Presi-

dent’s proposed budget request for fis-
cal year 2000 for National Park Service 
programs and operations. 

SD–366 

FEBRUARY 25 

9 a.m. 
Energy and Natural Resources 

To hold oversight hearings on the Presi-
dent’s proposed budget request for fis-
cal year 2000 for the Department of En-
ergy and the Federal Energy Regu-
latory Commission. 

SD–366 
9:30 a.m. 

Veterans’ Affairs 
To hold joint hearings with the House 

Committee on Veterans’ Affairs to re-
view the legislative recommendations 
of the Military Order of the Purple 
Heart, the Fleet Reserve, the Retired 
Enlisted Association, the Gold Star 
Wives of America, and the Air Force 
Sergeants Association. 

345 Cannon Building 
Health, Education, Labor, and Pensions 

To hold hearings on protecting medical 
records privacy issues. 

SD–430 
10 a.m. 

Foreign Relations 
East Asian and Pacific Affairs Sub-

committee 
To hold hearings to examine Asian trade 

barriers to United States soda ash ex-
ports. 

SD–419 
2 p.m. 

Judiciary 
Antitrust, Business Rights, and Competi-

tion Subcommittee 
To hold hearings to review competition 

and antitrust issues relating to the 
Telecommunications Act. 

SD–226 
Energy and Natural Resources 

To hold oversight hearings on the Presi-
dent’s proposed budget request for fis-
cal year 2000 for the Forest Service, De-
partment of Agriculture. 

SD–366 

MARCH 2 

9:30 a.m. 
Veterans’ Affairs 

To hold joint hearings with the House 
Committee on Veterans’ Affairs to re-

view the legislative recommendations 
of the Veterans of Foreign Wars. 

345 Cannon Building 
Energy and Natural Resources 

To hold oversight hearings on the Presi-
dent’s proposed budget request for fis-
cal year 2000 for the Department of the 
Interior. 

SD–366 

MARCH 4 

9:30 a.m. 
Veterans’ Affairs 

To hold joint hearings with the House 
Committee on Veterans’ Affairs to re-
view the legislative recommendations 
of the Veterans of World War I of the 
USA, Non-Commissioned Officers Asso-
ciation, Paralyzed Veterans of Amer-
ica, Jewish War Veterans, and the 
Blinded Veterans Association. 

345 Cannon Building 

MARCH 10 

9:30 a.m. 
Armed Services 
Readiness Subcommittee 

To hold hearings on the condition of the 
service’s infrastructure and real prop-
erty maintenance programs for fiscal 
year 2000. 

SR–236 

MARCH 17 

10 a.m. 
Veterans’ Affairs 

To hold joint hearings with the House 
Committee on Veterans’ Affairs to re-
view the legislative recommendations 
of the Disabled American Veterans. 

345 Cannon Building 

MARCH 24 

10 a.m. 
Veterans’ Affairs 

To hold joint hearings with the House 
Committee on Veterans’ Affairs to re-
view the legislative recommendations 
of the American Ex-Prisoners of War, 
AMVETS, Vietnam Veterans of Amer-
ica, and the Retired Officers Associa-
tion. 

345 Cannon Building 

SEPTEMBER 28 

9:30 a.m. 
Veterans’ Affairs 

To hold joint hearings with the House 
Committee on Veterans’ Affairs to re-
view the legislative recommendations 
of the American Legion. 

345 Cannon Building 
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