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^!9utd ElT' EXAMTNATT.N

U fr #.t", gW = By MR. sGHWARTZ:

2""irt61fr" n h-L-t-F hr? 
SW 

4 Q' Doctor, mv name is Metvin schwarrz and r represenr Dr Iq
Glazier.!.'+ ,n n aE

Y -,- ) 6 Jlo., e'o'rj A ; VP.' Are you familiar wit.h Dr. Valerie Abborr?
*o 6-+ ta+^14' 

I A' Yes. f know Dr. Abbott.

Jtl !"4"r\t g a' Dr. Abbott, in May or zaot, had she rererred parj-enrs

J\ffiffi;,$ ^ ,"":::; recal,. 
!E!E!rcu Pa'Eren.s 

ltt
lf

fr"V 
-o'L'ry"f 0. Have vou had an opporruniry ro review Dr. Abbor's lt*

12 medical records concernj-ng this case? 1".I vqDE' loI r" ^ ri- l"t*u II' A No 
Ir- I 14 o' Are you aware that Dr. Abborr was the individual who lfli'l Iltt I r-O \. {\ (\ir*r- /\. \- r, r\ s,.-- lrn

r

},Q

\R.\tfSuri- ONuy E\\FIED lQ\:- | 1s rererred Mr. crark ro you? (tfril;td$:+,W'Rf$Stl
b lta A. No. br€-trn*in\\v.qgFFrt-c.
a I l,-"-? | ,, o. Let me hand you what r have here as a page f rom Dr. Jflr/t_18 Abbott's record and ask if you've seen anything like n7lfrtlA l', that in the pasr, Z-APl- Iro A. ff lrve seen this particular? VrHfgl,, n71 " 9. Have you seen this particular page?71 .' e. Have you seen this parricular page? (*l {_

r dlt4 l zz A. r have nor.?11 c 
"11Jillt= a. when vou ser referrals from people rike Dr. Abborr 

""Lrl\?'*l ?', o,,t, 'n you get that sort. of Michigan Healthcare Ref erral N S I V
U ) i ,, rorm? la-l i,il D| ,, ". rorm? tdj p .-l l; A;i

L\t?-
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'JOHN BARNWELL, SR., M.D.
NIay 2, 2OO5

18

t9

20 BY MR. SCHWARTZ:

THE WITNESS: Do I answer?

MR. ROTH: No.

Page 187

1 A. Generally, y€s, if the patientrs part of an HMO

2 sysLem.

3 Q' That form, by t,he way, came from Dr. AbboLt's records.
4 And my review of her records indicates that she saw
5 the patient on May l-zth , 2ooL, and in her referra]
6 notes staLes that she was referring the patient ro you
7 for surgerv.

MR. ROTH: Is t.here a qr:est.ion there?

MR. SCHWARTZ: yeah, there is, and it,s
1- 0 coming right now.

1]. BY MR. SCHWARTZ:

L2 o. Assuming that to be accurat,e, dr' r correct, that. the
13 patient was not referreri F^ rznrr by Dr. Glazj_er?
t4 MR. ROTH: That,s kind of a tautoloqrz.
L5 you?re asking him to assume something and thien asking
L6 him to draw the conclusion from it, so r think Lhat,s
L7 totally unfair.

2I O. Your ansveer, Doct.or?

22 MR. ROTH: How's he supposed to answer thal
23 question? you're giving him the answer and Lhe

24 quest.ion at the same time and asking him to just agree
25 with it.

i .i1,-",,4:::;l='; i:,i""ii i, ,.,(".,i.,.COIJRT R}IPOR'I']NG & \rIN-6CJ
.,: ll i:l ':i,' 'i '': "'.;: . I t'l 1",
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JOHN BARNWELL, SR.. M.D.
May 2, 2oos

]. BY

z u.

3 A.

r v.
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84"
on
J Y.

1-0

na 1
IJ ft.

1a nLA V.

13

14 A

15

Y.

1_7

18

LY

20 A.

4a nzr u.

zz

23 A.

-A nz+ \/.

25 A.

MR. SCHWARTZ:

can you answer the question, Doctor?

The question was what?

Assuming that Dr. Abbottrs records, as f indicaLed,

are accurate and what f said about them were accuraLe,

am f correcL that the patient was not referred to you

by Dr. Glazier?

I don't think Yourre correct.

okay. Do you have any record that indicates that Dr.

Glazier referred the patient to you?

I canrt recal1.

Do you have any recollection of Dr. Glazier referring

this patient to You?

My recollection is speaking to Dr. Glazier about the

- ^ ! .l 
^* F

P(1 LrErlu.

So in your prior deposition if Lhere was reference to

Dr. GTazler referring Lhe patient to you, that is not

something that you hawe any specific recollection

about, correct?

At this time, flo.

you don,L know, in fact., who referred t.he patient to

YOU, correct?

I was preEtry certain Dr. Glazier referred the patient"

Okay.

Do you need me to clarifY?

; t;;,";',,|;'I i,;::;'j-'i- j { : i4,,
COlJRT REPOR'1'ING & VII]IiO

3"t 5



Page 189JOHN BARNWELL, SR., M.D.
NIay 2, 2OOs

1

z
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9

L0
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t2

13

j,4

15

MR. ROTI{: Based on what? yeah.

f can have a specialist or subspecialist refer a

patient to me if the patient cannot be formally
referred to me until t,hey get. a referral from the
primary care physician that they're in a HMo. This is
the first. time frve ever seen that to me.

MR. ROTH: That referring to what?

That referral form, right.. So y€s, a patient can be

referred to me by a physician. Tn order for me to get
thaL patient the referring physician has ro send the
paperwork over Lo my office. So you can get a

referral of a patient, and I g,uess 1t can come from
two physici-ans. The reason r say that, is because as r
can recal_l_

MR. SCHWARTZ:

the patienL and the patient,s wife informed. me that
Dr. Gl-azier was the one who recommended me.

The question r have about that, the confusion thaL r
simpry have is that the record. that r am referring to,
Dr- Abbottrs, that references referrals is dated May

1'7Lh, r01. And the patient wasnrt seen by Dr. Gr_azier

until the first. time on May 24Lin. So I was

wondering how it is t.hat Dr. Glazier would have been

involved in the referrar- Lo you a week before he saw

:i
COURT REPORl']NG
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JOI{N BARNWELL, SR., M.D.
Nlay 2, 2OOs
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20
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the patient?

A. I donrt know.

O. Okay. Do you have a coPY of

MR. ROTH: Yeah, I

your records with you?

think so.

BY

r\

A.

MR. SCHWARTZ:

Do you recall Mrs. Cl-ark being present at the time of

the iniLial examination?

I can't I can't recall.

You had just. indicated that you thought Mrs - Clark

said something to you about Dr. Glazier?

A. RighL.

O. When was that?

A. I can,L recall that specifically either. I know I met

her at my office, though, before f operated on him.

A.rtd f can't remember offhand how many times I saw him

before I operated- But I know that l met her at my

office, and she accomPanied him-

r^r vnrrr nff i ce records are in front of you?
\l . rvu!

A. f just have the ATP. f don'E have

O. A1I I've ever seen in terms of your office records are

the health history, the second sheet of t.hat health

history and the inpatient operative note'

A. This would be this would be the main form right

here. That and the second sheet. so it wouldn't be

much more than that.

":i-;i{
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7775 db ??a

,,,s^e qrr ippernrmsnr Io gee 
UH r+or. Jln|p.aeLiiz-_Daie/rime: iff ; r phone *.3,H,4 oq

Dr, .- Date/Time: _ phone #:_
ur. Date/Tlme: Fhone #:

Resurne usual activities: E yes

Speciflc timttations:

Flease t€ke th16 forrn to you, ooctor

fullowup Care

Dateof aam' 5liV I ul
Date of diacharge:

Phyeilcal Acfrvlty

-W el /t|w,vfud

Dlel ta-tS g{lJt
low

[fedlcatlon

Type of diet E Regutar
Printed instructions givan:

tr UoOmeO, specify
[yes [xo

SPECTAL tNSTRt CTIONS X None

/1.+

-&
i

fqgfD-fe.charge\u\c- i ,, KDur 0Ar*e*

Specld Inetructlons
(i.e. €guipment/ supplies /tr6etm ents)

Physician Signature

Horne Care Agency:
Equipment Supplier:

Date of Visit
Delivery Date:

I havc bccn Inrlrucle<l and undccland the above Inbnndion.

Signatrre

Signature of Nurse {E*^ , -.

d

un57038PK *trit€ copy: paltent yellow capy; madt(ral r6cords prnk copy: arlen<liDq phrlic,Rn
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Michigan

Palient Name; kr+AC-
MEMBER l.D.# lSuffix:
Plan Name: X.gh
Plcrrr sccmcmbct lD card to 

/
rcriti Froducr lirrc covenge: CaPC

Carc Choicgl

rIAP .,I
..'

Total Health Carc

Wellness Plan
Chcck ifApplicablc: IWorker's Cornp.

'i PCPName: 4f7tU*d4a l.,

igd.=gtrererrcd By: ' /' /' /r ' ''|
Phone Numbcr:

Fax Numbcr:

Phonc Numbcr:

Fax Number:

{*
'ig
'f;
l.'

l*rrry
STREET

ZIP CODF

( )ccupational

t'artliac

*$fffr- 7s. Etzrkep(q ?* 
,

ICD-e D.x code: qlY 0
f,ocrfion; ftrovideroflicc
i tacility Number:

sr€?ou,, of service; OS /'S' AOO/

Consult or oftice vtsiv
D Diagnostic Laboratory / Pathology t*
fl nadiotogy / Imaging +i

fl Diaguostic /'lherapeutic Stutlies {r
f] In;ections & [VThcrapy r*
I Allergy *.

Optional: {o aulhorizr only spccific seryices,
write in CPT 4 Codes here:

DOB

OmniCare

SelectCare

;n Auto Accidcnt

fu?tuco Tax ID #'
FfRsr 

PlanAssigned provider ID #:

FIRST
Plan Assigned Provider ID #

nndDate:(4 /S- J Ct'/

(el

Bluc Choicc

orn"@ /"/+2€-ar

.$6i.r*rr.,r ro. Provider Narne: fu *gf/ /prnu.* Tax ID #:

Addrcss: +t|O/ Sf ftflsr,1u,',(E

Dewu/r fi,,
CITY ; I

start Date: /'.,i' /5 2O0 /

rYlt Ur"z/
STATE

ERYUCC

;rt'FoR AMBULATORY suRGERy, LtsT cpT,f BELOw

Spull*ii* Services Requested

i,41: IIINIItrIM
' 
tl:; 

ro^Dr'r.rrrrurlll

DauOioto6-1.;rvaluation D Ophthalmological Services. l-l'fitff Cast / rfiffirlc Care I Surgery ri (CpT_4 cortc)
LJ OncologX$3c'viceS (corprcrc toerrlon rccfion rbovc)

U Dialysis trfl 1 [ pain Management r,r

E og i Pcri14lifoer I Therapy ** physicat
r J, (tadtcrtc fl of vtrltr) Speechflother l', E oth",

Eortrer il', flother
florher i' i fl other

fihl
" "::.^)i. \
i;', ,t

' Rcquircd for EMICC, Thcrapy & Outpaticnt scrv.iccs, rr Rcfer to plrn inrtnrctions.
TIIIS REFERRAL DOES NOT GUARATT}:E PAYMENT. PLEASE TIIE IIEALTH ILAN TO VERJff MqM'f,R ELTGIBILtT.}' ANI, C'V'H I I) IIENI]I;ITS.

Copyrigh11999
Michigan As.rociation r,l llealth Platrs
All Rights Resewed

Rcviscd June,2000
ADM'NISTFANVE
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Blrre Care Netvrork

A nonp4ltcorfration and hdcfndcnt llccnsrc
ol th. Huc Cl6s and Blur Shldd As$ochthn

REFERRAL NOTIFICATION

Referral ldentlflcadon Number:
Datel I o-oB-oz

FORM

0227 AnO227 0

PANENT NAME:

HENRY O CLARK

t3l SERVICE PROVIDEF:

PAr{ELA R. CoRBON

FRAISCO A. - AF.TANASIO Subscrlber l{arne:
Contract Number:
Phone:

LEt.'I SC,LARK

N\t>ry t>&u P\f,frD-rT-'-e
Phone:

AUTHORIZATIOH INFORMATION

Gopaynnent Informatlon: Refer to your Blue Care Network beneflt booklet

$H;I"rra Effecuve Dare: 03-2t-01 to 05- l5-01

Referrlng Provlder: FRANco

Descrlpllon of Servlce: gLoBAL-pLEAsE REvrEt.t

Reterral Slatus: APPROVED

Number of Vlslts: GBL

A, ATTANASIO , t{D

INFOR}IATION ON THE REVERSE SIDE

Gommenls:

Please see reverse slde for Reterral Authorlzatlon Llmltatlons

P?mH' Jutrl TEIEEB COPY
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cEltTtFtcATE OF GROup FfEALTH PLAN / tNDtVtDr

'mg t
l_T,li3;Tl[i;'jllfl**: r:llr::e|igibre under a srolp heal,h pran tharexcrudes covorase ror certain mioi""r ;;.li*J,i3 ii;,"rffii,flffij:i'[r*l#'r*,,certfficate 

^ay 
.6eo .o be pwHJ-ir ,n"in"radvbe, -oiagnosis, 

care, or treatmentwaa rocomrnended or received for the condition witrrin it6o-month period prior to yourerrollment in the nerr pran. tt you ireciiie covered under another group rreahh pran.check with the plan adminl*r"iotlo r* if-you need to provide this cenificate. youmay also need this certificate to buy, to, ,gT!",f 
.gr, 

yil; iliry, an ineurance poticytfiat does not excluda coverage ror meoicar conditions that are prese,nt before you erroll.1. Date of this certificate: finilO1
2. Name of enptoyer/indfvirCmt healrh ptan: C|TY OF DETIGEN. CtTy
3. Name of subcrbor:

L Ewrscuqnx

4. ldentification number of subscribe r:

5. Name of dependent to whom this certificate appties: HENHY O CLARKt 
"TX?,:.ly 

to*T of plan adrninistrator or issurer responsibte for providing this
BLUE CABE ruerwnlK OF SOUTHEAST MTCHIGAN

7. For further intornition, call,

8. ]f .the indfvidlal identiried in line S has ar(disregarding perlooe oi il;# uEior"
9. Date coverage began: o7l01/00

10. Date coverage ended: OTtgltftl

,eq* 1.8 months of credirable coveraoea 63-day break), cnect< nerJ 
-''i;.r?vsiip 

nne e.

.** 
;fff;i'";rr*"rtss 

are fwnishad foleacl subscrtber.and^each dependent. you mt,nt,nnritni ,7r?H."v* 
for att tntormatt"i ;iii{Ji;iJvrant new it{e-r;itms partods or
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