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(Back on the record at 2:15 p.m.)

EXAMINATION

BY MR. SCHWARTZ:

Q.
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13 Aa.
14 Q.
15
16 A.
17 Q.
18
19
20 A,
21 Q.
22 A.
23 Q.
24

1

25

Doctor, my name is Melvin Schwartz and I represent Dr.

Glazier.

Are you familiar with Dr. Valerie Abbott?
Yes. I know Dr. Abbott.
Dr. Abbott, in May of 2001, had she referred patients
to you?

I can't recall.

Have you had an opportunity to review Dr. Abbott's
medical records concerning this case?
No.

Are you aware that Dr. Abbott was the individual who

DR ARBOTT oy By ME
“L\@UQN\ TG '\\mn
et Ruvee OREwe,

referred Mr. Clark to you?
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No.
Let me hand you what I have here as a page from Dr. gﬂggy
Abbott's record and ask if you've seen anything llke‘ ‘7
<
that in the past? <;i§j
: . 0 C
If I've seen this particular? jé 9
<.
Have you seen this particular page? C?ﬁ
Z0
I have not. Gw27
When you get referrals from people like Dr. abbott do g;;&
-
you get that sort of Michigan Healthcare Referral E“?
- {7);
form? [?%ix ﬁ::b
- - Y
L
Vs

Qy

3
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A. Generally, yes, if the patient's part of an HMO
system.

Q. That form, by the way, came from Dr. Abbott's records.
And my review of her records indicates that she saw
the patient on May 17th, 2001, and in her referral
notes states that she was referring the patient to you
for surgery.

MR. ROTH: Is there a question there?
MR. SCHWARTZ: Yeah, there is, and it's
coming right now.

BY MR. SCHWARTZ:

Q. Assuming that to be accurate, am I correct that the
patient was not referred to you by Dr. Glazier?
MR. ROTH: That's kind of a tautology.
You're asking him to assume something and then asking
him to draw the conclusion from it, so I think that's
totally unfair.
THE WITNESS: Do I answer?
MR. ROTH: No.
BY MR. SCHWARTZ:

Q. Your answer, Doctor?

MR. ROTH: How's he supposed to answer that
question? You're giving him the answer and the
question at the same time and asking him to just agree

with it.
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BY MR. SCHWARTZ:

0. Can you answer the question, Doctor?
A. The question was what?
Q. Assuming that Dr. Abbott's records, as I indicated,

are accurate and what I said about them were accurate,
am I correct that the patient was not referred to you
by Dr. Glazier?

A. I don't think you're correct.

Q. Okay. Do you have any record that indicates that Dr.
Glazier referred the patient to you?

A. I can't recall.

Q. Do you have any recollection of Dr. Glazier referring

this patient to you?

A. My recollection is speaking to Dr. Glazier about the
patient.
Q. So in your prior deposition if there was reference to

Dr. Glazier referring the patient to you, that is not
something that you have any specific recollection
about, correct?

A. At this time, no.

Q. vou don't know, in fact, who referred the patient to

you, correct?

A. I was pretty certain Dr. Glazier referred the patient.
Q. Okay.
A. Do you need me to clarify?
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1 MR. ROTH: Based on what? Yeah.

2 A, I can have a specialist or subspecialist refer a

3 patient to me if the patient cannot be formally

4 referred to me until they get a referral from the

5 primary care physician that they're in a HMO. Thisg is
6 the first time I've ever seen that to me.

7 MR. ROTH: That referring to what?

8 A. That referral form, right. So yes, a patient can be

9 referred to me by a physician. 1In order for me to get
10 that patient the referring physician has to send the
11 paperwork over to my office. So you can get a

12 referral of a patient, and I guess it can come from

13 two physicians. The reason I say that is because as I
14 can recall --

15 BY MR. SCHWARTZ:

16 Q. Yes.

17 A. -- the patient and the patient's wife informed me that
18 Dr. Glazier was the one who recommended me.

19 Q. The question I have about that, the confusion that T
20 simply have is that the record that I am referring to,
21 Dr. Abbott's, that references referrals is dated May
22 17th, '01. And the patient wasn't seen by Dr. Glazier
23 until -- the first time on May 24th. So I was

24 wondering how it is that Dr. Glazier would have been
25 involved in the referral to you a week before he saw

é K 5 /"sf. vedid UALE B R H S
COURT REPORTING & VIDED

”;4§gf§‘ﬁ
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1 the patient?

2 A. I don't know.

3 Q. Okay. Do you have a copy of your records with you?

4 MR. ROTH: Yeah, I think so.

5 BY MR. SCHWARTZ:

6 Q. Do you recall Mrs. Clark being present at the time of
7 the initial examination?

8 A. I can't -- I can't recall.

9 Q. You had just indicated that you thought Mrs. Clark

10 said something to you about Dr. Glazier?

11 A. Right.

12 Q. When was that?

13 A. I can't recall that specifically either. I know I met
14 her at my office, though, before I operated on him.
15 And I can't remember offhand how many times I saw him
16 before I operated. But I know that I met her at my
17 office, and she accompanied him.

18 Q. Your office records are in front of you?

19 A. I just have the ATP. I don't have --
20 Q. 2ll I've ever seen in terms of your office records are
21 the health history, the second sheet of that health
22 history and the inpatient operative note.

23 Aa. This would be -- this would be the main form right

24 here. That and the second sheet. So it wouldn't be
25 much more than that.

i
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DM psommer [ 1] fenry. Clask

muueuc-mr/w-mm Univershy FORM \.
Please take this form to your doctor. 7752 b 7?02
Followup Care Make an appointment to see u‘d 3
Btteniadr: S/ "y Dr. Date/Time: 1O~ )S™  Phone #: 38“-1-/ oA
: 7 Dr. Date/Time: Phone #:
Date of discharge: S’?I U/ 4 Dr. Date/Time: Phone #:
Physlcall Activity Resume usual activities: [JYes (DG
4_9, (Lo -/(EM/W Specific limitations:
Diet (@,,/U Qa/(j' Type of diet: [ Regutar (J Modified, specify
\ L Printed instructions given: [JYes [JNo
lowo M (q Jnstructions: I
7 cc M M\AC/UM X
Medication SPECIAL INSTRUCTIONS T None
ﬂﬁmfm S g A&L&-} S no Bavaglal
LM\X L Ong ’ T oumadin -}m{m./ ) ’L\.mq CYy Feldct
unodin M 2. .Gy {la,.b,‘ - MOlTou) |- 25 7 27 O Andde /
Vi QO my . | thares Her 2. An\\ln (3 Yabof

: Aodly,
: ) e.cﬂ;}\ R Aady
Z MV Omax  2onne B Q0w Ao

' -
Post Discharge Plan KDur / 20mes porpr dady »
e NOE T e llaie ggun %Ub(cu]du AMQL&LM%
Physician Signature £/ O,ACM AI{A Date &7 | O/ ot
4

Special instructions
(i.e. equipment/ supplies/treatments)

Date of Visit:
Delivery Date:

| have been instructed and understand the above information.

Signature C&/é /)‘A’J Date %7 SO~/
PATJENT OR PERSON RECEVING INSTRUCTIONSl
Signature of Nurse V(/“ ~ ,% Date /{/j <y

yellow copy: medical records pink copy: attending physician

Home Care Agency:
Equipment Supplier:

32257035PK white copy: patient
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Michigan H . ,..thCare Referral Form

Dd!c Wm{cn &5 / 5 VZW/
- Patient Name: &,MC/

MEMBER 1.D. # / Suffix:

Plan Name;

Pleasce see member 11 card 10 HAP
verily product line coverage:

Check if Applicable: (J Worker's Comp.

PCP Name: ﬁmﬂ/ﬁ / 4

Phone Number:

N
Cape

Carc Choic;g

:té; ‘

\;.‘G‘E)Re ferred By:

Fax Number:

Provider Name: gﬁ roo/

LAST

;'1521 ‘_'
Lo 5o

& Referred To:

Phone Number:

Fax Number:

Address: 444 1474 S// ﬁ/(/, #,4 E
Detweorr—

Lok
1:"-'

Ly

Revised Referral:

ﬂﬂ/@%

DOB
OmniCare Total Health Care Blue Choice »
SelectCare Wellness Plan Othex//’ée‘z A

[ Auto Accident

e/

Tax ID #

PRST " Plan Assigned Provider ID #:
/&W)’)W Tax ID #:
FIRST

Plan Assigned Provider ID #- -

/M/ﬂ/a@/
STREET M/

STATE

el

ZIP CODE

ary
{CD-9 Dx Code: .Z/,Zy [7 Start Date; / /5 ﬂO&’/ End Date:é’jé /S ’76&/
l,
Location: >(l’/rovider Office Outpaticnt Ho%;‘al ERUCC
Ls
* Facility Number; Fay‘ddy Name:

\5&'?DatcofSewicc: 05 /S/goa/ F

Consult or Office Visit>/

[ Diagnostic Laboratory / Pathology ** [] Audlolog; M cvalu

[J Radiology / Imaging **
[ Diagnostic / Therapeutic Studies **

(] Injections & [V Therapy ** ] Dialysis b

(] Allergy ** [JoB/ Pcni '$ogy

Optional: to authorize only specific services, [ ] Other _

write in CPT 4 Codes here: [J Other !‘”}
OOther |

Wt LY ePogeriy J9T

+ Services Re

(Il Cast/Fu% Jc Care
O Oncolog&' crvices

E ); FOR AMBULATORY SURGERY, LIST CPT4 BELOW

quested

cer

PEEASESPECHY THE NCMBER OF O3 1 104 SIS

] Ophthalmological Services
[ Surgery **

(coruplete location section above)
[] Pain Management **

ation
(CPT-4 codc)

[J Therapy ** Physical Occupational
(Indicste # of visits) Speech (Cardiac

[ Other

[ Other

[J Other

COM ENTS:

* Required for ER/UCC, Therapy & Outpaticnt services, ** Refer to
THIS REFERRAL DOES NOT GUARANTEE PAYMENT. PLEASE ({

)G‘CT

Reviscd June, 2000

lan instructions.
THE HEALTH FLAN TO VERIFY ME;MBER ELIGIBILITY AND COVERTD BENEFITS.

Copyright, 1999
Michigan Association of Hlealth Plans
All Rights Reserved

ADMINISTRATIVE



@ REFERRAL NOTIFICATION FORM

Referral ldentification Number: ¢ 2278M02270

Blue Care Network Date: 10-08-02

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Assoctation.

PATIENT NAME:

HENRY

7

-/ ﬂ \ SERVICE PROVIDER:

0 CLARK - PAMELA R. GORDON

Phone: _

v -' -
é: *PRIMARY CARE PHYSICIAN
‘ <

v

FRAKCO A. ATTANASIO - Subscriber Name: LEWISCLARK
. ~ ~ O e Contract Number:
P & £ {3 bj t &
N L 3} 1;“;\; ,:*%’ ¥ :\i 5 30 ‘ Phone:
/T;’
Phone:

AUTHORIZATION INFORMATION

Copayment information: Refer to your Blue Care Network benefit booklet

/k,
Y
\-§’ Refzrral Effective Date: 03-21-01 to 06-15-01 Number of Visits: GBL

Referring Provider: FRANCD A. ATTANASIO » MD
Description of Service: GLOBAL-PLEASE REVIEW INFORMATION ON THE REVERSE SIDE
Referral Status: APPROVED

"Comments:

Please see reverse slde for Referral Authorlzation Limitations

PPMEM SULST

MEMBER COPY
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CERTIFICATE OF GROUP HEALTH PLAN /|

NDIVIDUAL HEALTH COVERAGE

IMPORTANT -~ This certificate provides evidence of your prior health coverage. You may
need-to-furnish this-certificate if-you become. eligible under a-groun health plan that
excludes coverage for certain medical conditions that you have before you enroli. This
certificate may need tc be provided if medical advice, diagnosis, care, or treatment

was recommended or received for the condition within

the 6-month period prior to your

ervoliment in the new plan. f you become covered under another group health plan,
check with the plan administrator to see if you need to provide this certificate. You
may also need this certificate to buy, for you:self or your family, an insurance policy

that does not exclude caverage for medical conditions
1. Date of this certificate:  10/08/01

that are present before you enroll.

2. Name of employer/individual heaith plan:  CiTY OF DET/GEN. CITY
3. Name of subscriber: L EWISCLARK

4. ldentification number of subscriber:

S. Name of dependent to whom this certificate applies:  HENRY O CLARK

6. Name and address of plan administrator or issurer
certificate:

responsible for providing this

BLUE CARE NETWNRK OF SOUTHEAST MICHIGAN

7. For further information, call:

8. If the individual identified in line 5 has at least 18 months of creditable coverage
(dlsregarding pericds of Coverage before a 63-day break}, check here and skip line 9.

9. Date coverage began: 07/01/60
10. Date coverage ended: 07/31/01

contact your employer for afl information about employment new hire waiting periods or

affiliation periods,

BCERB DECR7

Blue Care Network HATOs ace indevvaien: lecasens of (e Hlue Croxs Hlue Shield ASyOcTut v



