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FROM THE EDITOR

Hi Fellow PPS Managers.

We're fortunate to have warm, dry weather return to Southern California. Even though the spring flowers are sending off a load of pollen, I'd rather sneeze than freeze (
This issue includes the second in a series of two or three articles about dealing with HMOs. I doubt that I've covered all the bases, but maybe, just maybe the article will inspire you to share your story. Good or bad, we'd all like to know how other people get along with today's medical systems.

Having trouble getting what you need from your HMO? In "How to Fight the System" an insider gives us a clue on how to deal with rejection. 


Also included is a small article on a big issue - numbness in the hands of polio survivors. Do something about it before it's too late.


In the next issue of the PPS Manager newsletter, watch for "Questions about CK" by Gladys Swensrud. You'll be amazed to learn what doctors have been overlooking.

Have fun….Rick VDL

--∞∞o∞∞--
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PPS vs. HMO

(The Good, the Bad, and the HMO)

By RE Van Der Linden

I signed on with an HMO (Health Maintenance Organization) as soon as I received my Medicare card. That was in 1996. Now, eight years later, I'm asking myself if it was the right decision. As sick as I was back then, was I even capable of making a competent decision? Trying to find answers opened up a can of worms. 

First I interviewed several professional health care workers, and read " A Code Blue Report on the Critical Condition of Healthcare by the San Diego County Medical Society" - a report on the negative effect HMOs have on doctors. Then I visited a Health Insurance Counseling and Advocacy Program volunteer. HICAP is a free service available in Riverside and San Bernardino Counties. Call (800) 434-0222

I also checked out www.insurance.ca.gov 

Before I go on it should be noted that "HMO" refers to for-profit Health Care Providers. Although Kaiser Healthcare is an exception -they are a non-profit HMO - several members seem to be having the same problems with them. And, I understand that HMOs vary greatly. This article is based largely on my personal experience and limited research. I openly invite readers to send comments, stories, and opinions.

Why Did I do it?
My first question: Why did I choose an HMO in the first place? Why not just go with direct Medicare? The answer: I was trying to save money. 

In general, Medicare pays 80%of covered medical costs and I would pay the other 20%. I would also have to pay for medications. If, instead, I allowed Medicare to make a fixed monthly payment to an HMO on my behalf, that HMO would give me medical care AND medications at no cost. Well, except for the co-payments. It would be like having a health insurance policy with Medicare paying the monthly premium for me. 

[image: image3..pict]It was the prescription coverage that sold me. The result: Over a six-year period I ended up taking up to eight different daily medications. All but one, synthroid, would have been unnecessary if I had received the proper treatment in the first place. Why didn't I get proper care in the first place? I'm a high maintenance patient. Give me a pill and get me out of the office as quickly as possible.

Money is Time.

At the time, my private health insurance was costing me over $300.00 per month, so I assumed that my HMO would be receiving a similar dollar amount. It seemed reasonable at the time.

As it turns out, HMOs receive much less than I thought - about half as much. So, you'd think that this would put a lot of pressure on the HMO. They have to be able to provide proper care for members while making a reasonable profit. Instead, the HMO takes its administration costs and profit off the top before distributing funds to the medical group to which the member is assigned. 

To provide medical care for its members, the HMO assigns chunks of members to the medical groups. The medical group then assigns blocks of patients to the individual doctors. This is all done on a Per Month/Per Member (PM/PM) basis. I pay a $10.00 co-payment per Primary Care Physician (PCP) visit and $15.00 for specialists. 

What about special needs? I needed a simple bi-level ventilator to treat neuromuscular breathing weakness. After multiple PCP visits and six visits to specialists (each with a $15.00 co-payment), one in-home and two overnight sleep studies in a lab, I had a BiPAP S prescribed for me. I made 15 payments of $49.98 and over $100.00 in doctor co-payments. My actual cost was about equal to the wholesale cost of the machine: around $950.00. 

Good Insurance =Good Service. Bad Insurance = Bad Service.
Earlier, I mentioned that I, as a PPS patient, am a high maintenance patient. I could easily cost my doctor ten times what he gets from the medical group. Doctors are morally obliged to provide care to their patients regardless of ability to pay, but how can they do that for a guy like me? The answer: They have to hope that a dozen of their other HMO patients don't come into the office this month just to make up for my cost.


So, why would a doctor even consider taking HMO patients? Doctors are usually self-employed. The American dream is to have your own business, or, in this case, private practice. With all the competition for patients (customers), new doctors are tempted to go for the fiscal stability of a set monthly income. HMO funded medical groups offer that stability, but at a terrible cost to doctors and to their patients. Over time, a doctor can become a puppet of the system and end up with all the risk and very little compensation. 


As you can imagine, this can really wear a person down. After all, doctors ARE people. Eventually, it becomes necessary to rush patients through like sheep. Shortcut their treatment, refer them to less qualified specialists, discourage special treatments and/or equipment; anything to move them along. It can turn a good doctor bad.


What Can I do about it?

To get the best possible care in a timely fashion, we need to get more of our health care dollars into the hands of our doctors. That leaves us with three options, two of them more expensive, but much more effective than an HMO.

Those of us on Medicare have choices that can help keep our doctors working for us instead of working for a bad system. 

Listed in order of least expensive to most expensive:

Medi-Medi:

If you are below a certain income level, the state will pay the medical costs not covered by Medicare. In California it's called Medi-Cal. For years, I've noticed that, when matters of proper PPS treatment are discussed at meetings, those people most successful at getting the needed treatment and equipment at no cost, are those on Medi-Medi. 

HMO:

The only direct cost of signing with an HMO is that you have to sign up for Medicare Part B. (Part A - paying 80% of hospitalization cost- is automatically included at no cost to you. Part B - paying 80% of doctor visits - is optional, but HMOs insist you get it before they will sign you up.) A monthly fee is taken from your Social Security check to cover this.

Indirect costs include co-payments. Normally $5.00 per doctor visit, $10.00 for a specialist. Co-payments are also required for medications, hardware, tests, and so on.

Medicare with Supplemental Insurance (Medi Gap):

You can buy supplemental insurance through a private company. These vary as much as any other major medical policies, but generally they pay all or part of what Medicare does not pay for your medical care. Most insurance companies offer supplemental policy options. Options include full or partial coverage of doctor, dental, vision, medication, and so on. Cost can vary between a few hundred dollars a year, to a few thousand.

Important Note:

When you first sign up for Medicare Part B, there is a six-month period during which an insurance company offering Medi Gap coverage cannot refuse you, even if you have a pre-existing medical condition.

Private Health Insurance:


If you can afford it, and you don't have Medicare, and you want to be insured, a private policy is the only option. These can vary greatly, but are generally very expensive. Doctors, however, don't have their hands tied. They can provide the best care available, and receive reasonable payment.

Cash for services:


Of course, you can opt to have no health insurance. Although this is a frightening thing for those of us with PPS to consider, there are a few benefits. For one, your doctor will have virtually no paperwork to handle before getting paid. He can, therefore, reduce his fee and still make a decent profit. In fact, you can negotiate with most doctors and end up paying much less than expected - sometimes cutting the bill in half. 

The same situation applies to hardware. A piece of medical hardware that sells for $1000.00 at your local Medical Hardware Store may be available, online or used, for as little a one-tenth the cost. 

Mix it up:

You may choose to mix insurance with cash for service. The overall concept would be to get hospitalization coverage through Medicare or privately, and pay the rest out of pocket. This way, you're covered for the big things.
Between a Rock and a Hard Place

What do you do if you are not eligible for Medi-Medi but can't afford supplemental insurance? The HMO may be your best option, but it isn't easy to get proper treatment for an unusual affliction such as PPS.


If you are with an HMO and you need Durable Medical Equipment (DME) such as a bi-level breathing machine, a power-chair, or braces, or you need special treatment of any kind, you are in for a fight. Even if your doctor is good enough to prescribe what you need, the Medical Group or HMO may not agree.

-----

How to Fight the System

This step by step procedure for dealing with equipment or Service denial was provided by HMO Case Worker Chris Van Der Linden.

1-  Doctors Office

· At your doctors office, you ask for a service or device, and then a referral request is made out and sent to the Utilization Review Committee at your medical group.

2-  Utilization Review Committee

· The Utilization Review Committee - comprised of technicians, nurses, and doctors - checks the referral for correct benefits, medical appropriateness, and that the services are within that medical groups network of service providers. 

· If the referral is approved, it is returned to the doctor's office, and you are notified of the decision. 

· If more time is needed by the medical group to review your referral, a letter is sent to you and your doctor.

· If the referral is denied, a letter is sent to you and your doctor.  The letter should state an alternative treatment plan (another provider or piece of equipment that will provide for your needs as deemed by the medical group review department.)  The letter will also include information about the appeals process.

3-  HealthPlan

· If you disagree with the decision of the medical group, call your health plan.  The health plan will then review the referral and any medical records.  

· If the health plan agrees in your favor, your services or device will be approved. 

· If the health plan agrees with the medical group, your service or device is still denied. 

4-  Lumetra Medicare Operations -  at 1-800-841-1602 or 1-800-MEDICARE (1-800-633-4227), 

· If you disagree with the health plans decision, you can call Lumetra Medicare Operations.  Your referral request and any medical records are reviewed again.  

· If Lumetra agrees with your request, your service or device is approved.  

· If Lumetra agrees with the health plan, the service or device is denied. 

·  Lumetra is the last level where your request can be reviewed and this is the final answer.
--∞∞o∞∞--

PPS and Numb Hands.

By RE VanDerLinden

Numbness in the hands, a possible side effect of PPS, can result from two common practices. In an attempt to reduce shoulder muscle use, resting the elbows on armrests can exert damaging pressure on the ulnar nerve. And, a very common problem can result when the use of assistive devices - canes, crutches, and even furniture - puts pressure on the wrists, compressing the median nerve. The result is Carpal Tunnel Syndrome.

Not-so-funny bone

Did you ever bump your elbow and suffer a burning, tingling numbness in your little finger and part of your hand? The nerve we call the funny bone is vulnerable to extended pressure as well as sudden bumps. 


To avoid damaging this sensitive nerve, Dr. Lauro Halstead recommends using a forearm support device to take on the weight of your arms instead of using the armrests built into your chair.


Pain, tingling, or numbness in the little finger side of the hand is not related to Carpal Tunnel Syndrome.
---

The following is an excerpt from: http://www.ninds.nih.gov/disorders/carpal_tunnel/detail_carpal_tunnel.htm
What is carpal tunnel syndrome?

Carpal tunnel syndrome occurs when the median nerve, which runs from the forearm into the hand, becomes pressed or squeezed at the wrist. The median nerve controls sensations to the palm side of the thumb and fingers (although not the little finger), as well as impulses to some small muscles in the hand that allow the fingers and thumb to move. The carpal tunnel - a narrow, rigid passageway of ligament and bones at the base of the hand 3⁄4 houses the median nerve and tendons. Sometimes, thickening from irritated tendons or other swelling narrows the tunnel and causes the median nerve to be compressed. The result may be pain, weakness, or numbness in the hand and wrist, radiating up the arm. Although painful sensations may indicate other conditions, carpal tunnel syndrome is the most common and widely known of the entrapment neuropathies in which the body's peripheral nerves are compressed or traumatized.

What are the symptoms of carpal tunnel syndrome?

Symptoms usually start gradually, with frequent burning, tingling, or itching numbness in the palm of the hand and the fingers, especially the thumb and the index and middle fingers. Some carpal tunnel sufferers say their fingers feel useless and swollen, even though little or no swelling is apparent. The symptoms often first appear in one or both hands during the night, since many people sleep with flexed wrists. A person with carpal tunnel syndrome may wake up feeling the need to "shake out" the hand or wrist. As symptoms worsen, people might feel tingling during the day. Decreased grip strength may make it difficult to form a fist, grasp small objects, or perform other manual tasks. In chronic and/or untreated cases, the muscles at the base of the thumb may waste away. Some people are unable to tell between hot and cold by touch.

How is carpal tunnel syndrome diagnosed?

Early diagnosis and treatment are important to avoid permanent damage to the median nerve. A physical examination of the hands, arms, shoulders, and neck can help determine if the patient's complaints are related to daily activities or to an underlying disorder, and can rule out other painful conditions that mimic carpal tunnel syndrome. The wrist is examined for tenderness, swelling, warmth, and discoloration. Each finger should be tested for sensation, and the muscles at the base of the hand should be examined for strength and signs of atrophy. Routine laboratory tests and X-rays can reveal diabetes, arthritis, and fractures. 

Physicians can use specific tests to try to produce the symptoms of carpal tunnel syndrome. In the Tinel test, the doctor taps on or presses on the median nerve in the patient's wrist. The test is positive when tingling in the fingers or a resultant shock-like sensation occurs. The Phalen, or wrist-flexion, test involves having the patient hold his or her forearms upright by pointing the fingers down and pressing the backs of the hands together. The presence of carpal tunnel syndrome is suggested if one or more symptoms, such as tingling or increasing numbness, is felt in the fingers within 1 minute. Doctors may also ask patients to try to make a movement that brings on symptoms. 

Often it is necessary to confirm the diagnosis by use of electrodiagnostic tests. In a nerve conduction study, electrodes are placed on the hand and wrist. Small electric shocks are applied and the speed with which nerves transmit impulses is measured. In electromyography, a fine needle is inserted into a muscle; electrical activity viewed on a screen can determine the severity of damage to the median nerve. Ultrasound imaging can show impaired movement of the median nerve. Magnetic resonance imaging (MRI) can show the anatomy of the wrist but to date has not been especially useful in diagnosing carpal tunnel syndrome. 

Thanks to the National Institute of  Neurological Disorders and Stroke and the National Institutes of Health for the above information.
---

Carpal Tunnel Syndrome (CTS) is a common complication to PPS.

I asked respected UCLA neurologist and PPS expert, Dr. Susan Perlman:

Dear Dr. Perlman,

I occasionally get a question that requires a professional answer. Maybe you can help me with this one:

More than one reader has told me about having had surgery for Carpal Tunnel Syndrome but getting no relief from the symptoms. I'm aware that once the nerve damage is done, symptoms can be expected to continue, though should not worsen. However, some suggest that they may have been misdiagnosed because of the PPS complication.

For me to fully respond, I need confirmation of the following points:

Question 1: Use of manual assistive devices can contribute to CTS. A power chair is

a better alternative. 

Dr. Perlman: CORRECT, but maybe just for longer distances, unless the person really cannot ambulate at all with assistive devices. Constant use of a power chair could lead to disuse weakness of the legs. 

Question 2: A polio survivor's mindset may cause delays in treatment, and such

delays can result in irreparable damage.

Dr. Perlman: TRUE

Question 3: When running the nerve conduction test for CTS, PPS nerve loss does

NOT cause a false positive.

Dr. Perlman: TRUE

Conclusion:


If you have chronic numbness or tingling in your hand, tell your doctor immediately. Unlike many PPS related problems, CTS is something your doctor is accustomed to treating, and can take care of without having to fight the system.
MEETING REPORTS

San Diego Polio Survivors

La Jolla Group 

Reported by Gladys Swensrud
The San Diego Polio Survivors have had a busy couple of months.  Our guest speaker for the March 10, 2005, meeting was Dr. Jim Donovan who discussed the topic of Hydrotherapy for polio survivors.  He explained his experiences and how he feels water therapy has helped him keep his muscles working more effectively with Post Polio Syndrome.  Dr. Donovan detailed how and where pool access is available in the San Diego area. He also spoke of the need for each polio survivor to set up a water therapy program with the support of a Physical Therapist who is knowledgeable about PPS.  He explained each case of polio makes our individual needs vary greatly, and the water therapy plan would therefore need to be specific to our particular case of old polio.  


Members of our group are actively involved at this time with the discriminatory actions of the San Diego Zoo and Wild Animal Park.  Both venues have a new policy that is discriminating against disabled persons needing to use scooters and power chairs as their source of mobility to access both attractions.  If you have been forced to sign away your ADA rights as a condition to enter either of these parks, please check out the San Diego Polio Survivors/Polio News website at: http://home.mindspring.com/~polio/id20.html to see what course of action to take to make a difference in your community. 


Our May 12, 2005 meeting guest speaker is Theresa Crawford Ph.D., who is a Clinical Psychologist in the San Diego area.  Dr. Crawford, who has a number of patients with Post Polio Syndrome, has been our guest speaker in the past, and she is graciously returning this time to speak about the physiological implications of PPS.
____The next La Jolla meeting:____

May 12

____________________________

Regular meetings are at 10 AM on the second Thursday of odd numbered months at: La Jolla Village Square Community Room, west of I-5 on Nobel.  

For more information call Rick Kneeshaw @ 858-566-4016 e-mail piecon@mindspring.com
Or go to http://polio.home.mindspring.com
========================

North County Post Polio Group
____The next meeting:____
June 14

____________________________
Regular meetings on the second Tuesday of even # months from 1:00 to 3:00 at Joslyn Senior Center, Dorothy Boeger building, 728 Broadway, Escondido  
For more North County info. call  Mary Timmons  760-738 0560 or e-mail LaRosa1234@aol.com 

or  MaryClare at  postpolio@cox.net
========================
COACHELLA VALLEY

POST-POLIO SUPPORT GROUP
We had a small attendance today, but that didn't mean we didn't have a lot of information to share. Kurt talked to our Representative, Jim Battin, about making April 12 "Polio Awareness Day." Mr. Battin did introduce a bill March 29, 2005 to do just that. Bill #SCR35 the Senate passed it and today the bill is in the Assembly its approval will be next Monday, which is the 11th of April. It will be a little too late to commemorate the development of the polio vaccine and to acknowledge polio survivors I understand that California is one of the few states that has no recognition of Post-Polio or it's survivors. Kurt was very disappointed as the rest of us were. We talked about Polio being swept under the carpet and the general population not knowing about Polio or Post-Polio. It seems as though one must have a relative affected by Post-Polio to know anything about it, or are old enough to remember the pandemic. My personal experience has been, when most friends ask about Post-Polio they are just being nice and really don't want to know. It gets too complicated, anyway Polio is no longer a threat!!!! We feel that everyone of us that are survivors and friends of survivors need to write our representatives and ask why we can't get exposure and recognition.

Our next meeting is May 13, 2005. We will have "The Follies Dancing Girls", "Chippendale Men" and the "West Hollywood Cheerleaders" for our group entertainment -- see you then!
Joe

____The next meetings:___

May 13

____________________________

2nd Fridays at 10 AM at Portola Community Center,45-480 Portola Ave, Palm Desert CA

Park in rear. 

For information, contact

Joe Camaya stan-n-ollie@msn.com 

phone (760) 365-3587

HEMET AREA

POLIO SURVIVORS

Hi Everybody.


We had another good meeting as usual. Just enough people to make it interesting.




Have fun....Rick

____Our next HAPS meetings are:____
May 20

June 18

_______________________________________
Regular Hemet meetings are at 11 AM to 12:30 on the third Wednesday of every month at: Sun West, 1001 N. Lyon, Hemet.  For more info call Rick VDL  (951) 926-5492
==========================

Temecula PPS Group

Hello to all,

  Well, I just came back home from our meeting this morning and I don't know where the rest of you were.  Please make a note to yourself on your calendar or datebook.  Rick always puts the meeting dates in his PPS newsletter.

  Most of you received the email that I forwarded to you that April 12 is Polio Awareness Day.  

  April 30 - on HBO:  There is a movie that was made about Franklin Delano Roosevelt contracting polio.  It is called "Warm Springs".  The actor who plays FDR is Kenneth Branaugh and also stars Cynthia Nixon (from "Sex in the City").  I will tape the show and I urge the rest of you  to tape this to share with others in our group who do not have HBO.

  I have been asked why I don't send letters out reminding others when our meeting day is.  And the reason is because I am working a  full time job, a part-time job, have a movie I am filming next week and put some time into  this group as well.  I also use my own paper, time, envelopes and stamps to do this.  Please be proactive in your own group and write down the date.  

  This information that I share is for everyone in the group.  I know there are many others who do not have a computer and some have difficulty getting around.  So please note that our next meeting day is Saturday, June 11 at 10:00 am.

  I will be there and I hope you will, too.  I have been invited to come to the Riverside PPS group meeting on Saturday, April 16.  We will share fellowship and after the meeting, I am treating the ladies to facials!

  Take care, stay well and enjoy our lovely Spring weather!
Lisa Zion

______Next meeting_____

June 11

_______________________
Regular Temecula meetings - 10 AM to 11:30 on the second Saturday of even numbered months at The California Grill on the south/west corner of Jefferson and Winchester. For more info call Lisa (951) 303-6531 ppstemecula@yahoo.com
==========================

Riverside PPS Group

By Judy Mahoney

 Riverside’s April meeting - we were few but lively!  Bill McGaugh had sent an email describing a recent experience involving disability access.  He and Bev (pps, and a previous facilitator) have been unable to attend our meetings the last couple of years, but remain participants in other ways. His email is one example. 

He and Beverly had gone to see a play at a community theater, only to learn there was no seating for wheelchairs!  He wrote to the theater president with suggestions for simple modifications to accommodate scooter or wheelchair, some of which could be made by members of his service club, and all at not much cost.   

We read his email, discussed it, and then called him on speaker phone.  In that way you could say he also attended our meeting!   

Bill’s approach was very gracious, but so far the theater president has expressed unwillingness to make any changes.  Bill is not finished pursuing this.  Through other connections he believes new influence will be brought to bear on the theater board. We’ll be watching this, and participating with Bill in writing letters or whatever it may take if his new ally is unsuccessful.   

This doesn’t directly affect those of us who are not wheelchair-bound. But many people are.  Besides other disability groups, Betty Waiswilos added that we have many young people coming back from Iraq who will not be able to attend a performance at that theater. 

A quadriplegic bound to a wheelchair has limitations in his own body that most people never experience.  It’s too bad when society chooses to add to that person’s limitations by denying him seating at a local play, especially on the grounds that it is “inconvenient.”  The Community Players should be honored that of the choices available, Mrs. McGaugh chose to attend their  event.
____The next meetings:____

May 21

June 18

____________________________
Meetings: third Saturday of every month at 10 AM. - at the home of Bryan & Judy Mahoney, 3465 Ramona Drive, Riverside CA. For more info. contact: Judy PPSRiverside@aol.com (951)788-9310 or Betty McFarland (951)243-6991 bbooplink@aol.com
=========================
Big Bear PPS Group

For information contact Marsha at (909) 878-3092
=========================
Victorville PPS Group

The Victorville Group is now meeting for lunch on the first Tuesdays of even numbered months and to call Doris for more information.

Regular meetings: 1st Tuesday of even numbered months.
For information contact Doris at (760) 245-9058

Or e-mail BillHerold@aol.com

--∞∞o∞∞--

LETTERS

[Encouraging words accompanied every donation. Thank you all. - Rick]

----

Dear Rick,

I felt possessed to respond to the comment made by Nancy Powers in your last newsletter.  She made me giggle because it is obvious that she is a much kinder person than I.!!!  Nancy spoke of adding nighttime ventilation to her life and she stated, “My only complaint is that my husband can’t stand the noise, so I had to move to our other room.”

Well, it prompted me to send you a note relating my experience in adding nighttime ventilation to my life!  My husband has been a true gem through this entire ordeal, but at first he really had trouble with the whole thing.  After a few days of attempting to sleep in the same room with me and my “Borg” set up, he finally reached the saturation point of frustration.  He had attempted all sorts of coping skills during that time; he tried timing his sleep to drift off before I turned on the machine, he tried coming to bed so tired that he couldn’t possibly be bothered by the noise…yea, right!  He tried burying his head under mounds of pillows to drown out the continuous sound, etc.  Finally he announced that he just couldn’t sleep in the same room with my “alien” machine!!  And all this from the man who literally sleeps through an earthquake!

To that I promptly replied, “Then you’ll need to give the double bed in the spare room a try, because as difficult as it is for you to sleep with the noise, you have no idea of the challenge it is for me to try sleeping with this machine suctioned to my face and with the noise directly vibrating through my body and not just peripherally entering my ears.  The mask alone is a bear to adjust to and struggle with, so keeping all that in mind, I am not giving up the comfort of my king-size bed too.”

Noting that my husband is 6’2”, you’ll understand that the move to the double bed was a stitch to hear about.  He relayed how he tossed and turned; his feet stuck out regardless of how he tried to get situated.  The mattress just wasn’t comfortable, etc., etc., etc!  And after only two days, he returned to the comfort of his king-sized bed, and he was more agreeable about trying even more coping skills to adjust to our new “bed buddy!”

I heartily recommend earplugs for light sleeping partners of those who sleep with nighttime ventilation.  In fact, I wear them too to drown out some of the noise of my machine, although my VPAP III (S/T) is much, much quieter than my Bi-PAP (S/T) Synchrony was.  With earplugs, the noise I now hear is a quiet, comforting, white noise.  There are various kinds of foam and silicone earplugs, and both my husband and I have given them all a try at one point or another.  You must search around and find the ones that work best for you.  I find Toyota’s hexagonal earplugs the perfect ones for me!

The important fact to remember in all of this is proper nighttime ventilation is worth the “adjustment” you both must make in your lives.  In the end, everyone is happier to have the improved health of the one who needs the support of nighttime ventilation.

With thanks, Rick, for all you do to improve the lives of the PPS community by sharing your experience and through sharing the valuable information via your newsletters.  What a tremendous community service!  

Gladys Swensrud

[Note: After reading Gladys' and Nancy's letters, my wife, Sandy, said that she is so accustomed to the hum of the machine that she would find it difficult to sleep without it - Rick.]
--∞∞o∞∞--

Thank you for reading the PPS Manager Newsletter. And, thanks for your help and your words of encouragement. Special thanks to Bob Doyle, David Alberts and Eddie May at FastPosters, Sandy Van Der Linden, Joe Camaya, Del Kroker, Larry Kueneman, Paul P. Pickering.

--∞∞o∞∞--


The PPS Manager is published every other month by REVanDerLinden and is presented as management ideas. It is not intended to be a substitute for proper medical care.
To give financial help, make check payable to: 


RE VanDerLinden


34711 Lyn Ave


Hemet, CA  92545

To submit ideas, writings, or commentary, write to above address, E-mail PPSman@aol.com, or call Rick at (951) 926-5492

Special Note:


If You are a Veteran:





In December 2004, V.A. Acting Under Secretary for Health, Dr. Jonathan B. Perlin, issued a memorandum (I L 10-2004-018 In Reply Refer To: 111) about treatment for Post-Polio Syndrome. In it he describes polio and PPS in detail, including treatment options. 


	If you are a veteran and you are not having your needs met, you can contact the Infectious Diseases Program Office at (513) 475-6398, or the Neurology Service at (203) 932-5711, ext. 3544, or the Physical Medicine and Rehabilitation Office at (612) 725-2044.


	[Note: Vets with PPS appear to get the best service - ed.]





Sicktistic:


According to the "Code Blue…" report, in San Diego County, in the year 2000,  "an average $12 per month/per member is paid to the primary care physician who is responsible for coordinating and delivering most of the care that the patient will receive."





Sicktistic:


The average CEO of an HMO gets paid over two million dollars a year.





Here, in Riverside County, there are nine HMOs to choose from, each having 16 different services to compare. That's 144 choices. 


If you choose direct Medicare with a Supplemental you have to consider 38 different policies with 11 different service choices. That's 418 choices to consider.
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