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Washington vs. Atena

Deposition of Dr. Jay linuma

1 A I would say that would be a true statenent. Again, |

2 cannot give you an exact date.

3 Q Do you have any docunents related to G 1len Washi ngton

4 in your personal possession? | assume you don't.

5 A No, | do not. 10: 43

6 Q How did you get hired at Aetna; in other words, did

7 you see a job listing, or did you know sonebody?

8 A | saw a job listing.

9 MR. GLOVSKY: |I'mgoing to mark as Exhibit 30 your CV,

10 | which may help this. 10: 44

11 (Exhibit 30 was marked for identification by the Court

12 Reporter, and a copy is attached hereto.)

13 THE W TNESS: Thank you.

14 BY MR GLOVSKY:

15 Q I's Exhibit 30 a true and correct copy of your 10: 44

16 résune?

17 A Coul d you repeat the question, please?

18 Q Sure. Yeah. Is Exhibit 30, which is your résumg --

19 is this a true and correct copy of your résumg?

20 A At the tinme. However, presently, it doesn't reflect 10: 44

21 what | do now.

22 Q When did you prepare this?

23 A Gosh. Sonetine in 2012. | can't say when in 2012,

24 but I'"mpretty sure it was 2012.

25 Q When you joi ned Aetna, what were your job duties and 10: 45
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1 your rol es?
2 A My job duties were to oversee case nmanagenent in the

3 Southern California region except for Riverside and San Di ego.

4 I was directly reporting to the senior nedical director and had

5 a responsibility for making decisions about precertification. 10: 45
6 Q VWhat el se?

7 A We had rounds once a week, so | would oversee and

8 provide i nput on hospital days, so, basically, average |ength of

9 stay, outliers. | would al so nmake deci si ons on appeal ed cases.
10 I would interact with the various IPAs in ny region. 10: 46
11 Utilization managenment oversight nmeetings -- that's what they're

12 called, the neetings with the different |IPAs and nedi cal

13 groups.

14 Q Utilization managenent oversi ght neetings?

15 A I think it was oversight neetings, yes. | don't know 10: 46
16 why they nanmed it that, but -- let's see. What else -- | would

17 have to give talks in ground rounds soneti nes.

18 THE REPORTER: You "woul d have to give" --
19 THE WTNESS: Talks. |1'mtrying to renmenber what
20 el se. Ch, also, going to plan sponsors to support the -- | 10: 47

21 forgot their division, but the marketing team | guess --
22 basically go over their clainms and see what their spend was,
23 etc., help explain things, the nedical terns.

24 BY MR GLOVSKY:

25 Q Can you tell nme a little bit nore about that? 10: 47
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1 Q But was the goal to help people, you know, feel better

2 about their jobs and their roles at the conpany?

3 A And feel notivated to, you know, work at Aetna. So --

4 Q Do you renmenber any other roles or responsibilities?

5 A | don't recall. 10: 50

6 Q How about comittees? Were you on committees?

7 A Ch, | called into the Cinical Policy Bulletin

8 nmeetings, and that would be every two weeks.

9 Q Did you -- you nentioned, |I think, that you had a

10 territory? 10: 51

11 A Yes.

12 Q What was your territory in Southern California?

13 A Al'l of Southern California except for Riverside and

14 San Diego. So that would go from Fresno sout h.

15 Q Do you know how many nillions of menbers were in that 10: 51

16 | territory?

17 A No, | do not.

18 Q Are you pretty confident it was mllions of nunbers?

19 A I would be surprised if it wasn't.

20 Q And it is a pretty big conpany. 10: 51

21 A It is.

22 Q What was your role in overseeing case managenent in

23 Sout hern Cal i fornia?

24 A The case nanagers -- they were largely divided by

25 hospital. So, for exanple, there would be a case manager 10: 51
HINES REPORTERS 24



Washington vs. Atena

Deposition of Dr. Jay linuma

1 that -- or that -- that existed for that?

2 A | do not recall.

3 Q That was just part of your training?

4 A Correct.

5 Q Ckay. So for each of these problens, you would need 11: 35

6 to see nedical records that establish that they -- that the

7 patient qualified for the -- the -- the indication that's

8 listed, |like, for exanple, agammagl obulinem a as the first one.

9 You' d need to see evidence of that within the |ast six

10 months; is that right? 11: 36

11 A No. Because the first part of this question was 1'd

12 have to revi ew nedi cal records, and that's not true because the

13 nurse preparing the case would | ook through the nedical

14 director -- nedical records and provide ne with the information

15 required, such as lab values. So -- so that's why | had to make 11: 36

16 alittle correction there.

17 Q So you wouldn't have to | ook at the records yourself

18 because the nurse had al ready done that for you?

19 A Because the pertinent information was provided by the

20 nurse -- 11: 36

21 Q Ri ght .

22 A -- who reviewed the nedical records.

23 Q Right. And was that your, you know, pattern of

24 practice in reviewi ng requests -- did that -- that you woul dn't

25 have to | ook at the nedical records if the nurse had already 11: 37
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1 provi ded that information to you?

2 A For the nost part, yes. | nean -- well, no, for --

3 yes.

4 Q And what | was a little confused about is --

5 A Uh- huh. 11: 37
6 Q -- you nentioned that you woul d need, you know, to see

7 "recent | ab values" -- nmeaning, within the last six nonths --

8 A Correct.

9 Q -- correct?

10 So you woul d need, for exanple, on Nunber 1, 11: 37

11 agammagl obulinemia, in order to authorize IVIGfor, let's say,

12 common vari abl e i munodefi ci ency, with sonmeone who had

13 agammagl obul i nemi a, you would need to see nedical records

14 showing a 1gG level within the last six nonths of |ess than

15 | 200 ng/dL? Would that -- 11: 37
16 M5. RI CHARDSON: (bj ection. Vague and anbi guous to

17 t he extent --

18 MR CGLOVSKY: Is it --

19 MS. RICHARDSON: -- it misstates testinony.

20 BY MR GLOVSKY: 11: 37
21 Q Is that --

22 A Uh- huh.

23 Q -- the way the process worked?

24 A. Yes.

25 Q And was that also true, the sane process for sort of 11: 38
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1 tal ki ng about here, where you woul d not need to see nedi cal
2 records showi ng these indications within the past six nmonths?
3 M5. RI CHARDSON: (Obj ection. Vague and anbi guous.
4 THE WTNESS: That's -- that question has parts of it
5 that are not true, because you said, "medical records."” Because 11: 39
6 I wouldn't |look at the nedical records. 1'd |ook at what the
7 nurse provided, the information that the nurse provided. So --
8 BY MR GLOVSKY:
9 Q Right. [In what percentage -- well, let ne back up
10 So if the nurse that was providing informati on had 11: 39
11 al ready gone through the nedical records, provided you with the
12 | ab val ues or that |ab values were m ssing, then you would have
13 no need to go through the records; is that right?
14 A O | can call the nurse and ask themto | ook
15 specifically for it. 11: 40
16 Q Ri ght. How would you deci de on your own when to
17 actually review the nedical records versus relying on what the
18 nurse at Aetna had prepared for you?
19 A What percent age?
20 Q | nmean, like, did you ever |ook at nedical records or 11: 40
21 basi cal |y whenever --
22 A No, | did not.
23 Q kay. So as part of your custom and practice in
24 maki ng deci sions, you would rely on what the nurse had prepared
25 for you? 11: 40
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1 A Correct.
2 Q Instead of actually | ooking at yourself the nedical

3 records?

4 A Correct.

5 Q And was that throughout your -- your years at Aetna? 11: 40
6 A My tenure, yes.

7 Q Was that how you were trained to do it when you

8| joined -- first joined Aetna?

9 A To nmy recollection, yes.

10 MR. GLOVSKY: Okay. Let's go off the record and take 11: 40

11 a break because we try to do that every hour, hour and a half or

12 so.

13 THE W TNESS: Thank you.

14 MR. GLOVSKY: Yeah. W'Il take ten minutes for, you

15 know -- so we'll go off the record. 11: 40
16 THE W TNESS: Thank you.

17 THE VI DECGRAPHER: This marks --

18 MR, CGLOVSKY: Sure.

19 THE VI DEOGRAPHER: -- the end of Media Nunmber 1.

20 We're going off the record at 11:41 a.m 11: 41
21 (Recess.)

22 THE VI DEOGRAPHER: W are back on the record, and this

23 mar ks the begi nning of Media Nunber 2 in the deposition of Jay
24 limuba [sic], MD. The tinme is 12:10 p. m

25 /1 12: 10
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1 information to see howit applies to the criteria and render a

2 deci si on.

3 Q And is that essentially the -- the process?
4 A That is the process.
5 Q And was that the sane process that you would foll ow 12:13

6 for appeals, or would that be different?
7 A Yes, that would be the same process. Uh-huh.
8 Q Were there any differences between how you -- did you

9 wor k on appeal s versus precertification, or was it essentially

10 | the sane? 12: 13
11 A Essentially the sane. Uh-huh.
12 Q In your work on review ng requests for

13 precertification, would you do everything online, or would you,

14 for exanple, have conversations with the nurse who worked at

15 Aetna who sumari zed the nedical records? 12: 14
16 M5. RI CHARDSON: (bj ection. Vague and anbi guous.
17 THE WTNESS: | would primarily, a vast majority of

18 the time, work online --

19 MR, GLOVSKY: | nean --

20 THE W TNESS: -- because the information provi ded was 12: 14
21 all 1 needed because they provided ne with the salient

22 i nformati on which | required to nmake a deci sion.

23 BY MR GLOVSKY:
24 Q So would it be fair to say that you essentially did

25 al nost all your work online? 12: 14
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1 A That is correct.
2 Q Were there any circunstances that you can renenber

3 where you woul d actually call the nurse? Like, in this case --

4 A Uh- huh.
5 Q -- | see that it was soneone naned "Tanita Col eman." 12: 14
6 Wul d -- can you renenber any circunstances where you

7 woul d actually call the nurse, or was that just sonething that

8 you didn't -- you didn't needed to do?

9 A There woul d be instances where | would call. It would
10 be rare. And al nost always, the salient information was already 12: 15
11 there. | just wanted to be sure. So -- and | can't give you

12 speci fi cs because --

13 Q You don't renenber any?
14 A I don't recall. Yeah.
15 Q Wul d you say that, you know -- how often, say, in a 12: 15

16 nmont h, just on average, would you, in doing a review of a

17 request for precertification, have to call a nurse?

18 A Unh- huh. Zero to one. It --

19 THE REPORTER: Coul d you repeat your answer?

20 THE W TNESS: Zero to one. 12: 15
21 THE REPORTER: Thank you.

22 THE WTNESS: It would be particularly rare.

23 BY MR GLOVSKY:
24 Q And | know we're just estimating, but how many

25 cases -- if we look at the cases that you would work on in an 12:16
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1 A -- because a |l ot of people say "general practice," and

2 that's -- that's conpletely wong. But famly, that -- yeah,

3 | thank you for noticing.

4 Q Yeah. So |I'mgoing to ask you a coupl e of questions

5 about common vari abl e i mmunodefi ci ency, you know, with the 13: 04
6 under standi ng that you're not a specialist.

7 A Uh- huh.

8 Q So I"'mjust asking these to -- to get a sense of what,

9 you know, your know edge has been --

10 A Uh- huh. 13: 04
11 Q -- you know, since around 2014. And you nmay not know

12 some of the answers because you're not a specialist, but I'm

13 | just asking to --

14 A | understand.

15 Q What is the standard treatnment for patients that have 13: 04
16 conm - -- comun- -- have CVID, conmon vari abl e

17 i mmunodefi ci ency?

18 A Standard treatnent? Standard treatnment, |, you

19 know -- | can't answer that because | don't know, necessarily.

20 But IVIGat the time, 2014, | don't -- | would inmagine that 13: 04

21 woul d be the drug of choice.

22 Q Is it fair to say that you're not sure?

23 A Yes.

24 Q What ot her treatnments, what other standard treatnents,

25 if any, were there for common vari abl e i nmunodefi ci ency ot her 13: 05
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1 than | VI G?
2 A ' mnot sure.
3 Q Do you know what the synptons of common vari abl e
4 i mmunodefi ci ency are?
5 A "' m not sure. 13: 05
6 Q Do you know what the half-life of gamma globulin is?
7 A Hal f-1ife?
8 Q Yeah.
9 A ' mnot sure.
10 Q Do you know what happens if you stop giving gamma 13: 05
11 globulin or IVIGto a patient with conmon vari abl e
12 i mmunodefi ci ency?
13 A Do | know what happens? Again, I'mnot sure. | don't
14 | treat -- | don't treat it.
15 M5. RICHARDSON: (bjection. Calls for specul ation. 13: 06
16 THE WTNESS: | don't -- | don't -- again, |I'mnot
17 sure.
18 BY MR GLOVSKY:
19 Q Have you treated any patients with comon variable
20 i mmunodefi ci ency or hypogammagl obul i neni a? 13: 06
21 A No.
22 Q When you had the chance to | ook at the nedical records
23 for GIllen Washington in preparation for the deposition, did you
24 notice any I1gGlevels in the nedical records?
25 A Yes. | don't know what that value was, but if nenory 13: 06
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�0001

 01  

 02  

 03             SUPERIOR COURT OF THE STATE OF CALIFORNIA

 04          FOR THE COUNTY OF ORANGE, CENTRAL JUSTICE CENTER

 05  

 06  

     GILLEN WASHINGTON, an individual, )

 07                                    )

                        Plaintiff,     )

 08                                    )

                 vs.                   )CASE NO. 30-2015-00811734

 09                                    )         CU-BC-CJC

     AETNA INC., a Connecticut         )

 10  corporation; AETNA LIFE INSURANCE )

     COMPANY, a Massachusetts          )

 11  corporation; and DOES 1 through   )

     100, inclusive,                   )

 12                                    )

                       Defendants.     )

 13  __________________________________)

 14                        VIDEO DEPOSITION OF

                           JAY KEN IINUMA, M.D.

 15  

 16  

               100 East Corson Street

 17            Suite 200-A

               Pasadena, California  91103

 18  

               THURSDAY, OCTOBER 13, 2016

 19  

               ANABELE M. MONTGOMERY,

 20            Certified Shorthand Reporter No. 13231

 21  

 22  

 23  

 24  

 25  

�0002

 01    Video Deposition of JAY KEN IINUMA, M.D., called as a witness

 02  by the Plaintiff, before ANABELE M. MONTGOMERY, for the State of

 03  California, with principal office in the State of California,

 04  County of Los Angeles, commencing at 10:23 a.m., October 13,

 05  2016, at 100 East Corson Street, Suite 200-A, Pasadena,

 06  California 91103.

 07                              *  *  *

 08  

 09  APPEARANCES OF COUNSEL:

 10                   For the Plaintiff GILLEN WASHINGTON:

                            LAW OFFICES OF SCOTT GLOVSKY, APC

 11                         BY:  SCOTT C. GLOVSKY, ESQ.

                            -AND-

 12                         BY:  ARI DYBNIS, ESQ.

                            100 East Corson Street

 13                         Suite 200-A

                            Pasadena, California  91103

 14                         (877) 316-2093

 15  

                      For the Defendants AETNA INC., AETNA LIFE

 16                   INSURANCE COMPANY, and JAY KEN IINUMA, M.D.:

                            GIBSON, DUNN & CRUTCHER LLP

 17                         BY:  HEATHER L. RICHARDSON, ESQ.

                            333 South Grand Avenue

 18                         Los Angeles, California  90071-3197

                            (213) 229-7000

 19  

                      ALSO PRESENT:

 20                         KAREN OSTROM, VIDEOGRAPHER

                            GINA SPARKS

 21                         SARA KAMBERIAN

 22  

 23  

 24  

 25  

�0003

 01                             I N D E X

 02  Examination                                            Page

     By Mr. Glovsky                                           6

 03  

 04  

 05                        PLAINTIFF'S EXHIBITS

 06  4      Aetna "Clinical Policy Bulletin:  Parenteral     68

            Immunoglobulins," Bates-stamped Aetna004281

 07         through Aetna004332, 52 pages

 08  5      "ATV Service Offering Engagement," marked        68

            "CONFIDENTIAL," Bates-stamped Aetna000452

 09         through Aetna000466, 15 pages

 10  11     Aetna document, dated 12/4/14, marked            75

            "CONFIDENTIAL," Bates-stamped Aetna001388

 11         through Aetna001390, 3 pages

 12  30     Curriculum vitae of Jay K. Iinuma, marked        20

            "CONFIDENTIAL," Bates-stamped Aetna005025

 13         and Aetna005026, 2 pages

 14  

 15         QUESTIONS WTNESS INSTRUCTED NOT TO ANSWER

 16                           (NONE)

 17  

 18  

 19  

 20  

                      INFORMATION REQUESTED

 21  

                              (NONE)

 22  

 23  

 24  

 25  

�0004

 01          THURSDAY, OCTOBER 13, 2016; PASADENA, CALIFORNIA

 02                                -0-

 03                             10:23 A.M.

 04            THE VIDEOGRAPHER:  Good morning.  Here begins Media

 05  Number 1 in Volume 1 of the deposition of Dr. Jay Iinuba [sic]      10:23

 06  the in matter of Gillen Washington vs. Aetna, which is being

 07  heard in the Superior Court for the State of California, County

 08  of Los Angeles, Central Justice Center.  The case number is

 09  30-2015-00811734-CU-BC-CJC.

 10            Today's date is October 13th, 2016, and the time is --    10:23

 11            THE REPORTER:  10:23.

 12            MS. RICHARDSON:  10:23.

 13            THE VIDEOGRAPHER:  Ten twenty --

 14            MS. RICHARDSON:  Three.

 15            THE VIDEOGRAPHER:  -- three a.m.                          10:23

 16            This deposition is being taken at 100 East Corson

 17  Street, Suite 200, in Pasadena, California, and is being made at

 18  the request of the plaintiffs [sic].

 19            Your videographer is Karen Ostrom, here on behalf of

 20  Trial Media Solutions, located at 1030 Alta Vista Avenue,           10:24

 21  Arcadia, California.

 22            Would counsel and all present please identify

 23  yourselves and state who you represent.

 24            MR. GLOVSKY:  Scott Glovsky for Gillen Washington.

 25            MR. DYBNIS:  Ari Dybnis for Gillen Washington.            10:24

�0005

 01            MS. RICHARDSON:  Heather Richardson for Aetna and the

 02  witness.

 03            THE VIDEOGRAPHER:  Your court reporter is Anabele

 04  Montgomery, and she will now swear in the witness.

 05                                                                      10:24

 06  

 07  

 08  

 09  

 10                                                                      10:24

 11  

 12  

 13  

 14  

 15                                                                      10:24

 16  

 17  

 18  

 19  

 20                                                                      10:24

 21  

 22  

 23  

 24  

 25                                                                      10:24

�0006

 01                       JAY KEN IINUMA, M.D.,

 02  called as a witness by and on behalf of the Plaintiff, having

 03  been first duly sworn by the Court Reporter, was examined and

 04  testified as follows:

 05                            EXAMINATION                               10:24

 06  BY MR. GLOVSKY:

 07       Q.   Good morning, Doctor.

 08       A.   Good morning.

 09            MR. GLOVSKY:  I'm going to say, actually, for the

 10  record, since we don't have the time stamp apparently now in the    10:25

 11  video, my watch says it just turned 10:25.

 12            THE REPORTER:  Mine as well.

 13  BY MR. GLOVSKY:

 14       Q.   Okay.  How are you doing, Doctor --

 15       A.   I'm doing well.                                           10:25

 16       Q.   -- Iinuma?

 17       A.   "Ee-numa."  Correct.  And I'm doing well.  Thanks.

 18       Q.   Good.  What do you do for a living?

 19       A.   For a living, I'm presently a medical director of care

 20  coordination at Methodist Hospital, located in Arcadia.  I'm        10:25

 21  also running my own private practice, small private practice, in

 22  the city of Arcadia as well.

 23       Q.   How much of your time is spent with the hospital

 24  versus your private practice?

 25       A.   90 percent of my time is spent in the hospital if not     10:25

�0007

 01  95 percent, and 5 to 10 percent is spent in my clinic.

 02       Q.   Have you ever had your deposition taken before?

 03       A.   Yes, sir.

 04       Q.   How many times?

 05       A.   Twice that I recall.                                      10:25

 06       Q.   What did those relate to?

 07       A.   One was a lawsuit while I was at Kaiser; that was in

 08  2001, and I don't recall exact dates.  The second one was -- I

 09  don't recall.  I know there was two, though.  I don't recall

 10  the -- oh, the second one was when I was testifying on behalf of    10:26

 11  one of my patients in a MVA, Motor Vehicle Accident.

 12       Q.   Have you had a chance to go through, sort of, the

 13  rules that we follow in a deposition with your lawyer?

 14            MS. RICHARDSON:  And I'm just going -- I mean, if you

 15  want to, tell him what the rules are, but he's not going to         10:26

 16  discuss what he spoke with his lawyer about.  It's

 17  attorney-client privileged, so --

 18  BY MR. GLOVSKY:

 19       Q.   Okay.  I was just trying to save a little bit of time

 20  because we have these admonitions that are a bunch of rules we      10:27

 21  follow, but usually I don't even go through them because people

 22  have prepared for the deposition.

 23       A.   Uh-huh.

 24       Q.   But we will.

 25       A.   Okay.                                                     10:27

�0008

 01       Q.   Is there any reason you can't provide your best

 02  testimony today?

 03       A.   No.

 04       Q.   You understand that the testimony given today is under

 05  penalty of perjury under the laws of the State of California;       10:27

 06  even though we're sitting in a conference room and not a

 07  courtroom, it's the same oath that you take?  Do you understand

 08  that?

 09       A.   I understand that.

 10       Q.   Do you have any questions about that?                     10:27

 11       A.   I have no questions.

 12       Q.   One of the other things we always ask is what you did

 13  to prepare for the deposition.  So let me ask, how much time

 14  have you spent in total doing anything related to this case or

 15  preparing for the deposition?                                       10:28

 16       A.   I met with my attorney for maybe two hours.

 17       Q.   And when was that?

 18       A.   Yesterday.

 19       Q.   Have you reviewed any documents?

 20       A.   No.                                                       10:28

 21       Q.   Have you spoken with anyone other than your

 22  attorney?

 23       A.   No.

 24       Q.   And who is your attorney?

 25       A.   Heather Richardson.                                       10:28

�0009

 01       Q.   And how did you come to be represented by

 02  Ms. Richardson?

 03       A.   I received a phone call from Caitlin Dudley and --

 04            MS. RICHARDSON:  And I'm just going to instruct the

 05  witness not to discuss what Caitlin spoke with you about.           10:28

 06            THE WITNESS:  Exactly.

 07  BY MR. GLOVSKY:

 08       Q.   Essentially, you got a call from Aetna's lawyers in

 09  this case?

 10       A.   Correct.                                                  10:28

 11       Q.   I'd like to get a sense for who you are as a person.

 12  And in looking at your Twitter page --

 13       A.   I have a Twitter page?

 14       Q.   I think you do.

 15       A.   Okay.                                                     10:29

 16       Q.   There's a Twitter page that's from "Jay Iinuma."

 17       A.   Okay.

 18       Q.   That says "Medical Director at Aetna, Black Belt in

 19  Kenpo"?

 20       A.   Correct.                                                  10:29

 21       Q.   "Jedi Padawan, Journeyman Writer."

 22       A.   You know, I think you're right.  I have totally forgot

 23  about that Twitter page.  In other words, I don't go to it.  I

 24  forgot.

 25       Q.   Yeah.  No problem.  What -- but tell me about your --     10:29
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 01  your "Jedi Padawan."

 02            What does that mean?

 03       A.   I like "Star Wars."

 04       Q.   So do my kids.  What about the "Journeyman Writer"?

 05       A.   It's something I want to do eventually, and every time    10:29

 06  a try, it's hard for me to do that.  I'm not a very good writer.

 07       Q.   What type of writing are you interested in?

 08       A.   I'd like to write a semi-fiction book about longevity;

 09  it's actually based on fact.  The second one is more of a

 10  self-help that I'm looking to write about dealing with              10:30

 11  insecurity.

 12       Q.   How did you become interested in that?

 13       A.   Well, I found that one of the most common denominators

 14  in seeing patients at Kaiser was that about 90 to 95 percent of

 15  what brought them in had a connection to some sort of               10:30

 16  anxiety/depression which usually stemmed from a base insecurity

 17  and -- yeah.  So I found myself saying the same things

 18  advice-wise, so I said, "Gosh, I should probably write a book,"

 19  so -- I haven't really gotten started with that.

 20       Q.   What kind of things would you find yourself saying?       10:31

 21       A.   What I would find myself saying is that everybody is

 22  insecure no matter who they are.  Who we are as individuals is

 23  defined by how we manifest that insecurity.  So some people

 24  could be micro-managers; some people could be bullies; some

 25  people could be controlling; some people could be                   10:31
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 01  people-pleasers.  And the common denominator in all of that is

 02  insecurity.  That's what's driving them to behave in that

 03  particular way.  At least that's what I found, just touching on

 04  the surface.

 05       Q.   Yeah.  No.  That sounds very interesting.                 10:31

 06       A.   Thank you.

 07       Q.   I --

 08       A.   Sorry this is on tape.  I hope no one takes the idea.

 09       Q.   Yeah.  No.  So do you have any hobbies?

 10       A.   Yes.  Kenpo, which is a form of martial arts.  I -- I     10:31

 11  find it fun.

 12       Q.   What else do you like to do?

 13       A.   Spend time with my family.  I was just thinking, what

 14  do I like to do as an individual?  I like to spend a lot of time

 15  with my family, so -- we only get them for so long.                 10:32

 16       Q.   Mine are 10 and -- or 8 and 10.

 17       A.   8 and 10.

 18       Q.   So I'm trying to enjoy them before they're -- while

 19  they still talk to me.

 20       A.   Exactly.                                                  10:32

 21       Q.   Okay.  So what do you know about this lawsuit?

 22            MS. RICHARDSON:  And I'm just going to instruct the

 23  witness not to divulge any attorney-client privileged

 24  communications.  To the extent that he knows something about

 25  this lawsuit other than what he's discussed with counsel, he can    10:32
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 01  say it, but --

 02            THE WITNESS:  Okay.  What this lawsuit is about, to my

 03  understanding, was an Aetna-insured patient is arguing that a

 04  particular medication should have been covered, authorized, and

 05  wasn't.  That's basically, like, the crux of this.                  10:33

 06  BY MR. GLOVSKY:

 07       Q.   Do you have any understanding of any more details

 08  related to what happened?

 09            MS. RICHARDSON:  And objection.  Calls for a

 10  narrative.  Vague and ambiguous.                                    10:33

 11  BY MR. GLOVSKY:

 12       Q.   And, Doctor, by the way, so you know --

 13       A.   Yes.

 14       Q.   -- during the deposition --

 15       A.   Yes.                                                      10:33

 16       Q.   -- your counsel will be asserting objections.  And

 17  sometimes it gets a little distracting trying to remember the

 18  question and hear the objections, but what she's doing is for

 19  the record.

 20       A.   Yes.                                                      10:33

 21       Q.   So unless she tells you not to answer the question,

 22  you're -- the process is you still answer the question after

 23  she's done making her objections.

 24            Does that make sense?

 25       A.   I think so.                                               10:33
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 01       Q.   Yeah.  In other words, after I ask a question, often

 02  Richardson will make an objection.  And that's for the judge

 03  later on.

 04       A.   Oh, I see.  I see.

 05       Q.   So I'm saying that -- that you're -- unless she tells     10:34

 06  you otherwise, once she's done her objections, then you're still

 07  going to be answering the questions.  I just don't want you

 08  thinking, what do I do now?  Because --

 09       A.   Understood.  So, for example, if I can just clarify --

 10       Q.   Sure.  Yeah.  Yeah.                                       10:34

 11       A.   -- my understanding of this.

 12       Q.   Yeah.

 13       A.   Once an objection is made, the judge can determine

 14  whether to uphold or -- or what's the other term --

 15            MS. RICHARDSON:  "Overrule."                              10:34

 16            THE WITNESS:  -- overrule -- thank you -- the

 17  objection.  And if it's upheld -- if it's upheld, then what I

 18  say in answer to your question is disregarded --

 19            MR. GLOVSKY:  Essentially, yes.

 20            THE WITNESS:  -- or not --                                10:34

 21            MR. GLOVSKY:  Right.  Right.  Essentially, if the

 22  judge agrees with her objection, the judge may say that your

 23  answer -- we can't use it.

 24            THE WITNESS:  Correct.  Okay.

 25            MR. GLOVSKY:  That's essentially --                       10:34
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 01            THE WITNESS:  I understand.

 02            MR. GLOVSKY:  Yeah.

 03            THE WITNESS:  And if she says -- advises me not to

 04  answer the question --

 05            MS. RICHARDSON:  You don't answer.                        10:34

 06            THE WITNESS:  Then I don't answer?

 07  BY MR. GLOVSKY:

 08       Q.   Right.  Right.  So that's what -- the key thing for

 09  you to be listening to -- and believe me, Heather will make it

 10  very clear.  When she doesn't want you to answer a question,        10:34

 11  you'll know it.

 12       A.   I understand.

 13       Q.   So does that make sense?

 14       A.   Yes.  Thank you.

 15       Q.   Okay.  Do you have any other questions about --           10:34

 16       A.   No.

 17       Q.   -- the process or any questions?

 18       A.   That was helpful.  Thank you.

 19       Q.   Sure.  Yeah, yeah, yeah.  So where were we?

 20       A.   You were asking what other information I may know --      10:35

 21       Q.   Oh.

 22       A.   -- about this case.

 23       Q.   Yeah.  Thank you.  Exactly.

 24       A.   And if I understand things correctly, you're exploring

 25  how -- my decision, basically.                                      10:35
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 01       Q.   We're going to talk about that.

 02       A.   Uh-huh.

 03       Q.   For sure.  Yeah.  We're going to do that.

 04       A.   And how I made my decisions -- that kind of thing.

 05       Q.   Yeah.  Do you --                                          10:35

 06       A.   If I understand things correctly.

 07       Q.   Yeah, you do.  You do.  Exactly.

 08       A.   Okay.

 09       Q.   Is there any reason that you didn't look at any of the

 10  documents, like the work you did on the file --                     10:35

 11       A.   I'm sorry.  I -- during the two-hour meeting --

 12       Q.   Uh-huh.

 13       A.   -- and I hope I say this correctly -- I did review

 14  looking at the ATV document as well as the Clinical Policy

 15  Bulletin.                                                           10:36

 16       Q.   Got it.

 17       A.   Okay.

 18       Q.   Okay.  Did you look at any other documents?

 19       A.   I looked at medical records.  Those are the three

 20  documents, primarily, that I looked at that I recall.               10:36

 21       Q.   If you recall, at any point during the deposition, you

 22  looked at something else, just let me know.

 23       A.   I will.

 24       Q.   Because that's the way these things work.  Sometimes

 25  when you start thinking about things and answering questions,       10:36
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 01  you remember, oh, you know, I did this or that.

 02       A.   I understand.

 03       Q.   Okay.  So did you do any medical research in

 04  connection with anything related to this case?

 05       A.   No, I did not.                                            10:36

 06       Q.   Did you -- are -- are the documents that you looked

 07  at -- were they printed out?

 08       A.   Yes, they were.

 09       Q.   Okay.  Okay.  Why did you become a physician?

 10       A.   Oh, thank you for asking.  I want to make a difference    10:37

 11  with my life.  I don't want to be -- I don't want to find myself

 12  in a casket, nobody there, and I never mattered.  That's

 13  actually part of the book "Quest for Significance."  I think

 14  that would be the worst use of a life saying, "This person just

 15  took up space, ate food, drank water."  I don't want to be that     10:37

 16  person.  I want to do the most I can with, you know, what God

 17  gave me and help people.  I find myself more of a giver in that

 18  regard.

 19       Q.   So why medicine?

 20       A.   And why not social work, let's say?  I felt a calling     10:38

 21  to medicine since I was in second grade to be a physician, to

 22  make a difference, to impact people's lives and life -- yeah.  I

 23  hope that answers your question.  That's what I feel.

 24       Q.   Sure.  It does.

 25            How did you come to work for Aetna?                       10:38
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 01       A.   I was a Kaiser physician for 16 years.  I was an

 02  advisor to the executive director.  I was -- held several

 03  different -- was working at Kaiser, and I found myself at a

 04  crossroads.  I can either do this for the rest of my life, or I

 05  can explore other things that -- you know, that -- again, God       10:38

 06  gives us all gifts.  And using certain talents, if I can call it

 07  that, I wanted to explore what else I can do with my medical

 08  degree and business degree, and that seemed -- and being a

 09  medical director at Aetna seemed to make the most sense at that

 10  time.                                                               10:39

 11       Q.   And how did you end up leaving Aetna?

 12       A.   On very good terms.  I mean, I -- Gina -- I mean --

 13  sorry.

 14       Q.   I'm not suggesting there was any bad terms.  I'm

 15  just --                                                             10:39

 16       A.   Just to understand.

 17       Q.   Yeah, yeah.  If you can just share with us --

 18       A.   Sure.

 19       Q.   -- what brought you to make a change and do something

 20  else from Aetna.                                                    10:39

 21       A.   Another part of me feels a need to serve the

 22  community.  If we're going to live in a community, we can either

 23  be sacrifitic [phonetic], or we can contribute, and I'm more the

 24  latter, so serving the hospital, making sure it's solvent.  They

 25  may say, "Oh, you're doing things for the hospital," but I'm        10:40
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 01  really not just doing it for the hospital.  I'm doing it for the

 02  community it serves.  If our Methodist Hospital was not there,

 03  the community would suffer, and that's something -- if I can

 04  make a difference that way and I chose not to act, that would

 05  have been -- I think it would have bothered me quite a bit.  And    10:40

 06  I've always wanted to work at Methodist -- not always, but every

 07  time I passed by it, it had something about it.  And the

 08  opportunity just came up, and they asked me if I wanted to be a

 09  medical director there.  And I thought about it, looked at their

 10  expectations, and I took it.                                        10:40

 11       Q.   So what do you do as a medical director?

 12       A.   I manage 55 people, social workers.  I run the whole

 13  social work team with the social work manager, utilization

 14  review -- so they do concurrent review -- and discharge

 15  planning.  I also oversee the resource specialist.  So when         10:40

 16  someone has to be placed along the con- -- continuum of care, I

 17  help -- I basically oversee that team as well and the financial

 18  counselors.  And I -- I'm responsible for denials that come into

 19  the hospital, concurrent denials as well as medical necessity

 20  denials.  Also, I serve an important function on the UM             10:41

 21  Committee, Utilization Management Committee.  I'm busy.

 22       Q.   What is "utilization management"?

 23       A.   Utilization management mainly looks -- so Utilization

 24  Management Committee run by the medical staff.  So it looks at

 25  the medical staff and how they're performing.  So, for example,     10:41
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 01  I primarily look at Medicare, length of stay, re-admissions, and

 02  telemetry usage, in addition to pharmacy -- you know, issues

 03  within the pharmacy, medication usage, etc., antibiotic

 04  stewardship, for example.

 05            THE REPORTER:  I'm sorry?                                 10:42

 06            THE WITNESS:  Antibiotic stewardship.

 07            THE REPORTER:  Thank you.

 08            THE WITNESS:  Forgive me.  I talk fast.  And -- I'm

 09  really making a conscious effort to talk slowly.

 10            And we look at blood utilization as well --               10:42

 11  transfusions, platelet transfusions, red blood cell

 12  transfusions, for example.

 13  BY MR. GLOVSKY:

 14       Q.   Have you had any discussion with anybody in the

 15  last -- well, let me back up.                                       10:42

 16            When did you first retain Ms. Richardson and her firm

 17  in this case?

 18       A.   I honestly do not recall.  I would -- I don't recall.

 19       Q.   Like, would you think it was in the last --

 20       A.   Months.                                                   10:43

 21       Q.   -- months?  Couple months?

 22       A.   I would -- I would take a -- be guessing.  But it

 23  wouldn't be -- it wasn't that long a period of time.

 24       Q.   So then the last three months, you think, just

 25  roughly?                                                            10:43
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 01       A.   I would say that would be a true statement.  Again, I

 02  cannot give you an exact date.

 03       Q.   Do you have any documents related to Gillen Washington

 04  in your personal possession?  I assume you don't.

 05       A.   No, I do not.                                             10:43

 06       Q.   How did you get hired at Aetna; in other words, did

 07  you see a job listing, or did you know somebody?

 08       A.   I saw a job listing.

 09            MR. GLOVSKY:  I'm going to mark as Exhibit 30 your CV,

 10  which may help this.                                                10:44

 11            (Exhibit 30 was marked for identification by the Court

 12            Reporter, and a copy is attached hereto.)

 13            THE WITNESS:  Thank you.

 14  BY MR. GLOVSKY:

 15       Q.   Is Exhibit 30 a true and correct copy of your             10:44

 16  résumé?

 17       A.   Could you repeat the question, please?

 18       Q.   Sure.  Yeah.  Is Exhibit 30, which is your résumé --

 19  is this a true and correct copy of your résumé?

 20       A.   At the time.  However, presently, it doesn't reflect      10:44

 21  what I do now.

 22       Q.   When did you prepare this?

 23       A.   Gosh.  Sometime in 2012.  I can't say when in 2012,

 24  but I'm pretty sure it was 2012.

 25       Q.   When you joined Aetna, what were your job duties and      10:45
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 01  your roles?

 02       A.   My job duties were to oversee case management in the

 03  Southern California region except for Riverside and San Diego.

 04  I was directly reporting to the senior medical director and had

 05  a responsibility for making decisions about precertification.       10:45

 06       Q.   What else?

 07       A.   We had rounds once a week, so I would oversee and

 08  provide input on hospital days, so, basically, average length of

 09  stay, outliers.  I would also make decisions on appealed cases.

 10  I would interact with the various IPAs in my region.                10:46

 11  Utilization management oversight meetings -- that's what they're

 12  called, the meetings with the different IPAs and medical

 13  groups.

 14       Q.   Utilization management oversight meetings?

 15       A.   I think it was oversight meetings, yes.  I don't know     10:46

 16  why they named it that, but -- let's see.  What else -- I would

 17  have to give talks in ground rounds sometimes.

 18            THE REPORTER:  You "would have to give" --

 19            THE WITNESS:  Talks.  I'm trying to remember what

 20  else.  Oh, also, going to plan sponsors to support the -- I         10:47

 21  forgot their division, but the marketing team, I guess --

 22  basically go over their claims and see what their spend was,

 23  etc., help explain things, the medical terms.

 24  BY MR. GLOVSKY:

 25       Q.   Can you tell me a little bit more about that?             10:47
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 01       A.   Sure.

 02            MS. RICHARDSON:  Objection.  Calls for a narrative.

 03  Vague and ambiguous.

 04            THE WITNESS:  Okay.  So what it involves is going out

 05  with a plan sponsor or representative, I guess -- I don't know      10:47

 06  what their name was -- and support that team because they're not

 07  adept medically.  So when certain claims came into play for the

 08  self-insured plans, I said, "Well, why is this spend this much?"

 09  and I would go into talking about that.  I wouldn't talk about

 10  pharmaceuticals, though, because a pharmacist would be              10:48

 11  representing that aspect.

 12  BY MR. GLOVSKY:

 13       Q.   So, in other words, when you would go out to Aetna's

 14  clients and they would ask questions about why --

 15       A.   Uh-huh.                                                   10:48

 16       Q.   -- medical care for someone costs so much money, you

 17  would sort of be the -- the medical person to explain that?

 18       A.   Correct.

 19            MS. RICHARDSON:  Objection to the extent it misstates

 20  testimony.  Vague and ambiguous.                                    10:48

 21  BY MR. GLOVSKY:

 22       Q.   Can you give me an example of, like, who you'd go out

 23  to?

 24       A.   I'm trying to remember one of the clients.  I know we

 25  went to a place in Santa Barbara, but I don't remember their        10:48
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 01  name.  VNA -- no, not VNA.  It's veterinary -- the veterinary

 02  companies that own all the hospitals and veterinary clinics in

 03  this area.  I forgot their name.

 04       Q.   That's okay.  They were essentially companies that had

 05  Aetna provide --                                                    10:49

 06       A.   Insurance.

 07       Q.   -- the insurance?

 08       A.   Uh-huh.  Yes.

 09       Q.   Well, what other roles did you play at Aetna other

 10  than the --                                                         10:49

 11       A.   Oh.

 12       Q.   -- ones you've already told me about?

 13       A.   I was trying to help bolster their culture; in other

 14  words, you know, help people feel satisfied at work and that

 15  sort of thing.                                                      10:49

 16       Q.   How so?

 17       A.   Well, mainly by encouraging them to get involved with

 18  growing the Aetna culture and, you know, finding value within

 19  their job -- more -- more than their job function.  It's being

 20  part of the Aetna company.                                          10:49

 21       Q.   How did you do that?

 22       A.   We actually just got started, and so we really didn't

 23  go very far at all.  And so what we would do -- we had a lot of

 24  planning meetings, but I don't think anything was really ever

 25  rolled out, so --                                                   10:50
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 01       Q.   But was the goal to help people, you know, feel better

 02  about their jobs and their roles at the company?

 03       A.   And feel motivated to, you know, work at Aetna.  So --

 04       Q.   Do you remember any other roles or responsibilities?

 05       A.   I don't recall.                                           10:50

 06       Q.   How about committees?  Were you on committees?

 07       A.   Oh, I called in to the Clinical Policy Bulletin

 08  meetings, and that would be every two weeks.

 09       Q.   Did you -- you mentioned, I think, that you had a

 10  territory?                                                          10:51

 11       A.   Yes.

 12       Q.   What was your territory in Southern California?

 13       A.   All of Southern California except for Riverside and

 14  San Diego.  So that would go from Fresno south.

 15       Q.   Do you know how many millions of members were in that     10:51

 16  territory?

 17       A.   No, I do not.

 18       Q.   Are you pretty confident it was millions of numbers?

 19       A.   I would be surprised if it wasn't.

 20       Q.   And it is a pretty big company.                           10:51

 21       A.   It is.

 22       Q.   What was your role in overseeing case management in

 23  Southern California?

 24       A.   The case managers -- they were largely divided by

 25  hospital.  So, for example, there would be a case manager           10:51
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 01  assigned to Huntington Hospital and Methodist Hospital -- you

 02  know, using that as an example because that's where we're at.

 03  And so if there were issues related to, say, in either facility,

 04  the case manager would call me and ask me advice --

 05       Q.   What kind of --                                           10:52

 06       A.   -- would let me know what's happening there.

 07       Q.   What kind of issues?

 08       A.   Long lengths of stay, if there is concurrent denial,

 09  concurrent review denial -- in other words, if the hospital

 10  didn't provide adequate medical records, then she couldn't          10:52

 11  render a decision and let me -- she'd be basically informing

 12  me -- me of that.

 13       Q.   If -- tell me more about that.  In other words, if a

 14  hospital couldn't provide sufficient records?

 15            MS. RICHARDSON:  Objection.  Vague and ambiguous.         10:52

 16  Calls for a narrative.

 17            THE WITNESS:  So if -- if -- it's not really if they

 18  couldn't; if they failed to do so.  So if they failed to provide

 19  Aetna with concurrent review on a given Aetna member, you -- you

 20  can't apply Milliman Care Guideline criteria to warrant its         10:53

 21  authorization or not.

 22  BY MR. GLOVSKY:

 23       Q.   Gotcha.  So part of your role is when -- in

 24  overseeing -- let me withdraw that.

 25            In -- was part of your role in overseeing case            10:53
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 01  management for Southern California that, when hospitals or

 02  health-care providers had issues when they were seeking some

 03  kind of treatment and they didn't provide sufficient medical

 04  records, then that would be part of your role -- would be to

 05  deal with that; is that right?                                      10:53

 06            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 07  Misstates testimony.

 08            THE WITNESS:  Mind you, it was primarily with the

 09  hospitals.

 10  BY MR. GLOVSKY:                                                     10:54

 11       Q.   Right.  So that would be part of your role --

 12       A.   Correct.

 13       Q.   -- is to deal with those situations?

 14            MS. RICHARDSON:  Same objections.

 15            THE WITNESS:  So, for example, if the hospital failed     10:54

 16  to provide medical records to our case manager at Aetna, we

 17  could not apply Milliman criter- -- Care Guideline criteria to

 18  warrant the authorization of inpatient days.  So I don't know

 19  how else I can explain that.

 20  BY MR. GLOVSKY:                                                     10:54

 21       Q.   No, I get it.  That makes sense.

 22            You mentioned that if there was a -- a long length of

 23  stay, that would be another type of issue you would deal with.

 24            What -- how would you deal with that type of an

 25  issue?                                                              10:54
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 01            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 02  Calls for speculation.

 03            THE WITNESS:  How I would deal with it is the

 04  question?  I'd listen because that's what -- that's how I

 05  perform my role.  I listen a lot.  And if I feel that the           10:54

 06  inpatient stay is warranted -- no matter what the length of

 07  stay.  Say that the patient had complications during their

 08  hospitalization.  Of course, I'd authorize that because it would

 09  still meet Milliman Care Guideline criteria.  So --

 10  BY MR. GLOVSKY:                                                     10:55

 11       Q.   Gotcha.  What was your role in -- you said you were

 12  directly reporting to the senior medical director?

 13       A.   Correct.

 14       Q.   What was the territory of the senior medical

 15  director?                                                           10:55

 16       A.   All of Southern California.

 17       Q.   And who was that at the time you were there?

 18       A.   Len Harvey.

 19       Q.   And is he still with Aetna?

 20       A.   No.                                                       10:55

 21       Q.   Do you know where he is?

 22       A.   I do not.

 23       Q.   That's fine.  Do you know where he lives?

 24       A.   I do not know that presently.

 25       Q.   Do you have any idea -- when you knew him, do you have    10:55
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 01  any idea?

 02       A.   Simi Valley.

 03       Q.   And what would you report to him about?

 04            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 05            THE WITNESS:  Any unusual cases, mainly -- you know,      10:56

 06  I'm trying to recall what we talked about.  We wouldn't really

 07  discuss that much.

 08  BY MR. GLOVSKY:

 09       Q.   Okay.  He was essentially your boss?

 10       A.   Right.  Right.                                            10:56

 11       Q.   Okay.  I got it.

 12       A.   So --

 13       Q.   While you were at Aetna, did your job duties remain

 14  largely the same throughout your -- your employment there?

 15       A.   Yes.                                                      10:56

 16       Q.   Can you give me a sense of your workweek; in other

 17  words, how you would spend your time in an average workweek?

 18       A.   Uh-huh.  I'd have, after logging on -- because it was

 19  remote, work-at-home type of arrangement and precertification

 20  cases would come to me, look over the information provided by       10:57

 21  the nurse and render a decision based on the information

 22  provided if I -- yeah.  And that would also go with appeals.

 23  Other times, I would be engaged in phone calls, conference

 24  calls.  Other times, I would be involved with peer-to-peers

 25  where -- let's see -- that would pretty much be the crux of the     10:57
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 01  day.

 02       Q.   What were your general working hours?

 03       A.   8:00 to 5:00.  8:00 a.m. to 5:00 p.m.

 04       Q.   Did you have the freedom to work other hours if you

 05  didn't want to work those specific hours?                           10:58

 06       A.   I never explored that.  I just worked 8:00 a.m. to

 07  5:00 p.m.  I sometimes worked past 5:00, but --

 08       Q.   And what days would you work during the week?

 09       A.   Monday through Friday.

 10       Q.   And did you have certain times you'd take a lunch hour    10:58

 11  or take breaks?

 12       A.   Yes.

 13       Q.   What -- what was that?

 14       A.   I would actually take my lunch break to pick up my

 15  daughter from school.  Uh-huh.  So --                               10:58

 16       Q.   That's --

 17       A.   That would be 3:00 to 4:00, kind of a late lunch, I

 18  know, but I wanted to spend my time in that way.

 19       Q.   I get it.

 20       A.   It was -- it was important to me.                         10:58

 21       Q.   So where would -- where in your house would you work,

 22  or was it in your house?

 23       A.   It was in my house, upper room, locked door.

 24       Q.   So you had a -- sort of a home office?

 25       A.   Yes.                                                      10:59
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 01       Q.   And what -- what's in your home office?

 02       A.   Desk.  My laptop.

 03       Q.   Do you have pictures on the walls?

 04       A.   Yes.  Yes.  Of course.  With family --

 05       Q.   Who --                                                    10:59

 06       A.   -- of course.

 07       Q.   Who is in the pictures?

 08       A.   My family.  Uh-huh.

 09       Q.   So if -- what does your desk look like?  How big of a

 10  desk is it?                                                         10:59

 11       A.   I've never measured it.  I'd say it's about 6 feet by

 12  4 feet, pretty terrible dimensions, but it seemed that way to

 13  me.

 14       Q.   What -- what does it look like?

 15       A.   Wood.  Dark wood.  It's a pretty nice desk.               10:59

 16       Q.   And when you're -- when you're sitting at your desk --

 17       A.   Yes.

 18       Q.   -- back -- you'd have your laptop in front of you?

 19       A.   Yes.

 20       Q.   What else -- what was on your desk to the right of        11:00

 21  your laptop?

 22       A.   I don't recall.  It's been about, what, 19 months ago.

 23  I don't remember what was on the right of me.

 24       Q.   Have you changed it since then?

 25       A.   I don't really go into the room very much anymore         11:00
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 01  because I'm not at home.  You know, I'm at my other job.  So I

 02  don't really -- I spend more of my time when I'm at home with

 03  the family.

 04       Q.   Do you remember anything that's on your -- on your

 05  desk?                                                               11:00

 06            MS. RICHARDSON:  Objection --

 07            MR. GLOVSKY:  I have pictures of my kids.  I don't

 08  know if --

 09            THE WITNESS:  Yeah.

 10            MR. GLOVSKY:  -- it is pictures, but --                   11:00

 11            MS. RICHARDSON:  Objection.  Asked and answered.

 12            THE WITNESS:  I have pictures of kids and my wife, of

 13  course.

 14  BY MR. GLOVSKY:

 15       Q.   And when --                                               11:00

 16       A.   And --

 17       Q.   -- you're sitting at your desk, and you look out above

 18  your desk --

 19       A.   Uh-huh.

 20       Q.   -- what do you see?                                       11:00

 21       A.   It's the wall.  The desk was against the wall.  So I

 22  look up, see the wall.

 23       Q.   Was there anything on the wall?

 24       A.   I think more pictures.  A calendar picture, I believe,

 25  but that was from -- it was way outdated.  I just like the          11:00
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 01  picture.

 02       Q.   What's it a picture of?

 03       A.   Like, my daughter.

 04       Q.   How old at the time?

 05       A.   I would say about 2 -- 2 or 3.  I can't remember.         11:01

 06       Q.   And if you looked to the left from your desk chair --

 07  if you look to the left, what do you see?

 08       A.   Another wall.

 09       Q.   What's -- what's on that wall?

 10       A.   Nothing.  It's just an empty wall.                        11:01

 11       Q.   What about behind you?  What's behind you?

 12       A.   A window?  Yes.  A window.  Uh-huh.  And another desk,

 13  my daughter's desk, because she liked to, you know, have a desk

 14  in there, but she never used it, so --

 15       Q.   Didn't do her homework on it?                             11:01

 16       A.   Not at that age -- oh, actually, you know, at that

 17  age, she was in, what, kindergarten.  She didn't have homework.

 18  So --

 19       Q.   So -- so behind you there's your daughter's desk?

 20       A.   Uh-huh.  And the window.                                  11:01

 21       Q.   And the window.

 22       A.   Uh-huh.

 23       Q.   And what do you see if you look out the window?

 24       A.   The neighbor's tree.  So just a tree.

 25       Q.   And if you're sitting at your desk and you look to the    11:02
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 01  right, what do you see?

 02       A.   To the right was the door.

 03       Q.   What else?

 04       A.   The closet.  Nothing's on the door or closet.  It's

 05  just a door and closet.  It's pretty -- pretty sparse.  It          11:02

 06  didn't really have much in it.

 07       Q.   So what -- what's on the ground?  Is there -- is

 08  there --

 09       A.   Carpet.

 10       Q.   What color is the carpet?                                 11:02

 11       A.   Beige.  I don't -- I'm not good with colors.  Beige is

 12  the best I can answer.

 13       Q.   Is there anything in your home office that is

 14  meaningful to you?

 15       A.   The pictures.  So --                                      11:02

 16       Q.   Any -- anything else?

 17            MS. RICHARDSON:  And objection.  Vague and ambiguous

 18  as to "meaningful."

 19            THE WITNESS:  Mostly the pictures because that's

 20  what's most important to me is my family.                           11:02

 21  BY MR. GLOVSKY:

 22       Q.   Is there anything -- any mementos, like, you know, a

 23  kid's shoe or a picture of, you know, something related to any

 24  of your work or --

 25       A.   No.                                                       11:03
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 01       Q.   -- anything related to work?

 02       A.   No.

 03       Q.   So back to your -- your average working day, I want to

 04  find out, of -- of your average, you know, eight-hour day -- was

 05  that about an eight-hour day or seven-and-a-half-hour day?          11:03

 06       A.   Eight-hour day.  Let me do the math here.  Yeah, eight

 07  hours.

 08       Q.   Did you take any breaks, you know, in the morning or

 09  afternoon?

 10       A.   Not really any time.                                      11:03

 11       Q.   Okay.  What -- how much of that eight hours would be

 12  spent on these different tasks; in other words, how much would

 13  be spent doing -- reviewing cases, making decisions as to

 14  whether, you know, treatment would be authorized or not versus

 15  peer-to-peer versus committee meetings versus, you know,            11:03

 16  overseeing the case management and, you know, doing rounds and

 17  interacting with IPAs and UM oversight meetings and talks and

 18  ground rounds?  Like, break -- break -- break down your typical

 19  day.

 20       A.   Rounds with the case managers would occur for an hour     11:04

 21  and a half, I believe, sometimes two hours, once a week.  The

 22  utilization management oversight meetings would occur once a

 23  month or once every other month with different medical groups or

 24  IPAs.

 25       Q.   You said, "once a month"?                                 11:04
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 01       A.   Or once every other month.  I'm having difficulty

 02  recalling.

 03       Q.   I'm just -- yeah, I'm trying to -- you're doing fine.

 04       A.   I can't tell you how long I spent on appeals and

 05  precerts because it would vary per day.  One day was not            11:05

 06  necessarily -- sorry, one given day.  Like, I can't say Mondays

 07  were more busy than Fridays.  It was just sporadic.

 08       Q.   Yeah.  Here's what I want you to do.

 09       A.   Yes.

 10       Q.   Let's just take an average month.  Okay?                  11:05

 11       A.   Uh-huh.

 12       Q.   What percentage of your time was doing the different

 13  tasks?

 14       A.   Uh-huh.  I never did this before.  So given 160 hours

 15  per month --                                                        11:05

 16       Q.   You can just think in percentages, if you want.

 17       A.   Okay.

 18       Q.   So -- just so it's easier.

 19       A.   Actually, I have to do the math, and then I can do the

 20  percentages because --                                              11:06

 21       Q.   However is easiest.  However you want to do it.

 22       A.   Now I think I'm wrong.

 23       Q.   So I'll ask the question again.  So --

 24       A.   Sure.

 25       Q.   Let's take an average month while you were the medical    11:06
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 01  director with Aetna.

 02       A.   Yes.

 03       Q.   What percentage of your time would be spent on your

 04  different roles?

 05       A.   Uh-huh.  I understood the question the first time.        11:06

 06  It's just -- it's really hard to answer that question because I

 07  would say -- and these are approximations, of course:

 08  10 percent of the time would be -- I'd say 20 percent of the

 09  time would be on conference calls.  Another 20 percent would be

 10  on peer-to-peers.  I would say 10 percent with the utilization      11:06

 11  management oversight meetings.  5 percent on giving talks.  Say

 12  10 to 15 percent interacting with the case manager either --

 13  managers either on concurrent review grounds or Medicare rounds

 14  or answering questions they might have.  And the remainder doing

 15  appeals and research.  It was a pretty full day.                    11:07

 16       Q.   So that breaks down to -- let me just repeat this back

 17  to you to see --

 18       A.   Sure.  It was --

 19       Q.   -- if it -- it's -- yeah.  Sure.  Let's see if this is

 20  your -- your best estimate:  20 percent of the time on              11:07

 21  conference calls, 20 per -- you said, "conference calls."  I

 22  don't think I -- the first thing you mentioned was --

 23       A.   Clinical Policy Bulletins, meetings with the -- the

 24  different committees that I didn't necessarily serve on, but

 25  they wanted input on.  I can't give you examples because I don't    11:08
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 01  recall.

 02       Q.   That's -- that's fine.  So -- so on average, in an

 03  average month, when you were working as a medical director at

 04  Aetna, you spent about 20 percent of the time on conference

 05  calls, like Clinical Policy Bulletin meetings and meetings with     11:08

 06  other committees -- that type of stuff?

 07       A.   Correct.

 08       Q.   20 percent in peer-to-peer communications, 10 percent

 09  in the utilization management oversight meetings, about

 10  5 percent giving talks, and 10 to 15 percent interacting with       11:08

 11  the case managers?

 12       A.   Uh-huh.  You know, I forgot to mention 5 percent for

 13  the plan sponsor visits.

 14            THE REPORTER:  "For the" what "visits"?

 15            THE WITNESS:  Plan sponsors.                              11:09

 16  BY MR. GLOVSKY:

 17       Q.   So that would be, I believe, about 30 percent to

 18  making decisions on appeals and precertifications?

 19       A.   Correct.

 20       Q.   Is that right?                                            11:09

 21       A.   Uh-huh.

 22       Q.   So let me go over this just to put it all -- put all

 23  the numbers together to see if this may -- if this is your best

 24  estimate.

 25            Okay?                                                     11:09
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 01       A.   It is an estimate.

 02       Q.   I understand.  Yeah.  So in an average month, while

 03  you were a medical director at Aetna, you spent about 20 percent

 04  of your time on conference calls and committee meetings for

 05  things like the Clinical Policy Bulletins, about 20 percent of      11:09

 06  your time in peer-to-peer conversations, about 10 percent of the

 07  time on utilization management oversight meetings, about

 08  5 percent of the time giving talks, about 5 percent of the time

 09  on plan sponsor visits, about 10 to 15 percent of the time

 10  interacting with case managers and concurrent review issues and     11:10

 11  Medicare rounds, and then the remaining time, which I had maybe

 12  25 to 30 percent, working on decisions on appeals and

 13  precertifications?  Is that your best estimate?

 14       A.   That's my best estimate.

 15            MR. GLOVSKY:  Ari, is that -- was my math right?          11:10

 16            MR. DYBNIS:  I was trying to just follow along.  I

 17  wasn't --

 18            MS. RICHARDSON:  Yes, your math is right, Scott.

 19            MR. GLOVSKY:  Okay.  But I can't trust you.  I can

 20  trust you.  Okay.  I'll trust you -- until the break.  How's        11:10

 21  that?  Okay.

 22            THE WITNESS:  That math actually works out.

 23  BY MR. GLOVSKY:

 24       Q.   Does it?

 25       A.   I was following along.                                    11:11
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 01       Q.   You know, what threw me is the 10 to 15 percent.

 02       A.   Right.  Because that's -- but you adjusted with the

 03  25 to 30 percent on the --

 04       Q.   Cool.  Okay.  Thank you.

 05            Did you receive training from Aetna on how to work on     11:11

 06  requests for precertifications and appeals?

 07       A.   Yes.

 08       Q.   What training did you receive?

 09       A.   My senior medical director -- he taught me to do

 10  precerts as well as appeals, and he would log remotely, watch as    11:11

 11  I did it -- they have that technology -- and made sure that I

 12  was doing it correctly, and when he felt I was doing it

 13  correctly to his satisfaction, he let me do them independently,

 14  and if I ever had a question, wanted his opinion, I was free to

 15  call him.                                                           11:12

 16       Q.   Did you have any formal training from Aetna on how to

 17  investigate and make decisions on precertifications and appeals

 18  other than your boss essentially logging on and watching what

 19  you were doing?

 20       A.   No.                                                       11:12

 21       Q.   So what did your boss, the medical director, tell you

 22  about how you should handle investigating decision-making on

 23  requests for services?

 24       A.   I'm trying to recall.  It was 19 months ago -- more

 25  than that, actually.  In this case, it would have been three        11:13
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 01  years and 19 months.  So let's see.  He would -- mainly, it was

 02  the Clinical Policy Bulletin, supplying the criteria in the

 03  Clinical Policy Bulletins to the information provided by the

 04  nurse -- by the nurse who prepared the case.

 05       Q.   What else did he tell you in the training --              11:13

 06       A.   Uh-huh.

 07       Q.   -- on how to investigate and decide request for

 08  services other than that?

 09       A.   That would be the crux.  I don't recall anything else.

 10  There may have been other things, but I don't recall at this        11:14

 11  time.  It was a little while ago.

 12       Q.   Can you take me through the proc- -- well, let me back

 13  up.  You mentioned working on precertifications and appeals.

 14            Did you work on other types of requests for services

 15  besides precertifications and appeals?                              11:14

 16            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 17  Calls for speculation.

 18            THE WITNESS:  Not to my recollection.

 19            MR. GLOVSKY:  So --

 20            THE WITNESS:  Again, that was the crux.                   11:14

 21  BY MR. GLOVSKY:

 22       Q.   Take me through the process for how you actually were

 23  trained and then actually worked on precertifications and -- and

 24  appeals.  Was there a -- just let me back up.

 25       A.   Yeah.                                                     11:15
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 01       Q.   Would you -- see, that's when I asked like three

 02  questions in one.  That's because I didn't get enough sleep last

 03  night.

 04       A.   Sorry about that.

 05       Q.   Yeah, it's -- no, it's not your fault.  It's my           11:15

 06  8-year-old's fault.

 07            But I love you if you ever watch this video, if you

 08  ever will.

 09            Hopefully, he never will, because I do love him.  Talk

 10  about insecurities.  Earlier.                                       11:15

 11       A.   We'll talk later.

 12       Q.   Okay.  Yeah.  Take me through the process as to how

 13  you would investigate and make a decision on -- let's start with

 14  precertifications.

 15       A.   Yes.                                                      11:15

 16       Q.   And is it your understanding that's what you did in

 17  this case is you worked on a precertification for Gillen

 18  Washington?

 19            MS. RICHARDSON:  And objection.  Vague and ambiguous.

 20  Calls for speculation.                                              11:16

 21            THE WITNESS:  I would look at the information provided

 22  by the nurse.

 23  BY MR. GLOVSKY:

 24       Q.   Let me back up.

 25       A.   Okay.                                                     11:16
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 01       Q.   So after having met with your lawyers and looked at

 02  the --

 03       A.   Uh-huh.

 04       Q.   -- documents related to Gillen Washington --

 05       A.   Yes.                                                      11:16

 06       Q.   -- is it your recollection that you worked on a

 07  precertification issued for Gillen?

 08            MS. RICHARDSON:  And then --

 09            THE WITNESS:  Excuse me.  I'm sorry.

 10            MS. RICHARDSON:  Same objections.  Vague and              11:16

 11  ambiguous.  Calls for speculation.

 12            THE WITNESS:  I was clearing my throat.  I'm sorry.

 13  Could you repeat the question?

 14  BY MR. GLOVSKY:

 15       Q.   Sure.  Having, you know, met with your lawyers and        11:16

 16  looked at the documentation related to Gillen Washington, is it

 17  correct that you worked on a precertification issue for IVIG for

 18  Gillen?

 19            MS. RICHARDSON:  Same objections.

 20            THE WITNESS:  After looking at the ATV paper that was     11:16

 21  printed, I did; however, I do not recall that specific case --

 22            MR. GLOVSKY:  Right.

 23            THE WITNESS:  -- considering the number of --

 24  BY MR. GLOVSKY:

 25       Q.   Right.  Let -- let me -- let me -- I think I              11:17
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 01  understand.  I think what you're saying is that you have no

 02  independent memory of doing anything related to Gillen, but that

 03  to prepare to testify today --

 04       A.   Yes.

 05       Q.   -- you looked at the documents, and you're testifying     11:17

 06  today based on what you think happened just from the documents;

 07  right?

 08       A.   Correct.

 09       Q.   Because you don't have any independent memory of this

 10  case?                                                               11:17

 11       A.   Correct.

 12       Q.   And that's because you probably handled thousands of

 13  requests?

 14       A.   Correct.  And it was a while ago.

 15       Q.   And I appreciate that because that's -- that's helpful    11:17

 16  in understanding that.

 17            So let's talk about the process that you would

 18  generally use when you reviewed requests for authorization for

 19  services, like, precertifications, while you were at Aetna.

 20            Is that okay?                                             11:17

 21       A.   I'll try my best to answer the question.  I think

 22  that's fair.

 23       Q.   Take me through the process.  You would log on to

 24  the -- your laptop?

 25       A.   Correct.                                                  11:18
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 01       Q.   What happened next?

 02       A.   What would happen is there may or may not be

 03  precertification requests to be reviewed.  Another way of

 04  saying -- well, that's pretty clear -- or appeals.  So there may

 05  or may not have been any ready to look at when I logged in.         11:18

 06  Most of the times, there were.  And so barring any meetings,

 07  conference calls, I would address those queries.

 08       Q.   Take me through that process that you see that -- on

 09  your computer screen, what do you see that tells you that there

 10  are precertifications or appeals that you need to work on?          11:19

 11       A.   I do not recall.  I haven't done this in a while.  I

 12  can't -- I can't answer that.  I do not recall.

 13       Q.   Well, take me through what you do recall as to --

 14       A.   Yeah.  Okay.

 15       Q.   -- the process of once you logged on --                   11:19

 16       A.   Uh-huh.

 17       Q.   -- and you would see that there were, let's say,

 18  precertifications for -- for you to work on.

 19       A.   Okay.  Again, I don't know how I was notified.  I

 20  just -- I can't recall.  However, when I had a precert --           11:19

 21  precertification request to review, if I can go there -- I think

 22  that's what you're asking; right?  Okay.  Then I would look at

 23  the information provided by the nurse that prepared the case

 24  with the pertinent information, and they would have a -- all the

 25  pertinent information required.                                     11:20
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 01            And for example -- let's just say, for example, a case

 02  were ORTHOVISC or viscosupplementation had to be -- was

 03  requested.  There's certain criteria in the Clinical Policy

 04  Bulletin that's there that I would need to render a decision,

 05  yes or no, and I'd base my decision on -- that way.                 11:20

 06            MS. RICHARDSON:  And, Scott, we've been going about an

 07  hour, so I would like to take a break whenever you have a good

 08  breaking time.

 09            MR. GLOVSKY:  Yeah.  In about three minutes.

 10            MS. RICHARDSON:  That's fine.                             11:21

 11  BY MR. GLOVSKY:

 12       Q.   So take me through that process.

 13            In other words, you had the information that was --

 14       A.   Uh-huh.

 15       Q.   -- presented to you from the nurse?                       11:21

 16       A.   Yes.

 17       Q.   And then you had a Clinical Policy Bulletin that

 18  applied to that request; is that right?

 19       A.   Correct.

 20       Q.   And you mentioned that there was information that you     11:21

 21  would need --

 22       A.   Uh-huh.

 23       Q.   -- to be provided --

 24       A.   Uh-huh.

 25       Q.   -- that would allow you to make a decision?               11:21
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 01       A.   Correct.  To render a decision.  Uh-huh.

 02       Q.   How would you know what information needed to be

 03  provided?

 04       A.   So the request would be viscosupplementation and

 05  what-have-you.  I'm just using that as an example.  There's         11:21

 06  certain pertinent information -- in order to approve it, there's

 07  certain inf- -- certain bits of information I'd need in order to

 08  meet the criteria so I can authorize it.

 09       Q.   Like a checklist?

 10       A.   (No audible response.)                                    11:22

 11       Q.   Is that right?

 12       A.   Criteria, really.  It's not really a checklist.  It's

 13  more of a criteria based on the patient's diagnosis and the --

 14  the -- the request being made.

 15       Q.   Where would you get that --                               11:22

 16       A.   And so --

 17       Q.   -- list of things that you needed to -- to see in

 18  order to authorize the treatment?  Where would that be?  Would

 19  that be in the Clinical Policy Bulletin?

 20       A.   Yes, it would be.                                         11:22

 21       Q.   Whereabouts in the Clinical Policy Bulletin?

 22            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 23            THE WITNESS:  In the body of the Clinical Policy

 24  Bulletin, if I can use that term.  Because there's usually an

 25  introduction, if I'm not mistaken.  It's been a while.              11:22
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 01  BY MR. GLOVSKY:

 02       Q.   Yes.  There's -- I'll tell you, there's -- I'm just

 03  going to show you one that there -- there's sort of a policy

 04  statement.  Then there's a --

 05       A.   Yes.                                                      11:22

 06       Q.   -- "Notes" section.

 07       A.   Uh-huh.

 08       Q.   And then there's the "Appendix."

 09            Is that ringing a bell?

 10       A.   Yes.                                                      11:22

 11       Q.   So where would you go --

 12       A.   And a reference section at the end.

 13       Q.   What?

 14       A.   And a reference section --

 15       Q.   Reference.  Okay.                                         11:23

 16       A.   -- at the end.

 17       Q.   Where would you go to find the requirements that you

 18  needed to see --

 19       A.   Yes.

 20       Q.   -- before you could authorize?                            11:23

 21            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 22            THE WITNESS:  So I'd look at the diagnosis because

 23  that would point me in the right direction.  And for a specific

 24  diagnosis, then I'd look at the criteria based on the

 25  indications for use of a medication, procedure -- that kind of      11:23
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 01  thing.

 02  BY MR. GLOVSKY:

 03       Q.   So you'd look at the "Appendix" section of the

 04  bulletin?

 05       A.   Not always.                                               11:23

 06       Q.   Which -- I'm just going to show you --

 07       A.   Uh-huh.  Uh-huh.

 08       Q.   -- a document that we've previously marked just as an

 09  example because Aetna has -- Dr. McDonough has represented that

 10  this was a policy bulletin --                                       11:23

 11       A.   Okay.

 12       Q.   -- that applied at the time.  So this has, as you'll

 13  see, a "Notes" section starting -- it's got the -- first the --

 14  the policy on -- starting on page 1, and this has got a "Notes"

 15  section on page 4, if you look at page 4.                           11:24

 16       A.   Uh-huh.

 17       Q.   And then it's got an "Appendix" after that, starting

 18  on page 20, that lists the different conditions and indications.

 19       A.   You said, "20"?

 20       Q.   Right.  Is that -- is this -- does this look familiar     11:24

 21  to you --

 22       A.   Yes.

 23       Q.   -- in general, this -- this format of the policy

 24  bulletins?

 25       A.   Yes.                                                      11:24
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 01       Q.   Because this may be helpful.  Did Dr. McDonough -- do

 02  you know who Dr. McDonough is --

 03       A.   Yes.

 04       Q.   -- testified that the -- the "Appendix" is the

 05  clinical criteria for the specific indicate -- well, actually,      11:25

 06  let me withdraw that question.

 07            Dr. McDonough said that the "Appendix" is a guide for

 08  the clinical criteria that needs to be met for medical necessity

 09  for the particular indications.

 10            MS. RICHARDSON:  And I'll object to the extent that       11:25

 11  that misstates Dr. McDonough's testimony and the witness.  Calls

 12  for speculation.

 13            But go ahead.

 14            THE WITNESS:  Provides data like tables, etc.

 15  BY MR. GLOVSKY:                                                     11:25

 16       Q.   Yeah.

 17       A.   So it helps with the decision-making.

 18       Q.   So what -- let me go back to what you were saying a

 19  minute ago.  You mentioned that there's sort of a -- a criteria,

 20  a list of things you needed to see in order to be able to           11:25

 21  authorize treatment.

 22            Where would you go to find the criteria?  For example,

 23  in this Clinical Policy Bulletin on parenteral immunoglobulins?

 24       A.   Okay.  So --

 25            MS. RICHARDSON:  Objection.  Vague and ambiguous.         11:26
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 01  Calls for speculation.

 02            THE WITNESS:  So the first thing was, I've mentioned

 03  before, the diagnosis.  If it's an -- if the diagnosis warrants

 04  the use of, in this case, paren- -- parenteral immunoglobulins,

 05  then -- then we proceed.  If -- you know, if the diagnosis does     11:26

 06  not warrant its usage, you wouldn't authorize it because there

 07  would be no criteria to apply.

 08  BY MR. GLOVSKY:

 09       Q.   Okay.  Then what do you do after looking at whether

 10  the diagnosis warrants --                                           11:26

 11       A.   Okay.  I just wanted to be clear.  If the diagnosis

 12  warrants its usage, then in the -- the first few -- the first

 13  several pages up to background, that's where you -- I would look

 14  and review if the diagnosis warranted and what criteria needs to

 15  be applied.                                                         11:27

 16       Q.   Show me where you would look specifically.

 17            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 18  BY MR. GLOVSKY:

 19       Q.   And it may be helpful -- Dr. McDonough said the

 20  "Notes" section that starts on page 4 was the documentation         11:27

 21  requirements.

 22       A.   Uh-huh.  Right.

 23       Q.   Tell me about that.  How are -- is the "Notes" section

 24  reflect the documentation requirements [sic]?

 25            MS. RICHARDSON:  Objection.  Vague and ambiguous.         11:27
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 01            THE WITNESS:  Can you repeat the question?

 02  BY MR. GLOVSKY:

 03       Q.   Sure.  Sure.

 04       A.   I just want to make sure I'm answering it.

 05       Q.   Dr. McDonough said that the "Notes" section of the        11:27

 06  Clinical Policy Bulletin reflected the documentation

 07  requirements that are needed to authorize the -- the -- in this

 08  case, IVIG.

 09       A.   Uh-huh.  Uh-huh.

 10       Q.   So, generally, how would you use this "Notes" section     11:28

 11  in your work?

 12            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 13            THE WITNESS:  Well, as you read here under "Notes,"

 14  "The following criteria are considered in assessing the medical

 15  necessity of IVIG for the indications listed above."  So,           11:28

 16  basically, this would be.  You would look at this and apply it

 17  as -- you know, as directed, really, and --

 18  BY MR. GLOVSKY:

 19       Q.   This is sort of the checklist of information that you

 20  needed to see -- or not checklist.  How about --                    11:28

 21       A.   Yeah.

 22       Q.   -- the criteria need --

 23       A.   Thank you.

 24       Q.   Sure.  This is the criteria that you would need to see

 25  in the medical records in order to authorize --                     11:28
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 01       A.   Uh-huh.

 02       Q.   -- IVIG?

 03       A.   Right.  And I prefer "criteria" because then it lends

 04  to, you know, medical judgment, too.  So --

 05       Q.   Sure.                                                     11:29

 06       A.   Yes.

 07       Q.   Then how would you use the "Appendix" --

 08       A.   Uh-huh.

 09       Q.   -- section which, for IVIG, is on page 26 --

 10       A.   Uh-huh.                                                   11:29

 11            MS. RICHARDSON:  Objection --

 12            MR. GLOVSKY:  -- for example?

 13            MS. RICHARDSON:  Vague and ambiguous.  Did you mean

 14  "CVID"?

 15            MR. GLOVSKY:  Yeah.  So -- yeah.  I'll withdraw that      11:29

 16  last question.

 17  BY MR. GLOVSKY:

 18       Q.   So how would you use the "Appendix" section which, in

 19  this case, is on page 26 for common invariable immunodeficiency

 20  and IVIG?                                                           11:29

 21            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 22            THE WITNESS:  So given particular diagnoses -- and I'm

 23  not specifically looking at page 4, just to let you know.  I'm

 24  looking at, say, page 2 because that's where you're going to

 25  find the common variable immunodeficiency, three quarters of the    11:30
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 01  page down.  At the end of that bullet point, you'll see

 02  "Appendix," and as I mentioned earlier, the "Appendix" helps me

 03  make -- you know, render decisions.  So I'd go back to the

 04  "Appendix" and see the section of the "Appendix" that would

 05  apply in this particular case.                                      11:30

 06  BY MR. GLOVSKY:

 07       Q.   And how would you apply that?

 08       A.   So if you look at "Primary Humoral

 09  Immunodeficiencies," for example, and you see on the Roman

 10  Numeral V, the last one is "common variable immunodeficiencies"     11:31

 11  that's how I know that this section is the section to look at

 12  and apply.

 13       Q.   So take me through how you would look at this section

 14  and apply it.

 15       A.   Uh-huh.                                                   11:31

 16            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 17            THE WITNESS:  So, for example, you also got to keep in

 18  mind the -- and this is to my recollection.  It's been a while.

 19  You have to look at the diagnosis, and the four Roman numerals

 20  would have to be met in order for the medication to be              11:31

 21  authorized unless it says "or."  So --

 22  BY MR. GLOVSKY:

 23       Q.   So how would you go about determining whether -- for

 24  example, the -- in this case, there's, as you mentioned, four --

 25       A.   Uh-huh.                                                   11:32
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 01       Q.   -- Roman numerals.  How would you go about determining

 02  whether the first one was met?

 03       A.   Okay.

 04       Q.   And take me through the process.

 05       A.   Sure.                                                     11:32

 06            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 07  Calls for a narrative.

 08            THE WITNESS:  Roman Numeral I, "Agammaglob-" --

 09  "Agammaglobulinemia, total IgG less than" --

 10            THE REPORTER:  I'm sorry.  Could you start over?          11:32

 11            THE WITNESS:  Sorry.  Roman Numeral I,

 12  "Agammaglobulinemia."  So I'd have to decide whether this person

 13  had agammaglobulinemia.  In it is defined what it is, a "total

 14  IgG less than 200."  So I would have to see whether or not the

 15  patient had a recent IgG level that was over 200.  So, no?          11:32

 16  Okay.  Let's go to the next piece.

 17            "Persistent hypogammaglobulinemia, total IgG less than

 18  400 milligrams per deciliter" -- so it defines what "persistent

 19  hypogammaglobulinemia" is -- "or two standard deviations below

 20  the mean for age, with recurrent with recurrent bacterial           11:33

 21  infections and/or lack of response to protein or polysaccharide

 22  antigens," and that's known as the "challenge" given to the

 23  patient to see if their body will mount immunoglobulin rise and

 24  see if that applies, so -- okay.

 25  //                                                                  11:33
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 01  BY MR. GLOVSKY:

 02       Q.   How would you see if that applies?

 03       A.   Well, we'd have to see what the challenge was, make

 04  sure that it was an appropriate challenge, and then get a serum

 05  level of IgG, so, basically, lab values.                            11:33

 06            THE REPORTER:  "Basically" what?

 07            THE WITNESS:  And basically lab values.

 08            THE REPORTER:  "Lab values"?

 09            THE WITNESS:  Correct.

 10            THE REPORTER:  Thank you.                                 11:33

 11            THE WITNESS:  My throat's giving me problems.

 12            MS. RICHARDSON:  Scott, can we take a break so we

 13  can --

 14            MR. GLOVSKY:  When -- when --

 15            MS. RICHARDSON:  -- get some water?                       11:34

 16            MR. GLOVSKY:  Sure.  When he's done.

 17  BY MR. GLOVSKY:

 18       Q.   Doctor?

 19       A.   Uh-huh.

 20       Q.   Please continue to just describe --                       11:34

 21       A.   Uh-huh.

 22       Q.   -- the first two prongs and how you would go --

 23       A.   Right.

 24       Q.   -- about evaluating whether they were met in the

 25  medical records.                                                    11:34
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 01       A.   Uh-huh.

 02       Q.   What about the third prong?

 03       A.   "Selective IgG subclass deficiencies," and it says

 04  "see criteria in section of selective IgG subclass

 05  deficiencies" -- or, again, requires lab values -- lab values.      11:34

 06  And Roman Numeral IV, "Normal total IgG levels with severe

 07  polysaccharide non-responsiveness or evidence of recurrent

 08  severe difficult-to-treat infections," however -- and it

 09  requires recent lab values, so --

 10  BY MR. GLOVSKY:                                                     11:34

 11       Q.   Why do you say "it requires recent lab values"?

 12       A.   Because you can't tell what -- if it's normal total

 13  IgG levels; if it's low IgG levels; whether there was a response

 14  to a challenge -- antigen challenge, that is.  That's why.

 15       Q.   In other words, to evaluate whether each of these         11:35

 16  prongs would be met, you would have to have a recent

 17  measurement?

 18       A.   Correct.

 19       Q.   And how recent?

 20       A.   Again, to my recollection, it should be six months or     11:35

 21  less.

 22       Q.   Is that something that you were trained on at Aetna?

 23       A.   Yes.

 24       Q.   And do you remember if they had any sort of policies

 25  or procedures or guidelines that -- that you were trained on for    11:35
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 01  that -- or that -- that existed for that?

 02       A.   I do not recall.

 03       Q.   That was just part of your training?

 04       A.   Correct.

 05       Q.   Okay.  So for each of these problems, you would need      11:35

 06  to see medical records that establish that they -- that the

 07  patient qualified for the -- the -- the indication that's

 08  listed, like, for example, agammaglobulinemia as the first one.

 09            You'd need to see evidence of that within the last six

 10  months; is that right?                                              11:36

 11       A.   No.  Because the first part of this question was I'd

 12  have to review medical records, and that's not true because the

 13  nurse preparing the case would look through the medical

 14  director -- medical records and provide me with the information

 15  required, such as lab values.  So -- so that's why I had to make    11:36

 16  a little correction there.

 17       Q.   So you wouldn't have to look at the records yourself

 18  because the nurse had already done that for you?

 19       A.   Because the pertinent information was provided by the

 20  nurse --                                                            11:36

 21       Q.   Right.

 22       A.   -- who reviewed the medical records.

 23       Q.   Right.  And was that your, you know, pattern of

 24  practice in reviewing requests -- did that -- that you wouldn't

 25  have to look at the medical records if the nurse had already        11:37
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 01  provided that information to you?

 02       A.   For the most part, yes.  I mean -- well, no, for --

 03  yes.

 04       Q.   And what I was a little confused about is --

 05       A.   Uh-huh.                                                   11:37

 06       Q.   -- you mentioned that you would need, you know, to see

 07  "recent lab values" -- meaning, within the last six months --

 08       A.   Correct.

 09       Q.   -- correct?

 10            So you would need, for example, on Number 1,              11:37

 11  agammaglobulinemia, in order to authorize IVIG for, let's say,

 12  common variable immunodeficiency, with someone who had

 13  agammaglobulinemia, you would need to see medical records

 14  showing a IgG level within the last six months of less than

 15  200 mg/dL?  Would that --                                           11:37

 16            MS. RICHARDSON:  Objection.  Vague and ambiguous to

 17  the extent --

 18            MR. GLOVSKY:  Is it --

 19            MS. RICHARDSON:  -- it misstates testimony.

 20  BY MR. GLOVSKY:                                                     11:37

 21       Q.   Is that --

 22       A.   Uh-huh.

 23       Q.   -- the way the process worked?

 24       A.   Yes.

 25       Q.   And was that also true, the same process for sort of      11:38
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 01  the second prong, that you would need to look at that criteria

 02  see medical records within the last six months to establish

 03  medical necessity based on that, Number 2 --

 04            MS. RICHARDSON:  Objection to --

 05            MR. GLOVSKY:  -- in the -- in the -- in the -- in the     11:38

 06  section we're looking at?

 07            MS. RICHARDSON:  Objection to the extent it misstates

 08  testimony and it's vague and ambiguous.

 09            THE WITNESS:  So, yes.

 10  BY MR. GLOVSKY:                                                     11:38

 11       Q.   So that would be true for -- for all of the

 12  requirements that required some type of -- I mean, that would be

 13  true for I, for II, for III, which is the "Selective IgG

 14  subclass deficiencies"; right?

 15       A.   Yes.                                                      11:38

 16       Q.   And IV, the "total IgG levels"?

 17            MS. RICHARDSON:  Objection.  Vague and --

 18            MR. GLOVSKY:  Is that also true?

 19            MS. RICHARDSON:  -- ambiguous.

 20            THE WITNESS:  Yes.  However --                            11:38

 21  BY MR. GLOVSKY:

 22       Q.   Yeah.

 23       A.   Yes, you're right.  Yes.

 24       Q.   Were there any exceptions that you can think of as to

 25  where, in order to authorize, for example, IVIG that we're          11:38

�0060

 01  talking about here, where you would not need to see medical

 02  records showing these indications within the past six months?

 03            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 04            THE WITNESS:  That's -- that question has parts of it

 05  that are not true, because you said, "medical records."  Because    11:39

 06  I wouldn't look at the medical records.  I'd look at what the

 07  nurse provided, the information that the nurse provided.  So --

 08  BY MR. GLOVSKY:

 09       Q.   Right.  In what percentage -- well, let me back up.

 10            So if the nurse that was providing information had        11:39

 11  already gone through the medical records, provided you with the

 12  lab values or that lab values were missing, then you would have

 13  no need to go through the records; is that right?

 14       A.   Or I can call the nurse and ask them to look

 15  specifically for it.                                                11:40

 16       Q.   Right.  How would you decide on your own when to

 17  actually review the medical records versus relying on what the

 18  nurse at Aetna had prepared for you?

 19       A.   What percentage?

 20       Q.   I mean, like, did you ever look at medical records or     11:40

 21  basically whenever --

 22       A.   No, I did not.

 23       Q.   Okay.  So as part of your custom and practice in

 24  making decisions, you would rely on what the nurse had prepared

 25  for you?                                                            11:40
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 01       A.   Correct.

 02       Q.   Instead of actually looking at yourself the medical

 03  records?

 04       A.   Correct.

 05       Q.   And was that throughout your -- your years at Aetna?      11:40

 06       A.   My tenure, yes.

 07       Q.   Was that how you were trained to do it when you

 08  joined -- first joined Aetna?

 09       A.   To my recollection, yes.

 10            MR. GLOVSKY:  Okay.  Let's go off the record and take     11:40

 11  a break because we try to do that every hour, hour and a half or

 12  so.

 13            THE WITNESS:  Thank you.

 14            MR. GLOVSKY:  Yeah.  We'll take ten minutes for, you

 15  know -- so we'll go off the record.                                 11:40

 16            THE WITNESS:  Thank you.

 17            THE VIDEOGRAPHER:  This marks --

 18            MR. GLOVSKY:  Sure.

 19            THE VIDEOGRAPHER:  -- the end of Media Number 1.

 20  We're going off the record at 11:41 a.m.                            11:41

 21            (Recess.)

 22            THE VIDEOGRAPHER:  We are back on the record, and this

 23  marks the beginning of Media Number 2 in the deposition of Jay

 24  Iimuba [sic], M.D.  The time is 12:10 p.m.

 25  //                                                                  12:10
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 01  BY MR. GLOVSKY:

 02       Q.   Doctor, we were talking before we had a break about

 03  the process, and we were going through the general process, but

 04  then we focused on a couple of specifics.  I want to go back to

 05  sort of the general process, and I'll ask a new question.           12:10

 06            Doctor, you mentioned that first you look at the

 07  diagnosis and look at the criteria for the diagnosis, and does

 08  the -- the diagnosis warrant the usage of the medication.

 09            Did I misstate -- did I misstate something?

 10       A.   Not the -- well, you're not wrong.  The diagnosis can     12:10

 11  warrant the usage, but the criteria have to be met first.

 12       Q.   Okay.  So you look at the information that the nurse

 13  provided to you, and how would you -- would you see that?  In

 14  other words, would it -- so I guess we'll -- we'll back up.

 15       A.   Sure.                                                     12:11

 16       Q.   And I know I'm being a little convoluted.  So --

 17  because you mentioned that -- that once you log on -- I'll ask a

 18  new question.

 19            When you see that you have a precertification to work

 20  on, you look at the information provided by the nurse as sort of    12:11

 21  the first step; right?

 22       A.   That's correct.

 23       Q.   What information would be provided for you by the

 24  nurse?

 25       A.   If memory serves me --                                    12:11
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 01            MS. RICHARDSON:  Go ahead.

 02            THE WITNESS:  If memory serves me correctly, it is the

 03  diagnosis, first of all, and the pertinent information derived

 04  from the medical record as the nurse looks through the medical

 05  record, provides me with the salient information with which I       12:11

 06  can render an opinion -- a decision, I should say -- for that

 07  particular instance.

 08  BY MR. GLOVSKY:

 09       Q.   Where do you get the Clinical Policy Bulletin?

 10       A.   It's on --                                                12:12

 11            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 12            THE WITNESS:  It's online.

 13  BY MR. GLOVSKY:

 14       Q.   So once you look at the information the nurse has

 15  provided, essentially her summary of what the medical records       12:12

 16  show, do you then go to the Internet to get the Clinical Policy

 17  Bulletin, or how do you get to the Clinical Policy Bulletin?

 18       A.   I want to answer intranet.  I could access it from the

 19  Internet, but when I was with Aetna, I would access that

 20  information through the intranet, which has the same information    12:12

 21  that's available on the Internet.

 22       Q.   So then what would you do?

 23       A.   Apply the -- at that point, I would apply the

 24  inform- -- clinical information.  Well, first I'd read the

 25  Clinical Policy Bulletin and then look at the salient clinical      12:13

�0064

 01  information to see how it applies to the criteria and render a

 02  decision.

 03       Q.   And is that essentially the -- the process?

 04       A.   That is the process.

 05       Q.   And was that the same process that you would follow       12:13

 06  for appeals, or would that be different?

 07       A.   Yes, that would be the same process.  Uh-huh.

 08       Q.   Were there any differences between how you -- did you

 09  work on appeals versus precertification, or was it essentially

 10  the same?                                                           12:13

 11       A.   Essentially the same.  Uh-huh.

 12       Q.   In your work on reviewing requests for

 13  precertification, would you do everything online, or would you,

 14  for example, have conversations with the nurse who worked at

 15  Aetna who summarized the medical records?                           12:14

 16            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 17            THE WITNESS:  I would primarily, a vast majority of

 18  the time, work online --

 19            MR. GLOVSKY:  I mean --

 20            THE WITNESS:  -- because the information provided was     12:14

 21  all I needed because they provided me with the salient

 22  information which I required to make a decision.

 23  BY MR. GLOVSKY:

 24       Q.   So would it be fair to say that you essentially did

 25  almost all your work online?                                        12:14
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 01       A.   That is correct.

 02       Q.   Were there any circumstances that you can remember

 03  where you would actually call the nurse?  Like, in this case --

 04       A.   Uh-huh.

 05       Q.   -- I see that it was someone named "Tanita Coleman."      12:14

 06            Would -- can you remember any circumstances where you

 07  would actually call the nurse, or was that just something that

 08  you didn't -- you didn't needed to do?

 09       A.   There would be instances where I would call.  It would

 10  be rare.  And almost always, the salient information was already    12:15

 11  there.  I just wanted to be sure.  So -- and I can't give you

 12  specifics because --

 13       Q.   You don't remember any?

 14       A.   I don't recall.  Yeah.

 15       Q.   Would you say that, you know -- how often, say, in a      12:15

 16  month, just on average, would you, in doing a review of a

 17  request for precertification, have to call a nurse?

 18       A.   Uh-huh.  Zero to one.  It --

 19            THE REPORTER:  Could you repeat your answer?

 20            THE WITNESS:  Zero to one.                                12:15

 21            THE REPORTER:  Thank you.

 22            THE WITNESS:  It would be particularly rare.

 23  BY MR. GLOVSKY:

 24       Q.   And I know we're just estimating, but how many

 25  cases -- if we look at the cases that you would work on in an       12:16
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 01  average day while you were at Aetna, what would be your range of

 02  how many requests for services or appeals -- in other words,

 03  medical decisions -- you would make?  You can give me a range.

 04  Maybe it's 50 to a hundred or whatever -- whatever your best

 05  estimate would be.                                                  12:16

 06            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 07            THE WITNESS:  Wow.  It would be an -- I would say as a

 08  estimate, because I'm trying to recall from a while ago, maybe

 09  20 to 30.

 10  BY MR. GLOVSKY:                                                     12:16

 11       Q.   That's fine.  Is that your, sort of, best estimate?

 12       A.   It's an estimate.

 13       Q.   Or -- yeah.

 14       A.   Based on my recollection from quite a -- because I

 15  never really counted, so --                                         12:17

 16       Q.   Sure.

 17       A.   -- I wish I can help you there.

 18       Q.   Yeah, no.  All I ask is sort of what your --

 19       A.   Right.  I understand.

 20       Q.   -- best estimate is.                                      12:17

 21       A.   I understand.

 22       Q.   Did you have a -- sort of, screen prompts for how you

 23  would input your decision on a request for precertification?

 24            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 25            THE WITNESS:  When you say "screen prompt" --             12:17
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 01  BY MR. GLOVSKY:

 02       Q.   Sure.  I'm just trying to get a sense of whether you

 03  would have an option on the screen that said confirm what the

 04  nurse recommended or whether you would have a box where you

 05  would actually sit and type in something.                           12:17

 06            How did that work?

 07       A.   To my recollection, it's free -- free text, if I can

 08  use that term.

 09       Q.   Sure.

 10       A.   So everything is typewritten.                             12:18

 11       Q.   I'm going to mark -- actually, I want to identify the

 12  Clinical Policy Bulletin on parental immunoglobulins that you've

 13  been looking at today, what has the Bates stamp on the first

 14  page starting 4281 and, on the last page, 4332.

 15            Is this the Clinical Policy Bulletin that you used at     12:18

 16  the time you worked on the request for precertification for

 17  Gillen Washington?

 18       A.   I'm pausing because I'm trying to remember.  They go

 19  through revisions.  So is this the exact one I used?

 20       Q.   Dr. McDonough said this one was the one that was --       12:19

 21       A.   Okay.

 22       Q.   -- in effect at the time.

 23       A.   Okay, then.  I would have to say yes.  The reason why

 24  is because they can change because they're reviewed -- not all

 25  of them, but they're reviewed every couple weeks.  So if there's    12:19
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 01  been a change, that's why -- yeah.  So if that's what he said,

 02  then I -- I don't doubt him.  He's highly reputable.

 03       Q.   Yeah.  And you don't have any reason to --

 04       A.   Correct.

 05       Q.   -- think that that's not true; right?                     12:19

 06       A.   That's correct.

 07            MR. GLOVSKY:  I'm going to mark as what's previously

 08  been marked as Exhibit 5, which I believe are the ATV notes

 09  relating to Gillen Washington.

 10            (Exhibit 5 was marked for identification by the Court     10:44

 11            Reporter, and a copy is attached hereto.)

 12            THE REPORTER:  And the other document -- is that --

 13  what exhibit number would that be?

 14            MR. GLOVSKY:  I'll mark it as Exhibit 4.  I hadn't

 15  marked it, but we'll mark it as Exhibit 4.                          12:20

 16            And, again, that's the Clinical Policy Bulletin;

 17  right, Doctor?

 18            THE WITNESS:  Uh-huh.  Yes.  Sorry.

 19            (Exhibit 4 was marked for identification by the Court

 20            Reporter, and a copy is attached hereto.)                 12:20

 21            MR. GLOVSKY:  Here you go, Heather.

 22            MS. RICHARDSON:  Thank you.

 23            THE WITNESS:  Thank you.

 24            Thank you.

 25            THE REPORTER:  You're welcome.                            12:20
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 01  BY MR. GLOVSKY:

 02       Q.   Directing your attention to Exhibit 5, are these the

 03  ATV notes relating to Gillen Washington that you reviewed in

 04  preparation for the deposition?

 05       A.   Yes.                                                      12:21

 06       Q.   And I'd like to direct your attention --

 07       A.   Can I retract that answer?  I want to make sure --

 08       Q.   Sure.

 09       A.   -- I look through all the --

 10       Q.   Yeah, yeah.  Yeah.                                        12:21

 11       A.   I'm just looking on the first page.

 12       Q.   Yeah, yeah.  Take your time.  And I think you'll find

 13  page 462 is what has your notes.

 14       A.   Okay.

 15       Q.   But take your time.                                       12:21

 16       A.   I'm a little older than I used to be if I'm going like

 17  this.  Yes.

 18       Q.   I share your pain, by the way.

 19            So we're going to talk now about the work you did on

 20  the request for precertification for Gillen Washington.             12:22

 21            Is that okay?

 22       A.   Yes.

 23       Q.   Directing your attention to just the first page of

 24  Exhibit 5, on the front, under "Event Type," it says

 25  "Precertification."                                                 12:22
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 01            What does that mean?

 02       A.   "Precertification"?

 03            MS. RICHARDSON:  Objection to the call -- extent it

 04  calls for speculation.

 05            But go ahead.                                             12:23

 06            THE WITNESS:  Basically, before they can administer,

 07  in this case, IVIG, in order for it to be covered, it has to

 08  meet criteria, so, hence, it needs precertification.

 09  BY MR. GLOVSKY:

 10       Q.   And is that precertification before the patient can       12:23

 11  actually be authorized to get the treatment?

 12       A.   Yes.

 13       Q.   And I'm going to direct your attention to page 462.

 14            And have you had a chance to review these notes and

 15  the work you did here that's reflected here in preparation for      12:23

 16  the deposition?

 17       A.   Yes.

 18       Q.   So I'd like you to -- in looking at these notes, I'm

 19  going to have you take me through sort of what you did

 20  specifically with Gillen.  Okay?  And I understand you don't        12:24

 21  remember, but -- but your -- what you think happened based on

 22  the notes because --

 23       A.   That's fair.

 24       Q.   Right.  Is that the best you can do since you don't

 25  have any memory of it?                                              12:24
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 01       A.   Yes, sir.  Thank you.

 02       Q.   And I notice, on the bottom of the page, it -- under

 03  "Note Subject," it says "Precert Status."

 04            Do you see that?

 05       A.   Yes.                                                      12:24

 06       Q.   And does that reflect that you were going to be making

 07  a decision on whether to authorize precertification or not for

 08  Gillen?

 09            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 10  Calls for speculation.                                              12:24

 11            THE WITNESS:  I -- I honestly don't recall.  That's

 12  not where my focus would be.  My focus would be on what the

 13  nurse prepared for me.

 14  BY MR. GLOVSKY:

 15       Q.   Okay.  So take me through the process.                    12:25

 16            So when you got the information related to Gillen, is

 17  that the information that's reflected in the gray box on page

 18  462?

 19       A.   Yes.

 20       Q.   So take me through how you believe you handled this       12:25

 21  request.

 22       A.   Okay.  Will do.

 23            MS. RICHARDSON:  Objection to the extent is calls for

 24  speculation.

 25            But go ahead.                                             12:25
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 01            THE WITNESS:  The first thing I look at is the service

 02  request, what's being asked for, "Privigen," and then I look at

 03  the diagnosis.  What's the diagnosis?  It is "common variable

 04  immunodeficiency."  And then I know where to look in the CPB.

 05  So I see "Privigen."  I know that's IVIG.  And on here it           12:25

 06  gives -- it should give me which CPB was -- there it is -- "The

 07  member does not meet criteria for" -- "per Clinical Policy

 08  Bulletin: 206."

 09            So then I can see what the nurse looked at as well and

 10  make sure that's the right policy, and in this case it was.         12:26

 11  Then I see how it would be authorized.  Is it -- if this -- does

 12  this, this diagnosis, warrant the use of Privigen?  And I see

 13  under Aetna 4282, Number 2 out of 52, I see "Primary humoral

 14  immunodeficiency diseases," of which "common variable

 15  immunodeficiency" is listed.  Then I see, oh, "See Append-" --      12:26

 16  so I know then that this diagnosis would warrant the medication.

 17            Then I say, okay.  Let me look the at the "Appendix."

 18  And I go to the "Appendix," and, as we went through earlier, see

 19  what the criteria were.  And can I make a decision, or can I

 20  authorize this based on the information provided?  In this case,    12:27

 21  I see that -- man, I should have brought my glasses -- the

 22  information received -- there's -- does not have clinical

 23  information documenting IgG levels.  Levels are outdated

 24  12/21/2011," and the nurse tried twice to receive this clinical

 25  information.  And so, as a result, I can agree that this does       12:27
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 01  not meet criteria for authorization.

 02       Q.   So what did you do?

 03       A.   So then at this point, I would say the request is for

 04  Privigen.  The decision would be denied, and the rationale would

 05  be does not meet criteria per CPB 20 -- Clinical Policy Bulletin    12:28

 06  206 because the IgG levels were outdated and I did not have

 07  recent IgG levels with which I could use to apply to the

 08  criteria here.

 09       Q.   And because you didn't have recent IgG levels, you

 10  couldn't justify, under Aetna's policies, authorizing the           12:28

 11  IVIG?

 12       A.   Correct.

 13       Q.   Then -- you then typed in a -- a decision or some

 14  information?

 15       A.   Correct.                                                  12:28

 16       Q.   Can you tell me what you typed in that I believe may

 17  be on page 462?

 18       A.   Is it on 462?  Yes.  "Request:  Privigen.  MD

 19  decision:  Deny.  Rationale for Denial:  Does not meet criteria

 20  per CPB 206:  Parenteral Immunoglobulins.  Member does not have     12:29

 21  clinical information documenting IgG levels.  Levels are

 22  outdated 12/21/2011."

 23       Q.   Did you actually type that in?

 24       A.   Yes.

 25       Q.   And how about the next paragraph where it says the        12:29
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 01  word "Letter"?

 02       A.   I'm trying to recall if I -- if that was part of the

 03  things I wrote.  I'm -- it -- I did write that, yes.

 04       Q.   Okay.  Can you read with me -- read for me --

 05       A.   Sure.                                                     12:30

 06       Q.   -- the -- what you wrote under the "Letter" --

 07       A.   Uh-huh.

 08       Q.   -- section?

 09       A.   "Letter:  We have reviewed information received about

 10  the member's condition and specific circumstances using Aetna's     12:30

 11  "Clinical Policy Bulletin:  Parenteral Immunoglobulins."  Based

 12  on this review, coverage for Privigen is denied.  The

 13  information received shows that the member does not meet the

 14  following criteria:  Member does not have clinical information

 15  documenting IgG levels.  Levels are outdated 12/21/11."             12:30

 16       Q.   What I'm wondering is whether you wrote --

 17       A.   Yeah.

 18       Q.   -- this whole paragraph or just the one sentence that

 19  says --

 20       A.   That's what I'm -- I'm wondering, too.                    12:30

 21       Q.   On the denial letter that we'll mark -- actually, it's

 22  pre-marked as --

 23       A.   Can I retract my previous answer?  I do not -- I

 24  cannot say with absolute certainty that I wrote this whole

 25  thing.                                                              12:31
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 01       Q.   What -- what -- tell me what your -- your best belief

 02  is.  Because I was just going to tell you on the --

 03       A.   Uh-huh.

 04       Q.   -- denial letter that ultimately was sent out to the

 05  member, it -- which we've -- I'll mark that now -- which has        12:31

 06  been previously marked as Exhibit 11 that we'll attach as

 07  Exhibit 11.

 08            (Exhibit 11 was marked for identification by the Court

 09            Reporter, and a copy is attached hereto.)

 10            MS. RICHARDSON:  Thanks.                                  12:31

 11            MR. GLOVSKY:  Thank you.

 12            THE WITNESS:  Thanks.

 13  BY MR. GLOVSKY:

 14       Q.   Directing your attention to Exhibit 11, have you ever

 15  seen this document before, this denial letter for Gillen            12:31

 16  Washington of IVIG, dated December 4, 2014?

 17       A.   Yes.

 18       Q.   When did you first see this letter?

 19       A.   Yesterday.

 20       Q.   When you were working at Aetna, would you ever see the    12:32

 21  denial letters for precertification denial decisions that you

 22  made?

 23       A.   Not to my recollection.

 24       Q.   So in directing your attention to the denial letter,

 25  it lists the one sentence, "Member does not have clinical           12:32
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 01  information documenting IgG levels.  Levels are outdated

 02  December 21, 2011."

 03       A.   Uh-huh.

 04       Q.   And that's actually what you're sure you wrote;

 05  right?                                                              12:32

 06       A.   Yes.

 07       Q.   And so is it fair to say that you think you probably

 08  didn't write the other language that's listed on the letter,

 09  or --

 10            MS. RICHARDSON:  Objection --                             12:32

 11            MR. GLOVSKY:  -- or you just don't know?

 12            MS. RICHARDSON:  Objection.  Misstates testimony.

 13  BY MR. GLOVSKY:

 14       Q.   Or you tell me.  I don't mean to --

 15       A.   Yeah.                                                     12:32

 16       Q.   -- to misstate anything.  So --

 17       A.   I cannot -- I cannot recall --

 18       Q.   Got it.

 19       A.   -- honestly.

 20       Q.   Is it fair to say that the one sentence you actually      12:33

 21  wrote, which is, specifically, "Member does not have clinical

 22  information documenting IgG levels.  Levels are outdated

 23  December 21, 2011" -- that, you wrote --

 24       A.   Yes.

 25       Q.   -- right?                                                 12:33
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 01            And whether you wrote the other sentence --

 02       A.   With high likelihood, I wrote it.  I cannot remember

 03  actually writing, but, you know, it makes sense that I --

 04       Q.   You --

 05       A.   -- would have.                                            12:33

 06       Q.   Yeah.  You may have; you just -- you're not sure?  It

 07  doesn't matter at the end of the day.

 08       A.   It makes sense.

 09       Q.   So once you made your decision and you typed that in,

 10  was that the last you'd ever heard of Gillen Washington up until    12:33

 11  you found out about this case?

 12       A.   Yes.

 13       Q.   Was there any reason that you denied the request for

 14  precertification for IVIG other than the simple fact that

 15  Aetna's policy required recent IgG levels within the last six       12:34

 16  months and none were provided to you?

 17       A.   The -- I made my decision based on the information

 18  provided to me and as it was applied to the criteria in the CPB.

 19       Q.   Right.  I'm just trying to understand if there was any

 20  reason that you denied the authorization other than the -- than     12:34

 21  the fact that --

 22       A.   Uh-huh.  Uh-huh.

 23       Q.   -- that you were not provided or Aetna was not

 24  provided with any recent IgG levels and that the levels were

 25  outdated December 21, 2011.                                         12:34
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 01            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 02            THE WITNESS:  The -- you know, as I mentioned before,

 03  I have to apply the -- well, the way I would customarily make my

 04  decisions are based on the medical information provided to me by

 05  the nurse who prepared the precert and apply it to our Clinical     12:35

 06  Policy Bulletins.  I don't know how else I can answer that.

 07  BY MR. GLOVSKY:

 08       Q.   Right.  I just -- I'm trying to understand if there

 09  was any other reason for your decision other than the fact that

 10  Aetna's got their Clinical Policy Bulletin and that requires,       12:35

 11  you know, that he have --

 12       A.   Uh-huh.

 13       Q.   -- recent IgG levels based on what you were trained at

 14  Aetna, and because he didn't have recent IgG levels, that

 15  required you to deny?                                               12:35

 16            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 17  Argumentative.

 18            THE WITNESS:  That's -- that's -- I don't know how

 19  else I can explain it.  I --

 20  BY MR. GLOVSKY:                                                     12:35

 21       Q.   Is that about it?

 22       A.   My -- the previous answer?  That's exactly how -- I

 23  mean, I don't know how else I can explain it.

 24       Q.   Yeah.  I'm not -- I'm not -- I'm trying to make sure I

 25  understand it.                                                      12:36
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 01       A.   Sure.

 02       Q.   So -- and I -- and -- and --

 03       A.   So --

 04       Q.   So I'll -- let me maybe ask it again --

 05       A.   Okay.                                                     12:36

 06       Q.   -- to see.

 07            So is it correct that the only reason that you denied

 08  the IVIG was because, under Aetna's Clinical Policy Bulletin and

 09  your training at Aetna, you had to be provided with recent IgG

 10  levels within the past six months, and because you didn't see       12:36

 11  any, you know, evidence that that had been provided, that you

 12  were required under the Aetna policies to deny it?

 13            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 14  Calls for speculation.

 15            THE WITNESS:  That's kind of why I answered the way I     12:36

 16  did.  The information provided by the nurse did not include

 17  recent lab values as -- you know, that was -- that did -- that

 18  did not allow the criteria to be applied -- I mean, did not meet

 19  the criteria for authorization.

 20  BY MR. GLOVSKY:                                                     12:37

 21       Q.   Right.  Was that the only reason that you denied it?

 22            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 23            THE WITNESS:  I would imagine so.  It's --

 24  BY MR. GLOVSKY:

 25       Q.   Right.  And I'm just trying to --                         12:37
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 01       A.   Yeah.

 02       Q.   -- make sure that I understand that this was a

 03  situation where, because Aetna's policies required that you have

 04  recent IgG levels within the last six months and you didn't have

 05  them, you couldn't authorize it under Aetna's policies?             12:37

 06            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 07  Misstates testimony.

 08  BY MR. GLOVSKY:

 09       Q.   Is -- is that right?

 10            MS. RICHARDSON:  Same objections.                         12:37

 11            THE WITNESS:  That's -- I didn't see any IgG levels

 12  recent.  So as we went through the four different criteria, none

 13  of those could be met.

 14  BY MR. GLOVSKY:

 15       Q.   The -- Aetna's criteria could not be met because you      12:37

 16  didn't have recent IgG?

 17            MS. RICHARDSON:  Same objections.

 18            MR. GLOVSKY:  Right?

 19            MS. RICHARDSON:  Vague and ambiguous.

 20            THE WITNESS:  Right.                                      12:37

 21  BY MR. GLOVSKY:

 22       Q.   I don't think this is complicated.

 23       A.   Yeah.

 24       Q.   I'm just trying to make sure that --

 25       A.   I didn't know how I was --                                12:38

�0081

 01       Q.   Oh, no, no --

 02       A.   -- being confusing.

 03       Q.   No, you're not being confusing, but what happens is,

 04  you know, sometimes I'll ask a question to make sure that I'm

 05  not missing anything.                                               12:38

 06       A.   Oh.

 07       Q.   It's not that you're doing anything wrong or you said

 08  anything wrong --

 09       A.   Uh-huh.

 10       Q.   -- but I just want to make sure I understand.             12:38

 11            Does that make sense?

 12       A.   Sure.

 13       Q.   Okay.  I notice that the -- the language that the

 14  nurse provided to you in her summary said "Member does not have

 15  clinical information documenting IgG levels.  Levels are            12:38

 16  outdated December 11, 2011," which is exactly the same as what

 17  you wrote.

 18            Do you think you might have, because it wasn't

 19  complicated, sort of copied over that language into your

 20  decision --                                                         12:39

 21            MS. RICHARDSON:  Objection --

 22            MR. GLOVSKY:  -- since you were agreeing with it?

 23            MS. RICHARDSON:  Objection.  Calls for speculation.

 24            THE WITNESS:  I don't typically copy-paste.

 25            MR. GLOVSKY:  Okay.                                       12:39
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 01            THE WITNESS:  So -- but it's -- it's pertinent, and

 02  the way she wrote it makes sense, so --

 03  BY MR. GLOVSKY:

 04       Q.   Now, is the entirety of the work that you did related

 05  to Gillen Washington -- essentially, seeing this request for        12:39

 06  precertification, looking at the analysis that you've talked

 07  about -- in other words, looking at the diagnosis, applying that

 08  Clinical Policy Bulletin to the information the nurse provided,

 09  and then making the decision -- is that essentially the entirety

 10  of the work you did related to Gillen?                              12:39

 11            MS. RICHARDSON:  Objection to the extent it calls for

 12  speculation.

 13            THE WITNESS:  I would imagine so.

 14  BY MR. GLOVSKY:

 15       Q.   I mean --                                                 12:40

 16       A.   Yeah.

 17       Q.   -- I just want to make sure that you don't -- you

 18  don't -- your recollection is that's what you think you did.  In

 19  other words --

 20       A.   Yes.  Uh-huh.                                             12:40

 21       Q.   And was it your custom and practice that when you

 22  would do -- do work on -- on a request, that you would document

 23  it in Aetna's ATV system we're looking at?

 24       A.   Yes, to my recollection.

 25       Q.   I'm just going to look at my notes.  I've got --          12:41
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 01       A.   Sure.

 02       Q.   A lot of the stuff that I was thinking about asking

 03  you, you've already answered.  So I'm just --

 04       A.   Thanks.

 05       Q.   -- taking a minute to --                                  12:41

 06            MS. RICHARDSON:  Do you want to go off the record

 07  or --

 08            MR. GLOVSKY:  No.  I don't think we need to.

 09            MS. RICHARDSON:  Okay.

 10  BY MR. GLOVSKY:                                                     12:41

 11       Q.   Were there any policies or procedures or guidelines

 12  that you used in connection with how to do investigation and

 13  decision-making for requests for precertification other than the

 14  Clinical Policy Bulletins?

 15       A.   To my relec- -- recollection, in this instance, no.       12:41

 16       Q.   I'm talking in general.

 17       A.   Yeah.  I mean, sometimes -- sometimes they would use

 18  the -- I don't know what it's called -- PCB -- PCPB,

 19  Pharmaceutical Clinical Policy Bulletin, but the Clinical Policy

 20  Bulletin usually is sufficient.                                     12:42

 21       Q.   Have you ever seen any policies or procedures or

 22  guidelines at Aetna relating to how you should go about doing

 23  your job in working on a request for precertification in making

 24  a decision other than the -- the clinical Policy Bulletin?

 25            MS. RICHARDSON:  Objection.  Vague and ambiguous.         12:42
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 01            THE WITNESS:  I don't know if I understand the

 02  question because there was a couple of parts to it.

 03  BY MR. GLOVSKY:

 04       Q.   Sure.  Yeah.  Let me -- let me make it -- ask it

 05  again.                                                              12:42

 06       A.   Yeah.

 07       Q.   I'm just trying to understand whether there were any

 08  policies or procedures or guidelines that you ever saw at Aetna

 09  related to how you --

 10       A.   Uh-huh.                                                   12:43

 11       Q.   -- were supposed to do your job other than the

 12  Clinical Policy Bulletins.

 13       A.   Not to my recollection.

 14       Q.   For example, there could be policies that say when

 15  you're investigating a request for services, here's how you do      12:43

 16  it:  You go through Step A, B, C, D -- anything like that?

 17       A.   Not to my recollection.

 18       Q.   You mentioned that you worked on appeals.

 19            And were you given any -- well -- well, let me back

 20  up.                                                                 12:43

 21            What territory would you make decisions for?

 22            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 23  BY MR. GLOVSKY:

 24       Q.   Yeah.  That's a -- that's a good objection.  Let me

 25  ask the question again.                                             12:43
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 01            When you were reviewing requests for authorization or

 02  request for a precertification for care or appeals, you had them

 03  for more than one state, I imagine, since Gillen's -- Gillen's

 04  treatment -- some of the treatment was in Arizona; does that

 05  ring a bell?                                                        12:44

 06            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 07            THE WITNESS:  The vast majority would be California.

 08  We may have done -- no.  Yeah.  I mean, the vast majority would

 09  be in California.  I'm trying to think if I ever did one for

 10  Arizona or other states.  Maybe.  I'd say maybe.                    12:44

 11  BY MR. GLOVSKY:

 12       Q.   So is it fair to say that you're not sure whether you

 13  ever made decisions on a request for care for people in other

 14  states?

 15       A.   I'm not sure.                                             12:45

 16       Q.   Do you recall for Gillen Washington where the services

 17  were going to be rendered that your decision related to?

 18       A.   I can't recall that.

 19       Q.   You mentioned that you worked on appeals.

 20            When you were working on appeals, were you ever           12:45

 21  provided with any rules about how you were to handle appeals --

 22  meaning, like, they had to be decided within so many days,

 23  anything like that?

 24       A.   Not to my recollection.

 25       Q.   Did Aetna ever provide you with any rules that, when      12:46
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 01  you were reviewing requests for a particular state, you should

 02  treat them differently than any other requests?

 03       A.   No, not to my recollection at all.

 04       Q.   Did you ever -- in reviewing a request for care, like

 05  for Gillen, did you ever actually contact the patients, or was      12:46

 06  that just not part of your job?

 07       A.   I -- no, I did not contact the patients, to my

 08  recollection.

 09       Q.   It sounds like your job was -- at least as far as

 10  reviewing requests for care, it was basically all done online.      12:47

 11       A.   Yes.  That would be true.

 12       Q.   Did you ever have occasion to contact providers, or

 13  was that just during the peer-to-peer process?

 14       A.   Peer-to-peer process.  Uh-huh.

 15       Q.   Just the peer-to-peer process?                            12:47

 16       A.   Yes.

 17       Q.   And how about did you find occasions when -- and you

 18  may not have.  I'm just trying to find out if you -- let me

 19  withdraw that question.

 20            Did you have occasions where, in order to make the        12:47

 21  decisions on the requests for precertification or -- or

 22  treatment, whether you felt like you weren't qualified to make

 23  the decision on a particular request?

 24       A.   To my recollection, I never felt that way.

 25       Q.   And did you have occasion in peer-to-peer calls           12:48

�0087

 01  where -- actually, let me back up.

 02            What is a "peer-to-peer call"?

 03       A.   A peer-to-peer call is where the provider receives the

 04  denial letters, and they have 14 days, if I recall correctly, to

 05  request a peer-to-peer, at which point they provide their           12:48

 06  call-back number, of course, and a date that would work.  And it

 07  would go to the secretary, I believe -- the assistant, that

 08  is -- to schedule that, so make sure that, you know, there's no

 09  conflicts on the schedule.  And the provider would then be able

 10  to ask why the appeal -- you know, it's an opportunity for me to    12:49

 11  provide them with more information -- excuse me -- why the

 12  request was denied.  Sometimes they would provide additional

 13  information, and that -- you know, once they send that in, then

 14  we can re-address that case.

 15       Q.   So how would you learn if a peer-to-peer was              12:49

 16  scheduled?

 17       A.   It would -- on the -- it would show up on my calendar.

 18       Q.   And if it showed up on your calendar, you would

 19  essentially make the call to the provider?

 20       A.   Correct.  At the time specified.                          12:49

 21       Q.   And here in this case, there was no peer-to-peer;

 22  right?

 23       A.   Correct.  To my recollection, from what I see here.

 24       Q.   Right.  And that's consistent, but there's no

 25  documents reflecting that any peer-to-peer took place.              12:50
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 01            If you would have had a peer-to-peer with Gillen's

 02  treating physician in connection with your denial of the

 03  precertification, what -- what would you have told them?

 04            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 05  Calls for speculation.                                              12:50

 06            THE WITNESS:  What would I have told them?  I would

 07  have explained that the denial was due to -- actually, I would

 08  just ask them, were there any recent IgG levels?  And if so, was

 09  there a challenge?  Was it in response to antigen challenge?

 10  And if -- of course, if he said, "No, I can't provide that,"        12:50

 11  then I'd have to uphold the denial, so --

 12  BY MR. GLOVSKY:

 13       Q.   So you would need both the recent IgG and the

 14  challenge?

 15       A.   Or -- well, actually, no.  "And," uh-huh.                 12:51

 16       Q.   I'd like you to take a look again --

 17       A.   Let me check that.

 18       Q.   -- at -- you know what I'd like you to do?

 19       A.   What's that?

 20       Q.   Is I'd like you to look at the -- at the corporate        12:51

 21  policy bulletin on I -- IVIG.

 22       A.   The Clinical Policy Bulletin?

 23       Q.   Yes, the Clinical Policy Bulletin.  And I'd like you

 24  to show me where in the "Notes" section or the "Appendix" or

 25  anywhere it reflects the basis of your denial that the "Member      12:51
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 01  does not have the clinical information documenting IgG levels."

 02            Do you understand what I'm asking?

 03       A.   So you're asking me where it says that IgG levels are

 04  required?

 05       Q.   Yeah.  Yeah.  And I'll just tell you, we -- we talked     12:52

 06  a little bit about the "Notes" section --

 07       A.   Uh-huh.

 08       Q.   -- and the "Appendix" section --

 09       A.   Uh-huh.

 10       Q.   But I'd like you to take a minute and look at the         12:52

 11  Clinical Policy Bulletin.

 12       A.   Uh-huh.

 13       Q.   And show me where you would have based your

 14  determination that the "Member does not have clinical

 15  information documenting IgG levels, levels are outdated             12:52

 16  12/11/11" -- where that would be reflected in the policy.

 17            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 18            THE WITNESS:  So you're asking me where in the

 19  Clinical Policy Bulletin it's required that IgG levels are

 20  required?  Because I can't see in here what was provided.           12:52

 21  BY MR. GLOVSKY:

 22       Q.   Okay.  Let --

 23       A.   If I understand your question.

 24       Q.   Yeah.  No.  Let me -- let me back up because --

 25       A.   Thanks.                                                   12:53
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 01       Q.   -- I'm not -- I'm not -- I'm not articulating my

 02  question well.

 03       A.   I just want to answer your question correctly.  That's

 04  all.

 05       Q.   Right.  No.  And I appreciate that.  I appreciate         12:53

 06  that.

 07            I want to know where the basis for your decision for

 08  Gillen was in the Clinical Policy Bulletin.

 09       A.   Uh-huh.  Okay.  If you look at Aetna 4306, under -- in

 10  the box with "Primary Humoral Immunodeficiencies."                  12:53

 11       Q.   Yes.

 12       A.   I see here that under Roman Numeral V, "Combined

 13  immunodeficiency disorders," one of them is "common variable

 14  immunodeficiency," so that matches the diagnosis provided.  Then

 15  I look at what's required.  So, 1, "Agammaglobulinemia."  Does      12:54

 16  the patient have agammagob- -- globulinemia?  I don't know

 17  because I wasn't given IgG levels, recent IgG levels, if that

 18  makes sense.

 19            Roman Numeral II, "Persistent hypogammaglobulinemia,"

 20  with "total IgG levels less than 400 milligrams per                 12:54

 21  deciliter" -- again, I can't determine that either because

 22  there's no recent IgG levels.  Okay.  So that doesn't meet.   So

 23  I go to III, "Selective IgG subclass deficiencies."  How would I

 24  know there's subclass deficiencies?  I don't have any lab

 25  values, recent lab values.  And under Roman Numeral IV, the         12:55
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 01  "Normal total IgG levels with severe polysaccharide

 02  non-responsiveness and evidence of recurrent severe

 03  difficult-to-treat infections."  Again, looking at the first

 04  section -- because it's an "and," not an "or" -- "Normal total

 05  IgG levels" -- well, there's no IgG levels -- recent IgG levels     12:55

 06  provided, so I can't determine that to be true either.

 07            So if all of the four criteria I can't satisfy because

 08  it's an "or" statement:  I "or" II "or" III "or" IV.  Then I

 09  have to -- you know, the correct decision would be to deny,

 10  so --                                                               12:55

 11       Q.   Did your decision that recent IgG levels were

 12  required -- did that have anything to do with the "Notes"

 13  section on page 4284?

 14       A.   Oh, thanks.  What was that number again?

 15       Q.   4284.                                                     12:56

 16       A.   Thanks.  I primary -- I don't recall exactly, but most

 17  likely I primarily use the Clinical Policy Bulletins in the area

 18  that I noted.

 19       Q.   Did your decision have anything to do with any of the

 20  six elements in the "Notes" section or not?                         12:56

 21       A.   Total -- to my rec- --

 22            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 23            But go ahead.

 24            THE WITNESS:  To my recollection, no.

 25  //                                                                  12:57
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 01  BY MR. GLOVSKY:

 02       Q.   I'm going to ask you a few questions.

 03            By the way, do you recall who "Dr. Knutson" is?

 04       A.   No idea except for yesterday I saw his name in, you

 05  know, medical records.  That's about it.                            12:57

 06       Q.   Did you review medical records in preparation for

 07  today's deposition?

 08       A.   I looked at them.

 09       Q.   Okay.

 10       A.   But --                                                    12:57

 11       Q.   And why -- why did you look at the medical records?

 12       A.   I was asked to.  Well --

 13       Q.   That's --

 14            MS. RICHARDSON:  That's fine, but no more discussions

 15  with counsel, but, yeah.                                            12:57

 16            MR. GLOVSKY:  Yeah.  Yeah.  So you're --

 17            THE WITNESS:  Sorry about that.

 18            MS. RICHARDSON:  No, no, no, no.  That's fine.  That's

 19  fine.

 20  BY MR. GLOVSKY:                                                     12:58

 21       Q.   I notice the time that is listed under your decision

 22  is "5:53 a.m."

 23            Do you see that?

 24       A.   Uh-huh.

 25       Q.   Do you think you made the decision at that time?          12:58
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 01       A.   I have no idea why it would say that.  I don't know

 02  why it would say that because, you know, that doesn't make sense

 03  to me.

 04       Q.   Gotcha.  I know you don't have any specific memory,

 05  but just based on --                                                12:59

 06       A.   Uh-huh.

 07       Q.   -- your custom and practice for how you would do

 08  reviews at Aetna, how long do you think you spent on this

 09  particular request for Gillen Washington?

 10            MS. RICHARDSON:  Objection.  Calls for speculation.       12:59

 11            THE WITNESS:  Because I would apply the CPB, you know,

 12  206, I'd have to read through it and see how I can make this

 13  meet criteria, and then I would say -- gosh, it would be a

 14  guess.

 15  BY MR. GLOVSKY:                                                     12:59

 16       Q.   Your --

 17       A.   15, 20 minutes, 10 --

 18       Q.   Your best estimate.

 19       A.   Maybe 15 minutes because, like, you know, walking

 20  through the process and all, so --                                  12:59

 21       Q.   Do you think it was that long, I mean, when you were

 22  walking through the process just now --

 23       A.   I have no idea.  So, you know, looking at -- because

 24  you have to pull up the screen.  You have to, you know, flip

 25  back and forth, and so that's why it's a little faster now          13:00
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 01  because everything is right in front of me.  So, you know, with

 02  a laptop, you only have one screen.  And so looking through

 03  everything, I see what you're saying about -- I really think it

 04  would be about 10 minutes, maybe not 15.  Maybe 10 minutes.

 05  Because I'd have to find -- you know, read through the diagnosis    13:00

 06  and then go to the "Appendix," review the "Appendix," and see

 07  what applies, and I can't read all that in five minutes, so --

 08       Q.   Sure.  Do you know -- let me back up.

 09       A.   Uh-huh.

 10       Q.   It sounds to me like you did not ever speak with          13:01

 11  anybody related to Gillen's case.

 12            You did all your work online; is that right?

 13       A.   That is correct, to my recollection.

 14       Q.   And other than the fact that Aetna requires recent

 15  blood levels within the last six months, do you have any other      13:01

 16  understanding of why, medically, it was necessary to have recent

 17  blood levels in order to have authorized IVIG for Gillen's

 18  common variable immunodeficiency?

 19       A.   It would make sense to have recent blood levels

 20  because situations do change.  So was it getting worse?  Was it     13:01

 21  getting better?  You can't really know without the blood

 22  levels.

 23       Q.   Okay.

 24       A.   You know, because that's an objective measure.

 25       Q.   So in patients with common variable immunodeficiency      13:02
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 01  that have had that for a few years, is it common that they get

 02  better?

 03       A.   Is it common?  It depends because say that -- it

 04  depends on what's happening in your life.  I mean, that's the

 05  best answer I can give.                                             13:02

 06       Q.   Explain that.

 07       A.   Well, stress typically makes things worse, especially

 08  as it relates to the immune system.  So say that he's taking

 09  care of himself.  Then things could be stable, so -- could be.

 10  It's hard to know.                                                  13:03

 11       Q.   So how often would you test IgG levels in a patient

 12  with common variable immunodeficiency to see if they -- if

 13  they're better?

 14       A.   Again, you know, maybe every three months.

 15       Q.   Now --                                                    13:03

 16       A.   Three to six months.

 17       Q.   And is that common practice among doctors that take

 18  care of patients with common variable immunodeficiency?

 19       A.   To my knowledge, yes.

 20       Q.   Now, I know you're not a specialist.  You're a family     13:03

 21  practitioner.

 22       A.   Thank you.

 23       Q.   Which is a hugely important role for all of us --

 24       A.   I say thank you --

 25       Q.   -- us patients.                                           13:03
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 01       A.   -- because a lot of people say "general practice," and

 02  that's -- that's completely wrong.  But family, that -- yeah,

 03  thank you for noticing.

 04       Q.   Yeah.  So I'm going to ask you a couple of questions

 05  about common variable immunodeficiency, you know, with the          13:04

 06  understanding that you're not a specialist.

 07       A.   Uh-huh.

 08       Q.   So I'm just asking these to -- to get a sense of what,

 09  you know, your knowledge has been --

 10       A.   Uh-huh.                                                   13:04

 11       Q.   -- you know, since around 2014.  And you may not know

 12  some of the answers because you're not a specialist, but I'm

 13  just asking to --

 14       A.   I understand.

 15       Q.   What is the standard treatment for patients that have     13:04

 16  commi- -- commun- -- have CVID, common variable

 17  immunodeficiency?

 18       A.   Standard treatment?  Standard treatment, I, you

 19  know -- I can't answer that because I don't know, necessarily.

 20  But IVIG at the time, 2014, I don't -- I would imagine that         13:04

 21  would be the drug of choice.

 22       Q.   Is it fair to say that you're not sure?

 23       A.   Yes.

 24       Q.   What other treatments, what other standard treatments,

 25  if any, were there for common variable immunodeficiency other       13:05
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 01  than IVIG?

 02       A.   I'm not sure.

 03       Q.   Do you know what the symptoms of common variable

 04  immunodeficiency are?

 05       A.   I'm not sure.                                             13:05

 06       Q.   Do you know what the half-life of gamma globulin is?

 07       A.   Half-life?

 08       Q.   Yeah.

 09       A.   I'm not sure.

 10       Q.   Do you know what happens if you stop giving gamma         13:05

 11  globulin or IVIG to a patient with common variable

 12  immunodeficiency?

 13       A.   Do I know what happens?  Again, I'm not sure.  I don't

 14  treat -- I don't treat it.

 15            MS. RICHARDSON:  Objection.  Calls for speculation.       13:06

 16            THE WITNESS:  I don't -- I don't -- again, I'm not

 17  sure.

 18  BY MR. GLOVSKY:

 19       Q.   Have you treated any patients with common variable

 20  immunodeficiency or hypogammaglobulinemia?                          13:06

 21       A.   No.

 22       Q.   When you had the chance to look at the medical records

 23  for Gillen Washington in preparation for the deposition, did you

 24  notice any IgG levels in the medical records?

 25       A.   Yes.  I don't know what that value was, but if memory     13:06

�0098

 01  serves me correctly, it was in 2011, if I remember correctly.

 02  And it's been a lot of time, you know.  I don't know what that

 03  value was, so --

 04       Q.   Is it fair to say that because you're not a specialist

 05  in this area, that those values don't really -- you know, you       13:07

 06  don't really know the significance of them?

 07            MS. RICHARDSON:  Objection.  Argumentative.

 08            THE WITNESS:  I know the --

 09            MS. RICHARDSON:  Vague and ambiguous.

 10            THE WITNESS:  -- the significance of them, but, again,    13:07

 11  I have never treated a patient with CVID, so --

 12  BY MR. GLOVSKY:

 13       Q.   So can you tell me what the significance of the values

 14  that you saw when you looked at the records yesterday related to

 15  Gillen -- what -- to the extent you --                              13:07

 16       A.   Uh-huh.

 17       Q.   -- given that you're not a specialist?

 18            MS. RICHARDSON:  Objection.  Calls for speculation.

 19  Vague and ambiguous.

 20            THE WITNESS:  So --                                       13:07

 21            MS. RICHARDSON:  The documents speak for themselves.

 22            Go ahead.

 23            THE WITNESS:  So it's really going to define if it's

 24  agammaglobulinemia, if it's a deficiency, etc., or if it's a

 25  normal value, so --                                                 13:08
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 01  BY MR. GLOVSKY:

 02       Q.   What did you glean from his values that you saw?

 03       A.   I don't recall what his value was, actually, in 2011.

 04       Q.   Well, I'm going to -- I'm going to ask you a couple of

 05  questions about his levels, and, again, I understand you're not     13:08

 06  a specialist and you may not know the answer to these.

 07       A.   Uh-huh.  I understand.

 08       Q.   What significance, if any, is there to the fact that

 09  Gillen Washington had had common variable immunodeficiency for a

 10  few years before you made your decision?                            13:09

 11            MS. RICHARDSON:  Objection.  Vague and ambiguous as to

 12  "significance."

 13            THE WITNESS:  Can you ask that question again, please?

 14  BY MR. GLOVSKY:

 15       Q.   Sure.                                                     13:09

 16       A.   What significance --

 17       Q.   What significance, if any, did the fact that Gillen

 18  Washington had had common variable immunodeficiency for a few

 19  years before you made your decision -- what significance did

 20  that fact have that he had had CVID for a few years before          13:09

 21  that?

 22            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 23            THE WITNESS:  It's in his past medical history and

 24  present history, so that's -- you know, that's the diagnosis.

 25  //                                                                  13:09
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 01  BY MR. GLOVSKY:

 02       Q.   Did that have any impact on your decision-making?

 03       A.   Absolutely.  Because that's the diagnosis.  But

 04  significance of how long he's had it?  Is that the question?  I

 05  didn't -- to my recollection, I didn't apply how long he had it.    13:10

 06       Q.   Did that have any significance for you in your

 07  decision-making?  I mean, it sounds like no, but --

 08       A.   Yeah, to my recollection, no.

 09            MS. RICHARDSON:  And, Scott, I'm just -- it's about

 10  1:10, and I think we're probably going to take another break, so    13:10

 11  whenever it's a --

 12            MR. GLOVSKY:  Okay.

 13            MS. RICHARDSON:  -- convenient time for you.

 14  BY MR. GLOVSKY:

 15       Q.   Okay.  Doctor, I'm going to -- I can show you --          13:10

 16       A.   Yeah.

 17       Q.   -- in the documents that you looked at yesterday in

 18  the medical records from Northern Arizona Asthma and Allergy,

 19  there's some values from 2011 that I'll show you that, on the

 20  lab completed on December 19, 2011, it shows the component of       13:10

 21  IgG, less than 35; IgA, 6; IgM, under 5.

 22            What significance do those lab values have to Gillen

 23  Washington's situation, if any?

 24       A.   I don't know.

 25            MS. RICHARDSON:  Objection.  Vague and ambiguous.  If     13:11
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 01  you're going to be asking questions about a document, I'd like

 02  to have it marked as an exhibit.

 03            MR. GLOVSKY:  Same question for what's on page

 04  11362 -- and this is, Counsel, what's been pre-marked as

 05  Exhibit 10.                                                         13:11

 06  BY MR. GLOVSKY:

 07       Q.   And, Doctor, I'll show it to you as well, if you'd

 08  like to see it.

 09            But what significance, if any, does the lab values

 10  from -- that were completed on December 19, 2011, that his IgG1     13:11

 11  is less than 12; IgG2 is under 14; IgG3 is 2; IgG4 is less than

 12  1; and IgG serum is less than 7?

 13            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 14            Go ahead.

 15            THE WITNESS:  I don't know.  Yeah.                        13:12

 16            THE REPORTER:  Will that be attached to this

 17  transcript as well, Counsel?

 18            MR. GLOVSKY:  No.

 19            THE REPORTER:  Okay.

 20  BY MR. GLOVSKY:                                                     13:12

 21       Q.   And also in the records, it says that skin prick

 22  testing for environmental allergens was in December 2011, and

 23  the labs indicate that this patient has CVID with undetectable

 24  levels of IgG and M, severely low IgA level, inadequate specific

 25  antibody production --                                              13:12
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 01       A.   Uh-huh.

 02       Q.   -- but normal T-cell function.

 03       A.   Uh-huh.

 04       Q.   Do you have any understanding of what significance

 05  that has for -- for -- for your decision-making back in 2014, if    13:12

 06  any?

 07            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 08            THE WITNESS:  No.  It didn't have any impact because I

 09  didn't see it at the time.

 10  BY MR. GLOVSKY:                                                     13:13

 11       Q.   And what does that mean?  Do you have any

 12  understanding of what that means --

 13       A.   Absolutely.  Because the lymphocytes generate the

 14  various IgG molecules and, in response to antigen challenge, the

 15  B-cells typically release a certain amount of IgG1, 2, 3, 4, and    13:13

 16  5, as well as potentially IgM, IgA, etc.  Those are from

 17  eosinophils --

 18            THE REPORTER:  I'm sorry?  After you said "etc." --

 19            THE WITNESS:  Etc., but IGM's -- IgA is usually

 20  derived from eosinophils, so --                                     13:13

 21            THE REPORTER:  Neo --

 22            THE WITNESS:  Eo- --

 23            THE REPORTER:  Eo- --

 24            THE WITNESS:  Yeah.

 25            THE REPORTER:  -- sinophils?                              13:13
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 01            THE WITNESS:  Uh-huh.

 02            THE REPORTER:  Thank you.

 03            THE WITNESS:  So the significance of that would be --

 04  because you asked me what significance would it have -- is this

 05  patient, as of December of 2011, did not have a good response to    13:14

 06  an antigen challenge.

 07  BY MR. GLOVSKY:

 08       Q.   With --

 09       A.   And that's as of December 2011.

 10       Q.   With the information that I just shared with you and      13:14

 11  that you looked at yesterday in his medical records related to

 12  Gillen's medical history, does that lead you to believe that

 13  your decision back in 2000 -- well, let me withdraw that.

 14            Given the information about his IgG levels and his

 15  history with CVID, does that lead you to any conclusions as to      13:14

 16  whether IVIG was medically necessary for Gillen Washington at

 17  the time you made your decision?

 18       A.   If I understand the question correctly, given the

 19  results from December 2011, would it impact my decision as of

 20  2014?  And the answer is no -- I mean, let me just retract that.    13:15

 21  Because we don't know where he was in 2014 and there is no lab

 22  values within six months of that decision being made, I wouldn't

 23  change my -- my decision at all.  So that result in 2011 would

 24  not come into play because I needed those results six months

 25  prior to 2014 because I did not know his status as of the time      13:15
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 01  of the request.

 02       Q.   Right.  In patients with common variable

 03  immunodeficiency that have had it for a few years, what's your

 04  best estimate of the number of patients that get better and no

 05  longer need IVIG?                                                   13:16

 06       A.   I don't know.

 07       Q.   Do you have any estimate?  Between, like, zero and 10

 08  percent?  Or zero and 50?  Or zero and 100?  Any --

 09       A.   I have no idea because I don't treat CVID in terms of

 10  I've never had a patient with CVID.                                 13:16

 11       Q.   Was there any -- let me back up.

 12            Did you have occasion to -- let me -- let me withdraw

 13  that.

 14            You mentioned earlier that -- that you basically never

 15  encountered a situation where you didn't feel that you were         13:16

 16  comfortable or qualified making a decision on a request while

 17  you were at Aetna.

 18       A.   No.  I think you got it backwards.

 19       Q.   Okay.  Tell me --

 20       A.   I was never comfortable?  No.  I was comfortable.         13:17

 21       Q.   That -- that's what I mean.  You --

 22       A.   Okay.

 23       Q.   So whenever you reviewed/requested Aetna for --

 24       A.   Sure.

 25       Q.   -- precertification for services, you always felt         13:17
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 01  comfortable that you were qualified and capable to make the

 02  decision?  Is that --

 03       A.   And if I wasn't comfortable, I'd ask my senior medical

 04  director to chime in.

 05       Q.   Okay.  That -- that's what I'm getting at.                13:17

 06       A.   Uh-huh.

 07       Q.   So when you had a question --

 08       A.   Uh-huh.

 09       Q.   -- who would you go to?  Your --

 10       A.   Senior medical director.                                  13:17

 11       Q.   Anybody else?  Or was he -- he the guy?

 12            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 13            THE WITNESS:  Wait.  Can I answer the question?

 14            MS. RICHARDSON:  Yeah.  Yeah.

 15            THE WITNESS:  So if -- if not the senior medical          13:17

 16  director, I would go to the -- I don't know what they're called,

 17  but the team that Bob McDonough runs.  I forgot the name of the

 18  team specifically.  And I would send them an e-mail, and they

 19  were very good about getting back to me.

 20  BY MR. GLOVSKY:                                                     13:17

 21       Q.   That's the group that -- that's in charge of the

 22  Clinical Policy Bulletins?

 23       A.   Correct.  But I don't know what their name is.

 24       Q.   Was there anybody else, or was -- was that the folks

 25  that you would turn to?                                             13:18
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 01       A.   Uh-huh.  Absolutely.

 02       Q.   Okay.  Have --

 03            THE WITNESS:  Do you mind if I have this?

 04            MS. RICHARDSON:  Uh-huh.

 05            MR. GLOVSKY:  Have you ever --                            13:18

 06            THE WITNESS:  It's really good.

 07            MR. GLOVSKY:  -- been told that you did anything wrong

 08  in connection with your handling and decision-making related to

 09  Gillen Washington?

 10            THE WITNESS:  No.  To my recollect- -- no.  No.           13:18

 11  BY MR. GLOVSKY:

 12       Q.   Have you ever had any criticisms yourself of anything

 13  related to Gill -- what you did for Gillen Washington?

 14       A.   No.

 15       Q.   And did you treat Gillen's request for                    13:18

 16  precertification consistent with Aetna's policies and procedures

 17  and guidelines as far as you know?

 18       A.   Yes, as far as I know.

 19       Q.   And you did not single Gillen out and treat him

 20  differently than anybody else, did you?                             13:19

 21       A.   No.

 22       Q.   Are you aware of anyone ever being reprimanded or

 23  criticized for anything that Aetna did in connection with Gillen

 24  Washington?

 25       A.   No.                                                       13:19
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 01       Q.   Are you aware of anything about how Aetna does

 02  business that was changed as a result of anything related to

 03  Gillen Washington?

 04       A.   No.

 05       Q.   And -- and I've got to stop saying "and."                 13:19

 06       A.   You're doing fine.  Actually, I shouldn't say you're

 07  doing fine because how would I know?  I'm not a lawyer.

 08       Q.   Were -- I'm going to ask you questions now generally

 09  about how a medical director, such as yourself, were compensated

 10  at Aetna.                                                           13:20

 11       A.   Or "was."

 12       Q.   "Was."  Right.  "Was."  Exactly.  Yeah.

 13       A.   Uh-huh.

 14       Q.   So were you paid on a salary basis, I assume?

 15       A.   That is correct.                                          13:20

 16       Q.   And was there any capabilities of getting a bonus

 17  while you were at Aetna?

 18       A.   Well, yes, because there's a longevity bonus.

 19       Q.   Okay.

 20       A.   And a performance bonus.                                  13:20

 21       Q.   Okay.

 22       A.   But that's mainly based on the entire company.

 23       Q.   Right.  Okay.  So tell me about the bonuses that you

 24  could potentially receive.

 25       A.   I'm going to have to remember this so -- because it       13:20
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 01  doesn't apply to me anymore.

 02       Q.   Why don't you give me your best recollection.

 03       A.   Yeah.  Thanks.  My best recollection is, is there's --

 04  gosh, I don't know if I can say this correctly.  The retention

 05  bonus -- if I can just go there first, if you -- after one year,    13:21

 06  you get a third of the complete bonus.  In the second year, you

 07  get the second and third.  And after the third, you get the

 08  third third, and then the second year you get the first third of

 09  the next year's total and so on and so forth.  Does that make

 10  any sense?                                                          13:21

 11       Q.   I think so.

 12       A.   Okay.  Thank you.  That -- that would have been

 13  painful.  I'm glad you understand that.  The second bonus, I

 14  don't know what the parameters were, but it was a performance

 15  bonus, and I honestly do not know what went into that.              13:21

 16       Q.   Was that the one you mentioned was related to

 17  profitability or the company profitability --

 18            MS. RICHARDSON:  Objection --

 19            MR. GLOVSKY:  Okay.

 20            MS. RICHARDSON:  Misstates testimony.                     13:22

 21  BY MR. GLOVSKY:

 22       Q.   Okay.  So sec- -- so second -- retention was the first

 23  one?

 24       A.   Right.

 25       Q.   The second bonus you're talking about is performance      13:22
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 01  bonus?

 02       A.   Correct.  And I have no idea what goes into that.

 03       Q.   Okay.  Were you given some targets?

 04       A.   No.

 05       Q.   Because, for example --                                   13:22

 06       A.   Targets?

 07       Q.   -- I know with some other health insurance companies,

 08  whose name shall remain nameless, who are sort of -- they meet

 09  once or twice a year where they're giving goals, like things

 10  that they're going to be judged on, and then at the end of the      13:22

 11  period, they're, you know, evaluated on that.  I mean, not --

 12  not things -- could be anything, but --

 13       A.   Wow.

 14       Q.   -- was there anything like that --

 15            MS. RICHARDSON:  Just -- objection.                       13:22

 16            MR. GLOVSKY:  -- that you recollect?

 17            MS. RICHARDSON:  Vague and ambiguous and assumes facts

 18  not in evidence.

 19            But go ahead.

 20            THE WITNESS:  Thanks.  No.  We didn't have anything       13:22

 21  like that, to my knowledge --

 22            MR. GLOVSKY:  So --

 23            THE WITNESS:  -- at all.

 24  BY MR. GLOVSKY:

 25       Q.   What else besides the retention -- the potential for      13:22
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 01  the retention bonus --

 02       A.   In fact, my recollection -- I do remember this.  There

 03  is no connection with profit -- that performance bonus has

 04  nothing to do with profitability.  I do remember that

 05  specifically.                                                       13:23

 06       Q.   And you mentioned there was another bonus based on the

 07  way the company does?

 08       A.   No.  That boils down into the performance bonus.

 09       Q.   Wait.  Is that the same thing or different?

 10       A.   No, it's the same thing -- performance, how the           13:23

 11  company as a whole does, if I remember correctly.  And -- but I

 12  know it wasn't driven by profits or anything like that.  I don't

 13  know specifically, though, you know, what went into the

 14  performance bonus.

 15       Q.   Were you ever -- were there any other bonuses besides     13:23

 16  the retention and performance bonuses?

 17       A.   Not to my knowledge.

 18            MR. GLOVSKY:  We can take a break now.

 19            MS. RICHARDSON:  Okay.

 20            THE WITNESS:  Okay.  Thanks.                              13:24

 21            MS. RICHARDSON:  We'll try to make it short because I

 22  think he has to leave by 2:00, so --

 23            MR. GLOVSKY:  Okay.  Yeah.

 24            THE WITNESS:  Thanks.

 25            MR. GLOVSKY:  Whatever.  We'll be here.  We're not        13:24
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 01  going anywhere, so --

 02            THE VIDEOGRAPHER:  We are going off the record.  The

 03  time is 1:24 p.m.

 04            (Recess.)

 05            THE VIDEOGRAPHER:  We are back on the record.  The        13:39

 06  time is 1:39 p.m.

 07  BY MR. GLOVSKY:

 08       Q.   I think that I know the answer to the question based

 09  on your testimony, but is it fair to say that you didn't -- you

 10  did not do any independent medical research in connection with      13:39

 11  Gillen Washington?

 12       A.   That is correct.

 13       Q.   You had the authority at Aetna to make decisions on

 14  requests for services without having to get anybody else's okay;

 15  right?                                                              13:39

 16       A.   Could you ask that question --

 17       Q.   Sure.

 18       A.   -- again?  I'm sorry.

 19       Q.   Yeah.  In your position as the medical director at

 20  Aetna, it was within your purview and discretion to decide          13:40

 21  whether to authorize or deny request for services without

 22  needing to get authority from anybody else?

 23       A.   That is correct.

 24       Q.   In your work, in looking at whether to authorize or

 25  deny requests for services, did you ever have occasion to look      13:40
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 01  at the actual contracts that had definitions of medical

 02  necessity in them that governed the patient's relationship with

 03  Aetna?

 04       A.   Not to my recollection at all.

 05       Q.   Do you recall ever, in your work at Aetna on requests     13:40

 06  for authorization, doing any independent research related to the

 07  requests other than talking to your boss or the clinical policy

 08  committee folks?

 09       A.   Bless you.  Given what goes into the Clinical Policy

 10  Bulletins, there really was no need to.                             13:41

 11       Q.   Do you have any idea how the nurses that were

 12  reviewing the medical records and sending that information to

 13  you knew that there was a requirement to have recent IgG levels

 14  within the last six months?

 15       A.   I have no idea what their training is.  So I can't        13:41

 16  answer that in terms of -- I don't know how they're trained or

 17  what training they get.  So how their processes work, I wouldn't

 18  know.

 19       Q.   There's a note in Aetna's files from May of 2015 when

 20  another one of Gillen's providers were seeking IVIG after your      13:42

 21  decision in December of 2014.  And, specifically, the nurse

 22  notes say on them "IVIG was denied by pre" -- "by precert M.D.,

 23  Dr. Jay Iinuma, on December 3, 2014.  Too early for precert

 24  review."  And a related note says that you have to wait six

 25  months before you can review it again if it's not appealed.         13:42
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 01            Now, my question to you is do you recall any type of

 02  rule at Aetna that, once precertification was denied, there was

 03  a requirement that you have to wait six months or appeal the

 04  decision?

 05       A.   I have never heard of that before.                        13:43

 06       Q.   Did you receive any training from Aetna about anything

 07  relating to how you should investigate requests for

 08  authorization for services other than what you described

 09  specifically, that you look at the information that the Aetna

 10  nurse has provided to you, which you summarized, and look at the    13:43

 11  Clinical Policy Bulletins?

 12            MS. RICHARDSON:  And objection to the extent it

 13  misstates testimony.

 14            THE WITNESS:  As I stated earlier, we look at the

 15  clinical information presented which is derived from the medical    13:44

 16  records, so the nurse provides us with the clinical information

 17  that's put into the case, and if I still have questions, like I

 18  said, I mentioned earlier, I had the option to go to the senior

 19  medical director or to Bob McDonough's team if I had specific

 20  questions.  So that would be -- that would -- that's how I would    13:44

 21  answer your question.

 22  BY MR. GLOVSKY:

 23       Q.   Right.  My question is were you ever trained at Aetna

 24  in any way that in doing an investigation into a request for

 25  treatment, that you must conduct a full investigation?              13:44
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 01            MS. RICHARDSON:  Objection to the extent it's vague

 02  and ambiguous.

 03            THE WITNESS:  Honestly, I would just give the same

 04  answer I gave you before because that's the best answer I can

 05  give you -- that given the clinical information provided, apply     13:45

 06  it to the CPB.  If I had any questions, it goes to the senior

 07  med -- I can ask -- have the option to ask the senior medical

 08  director, or I can reach out to Bob McDonough's team.  That's

 09  the best answer I can give you.

 10  BY MR. GLOVSKY:                                                     13:45

 11       Q.   I understand that that's essentially how you were

 12  trained to do your job and how you did your job.

 13       A.   Which is why I'm answering that way.

 14       Q.   So my question now is a little bit different.  I'm

 15  asking if you were ever trained at Aetna that -- in looking at      13:45

 16  requests for care and doing your investigations, did anyone ever

 17  tell you that you were required to do a "full investigation"?

 18  Did you ever hear those terms, "full investigation"?

 19            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 20  Calls for speculation.                                              13:45

 21            But go ahead.

 22            THE WITNESS:  I -- no.

 23  BY MR. GLOVSKY:

 24       Q.   How about --

 25       A.   Not to my recollection.                                   13:45

�0115

 01       Q.   How about "thorough investigation"?

 02            MS. RICHARDSON:  Same objections.

 03            THE WITNESS:  Again, not to my recollection.

 04  BY MR. GLOVSKY:

 05       Q.   How about "objective investigation"?                      13:46

 06       A.   Again, the answer I gave you earlier really would

 07  satisfy all those questions.  The answer is -- to that question

 08  is -- I mean, the best answer is the answer I gave earlier.

 09       Q.   Right.  But I'm just asking whether you recall anyone

 10  at ever -- at Aetna ever training you and saying you must do an     13:46

 11  "objective investigation" into requests.

 12            MS. RICHARDSON:  And same objection.  Calls for

 13  speculation.  Vague and ambiguous.

 14            THE WITNESS:  I don't recall.

 15  BY MR. GLOVSKY:                                                     13:46

 16       Q.   You don't recall that?

 17       A.   No.  Because, again, the answer I gave you prior was

 18  the best answer I can give.

 19       Q.   Have you ever been trained at Aetna that it's

 20  important in doing a review to diligently search for and            13:46

 21  consider evidence to support authorizing the treatment?  Do you

 22  remember any training like that?

 23            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 24            THE WITNESS:  The training I received is like I -- as

 25  I mentioned several times before.  Because you're asking me,        13:47
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 01  what training did I get?  That's the training I got.

 02  BY MR. GLOVSKY:

 03       Q.   You've done a phenomenal job in explaining how you --

 04  how you were trained and what you did, and now I'm asking you

 05  specific questions about whether you were ever trained with         13:47

 06  these specific concepts.  And I surmise from your testimony that

 07  these don't ring a bell, that you had -- had not heard these,

 08  but that's what I'm asking, is --

 09            MS. RICHARDSON:  And I'm going to object as the

 10  reframe of the questions -- the questions were, have you been       13:47

 11  told or trained to do and then a specific statement, not a

 12  concept about whether you were trained to do a "full

 13  investigation."

 14  BY MR. GLOVSKY:

 15       Q.   Okay.  Were you -- were you trained to conduct a "full    13:47

 16  investigation"?  Does that ring a bell?  It may not.  I'm --

 17            MS. RICHARDSON:  Object --

 18            MR. GLOVSKY:  -- just asking.

 19            MS. RICHARDSON:  -- to the extent vague and ambiguous.

 20            THE WITNESS:  Yeah.  Gosh, I hate to repeat myself,       13:48

 21  but the way I was trained, because I'm just trying to answer --

 22  honestly trying to answer the best I can, is the previous

 23  answer.

 24  BY MR. GLOVSKY:

 25       Q.   Well, here's what I'm saying.                             13:48
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 01       A.   Yeah.

 02       Q.   Your counsel made an objection, so I'm asking the

 03  questions again to address her objection.  So I understand how

 04  you were trained.

 05            I'm asking if you recall ever anyone at Aetna telling     13:48

 06  you that, in doing an investigation, you must conduct a "full

 07  investigation."

 08            MS. RICHARDSON:  And same objections.  Vague and

 09  ambiguous.

 10            THE WITNESS:  To my recollection, I -- I don't recall.    13:48

 11  BY MR. GLOVSKY:

 12       Q.   A minute ago, you said that you don't recall that.  Is

 13  that --

 14       A.   Yeah.  I mean, but I can give you what I was trained

 15  in.                                                                 13:49

 16       Q.   Right.  And you've done that.  And I'm not --

 17       A.   Yeah.

 18       Q.   -- going to ask you that because I don't want to

 19  repeat that.

 20            But do you recall ever training you [sic] that in         13:49

 21  doing an investigation before making a decision, that you must

 22  conduct a "thorough investigation"?

 23       A.   See, the thing --

 24            MS. RICHARDSON:  Same objections.  Vague and

 25  ambiguous.                                                          13:49
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 01            But go ahead.

 02            THE WITNESS:  See, the thing is is that you're asking

 03  me specific terms -- were those terms said to me?  And I don't

 04  recall those terms ever being said to me.

 05  BY MR. GLOVSKY:                                                     13:49

 06       Q.   That's exactly what I'm asking, if these --

 07       A.   But --

 08       Q.   -- terms or concepts.

 09       A.   I can tell you how I was trained.

 10       Q.   Right.                                                    13:49

 11       A.   That's why I'm giving you the same answer -- because

 12  that's the best answer I can give you.

 13       Q.   Right.  And that's why -- I'm not asking you now about

 14  what you're sure to be their training.  I'm asking you if you

 15  recall ever being trained on these -- these concepts.               13:49

 16            And you mentioned you haven't been trained on

 17  conducting a "full investigation" or a "thorough investigation,"

 18  but do you recall ever being trained on the concept of

 19  conducting a "fair investigation"?

 20            MS. RICHARDSON:  Same -- same objections.  You're         13:50

 21  reframing the questions and the testimony inaccurately.  The

 22  witness has repeatedly testified that he did not recall --

 23            MR. GLOVSKY:  But you -- no speaking objections,

 24  Counsel.  You can make your legal objection.

 25            MS. RICHARDSON:  Okay.  Then these are vague and          13:50
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 01  ambiguous.  Misstates testimony.  Calls for speculation.

 02            THE WITNESS:  So I don't recall.

 03  BY MR. GLOVSKY:

 04       Q.   Do you recall ever being trained at Aetna with the

 05  terms or the concepts that Aetna must diligently search for and     13:50

 06  consider evidence that would support authorizing the treatment,

 07  authorizing coverage?

 08            MS. RICHARDSON:  Same objections.

 09            THE WITNESS:  I don't recall.

 10  BY MR. GLOVSKY:                                                     13:50

 11       Q.   Fair to say you do not recall hearing that?

 12       A.   No.  And quite honestly, the training I received

 13  encompasses what you're saying without using those terms.  So

 14  that's why I'm confused on --

 15       Q.   Okay.                                                     13:51

 16       A.   -- the line of questioning, so --

 17       Q.   How so?

 18       A.   Well, it's a team effort, and that's core.  So the

 19  nurse who looks through the medical records for the salient

 20  material, then the medical direct -- records is providing the       13:51

 21  information key to making a decision.  So that would then mean

 22  it's a full investigation and a fair investigation and a

 23  complete investigation and a thorough investigation.  So that's

 24  why I'm going, I don't get it, so --

 25       Q.   What was the nurse's role in this team effort that        13:52
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 01  you've described compared with your role --

 02       A.   To provide --

 03       Q.   -- in the investigation?

 04       A.   To provide -- providing me with the salient

 05  information after peru- -- not perusing but thoroughly              13:52

 06  investigating and looking through the medical records.

 07       Q.   So the nurse is the one that reviews the records and

 08  summarizes the salient information, and your role is to look at

 09  the summary of the salient information and make a decision; is

 10  that right?                                                         13:52

 11       A.   That's correct.

 12       Q.   Have you ever heard at Aetna, in any of your training

 13  or time at the company, that, in reviewing a request for

 14  services, that you must give at least as much consideration to

 15  the interests of the member as you do to Aetna's interests?         13:53

 16            MS. RICHARDSON:  Objection.  Vague and ambiguous.

 17            THE WITNESS:  I have not heard that.

 18  BY MR. GLOVSKY:

 19       Q.   Have you ever heard that in reviewing a request for

 20  authorization for services, that Aetna must deal fairly and in      13:53

 21  good faith with its member?

 22            MS. RICHARDSON:  Same objections.  Vague and

 23  ambiguous.  Calls for speculation.

 24            THE WITNESS:  I don't recall hearing that.

 25  //                                                                  13:53
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 01  BY MR. GLOVSKY:

 02       Q.   Are you aware of whether Aetna has ever had any -- any

 03  policies or procedures or guidelines regarding whether a medical

 04  director had to have any specific type of qualifications to make

 05  a decision on a particular request for services?                    13:53

 06       A.   I don't recall that either.

 07       Q.   Have you ever heard of the "NCQA"?

 08       A.   I've heard of the NCQA before.

 09       Q.   Do you know what that is?

 10       A.   It's a quality -- I don't know exactly what it stands     13:54

 11  for, but I believe it has to do with quality.  That is the

 12  extent of my knowledge on NCQA.

 13       Q.   What led you, Doctor, to MBA school?

 14       A.   I'm sorry?

 15       Q.   What led you to decide to get an MBA?                     13:55

 16       A.   I was curious about it.  And after going to an

 17  informational session, my interest was piqued, and I said that I

 18  want to learn more.  So I pursued it.

 19       Q.   And did the MBA enable you to transition from the

 20  clinical practice where you were treating patients most of the      13:55

 21  time to more management or --

 22       A.   It was an EMBA.  So it's an executive MBA.  So it

 23  focused on leadership primarily.  So instead of an

 24  entrepreneurial MBA or a finance MBA, it was really more

 25  entrepren- -- it was really more leadership based.  And so did      13:55
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 01  it -- I would answer it this way:  It led me to have more

 02  options.

 03       Q.   What --

 04       A.   But I really didn't have a specific plan in mind when

 05  I was going through the MBA program.                                13:56

 06       Q.   What --

 07       A.   But it was fascinating.

 08       Q.   What do you mean, "to have more options"?

 09       A.   Well, in bus- -- in medical school, they don't teach

 10  much about business.  So with a -- what I'd learned in business     13:56

 11  school -- it broadened my horizons, so I had something with

 12  which to explore and understand more about what I don't know.  I

 13  hope that makes sense.

 14       Q.   Yeah.  But I noticed from your CV, your résumé, that

 15  you went from essentially a clinical practice where you saw         13:56

 16  patients --

 17       A.   Uh-huh.

 18       Q.   -- probably almost all the time to a more

 19  administrative practice where you're involved in medical

 20  management and utilization --                                       13:57

 21       A.   Actually --

 22       Q.   -- where you --

 23       A.   -- quite honestly, I was still seeing patients.

 24       Q.   No, no, I understand that, but the --

 25       A.   25 patients a day.                                        13:57
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 01       Q.   When did you change from the majority of your time

 02  being seeing patients to working in -- in the administrative

 03  medical management, utilization management?

 04       A.   When I went to Aetna.

 05       Q.   And what led you to do that at that point?                13:57

 06       A.   I wanted, like I mentioned earlier -- because I -- I

 07  think I answered that before -- basically, I wanted to explore

 08  what else was -- given the information that I have and learned,

 09  I was exploring, you know.  I was -- I wanted to use those

 10  skills to further explore what I can do with my career.             13:57

 11       Q.   Did -- did it also represent an increase in

 12  compensation when you went from --

 13       A.   No.

 14       Q.   No?

 15       A.   Not at all.                                               13:58

 16       Q.   So did you essentially take a pay cut when you moved

 17  from --

 18       A.   Yes, I did.

 19       Q.   -- the clinical practice to Aetna?

 20       A.   Yes, I did.                                               13:58

 21       Q.   How is the quality of the work that -- your enjoyment

 22  of your work, the quality of your life, different when you were

 23  treating patients full-time compared with going to work in -- in

 24  administration, let's say, when you started with Aetna and now?

 25       A.   Oh, okay.  I see what you're saying.  The best answer     13:58
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 01  I can give you -- it's different.  In family medicine, it's not

 02  routine.  I think you fully understand what that means.  In

 03  business, it's never routine.  Things come up.  And so I don't

 04  like to call things "problems"; I like to call them

 05  "opportunities."  So, you know, things are just different.          13:59

 06  They're really different.

 07       Q.   But how so?  That's what I'm trying to understand.

 08       A.   How so?  Seeing patients, you know, it's always

 09  different.  And interacting with people and helping.  Similarly,

 10  at Aetna, still helping, because I don't know if you're familiar    13:59

 11  with the Value Wheel at Aetna, but patients are at the center of

 12  everything that we do, and then you have the values surrounding

 13  it, like, integrity, caring, and innovation and excellence.  So

 14  that's -- you know, so it's very patient-centric.  Over at the

 15  hospital where I am now, again, patient-centric.                    13:59

 16       Q.   What -- you mentioned a "Value Wheel."  Is that

 17  something that you saw at Aetna?

 18       A.   Oh, yeah.  Absolutely.

 19       Q.   Is it --

 20       A.   Absolutely.                                               14:00

 21       Q.   What is the Value Wheel supposed to reflect?

 22       A.   The values at Aetna.  And it is embraced there.  I'll

 23  tell you right now.

 24       Q.   How so?

 25       A.   Patients are at the center of everything done.            14:00
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 01       Q.   And where -- where did you see the Value Wheel?

 02       A.   Upon being hired.

 03       Q.   Is that something that -- do you know if it's online

 04  anywhere?

 05       A.   I don't -- I haven't looked.  Like, recently, I           14:00

 06  haven't looked.

 07       Q.   And I'm just going to ask you a couple more questions

 08  about --

 09       A.   Okay.

 10       Q.   -- your job duties at Aetna.                              14:00

 11       A.   Okay.

 12            MS. RICHARDSON:  And, Scott, I want to make sure that

 13  you have time to ask your questions but also that it's 2:00.

 14  So I'll -- which is when -- Dr. Iinuma has a patient at 2:30.

 15            MR. GLOVSKY:  Okay.                                       14:01

 16            MS. RICHARDSON:  So, well, I think we still have time

 17  to ask some more questions, but I'll leave it to you.

 18            MR. GLOVSKY:  Okay.  Okay.  What time do you have to

 19  leave here to get --

 20            THE WITNESS:  At this point, as soon as possible,         14:01

 21  because I hate being late.  It's either you're on time or you're

 22  early.  That's my rule, but --

 23            MR. GLOVSKY:  Do you -- do you want to leave now or --

 24  THE WITNESS:  I want to conclude this as much as possible.  .

 25            MR. GLOVSKY:  Yeah.  Let me --                            14:01
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 01            THE WITNESS:  If you don't mind.

 02            MR. GLOVSKY:  Yeah, no.  Let me --

 03            THE WITNESS:  I think you understand.

 04            MR. GLOVSKY:  Yeah, no.  I do.  I do.  Let's just --

 05  let's -- let's go off the record for about two minutes.             14:01

 06            THE WITNESS:  Okay.

 07            MR. GLOVSKY:  And then I think we can finish so we can

 08  be done.

 09            THE WITNESS:  Thanks, Scott.

 10            MR. GLOVSKY:  Sure.                                       14:01

 11            THE VIDEOGRAPHER:  We're going off the record.  The

 12  time is 2:01 p.m.

 13            (Recess.)

 14            THE VIDEOGRAPHER:  We are back on the record.  The

 15  time is 2:04 p.m.                                                   14:04

 16  BY MR. GLOVSKY:

 17       Q.   Did you ever get any stock options as part of your

 18  work at Aetna?

 19       A.   Yes.

 20       Q.   And were those part of the compensation structure?        14:05

 21       A.   That was the nature of the incentive bonus -- you

 22  know, longevity bonus, I should say.  It was not paid

 23  monetarily.  It was paid in stock, so -- I found out later.

 24       Q.   I'm going to have you look at Exhibit 5, this document

 25  that I'm pointing at right -- yeah.  Exactly.  And page 459.        14:05
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 01       A.   Okay.

 02       Q.   Under -- there's a heading that says "Cost Savings."

 03       A.   Uh-huh.

 04       Q.   And under that, it says "SOE Total Savings."

 05       A.   Okay.                                                     14:05

 06       Q.   Do you know what this section relates to?

 07       A.   Absolutely not.

 08       Q.   And do you know where the nurse -- the nurses at Aetna

 09  that would review the medical records and give you their

 10  summaries -- do you know where they worked, what state they         14:05

 11  worked in?

 12       A.   I believe the majority worked from home in California.

 13  Where all of them worked, I have no idea where all of them

 14  worked but --

 15       Q.   Have you ever --                                          14:06

 16       A.   -- the majority would be in California, though.

 17       Q.   Have you ever been to an Aetna facility?

 18       A.   Yes.

 19       Q.   What facility?

 20       A.   The Woodland Hills facility.  I've been to the            14:06

 21  Hartford facility, and I've been to the Los Angeles facility.

 22       Q.   Okay.  Okay.

 23       A.   And the Walnut Creek facility, come to think of it.

 24       Q.   Okay.  How often would you go to an Aetna facility

 25  when you worked there?                                              14:06
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 01       A.   Rarely.  I would say four times a year.

 02       Q.   And did you have any role in the Clinical Policy

 03  Bulletin Committee?

 04       A.   My role was, quite honestly, a participant.  If I had

 05  concerns or questions, I would ask them, but largely I was a --     14:07

 06  just listening.

 07            MR. GLOVSKY:  Ari, do you have that one bulletin?  I'm

 08  going to mark this as exhibit --

 09            THE REPORTER:  Do you want to go next in order,

 10  like --                                                             14:07

 11            MR. GLOVSKY:  Yes.

 12            THE REPORTER:  -- 31 or --

 13            MR. GLOVSKY:  31, yeah.

 14            THE REPORTER:  Okay.

 15            MR. DYBNIS:  I -- I didn't -- I wasn't --                 14:07

 16            MR. GLOVSKY:  Okay.

 17            MR. DYBNIS:  -- sure you were going to actually mark

 18  them.

 19  BY MR. GLOVSKY:

 20       Q.   Actually, you know, I'm not going to mark this, but       14:07

 21  here there's a "Clinical Policy Council, Minutes of the Meeting,

 22  September 20, 2012."  And according to the meeting minutes, I

 23  think Dr. Iinuma, you were there.  Is that -- yes -- or,

 24  actually, you were not there.

 25            But there was a revision in the Clinical Policy           14:08
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 01  Bulletin that states "For persons who are receiving IVIG for IgG

 02  subclass deficiencies or for primary humoral deficiencies with

 03  normal total immunoglobulins, IVIG should be periodically

 04  discontinued, and the immune response to protein and

 05  polysaccharide antigens should be re-evaluated at at least three    14:08

 06  months after discontinuation of the I" -- "IVIG."

 07            Do you -- do you recall generally anything about

 08  this?

 09       A.   No, I do not.

 10       Q.   Okay.  When you were -- let me withdraw that.             14:08

 11            How many requests for IVIG did you work on when you

 12  were at Aetna, your best estimate?

 13       A.   I can't even give you a best estimate, quite honestly.

 14  I cannot recall that.

 15       Q.   Do you have any estimate between, like, 1 and 10?  Or     14:09

 16  1 and a hundred?  Or 1 and a thousand?  Or 5 and -- 500 and a

 17  thousand?

 18       A.   I would -- trust me, I would tell you, but I really

 19  have no estimate.  I really don't.

 20       Q.   So it could have been a few?  It could have been          14:09

 21  several hundred or a thousand?

 22       A.   I don't think it would be that high.  It would be less

 23  than a hundred, if I can answer that way.

 24       Q.   And when there's -- when a doctor wants to appeal a

 25  denial decision, is the -- is the peer review one way that they     14:09
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 01  can submit a complaint to Aetna; in other words, they can call

 02  on the phone on a peer-to-peer and say, "Hey, we want to" -- "we

 03  don't agree with your denial decision"?  Is that one way to do

 04  that?

 05            MS. RICHARDSON:  Objection.  Vague and ambiguous.         14:10

 06  Calls for speculation.

 07            THE WITNESS:  I honestly don't know.

 08  BY MR. GLOVSKY:

 09       Q.   Well, you mentioned that you were --

 10       A.   I don't recall --                                         14:10

 11       Q.   You mentioned that you were involved in peer-to-peer

 12  discussions.

 13       A.   Correct.

 14       Q.   And that if a -- if a doctor didn't like a denial of

 15  authorization, one way they could challenge the denial or           14:10

 16  complain about the denial would be to --

 17       A.   Oh, I see your question.

 18       Q.   -- on a peer-to-peer?

 19       A.   I get the question.  Yes.

 20       Q.   So would -- would the -- when someone sent in a letter    14:10

 21  complaining -- I know you got to go.  Give me one more minute.

 22            Is that fair?

 23       A.   Of course.

 24       Q.   Okay.  When a doctor would send in a letter

 25  disagreeing with a decision that Aetna made to deny a request       14:10

�0131

 01  for services, would that constitute an appeal?

 02            MS. RICHARDSON:  Objection.  Calls for speculation.

 03  Vague and ambiguous.

 04            THE WITNESS:  I'm not sure.  I don't -- I think they

 05  usually call versus write a letter.                                 14:11

 06  BY MR. GLOVSKY:

 07       Q.   Okay.

 08       A.   But I -- I don't -- I don't know.

 09       Q.   Okay.  So at Aetna, as far as you know, the ways that

 10  doctors could complain about a denial of authorization would        14:11

 11  be -- one way is a peer-to-peer; right?

 12       A.   Correct.

 13       Q.   One way is writing a letter, an appeal letter; is that

 14  right?

 15       A.   I don't know.  I wouldn't -- I wouldn't be surprised.     14:11

 16       Q.   Yeah.  I mean, but is --

 17       A.   I -- I don't know, honestly.

 18       Q.   But in working on appeals --

 19       A.   Uh-huh.

 20       Q.   -- did you see sometimes doctors write in letters         14:11

 21  appealing denial decisions?

 22       A.   I honestly don't recall.  I really don't recall.

 23       Q.   Okay.  Do you --

 24            MS. RICHARDSON:  I just have one question.

 25            MR. GLOVSKY:  Okay.                                       14:11
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 01            MS. RICHARDSON:  When you were making medical

 02  necessity decisions at Aetna, did you ever put Aetna's

 03  profitability before the interests of the patients?

 04            THE WITNESS:  Absolutely not.

 05            MS. RICHARDSON:  That's my only question.                 14:12

 06            MR. GLOVSKY:  Thank you, Doctor.

 07            I propose that we relieve the court reporter of her

 08  duties under the Code in connection with the custody of the

 09  transcript; that the transcript will be provided to

 10  Ms. Richardson's office, and she'll provide it to her client.       14:12

 11            And doctor will be -- Dr. Iinuma will have 30 days

 12  from Heather's receipt of the transcript within which to read

 13  the transcript, review it, make any changes that you deem

 14  appropriate before signing under penalty of perjury under laws

 15  of the State of California.                                         14:12

 16            If the original is lost or unsigned or unavailable for

 17  any reason, a certified copy can be used with the same force and

 18  effect at trial.

 19            And Heather, you'll send me the original transcript

 20  with any changes on it after you get it, say, within just a         14:12

 21  couple of weeks after that, and we'll produce it at trial or at

 22  any other time.

 23            MS. RICHARDSON:  That's fine.

 24            MR. GLOVSKY:  Is that stipulated?  Is that acceptable?

 25            MS. RICHARDSON:  Yes.  Yes.  That's stipulated.           14:13
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 01            THE VIDEOGRAPHER:  Okay.  Great.  This marks the end

 02  of Media Number 2 and concludes Volume I of the deposition of

 03  Jay Iinuba [sic], M.D.  We are going off the record.  The time

 04  is  2:13 p.m.

 05            (Whereupon, the proceedings concluded at the hour of      13:35

 06            2:13 p.m.)

 07  
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 13  

 14  

 15  

 16  

 17  

 18  

 19  

 20  

 21  

 22  

 23  

 24  

 25                I certify or declare under declaration under
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 01  penalty of perjury that the foregoing testimony is true and

 02  correct.

 03  

 04                Executed this_________ day of ___________________,

 05  2016, at _________________________, California.

 06  

 07  

 08  

 09                _______________________________________

 10                          JAY KEN IINUMA, M.D.

 11  

 12  

 13  

 14  

 15  

 16  

 17  

 18  

 19  

 20  

 21  

 22  

 23  

 24  

 25  STATE OF CALIFORNIA    )

                            )
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 01                         )  ss

                            )

 02  COUNTY OF LOS ANGELES  )

 03            I, ANABELE M. MONTGOMERY, Certified Shorthand

 04  Reporter qualified in and for the State of California, do

 05  hereby certify:

 06            That the foregoing transcript is a true and

 07  correct transcription of my original stenographic notes.

 08            I further certify that I am neither attorney or

 09  counsel for, nor related to or employed by any of the parties

 10  to the action in which this proceeding was taken; and

 11  furthermore, that I am not a relative or employee of any

 12  attorney or counsel employed by the parties hereto or

 13  financially interested in the action.

 14            IN WITNESS WHEREOF, I have hereunto set my hand

 15  this 31st day of October, 2016.

 16  

 17  

 18                         ANABELE M. MONTGOMERY

                            CSR No. 13231

 19  

 20  

 21  

 22  

 23  

 24  

 25  





