Aug. 16, 2009 

Rep. Eric Massa

29th Congressional District

89 W. Market St.

Corning, NY 14830
Dear Eric, 

I was born in Olean in 1951. I used to live very happily in Belmont. You may remember me from your campaign. Because of the pharmaceutical companies’ costs of drugs, I had to move to Rochester last September to find cheaper housing and decent doctors who could add me to their patient loads. In fact, the government has provided some of the breaks that allow me to still be alive. The institutions that got between treatment and me -- over and over -- were the insurance and pharmaceutical companies, their policies and prices. 

I hope you can convince other members of Congress that the only way to make us improve the lives of millions of Americans is to go to single-payer health care by cutting out the layers of companies whose goals are to make money, not help people live healthy lives. You would, incidentally, make my life longer and better. I’ll spare you the facts of profit earnings, “campaign” contributions, the misinformation campaigns, outright lies, comparative costs and quality of care by “industrialized” nations, etc. You’ve demonstrated at your previous meetings that you know the situations better than I do.


In case you’re interested, attached is a summary of my health care experiences. 

I know I could be worse off. I accept that I’ve made some bad health choices. I still have a place to live and quite a few amenities. I was able to make it to my cousin in Wellsville 45 minutes before he died in March at 99. I have people that love me. I have three wonderful nieces living nearby who give me hope and joy. 
I’ve tried to live a decent, honest life and make my community and the world a little better. I worked hard until my health problems became overwhelming. It just doesn’t’ seem fair that I will probably die sooner than later. I have no idea how I will pay my rent and bills, especially for medications, beginning in January 2010. I cling to William Goldman’s observation, “Life isn’t fair but it’s fairer than death.” 

I thank you sincerely for your work on this and other issues.

“First they came for the Jews and I did not speak out because I was not a Jew. Then they came for the 

communists and I did not speak out because I was not a communist. Then they came for the trade 

unionists and I did not speak out because I was not a trade unionist. Then they came for me and there was 

no one left to speak out for me.”                  Martin Niemoller. pastor in Nazi Germany

Kath Buffington, Allegany native, now unwilling Rochester resident
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health story for Eric Massa’s Olean community meeting, Aug. 16, 2009

I worked full time since graduation (part-time since I was 15). I chose employment that followed my heart and values rather than my bank book. I paid my taxes, some of them happily and some under protest. 

When I was 38, a brain aneurysm formed and burst -- three weeks into the 30-day waiting period for my new job’s insurance to take effect. I survived the surgery and catastrophic Medicaid covered a lot of the surgical costs. I lost my job and all income. I was lucky enough to have friends and family that raised or loaned me money to get through two years of recovery. 

I went back to work but didn’t have enough money to buy insurance. After three years, I took a job with insurance coverage. When Gov. Pataki took office, three positions were cut at North Country Community College. Even though, in one year, I had bailed out my department – from a $137,000 deficit – I was fired because I was next-to-last hired. 

My primary goal for my next job was to find one that had insurance and some kind of retirement plan as I had nothing for the future. I took a job as a department head//teacher on Pine Ridge reservation in South Dakota. I was assured by the principal and insurance company representative that I would have paid insurance with no pre-existing condition exceptions, and retirement, to which I could make additional contributions. 
However, the first time I needed coverage, I was told that there was pre-existing coverage, but it didn’t kick in until I’d been a paying member of the plan for a full year. It’s amazing what things are considered “pre-existing” if you’re a fat diabetic! It turns out that the “paid retirement contributions” meant an annual annuity contribution of $137 – total.. The school had an interesting benefits package. Most of the staff were enrolled Lakotas, so their health care was covered by the Bureau of Indian Affairs and their total benefit allotment went into their retirement annuity. If you were not an enrolled First Native, and you wanted health care, you had to pay for your insurance premium and put whatever was left into your annuity. 
You also had to go off-reservation, at least 65 miles, usually 95 miles, for treatment as -- even as an employee renting housing at the school – you could only be treated on the reservation if your were in immediate, extreme danger of dying. The school provided free flu shots for kids and staff for example, but wouldn’t give me one, even if I paid for it. I had to go 95 miles to Rapid City and take an unpaid sick day. 

I finally moved to Rapid City and took a job as a newspaper copy editor. But, because of a family member in need of elder-care, I moved back to Olean. I was doing temporary jobs for six months -- without insurance. I found a permanent job in Belmont and, for several years I had pretty good coverage, pretty reasonably priced (except no dental or vision covered). I tried several times to get long-term care insurance but was always denied – that pesky diabetes. 

I tried to get preventive treatments and “rehab” for weight and eating problems. I remember the painful scorn, even laughter, when I’d finally find a program and inquire about the cost and insurance coverage. Dream on, lady. In 2000, I had problems with extreme vertigo. It took 22 months to get the correct diagnosis and I almost lost my job because of the delay. 

In 2002, at age 50, with three risk factors for heart disease,  I had to switch doctors to find one who would give me a stress test. Much of this situation was aggravated because of the lack of 
accessible, competent medical care practitioners -- who will take new patients -- in our rural, isolated area. It’s a 60- to 100-mile trip to Buffalo or Rochester for care. If you can’t drive yourself, there is almost no public transport to get to an infrequent bus that will eventually take you to either city and more buses or cabs. It was impossible to go from Belmont to an appointment in Rochester and return on the same day. 
After the stress test, I immediately had triple heart bypass. surgery. I had many complications. I kept going back to work then had to stop for more surgery. I was misdiagnosed for seven months with extremely painful and physically scarring consequences. 

During one of the healthy interludes, with government and private vulchers, I achieved my dreaming of buying a house. Six months after I moved into it, I had to quit work for good. I sold the house at a loss and rented a tiny house across the street. If it hadn’t have been for friends and family, I could never have physically done any of this. 

I applied for and was awarded social security disability. I had to pay my own health costs for two years because I was below retirement age, Medicare wouldn’t kick in for two years. I was able to keep my work insurance because of COBRA but had to fight with my employer to get it for two years instead of 18 months. The insurance company denied things that were “preventive” that would have helped keep future problems to a minimum.

When I finally was eligible for Medicare, I purchased it as well as “medigap” and prescription drug coverage. Before buying, I investigated all kinds of insurance. Many companies wouldn’t offer policies in rural Allegany and Cattaraugus counties. Some were offered but none of the “member” doctors were in Rochester. It was extremely difficult to project costs because of the always changing coverage plans. 

Part D is a great program if you only need a few medications. If you need a lot, the “coverage gap” can destroy you emotionally and financially. The coverage gap is a black hole of about $4,350. As of today, I have paid about $4,240 in 2009 just for prescription drugs. That doesn’t include insurance premiums, drugs that used to be prescriptions but are now over-the-counter (such as Zyrtec), or any other costs for medical treatment or doctor co-pays, etc. The pharmaceutical companies managed to force (bribe ?) Congress into the “compromise” of the coverage gap when Part D was enacted.  

Because I had social security and a small retirement income, I had too much income to qualify for aid of any kind. I spent five months trying to find the safety net. I identified the group of people in my situation as “prescription poor.” We received social security disability, had modest retirement incomes but too much to qualify for any kind of aid (food stamps, HEAT, social security subsidies, pharmaceutical company give-aways, etc.), were too young for NYS EPIC, and had no assets left. I wrote letters, called state and federal representatives, even compiled a four-page resource of all the things that should help but weren’t available. There is no safety net if you’re “prescription poor.” 

For almost a year, this was all I could do. I had very limited energy so I spent my time trying to pay for prescriptions and figure out how to pay for them, rather than taking care of my health. I’d maxed out my credit cards and had gotten to the point where I stopped taking some of my medications because I couldn’t afford them. I could no longer fight the “coverage gap.” By then, I had to go to Rochester almost weekly because of all my health problems. I realized I had to make a choice between keeping my car or living in my own place. Even then, I could no longer pay my bills. Last 
spring and summer were the peak times of gas prices. Even with a 38-miles-to-the-gallon car, it was costing me too much. Weekly, I made choices of buying medicine or going to doctor appointments. I finally borrowed money knowing I had no way to pay it back 

When looking for a cheaper place to live, I ran into the same problem as with prescription programs. My gross income was too high to get into the projects. Once I got in, my medical expenses would be considered but I couldn’t even get in. I spent another six months finding all this out then looking for other places. HUD has projects that allowed me to get in with my gross income but I’d have to move to a city. Rochester seemed the obvious one since my doctors are here. 

I was extremely unhappy about this for two reasons. The relative I’d been caring for since 1997 was still alive at 98 in a nursing home. I held his health proxy and power of attorney, visited him and handled his money. The other, more selfish reason, is that I’ve been lucky enough to live and travel a lot (always on a shoestring) as part of my jobs. I spent many years in cities but I’m done traveling and want to live the rest of my time in the Twin Tiers, not a city.

I accepted the inevitable and, again, only because of family and friends helped, I moved to Rochester. The project is probably the classiest building in which I’ve ever lived. It’s on the Genesee River but it’s not home and never will be. When I take the elevator and go outside in the morning, I’m greeted by concrete, commuting cars, busses, too many people, and sirens, not trees, birds, grass and in the Allegheny mountains. 

Just as I moved to Rochester, an aunt died and left me some money. I was able to pay off my car, the move, and the credit cards. I estimated that the remainder would cover about 18 months of my medical costs. I was very unhappy with the service of my Part D insurance company. Part B was pretty good but they wouldn’t cover preventive things like compression stockings – the only thing that was working on my damaged legs. 

Since I lived in Rochester, there were many more insurance choices available. Again, I researched thoroughly and found an Advantage (HMO) program. I made the best guesses on cost estimates and went with it. They’ve already announced a mid-year premium increase. I think the net annual cost will turn out to be a lot more than my previous coverage. For example, I had to pay an $800 co-pay for a wheelchair. Under my old medigap insurance, it would have been covered. At this point, I think the remainder of my aunt’ gift will last me until the end of the year, December 2009. Then, I’ll be back to where I was last summer. The pharmaceutical companies have supposedly promised to make needed prescriptions available for half price during the coverage gap. 

If I cancel my newspaper subscription, cable and broadband, don’t drive my car, don’t buy stamps, don’t buy or make family birthday and holiday gifts, and use my credit cards with no way to repay them, I can probably make it through 2010. (I have already stopped buying books, clothes, shoes, furniture; and stopped going to movies or concerts.). 

