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New Federal Law Will

Limit Class-Action Lawsuits
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WA S H I N G T O N —  People who
have suffered adverse outcomes due
to drugs or medical devices may
face more delays in suing manufac-
turers for damages now that feder-
al class-action lawsuit legislation has
been signed into law.

The law, known as the Class Ac-
tion Fairness Act of 2005, would
move from state court to federal
court any class-action lawsuit in
which the amount of damages
claimed was greater than $5 million
and involved citizens in different
states. The law also outlines circum-
stances in which federal courts can
decline to hear class-action cases.

Proponents of the law, which
passed in both the House and Senate
in record time, say that it will help de-
crease the number of “junk lawsuits”
that are clogging up the state courts. 

“America’s employers and con-
sumers are the big winners,” Tom
Donohue, president and CEO of
the U.S. Chamber of Commerce,
said in a statement. “Reform of the
class action lawsuit system will re-
duce frivolous lawsuits, spur busi-
ness investment, and help restore
sanity to our nation’s legal system.”

Critics of the bill, however, say
that it will deprive citizens of their
right to sue when they are injured by
a defective product. “There are only
678 federal trial judges in the system,
but there are 9,200 state judges in
courts of general jurisdiction,” said
Jillian Aldebron, counsel and com-
munications coordinator for Public

Citizen’s Congress Watch, a citizen
watchdog group. “So you’re talking
about cases ordinarily divided up
among 9,200 judges and squeezing
them into the courtrooms of 678
judges. Even if they are willing to
hear the cases, it’s going to take
years, and these cases take years in
state court [already].”

Many physician organizations, in-
cluding the American Medical Asso-
ciation and the American College of
Physicians, have declined to take a
stand on the bill; their efforts are
more focused on tort reform legisla-
tion affecting malpractice cases.

Senior citizens’ lobby AARP op-
posed the bill. “We felt that there
wasn’t an adequate basis for con-
sumers no longer having the option
of bringing a multistate case in state
court,” said Larry White, senior leg-
islative representative. “We ac-
knowledge there are abuses on both
sides in the system, but when you in
essence say that the federal courts
will have jurisdiction of these cases ...
knowing the federal courts often-
times don’t certify those cases, you’re
in essence saying people who have
been genuinely harmed don’t have
options.”

The Bush administration stated
the law will help consumers. “The
bill will remove significant burdens
on class-action litigants and provide
greater protections for the victims
whom the class-action device origi-
nally was designed to benefit,” the
administration said in a statement.

The law would affect only cases
filed after the bill was signed, noted
Ms. Aldebron. ■
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Physicians frustrated
with seemingly arbi-
trarily denied claims

will have their day in court lat-
er this year with at least six in-
surers, thanks to a recent
Supreme Court decision to
deny the plans’ appeal of a
class action suit. But settle-
ments related to improper de-
nials by Cigna and Aetna are
likely to provide vindication
even sooner. 

The legal actions affect al-
most every practicing physi-
cian in the United States—
about 900,000 doctors.

A series of suits, originally
filed by several state and coun-
ty medical societies, was con-
solidated in a U.S. District
Court in Florida in 2000 and
certified as a class action in
2002. The filing named Aetna,
Anthem, Cigna, Coventry,
HealthNet, Humana, Pacifi-
Care, Prudential, United-
Healthcare, and WellPoint as
defendants, and alleged that
the plans violated the Racke-
teer Influenced and Corrupt
Organizations Act (RICO) by
engaging in fraud and extor-
tion in a common scheme to
wrongfully deny payment to
doctors.

Aetna and Cigna broke off
and entered into negotiations,
an enormous process involv-
ing more than 100 attorneys,

19 state and county medical
societies, the American Med-
ical Association, and the plans’
CEOs.

The two insurers settled in
2003, but the other parties
have vowed to continue to
fight, and are scheduled for tri-
al in September in the Florida
courtroom of Judge Federico
Moreno. Another suit, with
60 Blue Cross and Blue Shield
plans as defendants, is also be-
fore Judge Moreno.

Still, those other insurers
could possibly follow in Aetna
and Cigna’s footsteps.

The Aetna claims deadline
has passed, and physicians had
until Feb. 18 to make a claim
against Cigna, with two op-
tions for recouping losses.
One was to make a general
claim on Cigna’s $30 million
settlement pot, which will be
divided equally among all
who make such a claim. Or,
physicians could reconstruct
claims and seek repayment ac-
cording to either a general
amount per CPT code or a
more specific amount based
on a complete medical record.

Physicians who did not meet
that deadline will still reap the
benefits of the settlement, ac-
cording to David McKenzie,
reimbursement director at the
American College of Emer-
gency Physicians, who ex-
plained the various options to
physicians at a recent ACEP
meeting in Orlando, Fla.

Aetna agreed to set aside
$300 million for prospective
relief, and Cigna agreed to a
$400 million figure. These
amounts represent what is
likely to be paid to physicians
now that the two insurers have
also agreed to a number of
changes in business practices.

For instance, both will pay
for vaccines and their admin-
istration. And the insurers will
no longer automatically
downcode evaluation and
management codes, and will
separately identify and pay
modifier –25, which allows
physicians to bill for evalua-
tion and management service
on the same day as a proce-
dure. Other coding and edit-
ing changes will also lead to
future income for physicians.

Both insurers agreed to dis-
close physician fee schedules
and to change the schedules
only once a year. Aetna’s
schedules were posted on a
Web site, and Cigna agreed
initially to post schedules via
e-mail. Both also said they
would make a preadjudication
tool available so physicians
could determine in advance
what they might be paid for a
claim.

Clean claims have to be paid
within 15 days, whether sub-
mitted electronically or on pa-
per. Aetna agreed to pay in-
terest at the lesser rate of
prime or 8%, and Cigna
agreed to 6%. ■

LABORATORIES

SLIDE PREPARATIONS
North Bay Histology Lab, Inc. offers slide preparations for only $5.00 per H/E*.
2nd Opinion interpretation at $23.00 per case. All supplies are free. Our turnaround time
is 24 hours. All supplies and shipment of specimens/slides are free.

*Please call (415) 883-2510 for details; some restrictions apply.

LOW-COST SLIDE PREPARATION
Borsting Laboratories, Inc. is a Histopathology Laboratory that has been processing dermato-
logical specimens for more than 40 years. We are currently serving several hundred dermatol-
ogists throughout the United States. All supplies are free and we offer next day delivery via DHL
Express at no charge to your clinic. Our turnaround time is less than 24 hours.

Borsting Laboratories also offers low-cost dermatopathological interpretation by Leon M.
Edelstein, M.D., FASCP. All the microscopic interpretations will be called and faxed to your
office.

We provide the highest quality slides while maintaining the lowest cost per H/E slide and
special stain than any other laboratory.

PS. For a price list and our free Mailing Kit, call our Toll - Free line at (866) 883-
5077.

Cosmetic Dermatologic Surgery Fellowship
UC San Francisco

July 1, 2006 – June 30, 2007
A one year work-study preceptorship in Cosmetic Dermatologic Surgery is now in its 7th year.
It provides supervised training by Richard G. Glogau, M.D., Roy C. Grekin, M.D., Whitney Tope,
M.D. and Christopher B. Zachary, M.D. in a program internationally renowned for its surgical
faculty and clinical expertise. The Fellow receives an adjunct appointment at University of Cal-
ifornia, San Francisco as a post-doctoral fellow combined with intensive private practice and
university practice exposure to cutting edge developments in cosmetic dermatology: soft-
tissue augmentation, liposuction surgery, hair transplantation, sclerotherapy, skin resurfacing
for photoaging, and all current laser modalities. Fellows become well versed in the operation of
a high profile cosmetic dermatology practice including proper staffing, employee training, and
internal marketing strategies.

Requirements: Board certified by the American Board of Dermatology or Board eligible for exam
given in summer 2007. Eligible for California license. Favorable medical malpractice record. Rec-
ommendations required.

Benefits: Salary $50,000 annual, with health insurance, disability insurance, malpractice insur-
ance, two weeks vacation, and all expenses paid to attend several medical educational meet-
ings throughout the year.

Interested candidates reply to 350 Parnassus Ave., Suite 400, San Francisco, CA 94117-1431,
telephone 415-564-1261, or by fax to 415-564-1967 or e-mail to rglogau@aol.com Further
information can be obtained from the web site: www.sfderm.com
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