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IN CITY COUNCIL
November 9, 1992

COUNCILLOR WALSH
COUNCILLOR DUEHAY

WHEREAS:

WHEREAS:

WHEREAS:

RESOLVED:

On October 21, 1992, the enclosed letter was sent by Mr. and Mrs, Vinnie Mili
outlining their problem with the proposed elimination of Blue Cross/Blue Shield
Master Health coverage; and

Situations like this continue to arise as I outlines in another communication from
Alan Beggelman (a copy of his letter of October 17, 1992 is also attached); and

Individual needs of employees must be addressed in order to avoid potential
disasters in their lives; now therefore be it

That the City Manager, or his designated representative, be and hereby is
requested to personally meet with Mr. and Mrs. Mili and Mr. Beggelman to see
if any additional plan can be developed to resolve situations as outlined in these
two letters.

In City Council November 9, 1992.
Adopted by the affirmative vote of nine members.
Attest:- D. Margaret Drury, City Clerk.

A true copy;

ATTEST:-  19. )'m.qu 1(9:1.«?

D. Margaret Drury
City Clerk



October 21, 1992

2200 Massachusetts Avenue -
Cambridge, MA 02140

Councilor William H. Walsh
City Council Office

795 Massachusetts Avenue
Room 202

Cambridge, MA 02139

Dear Councilor Walsh,

This letter is being sent to you because of the situation regarding
our Blue Cross Blue Shield Master Health Plus coverage. We live in
Cambridge and we both teach in the Cambridge School System. Our son is
a student at one of the elementary schools in Cambridge and our daughter
will soon be a student in the Cambridge school system.

Our lives have changed since the birth of our son - as most lives do
after a child is born, but with a little twist. Our son was born with a
birth defect - one that is not readily noticed. His birth defect is a
somewhat common one - one in every two-hundred male babies are born
with this 'type' of defect - however, his was very severe. He has
undergone five surgeries in the first five years of his life. 1992 has been
a good year for us: as of this writing, our son has not had surgery in 1992.
Right now, we are in the waiting stages of finding out just when the next
surgery might be. Our struggle with this has been an.ongoing one since his
birth. The emotional upset that such a situation causes cannot be
described in words. The pain and hurt that we have seen our son go
through cannot be expressed - but his Doctors know. His pediatrician(s)
and surgeon have been a mainstay in his life and in ours. It is through
their understanding and concern that our lives have had some semblance.
The thought of having to lose these wonderful caring physicians - who
have become so much a part of our son's life and ours is simply unbearable.
It is hard enough to work fulltime, raise a family, and deal with the
everyday occurrences in life. Add to this the new burden of worry and
anxiety regarding the loss of Master Health Plus. We don't understand how
statements can be made that infer that the change in plans may not even
be noticed. We will notice. Our son will notice. Neither of his physicians
are part of the new plan and do not plan on being part of the plan. We



respect their choice, but it makes us wonder just why they are not
electing to be part of the plan. Do they see somethmg that we do not see?
We think so.

No one knows when he or she might need the options that a plan such
as Master HexIth Plus provides. It is not a pleasant thought, but it is
indeed a realistic one. We want to bring our children to the doctors of our
choice - not to doctors that are being chosen for us. We have developed
wonderful trust-relationships with all of our physicians - our children's
asthma specialist at a Boston hospital, our family doctor at a Cambridge
hospital, etc. We cannot afford to lose them. We need some kind of
assurance that our greatest fear will not come to pass. _

In closing, we would like to express our sincere hopes that you wull
really listen to - as well as hear - our concerns. Please know that our
situation is just one of many throughout the city. Our son's defect is
correctable. Not all defects are. Not all medical situations can be 'fixed'
but it is nice to know that all that can be done - by the best there is - is.
going to be done. We live in such close proximity to the best hospitals in
the country.. People from all over the world travel to these hospitals for
treatment and care. We are ‘across the River - a stone's throw away. We
want to be able to choose the best physicians for our own particular
needs. What is 'best' in one person's eye is not 'best' in another person's
eye. We want the chance to use our own eyes to see what is best for our
children. We hope that you will see that it is really our right (not an
option) to be able to choose our own doctors and not to be penalized when
we do. .- o

Sincerely,’

S

T M)

Leslie and Vinnie Mili



Qctober 17,1992

About mygelfi

My name is Alan Beggelman and I livé af 825 Gz o d
Turnpike Arlington. I have been a Cambridge Firefighter for
over fourteen years.

I lived in Cambridge for most af my life., I

.attended the Cambridge School system, graduating from The
Longfellow School and The FEindge Technical High School.

This letter I have written to you is ﬁnvthe
sub ject of health Care.

I would like to be more involved with the City in
it's health care discussimns.

Flease read this letter as it is very important.
Cordially,

i Alan Beggelman



Mr. Maycr, City Councillors and the City Manager,

After my own investigation into Health Flex-BFlue healfﬁ
insurance. I find that the city manaéer and city council
should take more time to look at the down side of Health
Flex—-Blue.

You have not addressed the question of people who have
beéﬁ under care for several years. |

In my casé my wife has been seeing doctors at the Mass.
General and the MEEIbaver a period of five years.

At 329 shevwas diaéﬁased with throat cancér, terminal!
When the Dana Fafber Cancer Institute couldn’t help her she
joined an "experimental program only provided" at MGH. This
program of radiation therapy, chemotherapy ultimaﬁely saved
her 1ife. She is seen regularly at MGEH and MEEI.

Both of these hospitals aré not on the list of
hospital providers nor do her doctors work.any where élsé. I
have spoken to these hospitals and they haven’'t even been
asked to join Cambridges plan. I have spoken to BCABES and
they have'told me that they only do what ﬁhe cify wahts. I
have asked for a list of doctors names and Blue Cross hasn'’t
received anything from the city.

The thought thatusume—mne can't continue with doctors
and hospitals that have saved their life is freighteniné.

For people that have chronic illnesses or life
threatening illnesses and are under doctors and hospitals

‘care some provisions should be made for them to continue on
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coamlor Labl e witﬁ;

I realize that Health Insurance,émsts have risen
dramatically but there must be a solution tm the dilema that
I have described.

I fully can’t believe the City of Camﬁridge ié
saying, yes we provided you with insurance ﬁha£ saved your:
life but now we are taking it away becausé it cuéts te much.

The Cambridge City Council haé mor e clasé'than that?

I fully know the City Managers answers, I have read them
~and seen him speak during the Councils meetings.

After reading Mr. Healy's article on Health Care changes

I have to make a rebuttal to some of his statéments:

1) Employees are not being "asked" to pay modest increases
in their health'plan.'Fressure.is being applied to employees

with other bargaining threats during contract negotiations,

l1a) Personally I do not ocbject to the 10% employee
co—-paymert for the same plan I have now!

2) The creation of a network of certain hospitals (and
physicians) where employees can receive services encour ages
participating medical providers to give a discount in return

~for the potential for more volume.

2a) Obvicusly this means to me that we are not talking
"quality" Health Care\but.really we are talking low cost
"quantity" Health Care.

3) Mr. Healy speaks of dropping first dollar indemnity

- coverage.



il Uth.hu.i& ve@lly saying iz we oust stop firvst dollar
indemnity coverage for people who still want to see the same
Doctor they have alway's seen. Feople whalga through the
stress of changing Doctors they have had for a long pevioq ’
of time will be rewarded with an acute cése of stress and

lack of confidence in some—ane different.

4) Blue Cross Blue Shield has contracted with about 40
percent of the hospitals in the state for a new network of

CAare.

4a) Blue Cross Blue Shield has told me that the City of
Dahbridge has contracted with the hospitals and BCO\BS only

manages the plan for the city. I am talking about

cuntracting'with thehbest hospitals in the world, MGH andv J

MEEI.

3) More than 70 percent of our hospital admissions last year

went to hospitals that will be in the network.

Sa) What percentage of these hospital admissions were for
emergency care? In these cases the patient doesn’t alway's

have time for  choice and must be taken to the nearest

_ hospital. If these pecple had time tﬁ think about their

care, would they go to some other hospital perhaps not on

the city’s list of contracted providers?

9) But the fear of change and increased costs have been.
major ohetacles.
Sa) 0f ceourse cost increase and change are major obstacles.

Feor asrqme. like meo that reet inerrvrease will be the mav 1 mognm



AL 00 and Lhe andieby of change will be my family’s oross
to bear.

To even send a louder cry for help, my'son has been
seeing a doctdr far‘six and one half years‘at MEH at the
cost of $80.00 per week. Even the plan we have how is
inadequafe. BCARS limits its payment to $3500.00 pér year,f
figure out the cost to me. |

The argument that I have isn't with the increase of the
employee contribution from 1% to 10%..My Dbjectian is a IOZT
increase for less health care.

Let’'s try to keep BCO\BS Master Health Plus with the 10%
employee contribution. |

Good Health To You All,

(o Pl

Alan Beggelman



October 17,1992

017 WHAT IS THE TOTAL FROJECTED SAVINGS THE CITY EXFECTS TO
GEE FROM BCAES MEALTH FLEX-BLUE THE FIRST YEART |
02) WHAT HAPFENS IF YOUR PRIMARY CARE DOCTOR DECIDES TO SEND
" PATIENT TO AN OUT OF GYSTEM DOCTOR FOR SPECIALIZED HELF OF
A SFECIALIED FROGRAMT ) '
02) MOST BOAES HMO's DO NOT ALLOW SUESCRIEERS TO SEEK
'MEDICAL ATTENTION OUT OF CERTAIN SEOLOGICAL AREAS. WILL

' HEALTH FLEX-ELUE ALLOW MEDICAL TREATMENT IN ANY GEOLDGICAL
AREA AT FIRST DOLLAR INDEMNITY COVERAGE.

i.e; RETIREES WHO LIVE OUT OF STATE? SUBSCRIBERS ON
VACATIONT |

04) WHAT IS THE FRESCRIFTION FLAN OF HEALTH FLEX-ELUE?

05) WHAT WAS THE CITY'S FRESCRIFTION COSTS LAST YEAR UNDER
MASTER HEALTH FLUS?

BE) THE CITY HAS ALREADY RAISED FRESCRIPTION COSTS TO
EMFLOYEES. WHAT IS THE PROJECTED SAVINGS THE CITY EXFECTS TO
SEE FROM FRESCRIFTION COSTS? |

07) PROVIDED EMPLOYEES FAID 10 % OF MASTER HEALTH FLUS, HOW
MUCH MONEY WOULD THE CITY SAVE? ‘

08) HOW DOES THAT SAVINGS COMRARE TO THE SAVINGS OF CHANGING
TO0 HEALTH FLEX-BLUE?

09) LAST YEAR HOW MANY EMFLOVEES USED (NOT INCLUDING

FRESCRIFTIONSG?

BENEFITS LESS THAN % Z00.00

BENEFITS LESS THAN $ S00.00 BUT MORE THAN & Z00.00
BENEFITS LESS THAN $ 750.00 BUT MORE THAN % S00.00
BENEFITS LESS THAN $1000.00 BUT MORE THAN & 750.00

" BEMEFITS LESS THAN $2000.00 BUT MORE THAN F£1000, 00



PAGE 2
EENEFITS LESS THAN $5000.00 BUT MORE THAN $2000.00
BENEFITS LESS THAN $7500.00 BUT MORE THAN $5000, 00
BENEFITS LESS THAN $10000.00 BUT MORE THAN~$750QuOD-
BENEFITS MORE THAN $10,000.00
Q10ILAST YEAR HOW MANY EMFLOYVEES USED FRESCRIFTION
BENEFITS LESS THAN %  50.00

BENEFITS LESS THAN & 100,00 BUT MORE THAN $ 50,00

Y

"BENEFITS LESS THAN 200,00 RUT MORE THAN % 100.00

BENEFITS LESHS THAN %

350.00 BUT MORE THAN $ 200,00
BENEFITS LESS THAN ¢ 500,00 BUT MORE THAN % 350, 00

500, 00

@

EENEFITS LESS THAN $ 750.00 BUT MORE THAN
BENEFITS LESS THAN $1000.00 BUT MORE THAN $ 750.00
BENEFITS MORE THAN $1000.00

ALSO I WOULD LIKE TO HAVE THESE NUMEBERS EROKEN DOWN BY AGE:
BIRTH TO 2 VEARS

2 TO 5 YEARS

5 TO 12 YEARS

12 TO 18 YEARS

18 TO 24 YEARS

24 TO 36 YEARS

36 TO 47 YEARS

47 TO 55 YEARS

55 TO 62 YEARS

€2 TO 65 YEARS
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IN CITY COUNCIL

November 4, 1992

COUNCILLOR WALSH

WHEREAS,

WHEREAS,

WHEREAS,,

RESOLVED,

On October 21, 1992, the enclosed letter was sent
by Mr. and Mrs. Vinnie Mili outlining their
problem with the proposed elimination of Blue
Cross/Blue Shield Master Health coverage; and

situations like this continue to arise as I
outlined in another communication from Alan
Beggelman (a copy of his letter of October 17,
1992 is also attached); and

individual needs of employees must be addressed in
order to avoid potential disasters in their lives.

that the City Manager or his designated
representative personally meet with Mr. and Mrs.
Mili and Mr. Beggelman to see if an additional
plan can be developed to resolve situations as
outlined in these two letters.



October 21, 1992

2200 Massachusetts Avenue
Cambridge, MA 02140

Councilor William H. Walsh
City Council Office

795 Massachusetts Avenue
Room 202

Cambridge, MA 02139

Dear Councilor Walsh,

This letter is being sent to you because of the situation regarding
our Blue Cross Blue Shield Master Health Plus coverage. We live in
Cambridge and we both teach in the Cambridge School System. Our son is
a student at one of the elementary schools in Cambridge and our daughter
will soon be a student in the Cambridge school system.

Our lives have changed since the birth of our son - as most lives do
after a child is born, but with a little twist. Our son was born with a
birth defect - one that is not readily noticed. His birth defect is a
somewhat common one - one in every two-hundred male babies are born
with this 'type' of defect - however, his was very severe. He has
undergone five surgeries in the first five years of his life. 1992 has been
a good year for us: as of this writing, our son has not had surgery in 1992.
Right now, we are in the waiting stages of finding out just when the next
surgery might be. Our struggle with this has been an ongoing one since his
birth. The emotional upset that such a situation causes cannot be
described in words. The pain and hurt that we have seen our son go
through cannot be expressed - but his Doctors know. His pediatrician(s)
and surgeon have been a mainstay in his life and in ours. It is through
their understanding and concern that our lives have had some semblance.
The thought of having to lose these wonderful caring physicians - who
have become so much a part of our son's life and ours is simply unbearable.
It is hard enough to work fulltime, raise a family, and deal with the
everyday occurrences in life. Add to this the new burden of worry and
anxiety regarding the loss of Master Health Plus. We don't understand how
statements can be made that infer that the change in plans may not even
be noticed. We will notice. Our son will notice. Neither of his physicians
are part of the new plan and do not plan on being part of the plan. We



respect their choice, but it makes us wonder just why they are not
electing to be part of the plan. Do they see something that we do not see?
We think so.

No one knows when he or she might need the options that a plan such
as Master Health Plus provides. It is not a pleasant thought, but it is
indeed a realistic one. We want to bring our children to the doctors of our
choice - not to doctors that are being chosen for us. We have developed
wonderful trust-relationships with all of our physicians - our children's
asthma specialist at a Boston hospital, our family doctor at a Cambridge
hospital, etc. We cannot afford to lose them. We need some kind of
assurance that our greatest fear will not come to pass.

In closing, we would like to express our sincere hopes that you will
really listen to - as well as hear - our concerns. Please know that our
situation is just one of many throughout the city. Our son's defect is
correctable. Not all defects are. Not all medical situations can be 'fixed'
but it is nice to know that all that can be done - by the best there is - is
going to be done. We live in such close proximity to the best hospitals in
the country. People from all over the world travel to these hospitals for
treatment and care. We are across the River - a stone's throw away. We
want to be able to choose the best physicians for our own particular
needs. What is 'best' in one person's eye is not 'best’ in another person's
eye. We want the chance to use our own eyes to see what is best for our
children. We hope that you will see that it is really our right (not an
option) to be able to choose our own doctors and not to be penalized when
we do.

Sincerely,

S

oM

Leslie and Vinnie Mili



October 17,1992

About mysel f@
My rame is Alan RBeggelman and I live at B2S Concord
Turnpike Arlington. I have been a Cambridge Fivefighter for
over fourteen years.

I lived in Cambridge for most of my life. I
attended the Cambridge Schaol system, graduating from The
Longfellow School and The Rindge Technical High School,

This letter I have written to you is on the
sub ject of health care.

I would like to be more invelved with the City in
it's health care discussions.

Flease read this letter as it is very important.
Cordially,

Alan Beggelman



Mr. Mayor, City Councillors and the City Manager,

After my own investigation into Health Flex-Blue health
insurance. I find that the city manager and city council
should take more time to look at the down side of Health
Flex—-RBlue.

You have not addressed the guesticon of people who have
been under care for several years.

In my case my wife has been seeing doctors at the Mass.
General and the MEEI over a period of five YEAr S,

At 39 she was diagnosed with throat cancer, terminal!
When the Dana Farber Cancer Institute couldn’t help her she
Juined an "experimental program only provided" at MGH. This
program of radiation therapy, chemotherapy ultimately saved
her life. Bhe is seen regularly at MEH and MEEI.

Both of these hospitals are not on the list of
hospital providers nor do her doctors work any where else.
have spoken to these hospitals and they haven't even been
asked to join Cambridges plan. I have spoken to BOVES and
they have told me that they only do what the city wants. I
have asked for a list of doctors names and Blue Cross hasn't
received anything from the city.

The thought that some-one can’t continue with doctors
and hospitals that have saved their life is freightening.

For peocple that have chronic illnesses or life

threatening illnesses and are under doctors and hospitals

with their care at a place and with professionals they are



confortbable with.

I realize that Health Insurance costs have risen
dramatically but there must be a solution to the dilema that
I have described.

I fully zan’t believe the City of Cambridge is
saying, yes we provided you with insurance that saved Yo
life but now we are taking it away because it costs to much.

The Cambridge City Council has more class than that?

I fully know the City Managers answers, I have read them
and seen him speak during the Councils meetings.

After reading Mr. Healy’s article on Health Care changes

I have to make a rebuttal to some of his statements:

1) Employees are not being "asked" to pay modest increases
in their health plan. FPressure is being applied to employees

with other bargaining threats during contract negotiations.

la) Personally T do not object to the 10% employee
co-payment for the same plan I have now!

2) The creation of a network of certain hospitals (and
physicians) where employees can receive services encourages
participating medical providers to give a discount in retuwrn

for the potential for more volume.

Za) Obvicusly this means to me that we are not talking
"quality" Health Care but really we are talking low cost

"quantity" Health Care.

3) Mr. Healy speaks of dropping first dollar indemnity

COVEF AQE .



dad Hhat he is really saying is we must stop fivst dollar
indemnity caverage for people who still want to see the same
Doctor they have alway's seen. Feople who go through the
stress of changing Doctors they have had for a long period
of time will be rewarded with an acute case of stress and

lack of confidence in some—one different.

4) Blue Cross Blue Shield has contracted with about 40
percent of the hospitals in the state for a new network of

are.

4a) Blue Cross Blue Shield has told me that the City of
Cambridge has contracted with the hospitals and BOAES only

manages the plan for the city. I am talking about

contracting with the best hospitals in the world, MGH and J
/ﬁ‘

MEET.

=

33 More than 70 percent of our hospital admissions last year
went to hospitals that will be in the netwark.

Sa) What percentage of these hospital admissions were for
emergency care? In these cases the patient doesn’t alway's
have time for choice and must be taken to the nearest
hospital. If these people had time to think about their
care, would they go to some other hospital pérhapﬁ rnot on

the city's list of contracted providers?

W) But the fear of change and increased costs have been
major ohstacles.
Ja) Of course cost increase and change are major obstacles.

For some, like me that cost increase will be the maximum



BLOOLL, 00 and the anxiety of change will be my Tamily's oross
to bear.

To even send a louder cry for help, my son has been
seeing a doctor for six and one half years at MEH at the
cost of $85.00 per week. Even the plan we have now is
inadequate. BCABS limits its payment to $500.00 per year,
figure out the cost to me.

The argument that I have isn’t with the increase of the
employee contribution from 17 to 10%. My cbjection is a 10%
increase for less health care.

Let’s try to keep BCO\RS Master Health Flus with the 10%
employee contribution,

Good Health To You All,

(Yo Pl —

Alan Beggelman



October 17, 1992

(1) WHAT I8 THE TOTAL FROJECTED SAVIMNGES THE CITY EXFECTS TO
SEE FROM BCNBS HEALTH FLEX-BLUE THE FIRST YEART

E2) WHAT HAFFEMS IF YOUR FPRIMAEY CARE DOCTOR DECIDES TO SEND
A FATIENT TO AN OUT OF SYSTEM DOCTOR FOR SPECIALIZED HELF OF
A SFECTALTED PROGREAMT

G3Y MOST BONBS HMO's DO NOT ALLOW SUBSCRIBERS TO SEEE
MEDICAL ATTENTION OUT OF CERTAIN FEOLOEICAL AREAS. WILL
HEALTH FLEX-BLUE ALLOW MEDICAL TREATMENT IM ANY GEOLOGICAL
AEEA AT FIRET DOLLAR INDEMNITY COVERAGE.

ey FETIREES WHO LIVE QUT OF STATEY SUBSCRIBERS ON
VACATIONT

Gy WHAT I8 THE PRESCEIFTION FLON OF HEALTH FLEX-BELUE?

B35) WHAT WAS THE CITY'S PRESCRIFTION COSTS LAST YEOR UNDER
MASTER HEALTH FLUSY

Bed THE CITY HAS ALREADY RAISED FRESCREIFTION COSTS TO
EMFLOYEES. WAAT 18 THE PROJECTED SAVINGS THE CITY EAFECTS TO
SEE FROM FRESCEIFTION COSTS?

@7 PREOVIDED EMFLOYEES PAID 10 % OF MASTER HEALTH FLUS, HOW

(63 HOW DOES THAT SAVINGS COMPARE TO THE SAVINGS OF CHAMGTNG
T0 HEALTH FLEX~BLUE?

G2) LAST YEAOR HOW MANY EMFLOYEES USED (NOT ITNCLUDING
FEESCEIFTIONS

BENEFITS LESS THaN $ 200,00

BENEFITS LESS THAN $ 500,00 BUT MORE THAN & 200,00
BENEFITS LESS THAM $ 750,00 BUT MORE THAN $ S00,00
BENEFITS LESS THAN $1000.00 BUT MORE THAN $ 750,00

BENEFITS LESS THAN $2000,00 BUT MORE THAN $1000,00



BENEFITS
FENEFITS
BENEFITS
BENEFITS
R10ILAST
BEMEFITS
BEMEFITS
BENEFITS
BENEF ITS
BENEF ITS
BENEFITS
BENEFITS

BEMEFITS

LESS

MORE

YEAF

LESS

LESS

LESS

LESS

LESS

LESS

LESS

MORE

9 THAN

FAGE 2

THAN $35000.00 BUT MORE THAN $Z000,00
$7300.00 BUT MORE THAN $5000,00
THAN $10000,00 BUT MORE THAN $7500, 00

THAN #10, 000, 0

H10, 000, 00
HOW MANY EMFLOYEES USED FRESCEIFPTION

THAR

=0, 00

+HE

THAM 4 100,00 BUT MOEE THAN %

0. 00

THAN 4 200,00 BUT MORE THAN % 100,00

THAR S0, 00 BUT MORE THAM $ 200,00

THAN % 300,00 BUT MORE THAN $

350.00

THAN ¢ 750,00 BUT MORE THAN %

SO0 .00

THAN #1000, 00 RBUT MORE THAN $ 750,00

THAMN %1000, 00

ALSO T WOULD LIKE TO HAVE THESE NUMBERS BROEEN DOWN

BIETH TO

9 TO 12

12 TO 18

18 70 24

24 TO 26
36 TO 47
47 TO 55

TO

2 TO

= OYES

YEARS

YEARS

YEARS

YEARS

YEARS

YEARS

" YEARS

YEARS

R85

BY  AGE:
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18.

IN CITY COUNCIL
November 9, 1992

COUNCILLOR WALSH

WHEREAS: On October 21, 1992, the enclosed letter was sent by Mr. and Mrs. Vinnie Mili
outlining their problem with the proposed elimination of Blue Cross/Blue Shield
- Master Health coverage; and '

WHEREAS: Situations like this continue to arise as I outlines in another communication from
Alan Beggelman (a copy of his letter of October 17, 1992 is also attached); and
) 4

WHEREAS: Individual needs of employees must be addressed in order to avoid potential
disasters in their lives; now therefore be it

RESOLVED: That the City Manager, or his designated representative, be and hereby is
requested to personally meet with Mr. and Mrs. Mili and Mr. Beggelman to see
if any additional plan can be developed to resolve situations as outlined in these
two letters.



M NON-CUNSENT ORDER \1&1&&{\*

Councillor Walsh re: Blue Cross/Blue
Shield coverage.

In City Council,
November 9, 1992

(i Qe d—





