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BEFORE THE

PENNSYLVANIA PUBLIC U丁iLITY COMMISSION

Debbie Hughey

Ph=adelphia Gas Works

Docket No. C- 2016 - 2567445

COMPLAINANT’s RESPONSES TO THE PHILADELPHiA GAS WORK′s REPしY TO COMPLAINANT′s

PETITiON FOR ADDITIONALTIME TO FILE EXCEP丁iONS

First, the Complainant did not receive a copy ofthe Respondent′s (PGW) - ′′phiIadeIphia Gas

Works′ RepIy to Compiainant′s petition for AdditionaI Time to fiIe Exceptions′, as Ms. Christlieb

CIaimed that was maiied on 」anuary 19, 2018. The Comp看ainant has went to the Post Office

twice′ and sti= received no ma旧rom Ms. Chris捕eb nor PGW. 1fshetruly maiIed it, itwouid

have went straight to the CompIainant′s post Box 41842 in PhiIadeIphia, PA 19101, and the

CompIainant is requesting E-Service again. Compiainant discovered Ms. ChristIieb′s RepIy, When

She went online′ and is responding to it today.

Secondly′ in December′ the PUC sent a copy ofthe a=eged 」udge Pe=′s Decision via Certified

Mail・ Asthe CompIainant hasstated thatshe did not have afuiI 20 Days言n which, tO reSPOnd;

even though she filed Partiai Exceptions. The CIaimant sti冊eeds more time to respond′ nOt

just because the lack oftimeIy receipt ofthe訓eged 」udge′s Decision, but aIso due to medical

Issues that the CIaimant did not wanted to disciose at that time′ but Ms. Christlieb, the a=eged

Attomey, for PGW is now forcing the CompIainant to discIose.

ln addition′ tO What the CompIainant has aiready discIosed, the CompIainant has been

deaIing with Medica=ssues that have also hindered herfrom timely Exceptions. Please review

Appendences A′ C′ and D - Copies ofthe DeniaIs for CT Scans ofthe CompIainant′s chest to ruIe

Out a BIood Clots in herchest′ heart,しungs, and etc... aswe= as a copyofone ofher Medicai

O靴e Visit with Dr. Koka. The CompIainant is st冊ighting for the CT Scan Study, due to

intentionaI acts ofomission on the doctor′s part as we= as from the heaIth insurance company.

The Complainant continues to be lied to・ Priorto that′ With the Compiainant′s previous doctors,

the Complainant′s had requested over ll times to have another medicaI script for the

Uitrasound Doppier (to ruIe out a BIood CIot〉 in her Ieft Iower Iegto be repeated, Since

Hahnemann Hospita=ntentionaIlγ did a study that they did not include the Comp-ainant′s ieft

Iower Ieg. AIso′ the Compiainant has been deaiing with the Worsening Conditions ofSpinal

Damages to her Spine. Piease see Appendix B - COPy OfOffice Visit with Dr. Beight.
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WHEREFORE, the CompIainant is asking that the Commission aIso take these medicaI

issues/incidents into conside「ation, and approve her request to have additionai time to fiie her

FULしExceptions. Thank you.

一一一一一〇〇.--一一〇〇〇---○○------------〇〇一一一〇-〇一〇〇--〇〇〇---○○-〇〇〇〇--〇一一一一〇-一一〇----〇〇一--○○-〇〇一〇〇〇〇------〇〇一------一一一--〇〇一〇--〇〇〇〇-一------

VERIFICATiON

l′ Debbie Hughey′ hereby deciare that the facts set forth in the Foregoing RepIy are true and

COrreCt tO the best of my knowiedge′ information′ and beIief・ This verification is made subject

to the penaIties of 18 Pa. C.S. 4904, COnCeming false statements to authories.

Dat。　0ュ・

一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一一〇-一-一一

CERTIFICATE OF SERViCE

i hereby certifythat l have served a true copy ofthe foregoing document upon

the PGW′s a=eged Attomey′ Ms. Graciela Christlieb, Via E-Service, in acco「dance

With the requirements ofthe Commission,
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鮎ndr*A730Coo-SpringsB書誌FrankIin・TN37O67 　　　　　Phone:888・693-3ま宣1 

CaseRequestResults-You「CasehasbeenDenied 

ServiceO「d師宣格量産案　　　　　　　　　　　　　　　　　casestatus:Denied 

initiatedDate:01/17/2O18　　　　　　　　　　　　　　　　　　DecisionDate:01/26/2018 

DecisionType: 

面碇I 

Patientlnformatioれ 

FjrstName:DEBB惜　　　　　　　　　　　　　　　　　　しastName:HUGHEY 

DateofBi仙・循国事暮曹　　　　　　　　　　　　MemberlD.〃輸喜一臆D 　　　　　　　　　　　　　　　　　　　　　　　‾‾‾‾‾‾‾‾“葛事 

Address:POBOX41842,PHl」ADELPHIA.PA,19101 

Insurer:HEA」THPARTNERSPLANS　　　　　　　　　　　program川PP-MEDiCAIDOVER21 

RequestedFacilify 

Name:HAHNEMANNUNiVERS汀YHOSP=AL　　　　　　　　　　NPi:1O23033792 

TaxID:★青書青書4869　　　　　　　　　　　　　　　　　　TaxonomyCode:282NOOOOOX 

Address:230NBROADST,P刷LADELPHIA,PA,19102 

Phone:215〃62-7000　　　　　　　　　　　　　　　　　　　　Fax:215n62-6167 

Equipment:3DConfomaI・B「achytherapy,Ca「diac'mp-antabIes'Comp「ehensiveJoint'ComprehensjveMuscu-oske-etaI,Comp「ehensiveSpine,CT Scan・CTAScan'DXLeftandRightHeartCatheterization・Fac賄yS-eepStudy'Gene「alRadiationTherapy,HomeSIeepStudy間RT,MRl Scan・NuciearMedicinestudy'Neut「o=BeamT「eamentDeIive「y,PainManagement-PETStudy,PET′CTSca∩ne「,P「otonBeamThe「apy 

Refe「ringPhysician 

FirstName:ANiSH　　　　　　　　　　　　　　　　　　　　　　しastName:KOKA 

NPl:1740236124　　　　　　　　　　　　　　　　　　　　　　TaxIDこ青*…7893 

Address:125S9THSTSTElOO5,PHILADELPHIA,PA,191075123 

Phone:215I543-70O2　　　　　　　　　　　　　　　　　　　　　　Fax:215/987_5891 

SpeciaIty:CARDIOVASCULARDISEASE 

RequestedStudy 

Code　Units　Description　　　　　　　　　　　status　　　　DeniaIRationale　　　　CptWIo棚er 

Description 

71270　1　　CTCHEST;Withoutandwithcont「ast　　　　Denied　　　　Thereisi[SuffieientcIinicaI 

informationavailabIeatthis 

timetoperfommedical 
necessity「eview.AdditionaI 

CIinicaIinfo「mationshouldbe 

Submittedbythe「equesting 

Physician. 

lCDCode　　　　Version　　　　　Description 

RO7.9　　　　　　10　　　　　　　　CHESTPAIN,UNSPECIFiED 

Ifyouhaveanyquestlons,PIeasecontactMedSoiutionsCustomerServiceat888.693-3211 

ConfidentiaIityNotiee:Thisinfo「matlonlsintendedfortheuseofthepersonorentitytowhlchitisaddressedandmaYCOntaInlnformatIonthatls 

PriviIegedandconfidentiaいhedlscIosureofwh軸lsgovemedbyappIicableiaw.ifthel.eaderofthlsmes§agelsnotthelntendedrec時ent,Orthe 

empIoγeeOragentreSPOnSibIetodeIiverlttathelntendedrecipie吋youareherebγnOtif'edthatanγdlssemlnatIon′d-stI.ibutionorcopY-n6Of州s 

冊ormationIsST則CTしVPRO削肌ED.時ouhavereceivedthismessageinerro「,immediateIγnOtftyMedSolutionssenderatthe。dd.。§S。h。Wn。ndd。I。t。 

thereIatedmessagefromyourmes. 
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圃四囲
Patient: Debbie Hughey

P「ovider: Dr. Anish Koka

撮めばA CA則関0放施Y

125 S. 9捌S車劃物語1005

録鵬S棚減裏耽職B削舶鵬)

P削膿耽棚的恥19107

P: 2書5・543・70舵　接215-網7・5891

DOB: =三三三三　　　　　Sex: F

Visit: 12/06/201 7 2‥10PM Cha巾三三≡≡≡

History of Present冊ness:

Debbie Hughey is a ayear oid female presenting for cardiac evaluation. She complains of chest pain and

back pain with dysp=ea On eXertion. She 「eports “something movlng当n he「 chest. She ambulates with a cane

Or WaIke「 at a= times.

Review of Systems:

Constitutional: nO Significant weight loss or wejght gain, nO feve「, nO Chi=s.

cardiac: nO Chest paln, nO PaIpitations.

PuImonary: nO Shortness of breath川O O輔OPnea’nO eXerfionaI dyspnea, nO ParOXySmal =OCtu「nal dyspnea.

GI: nO abdominai paln, nO nauSea, nO VOmiting,

GU: nO f「equency, nO u「genCy, nO dysuria

Endocrine: No tremors, nO insomnia,

Skin: nO raShes, nO SOreS

All other systems a「e negative.

MedicaI I Family/ Social History:

MedicaI History

Hypertension, GERD

FamiIy History

No premature CAD.

Social History

Sち癌認諾㌃ drug use

Medications & A11ergies:
` 〇両‾‾‾‾‾‾‾‾‾‾‾　　　　　　　　　　sIG PRN?　　Indlca聖、 _葛、_ _

園田星置星置雪
喜田圃四国国書田園■国書臆喜漢音

No Known Drug相ergies (NKDA)

Objective:

項 � �∴∴　　　　∴∴　∴:∴ � �:副00す �撃 �§ �　　二°i∵∴ ∴∬e∴∴∴∴ � �、、音千、、 � �� �′/′-　　　　　　　/ノ・両 

90bpm ����1Z7/82mmIg �����9o,00% �� 

[Page l]　　　　　　　　　　　E.signed by D「. Anish Koka on 12/0612017 6:24PM



畢Patient: Debbie Hughey

Provider: Dr, Anish Koka

KoKÅ CARD書O調櫛Y

12S §.9棚S嶋SuIT震l伽5

頃雁S雌馳助劃B皿劇NG)
P劇場勘助部的恥19宣07

P; 2鳩・奪43、7002　騨2鴇購拘7・拙班

DOB:二二二二

Visit: 12/06/2017 2:10PM

Sex: F

Cha山車≡二・二二三

きり00Ibs ��○○鴫kgIm之 ��Neve「smoke「 ���� 

PhysicaI Exam:

CeneraI: WeII deveIoped, We= nourished, We= groomed

Eyes: Pink con」unCtivae, nO PtOSis, anicteric scle「ae

Ears, Nose, Mouth, and Throat: Normal pImae, nO maSSeS nOted, mOjst mucosae

Neck: No masses, nO groSS thyromegaIy

Abdomen: Soft, nOntender, nOndistended, nO hepatospIenomegaiy

Re§piratory: No「maI 「esplratO「y effori, Clear Iung fieIds

Cardiovascuiar: Non dispIaced apica=mpulse, nO「mal Sl, S2, nO mu「mu「S, 「ubs, Or ga=ops

Carotids: No carotid b「uits, nOrmaI carotid puIsations, nO JVD

Puises: 2+ radiaI pulses, 2+ do「Salis pedis pulses

Extremities: No ciubbing, CyanOSis or edema

Skin: Wa「m, dry, nO「maI whe「e visualized

Psychiat「ic: AIerf, O「iented times th「ee, nO「mai affect

Review of Data:

Electrocardiog「am: NormaI sinus rhythm

Assessment:

ユニーCode Modifers Quantity Description　　　　一一〇〇、、‾ 、‾〇、‾、 ‾‾‾

琶重畳雪∃∃醒萱薫竃●毒害““.

P寒an:

Hypertension

Ier帥OOd p「essu「e is controIled on tne cu「「en川Ome me鵬ation 「egimen. 1 wouid c°ntinlIe Cu「「ent medication

[Page 2] E"Signed by Dr. Ani§h Koka on 12/06/2017 6:24PM



常Patient: Debbie Hughey

Provider: Dr. Anish Koka

K露盤A CÅ測光0脚

亀務ま叩櫨§嶋S即で罫1005

録椛S鵬棚D鋤B肌D踊G)

P即し紬軌P親島恥的107

P; 215・543・7002　F; 2継・987・589ま

DOB :三三≡三三

Visit: 12/06/2017 2:10PM

Sex: F

cha巾二三二‾二

regimen periope「atively.

Chestpain

She is having ste「nal chest pain. Sometimes exe軸onal, SOmetimes at 「est. Associated chronic shortness of

b「eath, She is overweight. No Ie edema, 「ePO「t Of prio「 Ieft Ieg pain. TTE he「e with moderate concent「ic LVH.

Wi= plan for CT chest to r/O PE, St「ess test reasonabIe as welしShe uses a walke「, gait dysfunction due to

Weight, WOIIId need pharm stress,.

Fo=owUp:

Thank you for a=owIng me tO Pa面cipate in the ca「e ofthis patient. PIease do not hesitate to contact me directly

With any conce「ns.

Yours Sincereiy,

Anish Koka MD

[Page 3] E“signed by D「・ Anish Koka on 12/06/2017 6:24PM
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畢4酔J藍ngs譲葉k岬 
Phone:888_693-3211 

CaseRequestResulte-YourCasehasbeenDenied 

ServiceOrd〃題-臆▼　　　　　　　　　　　　　　　　　　CaseStatus:Denied 

lnitiatedDate:12/14I2017　　　　　　　　　　　　　　　　　　　　　　　DecisionDate:12/14I2O17 

DecisionType: 

In胸aI 

・Patientlnformation 

FirstName:DEBB惟　　　　　　　　　　　　　　　　　　　　　LastNameこHUGHEY 

DateofBirt間"表書e輸　　　　　　　　　　　　　MemberlD義車検要撃 

Add「ess:POBOX41842iPHILAD軋PHiA,PA,19101 

insurer:HEALTHPARTNERSPしANS　　　　　　　　　　　　　p「ogram:HPP-MEDICAIDOVER21 

RequestedFaciIfty 

Name:HOSP=ALOFTHEUNiVERSITYOFPA(HUP〉　　　　　　　　NPI:185137O91O 

TaxID:"…2685　　　　　　　　　　　　　　　　　　　TaxonomyCode:174400000X,2080OOOOOX,208200000X, 

208600000X,2086SO129X,208COOOOOX,208GOOOOOX,261QEO700X, 

282NOOOOOX 

Address:3400SPRUCESTOFC,PHILADELPHIA,PA,19104 

Phone:215/662-40OO　　　　　　　　　　　　　　　　　　　　　　　Fax:215/349_8132 

Equipment:3DConformai・B「achytherapy'Cardiaclmplantables・Comp「ehensiveJoint,ComprehensiveMuscuIoske-etaliComp「ehensiveSpine,CT ScaniDXLeftandFtightHeartCatheterization’Fac冊ySIeepStudy'Gene「aIRadiationThe「apy'lMRT’MRIScan,Nuclea「Medicinestudy,Neut「on BeamTreamentDeIive「y,PainManagement,PETStudy,P「otonBeamThe「apy,STRESSECHO,SRS,Ult「asollnd 

Refer「ingPhysician 

FirstName:ANISH　　　　　　　　　　　　　　　　　　　　　　　　しastName:KOKA 

NPl:1740236124　　　　　　　　　　　　　　　　　　　　　　　　　　　TaxID:★青書"7893 

Add「ess:125S9THSTSTElOO5iPHiLADELPHIA,PA,191075123 

Phone:215/543-7002　　　　　　　　　　　　　　　　　　　　　　　　　　Fax:215/987-5891 

Speciafty:CARDIOVASCULARDISEASE 

RequestedStudy 

Code　　Units　　Description　　　　　　　　　　　　　　Status　　　　　DenialRationaIe　　　　　　CptModifier 

Description 

71260　1　　　　CTCHEST;Withcont「ast　　　　　　　　　　　Denied　　　　　　BasedonevjCoreChest 

lmagmgGuidelines,Wea「e 

unabletoapprovethe 

requestedp「O∞du「e. 

AdvancedimagIngofthe 

Chestissupportedfo「the 

evaiuationofasuspected 

PuImonaryemboiismifthe「e 

isanincreasedp「e-teSt 

PrObab硝tyofapuimonary 

embo=smo「ifthereisan 

abno「malD-dime「test.The 

cIinica=nformattonprovide 

doesnotmeetthesec「ite「ia 

and,the「efore,the 

「印嶋§刷師ag肌姉川01 
indicatedatthistime. 

lCDCode　　　　　Version　　　　　　Description 

RO7.9　　　　　　1O　　　　　　　　CHESTPAIN,UNSPECIFIED 
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