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Sean P. Smith,

Petitioner,

v.

TENNESSEE DEPARTMENT OF FINANCE &
ADMINISTRATION, DIVISION OF
TENNCARE; and

Case No. 24-00744

STEPHEN SMITH, DIRECTOR OF
TENNCARE, in his official capacity,

Respondents.

AMENDED COMPLAINT AND PETITION FOR JUDICIAL REVIEW

L KOI OL

1. Plaintiff, Sean P. Smith is a 37 year old medically disabled adult male, filing Pro Se
this Complaint and Petition for Judicial Review about a letter that served as both a complaint
and a medical appeal (complaint-appeal) that he mailed on November 18th 2023 to his health

insurance plans and many of their contracted partners, of which UnitedHealthcare Community
Plan and TennCare are listed as secondary insurance, as well as a copy mailed directly to

respondent Stephen Smith at his TennCare office address. A letter sent by TennCare Member

Medical Appeals [Exhibit A] dated November 30th 2023 denied Mr. Smith's complaint-appeal.
2. My childhood development was substantially disrupted by my health issues, and l

have been disabled my entire adult life. | have multiple health conditions diagnosed by doctors
which are causing my medical disability and impairing my activities of daily living. My existing

diagnoses include but are not limited to: Obstructive Sleep Apnea, Temporomandibular
Disorder, Musculoskeletal Dysfunction, Lumbar Foraminal Stenosis, Cervical Degeneration,
Chronic Pain, Dysautonomia, Mast Cell Activation Syndrome, ADHD, Major Depression, Bipolar
type ll. My health issues extend beyond these diagnoses some of which are not evaluated or

diagnosed, examples of which include but are not limited to:
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b)

d)

9)

h)

i)

History of head trauma (May 2014) and cranial nerve injury (2018) causing
severe neurological dysregulation.
Lab work from 2020-2021 indicating Multiple Metal Toxicities (Cu, Ni, Pd. Br. Tl).

My doctors have been unable to provide further evaluation or suggest a

treatment plan; a specialist is required. Memphis and Nashville have no

practicing toxicologists. l located an MD internist in Nashville who specializes ln

metal toxicity but he is in private practice and out of network with health plans,
which prevents me from being his patient.
A History of Nutritional Deficiencies: B1, B12, Mg, DS via 2020-2021 labs;

Betaine/Choline supplementation observed to provide significant symptomatic.
Cause of developing nutritional deficiencieslinsuificiencies undefined.

A History of chronic mold exposure. Point of exposure (~2012-2020) and overt

symptoms identified but no medical workup; diagnosis and treatment requires

specialist. Testing via online purchasable diagnostics available, but cost is

prohibitive.
the right side ofmy face/mouth/head goes numb due to undefined

jaw-head-neck issues.

l have paresthesia in my hands and feet that changes in severity. l experience
ataxia in my hands regularly and periodically in my legs.
Sometimes l fali to the ground and my legs and arms don't work very well for a

minute or two.

When l discontinue taking nutritional supplements | develop neurological,

psychiatric. digestive issues, and my MCAS flares up; l experience unwanted

weight loss, increased pain, decreased sleep quality. and have relapse

symptoms of nutritional deficiency. for reasons as yet not fully understood or

explained.
Since ~2020 l have experienced episodes of mild to severe peripheral edema in

my legs and hands often coinciding with lab work abnormalities that can be

indicative of acute kidney injury, which seem to occur more often when l stop

taking nutritional supplements, but still occur even while taking them. Occurs for

reasons not yet fully understood.

Since 2020 | would occasionally have instances of my nose. eyes, ears, lips, and

joints (shoulders, elbows, knees, ankles) all over my body turning bright red after

taking nutritional sdpplements in the morning.

a)

C)

9)
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k) I have many other health issues/complaints; my doctors and l are ovenNhelmed.

We have been unable to list and document them in their entirety, let alone attend

to them.

The impact my health issues have on me extend beyond what my diagnoses would immediately

suggest. and dispose me to suffer injuries that increase the length of my list of complaints and

the severity of my disability.

3. My situation is complex. Understanding my health conditions requires specialized

knowledge few physicians have. Even fewer possess the expertise needed to provide

assistance. There is help for people like me, but the misconduct of my health plans is limiting or

preventing access to care with educated specialists possessing the necessary expertise. l have

been unable to find a means by which to cause my health plans to cease in their misconduct so

that | may then be afiorded the opportunity to receive treatment that can resolve my medical

disability such that l am no longer "alienated from "Life, Liberty, and the pursuit of happiness" by

fully treatable, even curable. health conditions." [Exhibit B, Sean Smith's November 2023

Complaint-Appeal, pg 65].

JURISDICTION
4. This Court has the authority to review a Final Administrative Order made by the

Tennessee Department of Finance and Administration. Tenn. Code Ann. § 4-5-322.

PARTIES

5. Sean Smith is a medically disabled adult resident of Bartlett. Tennessee. filing this Pro

Se petition forjudicial review of TennCare's November 30th 2023 denial of his complaint-appeal
dated November 18th 2023.

Qeiendafll
6. Respondent Division of TennCare is a division of the Tennessee Department of

Finance and Administration, which administers Tennessee's medicaid program, known as
TennCare.

7. Respondent Stephen Smith is the Assistant Commissioner of the Tennessee

Department of Finance and Administration and Director of the Division of TennCare. He is

responsible for managing the Division of TennCare.

Plaintiff



E E CTS
8. Mr. Sean Smith's complaint-appeal dated Nov 18th 2023 and titled "An Example of

Misconduct Committed by Plan Fiduciaries & An Appeal for Rehabilitative Treatment", was

mailed via USPS priority mail with signature as a physical hard copy and as a digital file on a

USB drive which also contained in total 93 digital files of references and supporting
documentation [Exhibit B]. and was delivered to UnitedHealthcare Community Plan Appeals &

Grievances and TennCare Solutions on Nov 20th 2023. A cover sheet with a USB containing

digital copies of the complaint-appeal and reference documents was mailed via USPS priority
mail with signature to the UnitedHealthcare Executive Office, the UnitedHealthcare Legal

Department. and TennCare Deputy Director Stephen Smith.

9. TennCare sent Mr. Smith a letter dated Nov 30th denying his complaint-appeal

[Exhibit A]. TennCare's denial asserts that Mr. Smith's Nov 18th complaint-appeal was about a

request for Outpatient Physical Therapy. and that Mr. Smith does not get to have a fair hearing
because there was a 60 day time limit to file an appeal about the request for Outpatient Physical

Therapy. ln his Nov 2023 complaint-appeal

10. In Mr. Smith's complaint-appeal he communicates that his health plans are engaged
in misconduct that prevents him from seeing the specialists required for him to receive
rehabilitative treatment for the health conditions causing his medical disabilities. And as a result,
Mr. Smith has suffered numerous and significant injuries and his disabilities have become

increasingly severe and impairing.
11. Mr. Smith communicates having had to endure tremendous hardship due to the

misconduct and dysfunction of his health plans. at times being placed in imminent danger, and

that his health and safety has been and remains compromised as a result.

12. In his Nov 2023 complaint-appeal, Mr. Smith requested (1) that he be afforded the

resources and opportunity to undergo rehabilitative treatment for the health conditions causing
his medical disabilities; (2) that the health plans cease their misconduct and provide full and fair

review to himself and other plan beneficiaries; (3) that his health plans uphold their fiduciary
duty and take action to reform their organizations and remediate the damages their misconduct
has caused; (4) that the health plans enter into good faith formal discussions to seek a

resolution to this dispute. [Exhibit B, Sean Smith's 2023 complaint-appeal pg 5, 7-8].
13. In his November 2023 complaint-appeal Mr. Smith presented Examples of

Misconduct committed by his health plans. Those examples included evidence to substantiate

his allegations of health plan misconduct and other forms of abuse, neglect, and exploitation

didltot,state he was appealina a denied

h
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that have caused harm to Mr. Smith. The information related to past disputes about physical

therapy was presented as Evidence of health plan misconduct.

14. The evidence Mr. Smith presents in his Nov 2023 complaint-appeal focuses on the

misconduct perpetrated by his primary health insurance plan's third party administrator, Cigna
Healthcare. The instances ofmisconduct committed by UnitedHealthcare and TennCare which

he encountered and documented are described in lesser detail. Mr. Smith explained that his

unmet medical needs cause him substantial impairment and it would be an undue hardship to

provide in his complaint-appeal examples of misconduct committed by TennCare and

UnitedHealthcare with the same level of detail as those examples of misconduct committed by

Cigna Healthcare. However;

14a. Mr. Smith has on numerous occasions since the year 2018, both verbally and in

writing, filed complaints, grievances, and appeals regarding misconduct committed by
UnitedHealthcare and TennCare. and as he communicated in his 2023 complaint-appeal. Mr.

Smith observes that he has not received full and fair review of those complaints, grievances,
and appeals.

14b. Mr. Smith retains call recordings and other records which he can submit to the

Chancellor of the Davidson County Chancery Court for review in order to substantiate his

allegations that he did make multiple reports and complaints to UnitedHealthcare Community
Plan and TennCare that health plan misconduct was occurring and harming Mr. Smith.

14c. Mr. Smith disclosed in his Nov 2023 complaint-appeal that there are numerous

instances of misconduct that he has documented and those presented in the complaint-appeal
are merely examples. At no time did Mr. Smith declare that he was presenting these examples
of misconduct in order to appeal a determination related to a request for physical therapy
services. Mr. Smith would not write 88 pages over the course of several months at great
detriment to his physical and mental well~being simply to appeal for "outpatient physical

therapy".
14d. Mr. Smith's 2023 complaint-appeal has given the plan administrators at

UnitedHealthcare and TennCare cause to investigate his allegations. Despite having been given
such cause. neither organization seems to have initiated a good faith investigation into his

allegations and complaints. If investigation has occurred, investigators made no attempt to

request from Mr. Smith details about the instances of misconduct he disclosed with limited detail

and those he declared to have occurred but had refrained from disclosing any details about. Nor

did any such hypothetical investigators request any of the evidence of misconduct he declared
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to have possession of. nor indicated in any determination or other communication of having

reviewed such evidence on their own internal record keeping systems.
14f. The responses to complaints and grievances that Mr. Smith has received between

2018-2024 from his health plans have repeatedly shown that almost all investigators disregard

the detailed information that Mr. Smith provided verbally or in writing.

15. No attempt was made by any of Mr. Smith's health plans to seek a resolution to the

disputes described in his November 2023 complaint-appeal. TennCare's denial letter is the only

formal response to Mr. Smith's Nov 2023 complaint-appeal as of January 20th 2024.

16. Mr. Smith's health, safety, and ability to function remains compromised because of

his inability to receive needed medical assistanCe with specialists containing the necessary
education and expertise to fully evaluate and treat him.

17. lt has been disclosed to UnitedHealthcare and TennCare that Mr. Smiths ability to

function is limited and that the effort required to sit at a computer reviewing records. performing

research, and writing appeals reliably results in Mr. Smith suffering injury. That such injuries

further impair his ability to function. In some instances the increased impairment is such that Mr.

Smith can no longer attend to tasks effectively, or at all. neither with his health plans or his

doctors.

18. The task of authoring this Petition for Review has been challenging for rne. As l type
this sentence. now, on 1.17.2024 at 21:50. I'm struggling to type because my hands are numb

and experiencing ataxia, l have a headache. my jaws hurt. my neck, shoulders. back. rib cage.

hips. and legs ache or burn with pain. the burden of digestion has made it harder think and to

breathe for the past five to six hours alongside persistent nausea. Eariier today when i stood up

from my computer and walked into the hallway-l fell to the ground due to how being at the

computer for hours had provoked my TMD. MSK dysfunction, and Dysautonomia. l should

probably call it an evening. which for me means l begin a 2-3 hour process ofmanaging my

health conditions in order to manage pain. reduce insomnia. and improve nasal patency so as to

mitigate how much my untreated TMD and OSA injure me during my sleep. l spend a similar

amount of time trying to recover in the morning while at the same time trying to get things done.

19. It is my understanding that as part of this petition for judicial review l will need to

review documentation, rules. procedures. laws, and other matters in detail to create a

brief/memorandum and attend to other tasks. which will require me to spend the majority ofmy
time and energy sitting at my computer reading and writing and further expend what limited

financial resources i have on expenses related to this petition. UnitedHealthcare and TennCare



have since around 2018-2019 been made aware that conditions like this are injurious to my

person and further compromise my health and safety.

CAUSES 0F ACTION

20. Medicaid programs were created for a purpose and given a mandate "to assist the

disabled". The Social Security Administration (SSA) has reiterated this mission many times in

their publications. ln the SSA publication titled, "Annual Statistical Report on the Social Security

Disability Insurance Program. 2021", is a quote of President Eisenhower where as he signed the

Social Security Amendments of 1956 he said. "We will endeavor to administer the disability

[program] efficiently and effectively, [and] to help rehabilitate the disabled so that they may
return to useful employment I am hopeful that the new law will advance the economic

security of the American people.".
21. SSA policies and procedures are intended to help Medicaid programs fulfill their

mission to assist and rehabilitate disabled citizens who qualify for the program. The SSA's

purpose and mission preempts its policies and procedures. While l understand and appreciate
the Davidson County Chancery Court's review of petitions often has a focus on the policies and

procedures specific to a dispute with TennCare and it's MCC's, | would submit that the mission

of the Medicaid program, its purpose, should garner consideration, particularly as it pertains to

deciding what is proper conduct for plan administrators.

22. During the post World War ll Nuremberg trials defendants argued in their defense

that they were just following orders. lt is policy and procedure for military personnel to follow

orders, and likewise customary for civilians during wartime to heed instructions that they are

given from their government and military. The Nuremberg Courts did not find this argument of

following policy and procedure adequate to absolve the defendants of responsibility for their

actions. The duty of the defendants was determined not to have been to follow policy and

procedure. but to have acted in accordance with recognized standards of conduct which

preempted policy and procedure.
23. | would submit that President Eisenhower's statement and signing of legislation

communicated and established a standard of what can be considered good conduct for

medicaid plan administrators. Whether or not TennCare is in compliance with the law is a matter

that l believe extends beyond evaluating if they followed policy and procedure. and should

include how they are implementing policy and procedure and the impact that their

implementation has upon a beneficiary, their community, our State, and our Nation. Especially
so as the complaints I have made in my 2023 complaint-appeal and this 2024 petition forjudicial
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review describe how UnitedHealthcare Community Plan and TennCare interpret and apply

policy and procedure to work against the purpose and mission of the Medicaid program.

24. In his Nov 2023 complaint-appeal. Mr. Smith requested (1) that he be afforded the

resources and opportunity to undergo rehabilitative treatment for the health conditions causing
his medical disabilities; (2) that the health plans cease their misconduct and provide full and fair

review to himself and other plan beneficiaries; (3) that his health plans uphold their fiduciary

duty and take action to reform their organizations and remediate the damages their misconduct

has caused; (4) that the health plans enter into good faith formal discussions to seek a

resolution to this dispute. [Exhibit B. Sean Smith's 2023 complaint-appeal pg 5, 7-8].
25. TennCare has made no effort to respond to the requests Mr. Smith made in his

complaint-appeal. nor has TennCare tried to assist Mr. Smith such that he might receive

rehabilitative care. Instead. TennCare plan administrators denied Mr. Smith's complaint-appeal
and asserted that his appeal was about a request for outpatient physical therapy, and that

because the complaint-appeal was about a request for outpatient physical therapy Mr. Smith

would not get a fair hearing.
26. Tenncare "must grant an opportunity for a hearing to the following: (1) Any individual

who requests it because he or she believes the agency has taken an action erroneously." [42
CFR § 431.220]. I submit that to engage in misconduct is to act in error. Therefore, a

complaint-appeal about health plan misconduct is a document whose primary focus is upon

'erroneous actions'.

27. As part of submitting his complaint-appeal Mr. Smith tilled out and submitted the

TennCare Appeal Authorization Form [EXHIBIT D]. At the form's field "Yes, | would like to

request a Fair Hearing from TennCare for," Mr. Smith underlined "leg" and wrote in the provided

space below "Full & Fair Review & Help Now, or Fair Hearing in Court Later. You. TennCare.
Decide". TennCare was made aware Mr. Smith desired to be provided full and fair review of his

complaint-appeal and receive assistance. and if TennCare refused to do so Mr. Smith requested
a fair hearing.

28. TennCare must "provide an opportunity for a fair hearing to any person whose claim

for assistance is denied or not acted upon promptly" [CFR § 431.200]. Tenncare "may not limit

or interfere with the applicant's or beneficiary's freedom to make a request for a hearing" [CFR §
431.221]. TennCare is permitted to deny or dismiss Mr. Smith a fair hearing if, "The applicant or

beneficiary withdraws the request", or, "The applicant or beneficiary fails to appear at a

scheduled hearing" [CFR § 431.223].
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29. The complaints and requests Mr. Smith made in his complaint-appeal have not even

been acknowledged by Unitedhealthcare or TennCare. let alone acted upon. which precludes

the possibility of any promptness even being possible with respect to a review and

determination of Mr. Smith's complaints and requests. Mr. Smith did not receive full and fair

review of his complaint-appeal from UnitedHealthcare or TennCare. and compounding that

offense is that TennCare acted to further deprive Mr. Smith of the full and fair review of a fair

hearing. Mr. Smith submits that it would be accurate to describe TennCares actions during their

review of his 2023 complaint-appeal as being that TennCare breaks rules to usemes___|__t_o_bma_k

more rules.

30. UnitedHealthcare and TennCare were made aware that Mr Smith's disabilities cause

him substantial impairment and that having to combat his health plans misconduct has and

continues to cause him injury which leads him to become more severely disabled. Engaging in

actions that plan administrators know to cause their beneficiaries to become injured and

experience more severe disability is the opposite of what their duties require of them [42 U.S.

Code § 1396a(a)(19), 42 USC § 1986]. It is the opposite of operating a health plan which assists

disabled adults such that they might receive necessary medical assistance. As evidenced by the

definition of medical assistance under the Social Security Act subchapter XIX Grants To States

for Medical Assistance Programs, which includes "rehabilitative services" that provide "for the

maximum reduction of physical or mental disability and restoration of an individual to the best

possible functional level" [42 U.S.C. § 1396d(a)(13)].
31. The plan administrators of TennCare and its MCC UnitedHealthcare Community Plan

are engaging in activities that undermine the mission for which they are employed to achieve.

Their actions betray their position of trust as fiduciaries and as state and federal employees who

took an oath to fulfill their duties and uphold the Constitution of the State of Tennessee and the

United States of America [TCA § 8-18-111; TCA § 6-31-1121 [Exhibit C, Stephen Smith Oath of

Office].

32. U.S. Supreme Court case Goldberg v. Kelly established that welfare benefits are a

form of property. and depriving a beneficiary of that property without due process would be a

violation of the Fourteenth Amendment of the U.S. Constitution:
lt may be realistic today to regard welfare entitlements as more like 'property'
than a 'gratuity.' Much of the existing wealth in this country takes the form of

rights that do not fall within traditional common-law concepts of property. lt has

been aptly noted that



'(s)ociety today is built around entitlement. The automobile dealer has his

franchise, the doctor and lawyer their professional licenses. the worker his union

membership. contract. and pension rights, the executive his contract and stock

options; all are devices to aid security and independence. Many of the most

important of these entitlements now flow from government: subsidies to farmers

and businessmen, routes for airlines and channels for television stations; long

term contracts for defense. space. and education; social security pensions for

individuals. Such sources of security, whether private or public. are no longer

regarded as luxuries or gratuities; to the recipients they are essentials. fully

deserved. and in no sense a form of charity. lt is only the poor whose

n
'
le ent l ho h r niz u lic olic have not een effectivel

enforced. [Goldberg v. Kelly (1970)] (emphasis added).
33. For a disabled adult medicaid beneficiary one's health plan benefits are a Personal

Asset intrinsic to maintaining one's health and well-being; to maintaining one's autonomy; to

being 'able' to Live Life, Exercise Liberty, and Pursue Happiness; to have a chance to have

independence and Declare oneself to society as a participant of society. Qualifying Disabled

Adults are entitled to participate as beneficiaries of a legally compliant good faith Medicaid

program - it is their Right. Access to medical assistance is required for many disabled adults to

avoid injury and death. When plan administrators engage in misconduct to withhold or obfuscate

access to the welfare benefit asset that is a 'legally compliant good faith Medicaid program', it is

then that the health needs of their disabled adult plan beneficiaries become Neglected, which

when it causes physical or psychological injury makes the neglect then become Abuse.

34. A qualifying disabled adult's entitlement to access their medicaid health plan benefits

makes the health plan benefits a form of Intangible Property for which their qualifying for the

program is a form of Ownership. The TennCare health plan is fundamentally a large account of

funds held in trust by plan administrators who diSSeminate those funds to pay claims in a

fiduciary capacity. TennCare plan administrators are tasked to, "provide such safeguards as may
be necessary to assure that eligibility for care and services under the plan will be determined,

and such care and services will be provided, in a manner consistent with simplicity of

administration and the best interests of the recipients" [42 U.S. Code § 1396a(a)(19)]

(emphasis added). The TennCare plan administrators act as trustees of this account of funds

that is the collective property of the beneficiaries on behalf of plan beneficiaries in accordance

with the mandate and mission for which those taxpayer funds were supplied. A mandate and

mission "to help rehabilitate the disabled so that they may return to useful employment" [SSA
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Annual Statistical Analysis 2021]. Federal code declares that the funds made available to

TennCare are provided so that they may furnish to their beneficiaries "rehabilitation and other

services to help such families and individuals attain or retain capability for independence or

self-care" [42 U.S.C. § 1396-1].

35. TennCare Plan administrators receive payment to perform their duties. so When they

neglect their duties and opt to engage in misconduct which delays and denies disabled adult

plan beneficiaries access to their health plan benefits, it is a form of Exploitation which abuses

the disabled adult.

36. Weaponizing policy and procedure against disabled adult plan beneficiaries to delay

and deny needed medical assistance such that it leads to the Abuse and Exploitation of

disabled adult plan beneficiaries is a behavior that is not in service to a mission of assisting the

disabled and providing rehabilitation to them, nor does it "advance the economic security of the

American people".
37. In the Amercians with Disabilities Act. it is declared that "the Nation's proper goals

regarding individuals with disabilities are to assure equality of opportunity, full participation.

independent living, and economic self-sufficiency for such individuals." [42 U.S.C. § 121010)].
That "the continuing existence of unfair and unnecessary discrimination and prejudice denies

people with disabilities the opportunity to compete on an equal basis and to pursue those

opportunities for which our free society is justifiably famous, and costs the United States billions

of dollars in unnecessary expenses resulting from dependency and nonprodUCtivity." [42 U.S.C.

§ 12101(8)].
38. If TennCare plan administrators were to act in good faith to provide full and fair

review of care requests and complaints. and supply rehabilitative treatment to their disabled

adult plan beneficiaries in accordance with those fully and fairly reviewed care requests. then

there would be fewer denials of requests, which would result in fewer appeals and complaints,

and beneficiaries could access needed care and focus their attention and resources on

rehabilitation. which would then cause there to be fewer plan beneficiaries, leading to fewer

requests for care and a reduced need for administrative staff, which would reduce the cost of

administering the health plan, thereby reducing the amount for which Managed Care

Contractors (MCCs) need to be paid to administer the plan, which would also reduce the

number of persons employed at TennCare and it's MCC's. Put simply, some TennCare plan

administrators have a job because they create or maintain the need for theirjob by not doing

their job.
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39. l submit to the Court that sufficient evidence has been presented to be able to

investigate and identify plan administrators at the UnitedHealthcare Community Plan and at

TennCare who have been and continue to engage in misconduct which leads them to unduly
enrich themselves to the detriment of their disabled adult plan beneficiaries and as a result

those plan administrators are actively defrauding the taxpayers of the State of Tennessee and

The United States of America.

40. Official misconduct has occurred when a public servant "with intent to obtain a

benefit or to harm another, intentionally or knowingly:"

"3) Refrains from performing a duty that is imposed by law or that is clearly inherent In the

nature of the public servant's office or employment;

(4) Violates a law relating to the public servant's office or employment" (emphasis added) [TCA
§ 39-16-402].

41. Official Oppression has occurred when a public servant, "Intentionally subjects
another to mistreatment..." or; "Intentionally denies or impedes another in the exercise or

enjoyment of any right. privilege, power or immunity, when the public servant k'nows the conduct

is unlawful" [TCA § 39-16-403].
42. As fiduciaries the TennCare plan administrators are expected to act in compliance

with the laws relevant to their duties. ln order to do so a plan administrator must have sufficient

knowledge of the law. When a person having knowledge of the law and the power to stop a

Wrong and the duty to prevent wrong from being done does not act, they are liable for any
failure to act [42 USC § 1986].

43. In Goldberg v. Kelly it was ruled that welfare benefits are a form of property that the

State cannot deprive a citizen of without due process. TennCare denied Mr. Smith's appeal
based upon a false assertion that his complaint-appeal was about a request for physical

therapy. and then used that false premise to deprive Mr. Smith from receiving the due process of

a fair hearing, in order to deny Mr. Smith the health benefits he is entitled to receive, one such

specific benefit that he explicitly requested access to being rehabilitative treatment of the health
'

conditions causing his disabilities, which is a service that is also an inherent duty of the health

plan administrators.

44. in the Supplemental Foreword of his 2023 complaint-appeal Mr. Smith

communicated the tremendous burden of authoring the document and how he had become too

injured in the year 2020 to finish drafting it [Exhibit B. pg 2-3]. Throughout his complaint-appeal
Mr. Smith mentioned his difficulties and the injuries sustained trying to complete tasks despite
those difficulties [Exhibit B. pg 36. 74]. UnitedHealthcare and TennCare have been provided an
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extensive amount of information such that they would have become exceptionally aware that Mr.

Smith can be injured by subjecting his person to conditions where he'must fight and advocate

for himself against misconduct. UnitedHealthcare and TennCare plan administrators conspired

to deprive Mr. Smith of his right to the due process of a fair hearing in the knowledge that Mr.

Smith is likely to be injured while attempting to file a Petition for Judicial Review. or engaging in

some other form of burdensome recourse. This 'knowledge of likely injury' comes from Mr.

Smith's complaint-appeal [Exhibit B. pg 6] and other past verbal and written disclosures of

information he made to Unitedhealthcare and TennCare, which are Protected Health Information

(PHI) [45 CFR § 160.103]. Plan administrators are not permitted to use PHI to cause harm to or

deprive the rights of their plan beneficiaries [45 CFR § 164.502]. They in fact have a duty to use

PHI to "to prevent or lessen a serious and imminent threat to the health or safety of a person or

the public" [45 CFR § 164.5120)(1)(i)(A), 42 U.S.C. § 13968(a)(19)]. These and other offenses

establish cause of action under 42 U.S.C § 1985(2) and 42 U.S.C. § 1983.

45. Mr. Smith sent his appeal to three separate recipients at UnitedHealthcare and two

separate recipients at TennCare [Exhibit B. pg 1]. Multiple persons having a duty to prevent the

wrongs from being done neglected to take action to prevent those wrongs from harming Mr.

Smith. Multiple persons are involved in the review and denial of Mr. Smith's appeal. This and

other offenses provide cause to suspect a conspiracy among health plan administrators to

deprive Mr. Smith of his rights and cause him injury [42 U.S.C. § 1985(3)].
.

RELIEF REQUESTED
Petitioner Sean Smith requests the court to:

1. Issue process to the respondents and direct the respondents to file an answer. as well

as provide a copy of the entire record of the proceeding to Sean Smith. pursuant to _TCA §

4-5-322(d);
2. Order the respondents to pay all costs. including all costs and litigation taxes

associated with these proceedings;
3. That during deliberation of my petition. the Chancellor consider how the complexity of

my health issues and the difficulty of managing them with inadequate medical assistance

creates an exceedingly challenging situation;

4. Provide to Mr. Smith a formal acknowledgement in writing that the misconduct of

TennCare and its MCC UnitedHealthcare Community Plan (UHCCP) has occurred and has

harmed Mr. Smith;
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5. If it be within the Chancellors power, to convince or compel UnitedHealthcare

Community Plan and TennCare to also acknowledge in writing that their misconduct has

occurred and has harmed Mr. Smith and that they apologize to Mr. Smith, their disabled adult

plan beneficiaries. and the citizens of Tennessee for having failed in their duties;

6. To provide reliefwhich will grant Mr. Smith the opportunity to:

a)

b)

C)

d)

work with the physicians possessing the specialized education. expertise, and

experience required to evaluate and treat the health conditions causing his

medical disabilities;

be afforded protections so that the misconduct of UnitedHealthcare and

TennCare cannot further impede orjeopardize Mr. Smith's rehabilitation;

focus his attention and limited capacity to function upon his health and salvaging
what little remains of his life;

be provided just compensation for the physical. psychological, financial, and

social damages he and his caregivers have or will sustain. in a manner that is in

keeping with what Mr. Smith proposed on page 7 of his November 2023

complaint-appeal [Exhibit B, Sean Smith's 2023 complaint-appeal pg 7] and;

Award punitive damages which will set a very clear precedent which deters any
further misconduct perpetrated by TennCare and its Managed Care Contractors

against their disabled adult plan beneficiaries. Make the penaities of engaging in

misconduct exceed any possible potential benefits.

e)

7. Order UnitedHealthcare Community Plan and TennCare to provide full and fair review

of care requests and complaints to Mr. Smith and his physicians;
8. Arrange for or declare a need for some form of oversight to ensure UnitedHealthcare

Community Plan and TennCare comply with the Courts Order to provide full and fair review of
Mr. Smith and his physicians care requests and complaints;

9. Report these matters to the appropriate governmental agencies. Order that a

comprehensive investigation into Mr. Smiths complaints ofmisconduct committed by health

plans and other parties be performed. Enforce whatever penalties are appropriate against
organizations and individuals. Provide any such further relief as the Court deems necessary and

appropriate;

10. DEFEND THE DISABLED.

Originally Dated January 23. 2024.
Amended April 7, 2024.
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Sincerely,

Am RAW 4/420ch
Sean Smith, Pro Se
6402 Baird Lane
Bartlett, TN 38135
(901) 573-8610
TheLastQueW©qmaiLcom
DefendTheDisabled.org

IWEF I HII
To make it clear and easy to note what changes were made to the original pleading.

Under "CAUSES OF ACTION", an additional paragraph was added at 37. which states:

"37. In the Amercians with Disabilities Act. it is asserted that "the Nation's proper goals
regarding individuals with disabilities are to assure equality of opportunity, full participation,
independent living, and economic self-sufficiency for such individuals." [42 U.S.C. § 12101(7)].
That "the continuing existence of unfair and unnecessary discrimination and prejudice denies
people with disabilities the opportunity to compete on an equal basis and to pursue those
opportunities for which our free society is justifiably famous, and costs the United States billions
of dollars in unnecessary expenses resulting from dependency and nonproductivity." [42 U.S.C.
§ 12101(8)]."

Under "RELIEF REQUESTED":
1. ltem 8 was revised from "provide full and fair review of Mr. Smith's care requests and

complaints;" to, "provide full and fair review of Mr. Smith and his physicians care
requests and complaints;"

2. The following sentence was added to item 9: "Order that a comprehensive investigation
into Mr. Smiths complaints of misconduct committed by health plans and other parties be
performed."

3. Item 6. subsection a) was changed from, "work with the physicians possessing the
specialized education and expertise required" to,
"work with the physicians possessing the specialized education, expertise, and
experience required"

4. Item 6. subsections d) and e) were added as follows: "d) be provided just compensation
for the physical, psychological, financial, and social damages he and his caregiver have
or will sustain, in a manner that is in keeping with what Mr. Smith proposed on page 7 of
his November 2023 complaint-appeal [Exhibit B, Sean Smith's 2023 complaint-appeal pg
7]"
"e) Award punitive damages which will set a very clear precedent which deters any
further misconduct perpetrated by TennCare and its Managed Care Contractors against

15



their disabled adult plan beneficiaries. Make the penalties of engaging in misconduct
exceed any possible potential benefits."

Certificate of Service

| Sean Smith hereby certify that a true and correct copy of the Amended Petition for Judicial
Review and it's Exhibits A-D is being forwarded via email to the following:

Defendants Counsel
HAYLIE C. ROBBINS (BPR# 038980)
Assistant Attorney General
Office of the Tennessee Attorney General
HavlieRobbinsfiDaqtniqov
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TennCare Nov 30 2023 Appeal Denial Letter
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State of Tennessee

TN 816

Member Medical Appeals
Po. Box 000593

O Np c:5
_, Nashville. TN 37202-0593 fi
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6402 BAlRD LN
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BARTLETT TN 38135-2565

made a chungc to hml "c 56ml our letter». When possible. \xc try In put all ofthc letters
mulling lo _\ou on the same da}' in one cmclupe.

l'hul means there ma§ be mun: than one letter in this envelope for you Be sure to look through
all nl'the pages 50 _\uu dnn'I mlsx important nL'\\\l

ll'you have questions or need more help. please call Member Medical Appeals at

800-878-3192.

A \g'tll l

"an 0 questions? (all us.
Member Medical Appeals 800-878-3192

\\ e're here tn help )ou Monday through Frida}. 8 am. "14:30 pm.

3mm?

\\
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Do you have questions about this letter? You can call Member Medical Appeals for free

at 800-878-3192. "me this letter \\'llh you when you call.

It you agree that we resolx ed your issue. you do not need to do anythiitg else.

What it' you think that "e did not fully resolve your issue? ('all us at 800-878-3192 and tell us
\\ by you disagree.

if you were appealittg something else. call Member Medical Appeals right away at

800-878-3192.

Do you have questions about this letter'.' Call us for free at 800-878-3192.

Do you need help with this letter because you have a health problem. learning
problem or a disability? Or. dt' you need help in another language? lt'so. you haye a right
to get help and we help you. See the "Do yoti need Special Help" page Wllh this letter. Or
call Member Medical Appeals for free at 800-878-3192.

ll

0 Do you have a mental illness and need help with thls letter?
The TennC'are Athoeaey Program can help you.
(all them for tree at 800-758-1638.

We do not allow unfair treatment in our program.
.\o one is treated in a diti'erent way because ol'raee. color. birthplace. religion. language. sex. age.
or disability'. Do you think you've been treated unfairly"? D() you have more questions? Do you
neetl more help'.' You can make a free call to the Member \ledieal Appeals at 800-878-3192.

Kw. I ',l;lll.'2 4

Him.- questions? ('all us.
Member Medical Appeals 800-878-3192

We're here to help you Monday through Friday. 8 mm. to 4:30 p.m.
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Do You Need Special Help?
Here are some places you can call for help.

All ol'these numbers are free calls.

Do you how questions or neetl help mt'n Tenn('are'.' Or. do you need help became you how a

health. mental health. leummg problem or dtsuhtllt}?

3' ("all Member Medical Appeals at 800-878-3192.

Do _\ou hme a heurmg or speeeli problem and hm e questions or need help?

> ("all the Tennessee Rela)~ Services (TNRS) at 800-848-0298. Ask them to connect you
mth Member Medical Appeals at 800-878-3192.

Do )ou need help mth prescription or refills at the drug store'.'

'r l'll'Sl. call your doctor. Then. it'you still need help call Member Medical Appeals at

800-878-3192.

[)o 5ou need help getting health care. mental health care or drug or alcohol treatment?

'r First. call your health plan. lt'you still need help call the TennCare Advocacy Program
at 800-758-1638.

1'" l'hen. It'you ~~till need help. call the Member Medical Appeals at 800-878-3192.

Dr'- _'~ll :HI" ')I
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Do you need help talking with us or reading what we
send you?

Do you have a disability and need help getting care?

Or do you have more questions about your health
care?

Call us for free at 800-878-3192.

We can connect you with the free help or service you
need. (For TTY call: 800-848-0298)
We obe)-' l'edei'zil and state civil rights laws. We do not treat people in a different way becalise of
their race. color. hirth place. language. age. disability. religion. or sex. Do you think we did not

help you or you were treated difl'erently because oi'your race. color. birth place. language. age.
disabilit)'. religion. or sex'.' You can file a complaint b)' mail. h)' email. or online. Here are two
places where you can file a complaint:

Division of TennCare Office of Civil Rights Compliance
310 Great Circle Road
Nashville. Tennessee 372-13

Email: HCFA.Fatrtreatmentu,tn.go\
Phone: 855-857-1673 (TRS "l l)

You can get a complaint form online at:
https: 'tn.g0\VC()ntcnl dam tii'tcnncare documents complaintfomrpdf

US. Department of Health & Human Services Office for Civil Rights
200 independence Aw SW, Rm SllQF'. HHH Bldg
\N'ashington. DC 20201

Phone: 800-368-lt'll9
(TDD): 800-537-7607-

You can get a complaint form online at:
littps: 'hhs.go\' ocr ofl'icc l'tlc indexhtml

Or you can file a complaint online at:
https:. "ocrportal.hhs.gox ocr'portals'lobbyjsf

Dc". 2-" col" (1
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TN Do you need free help with this letter?

If you speak a language other than English, help in your language is
available for free. This page tells you how to get help in a language other
than English.

Spanish: Espai'iol
Al E.\'('l(').\' ~1 huhlu cspzmul. menu a sh dispusicion scrx'icios grutunm dc aislstcnciu lingiiimcu:
Llumc al .'s'llil-N'XJ l 92

Kurdish: JIM
'�*��~~,'� y r~J~';»'�~-�e: J'AJFJ-S'a, .§J«»~�-'$~.�'-'J J�.,-S.r-;'- ,'5A- J.�'�§H

Ase Kiln-87k} 19:

Arabic: *5)"
31%)2-S":\-Ri)li J,.'_a'- ,géaa 43; [.mpaeym ;.:-;....l\ _-..;.. 5;. mi 1.9;» .m' ~

~ gs i." ,A'.' ,.~._.'

Chinese: IRE-"X
,
ii 2 2:1 2 l ii-i'sgr'as s;

- I'iL .. t'rmi""i-.fi.'i fi'hié-iifflliré r»: if??? 85. sun-8784192

Vietnamese: l'iéng Viét
L HL' Y Néti b.in nox Tiéng Viéi. c0 ctic dICh \'u lru ngon ngl'r mién phi dimh chti ban. (ion s5

800-8-8-3193
ht

Korean: 9113'"
55� *ié'elw': 22."? ii": '4' El'1'; 1H

8(l(l-'<78-3l')2 EQE B§lal ESQ/«IE.

French: Francais
A I'TENTI()\' Si mus purlw l'rungms. tics scr\ ices d'uldc lingumiquc mus son! pri'ipusics
grailuncmcm Appclcl lc Ki)(l-.\'"8-3 193.

Amharic: "WC"
"'fl'ld'mfi': i""I.'f'l4-"l' 1")'3.' hi1") $31279" Nio'ifl' "'12 (U'W'llfiwl' 'l'll,'):i':'l"l'i.\: inf.
mun-Mar 424ml ,('.,i'.m«n~ xiiil-x'x�B 193

Gujarati: WWW]
gum: fl «Q armdi diam (R. «R RzijCfi mm Hem Quizfl «um mé Guam 29. fiat 551

300378-3192.

Laotian: "95"",0
Euomu fi'io'v Ui'7UC5')w'lS'l mo. nwOSn'iuqoocEied'mw'im, 3000(5365'7, ccu'uBuFeu?tfiuinu. Ems

KUU-NHKJ [92.

German: Deutsch
AU lTUNCi: \\ cim Sic Dcutsch SprCChCll. stchcn lhncn kostcnlos sprnchllchc HilfsdlcnflIChlUl'lgL'l'l
lLll' Vertiigung. Rumummcr: Sl)U�x'.\'-f\l\)2.

Tagalog: Tagalog
PAl 'NAWA' Kung nugsasulita kzi ng 'l'ugulog. mnziziri kung gumamn ng Inga scrbisyn ng Iulung >3

Mku nang "uhmg bayld. Tumzmug hil Xilil-WS-Rllll.
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Hindi: flit!
mat: mmfiamgmmmwfimmmmtu 800-878-

3192 w a??? I? I

Serbo-Croatian: Srpsko-hrvatski
OBAV'JESTENJE: Akn gnmritc srpsko-hn'atnki. uslugc jczicke pomoci dostupne 511 mm besplmno
\azofitc 800-878-3192.

Russian: "VCR"?!
BHIIMAHIIE: Ecmi 8b! rompme Ha pyccmm snmxc. m arm txocn'mm fiecnnamme ycnym
nepcnogla. 3Bomne 800-8'8-3192.

Nepafi:
cumm-mmmmmfifizmmmfiafim

.

man: | mm 300312-219" l

Persian: Wu
'4 'LL-'J-I-"fi *ZJ')! 9'54; was-=5 _,-�- yk'nsrg'i J�UA-z )9 24-pin

.ex'u JL'; 8(I()-K78~3192

[)0 Bil-ch20 8
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EXHIBIT B

Sean Smith's November 2023 Complaint-Appeal, 88 pages. Mailed with Mr.
Smith's Petition for Judicial Review is a USB drive containing file folders holding copies of the

documentation that Mr. Smith submitted with his complaint-appeal to Unitedhealthcare
Community Plan, TennCare Solutions, and TennCare director Stephen Smith. The reference
documents listed in the complaint-appeal are in those file folders. Mr. Smith has redacted his
Insurance lD Numbers, Social Security Number, and birthdate from documents to protect his

identity.



This is a cover sheet for Sean Smith's Legal Notice Letter titled, "An Example Of The
Misconduct Committed By Plan Fiduciaries And Their Contracted Partners & An Appeal For

Rehabilitative Treatment".
The letter and its references and supporting documents are contained on a USB drive that was

taped to this cover sheet in the mailing envelope.

From: Sean Smith
UHC ID: [REDACTED]
DOB: March 27th, 1986

Home Address: 6402 Baird Lane. Bartlett TN. 38135
Phone: (901)522-5775
November 18, 2023

To:
UnitedHealthcare Community Plan
Attention: Appeals and Grievances

Unit 2035 Lakeside Centre Way, Suite 200
Knoxville, TN 37922

Contents of USB Drive:
An Example of Misconduct & Appeal v2023F.pdf

References folder (93 items, 711MB)



This is a cover sheet for Sean Smith's Legal Notice Letter titled. "An Example Of The
Misconduct Committed By Plan Fiduciaries And Their Contracted Partners & An Appeal For

Rehabilitative Treatment".
The letter and its references and supporting documents are contained on a USB drive that was

taped to this cover sheet in the mailing envelope.

From: Sean Smith
TennCare lD: [REDACTED]
DOB: March 27th, 1986 .

Home Address: 6402 Baird Lane. Bartlett TN. 38135
Phone: (901) 522-5775
November 18, 2023

To: TennCare. Attention: Medical Appeals
TennCare Solutions,

Attemm: Medical Appeals
P.O. Box 000593

Nashville. TN, 37202-0593

Contents of USB Drive:
An Example of Misconduct & Appeal v2023F.pdf

TennCare Appeal Request Form (filled).pdf
References folder (93 items. 711MB)



This is a cover sheet for Sean Smith's Legal Notice Letter titted, "An Example Of The
Misconduct Committed By Plan Fiducian'es And Their Contracted Partners & An Appeal For

Rehabilitative Treatment".
The letter and its references and supporting documents are contained on a USB drive that-was

taped to this COVer sheet in the mailing envelope.

From: Sean Smith
TennCare ID: [REDACTED]
DOB: [REDACTED], 1986

Home Address: 6402 Baird Lane, Bartlett TN, 38135
Phone: (901) 522-5775
November 18. 2023

To: TennCare. Attention: Deputy Director Stephen Smith
Deputy Commissioner Stephen Smith

Bureau of TennCare
310 Great Circle Rd.
Nashville. TN 37243

Contents of USB Drive:
An Example of Misconduct & Appeal v2023F.pdf

References folder (93 items. 711MB)



An Example Of The Misconduct Committed By Plan Fiduciaries And Their Contracted Partners
& An Appeal For Rehabilitative Treatment:

To: Cigna, FedEx, UnitedHealthcare, TennCare, et al.
From: Sean Smith DOB: [REDACTED] 1986 November 18, 2023

To:

Cigna Healthcare, Amman: Legal Department
Cigna Healthcare, Agentign: Medical Appeals Department

Cigna Healthcare, Attention: Brad G. (Senior Operations Analyst)
CareCentrix,Mm: Legal Department

Alight Solutions (aka Consumer Medical), Attention: Legal Department
eviCore. Attention: Legal Department

Federal Express Corporation, Attention: Human Resources
Federal Express Corporation, Agentton: Legal Department

UnitedHealthcare Community Plan, Attentien: Appeals & Grievances
UnitedHealthcare, Agentien: Executive Office, Legal Risk Management

UnitedHealthcare, Anemton: Patricia Kirkpatrick
UnitedHeaIth Group, Attentien: Legal Department

Optum, Anenflgn: Legal Department
TennCare, Attentjm: Medical Appeals Department
TennCare, Attentien: Deputy Director Stephen Smith

From: Sean P. Smith;
Cigna ID: [REDACTED] |

UHC ID: [REDACTED] |
TennCare ID: [REDACTED]

DOB: [REDACTED].1986
Address: 6402 Baird Lane, Bartlett TN, 38135

Email: TlitiLasiOuel'vfbqr'r'lail.Com
Phone: (901) 522-5775

Warning:
Upon delivery confirmation via Certified Mail the Named Entities will be afforded six weeks to
respond to this letter. ln the event the Named Entities are unwilling or unable to initiate a formal
discussion with Mr. Smith to seek a resolution of this dispute, Mr. Smith will engage in

contingency plans as specified on pages 5-].

1



An Example Of The Misconduct Committed By Plan Fiduciaries And Their Contracted Partners
& An Appeal For Rehabilitative Treatment:

To: Cigna, FedEx, UnitedHealthcare, TennCare, et al.
From: Sean Smith DOB: [REDACTED] 1986 November 18, 2023

An Example Of The Misconduct Committed By Plan Fiduciaries And Their Contracted
Partners & An Appeal For Rehabilitative Treatment:

An Example Of The Misconduot Committed By Plan Fiduciaries And Their Contracted Partners
& An Appeal For Rehabilitative Treatment: 2

November 2023 Supplemental Foreword' 2

Summary 4

Introduction 5

The Duties of a Fiduciary 26
The Actual Knowledge 28
The Availability of "Less Drastic Alternatives" 29

An Addendum to. The Availability of "Less Drastic Drastic Alternatives", wn'tten on
3.20.2021° 36

A Full & Fair Review Provides Evidence of illegal Activity And Injury Done to the Beneficiary.
37
The Illness of Not Knowing That You Do Not Know 63
Collective Cognitive Dissonance and Deliberate Misdeeds 70
A Choice - To Heal or To Harm 73

References 77

November 2023 Supplemental Foreword:

Throughout 2020 | worked day after day. week after week, month after month, writing "An

Example Of The Misconduct Committed By Plan Fiduciaries And Their Contracted Partners &
An Appeal For Rehabilitative Treatment". For several years now l have struggled to access
adequate care for the health conditions causing my medical disability. As a result l have
sustained injuries that have caused my disability to become increasingly severe. The many
injuries stacked up by 2018 and greatly accelerated my physical and mental deterioration.

During 2020 my deterioration had become extreme and l lost the ability to finish writing this
letter.

l asked for help finishing this letter and that didn't work out. | then focused on trying to
prevent further injury and work on other tasks that might help me 'get help'. as l had learned
through direct experience that trying to work with Cigna and UnitedHealthcare leads to injuries,
such as how it caused me to develop PTSD in 2019-2021 aftera lifetime of being unable to
understand why/how people hate or fear such that it dictates how they think and behave.

l found that my efforts to engage with Cigna. UnitedHealthcare, TennCare, and their
contracted partners would trigger the PTSD and that would then cause me to SUStain more

2



An Example Of The Misconduct Committed By Plan Fiduciaries And Their Contracted Partners
& An Appeai For Rehabilitative Treatment:

To: Cigna, FedEx. UnitedHealthcare, TennCare, et al.
From: Sean Smith DOB: [REDACTED] 1986 November 18_, 2023

physical injuries alongside the psychological ones. By 2021 I had become physically and

psychologically too fragile for furlher interaction with Cigna. UnitedHealthcare, and TennCare.
l have not been able to recover. I elected to avoid interactiOns with the Named Entities

as much as possible. even though doing so meant the work that needed to be done to allow me
to survive would go unattended to. with little to no progress being made, and my health

deteriorating even further as l languished in these harmful circumstances.
As l reread the letter l drafted in 2020, l noted how much l have deteriorated since then;

how poorly functioning l am now. l needed treatment for what is causing my medical disabilities.
and l still need it. and need help getting that treatment as l am not able to complete all of the

necessary tasks on my own any longer.
l very much doubt Cigna or Unitedl-lealthcare will cease engaging in misconduct and

endeavor to provide the medical assistance that- l, their disabled adult plan beneficiary, need. At
this time it would seem irrational. delusional even. to expect Cigna. FedEx, UnitedHealthcare, or
TennCare to uphold their fiduciary responsibility, let alone try to do that in an ethical and moral
manner. Even so. it is now or never to send what l drafted in 2020.

| believe | will be killed by the misconduct of Cigna, FedEx, UnitedHealthcare. TennCare.
their contracted partners, and other involved parties. l believe their organizations are incapable
of acting in the best interests of their plan beneficiaries; sick patients; vulnerable citizens;
disabled adults. They will cause harm. injure. and kill those they are tasked to serve so long as
it profits them to do so. l expect that l will not be enabled to access appropriate treatment for my
medical disabilities. Yet. l wrote this letter with the hope that maybe. somehow. someone
somewhere might make something happen where l am afforded the resources needed to let me
be rehabilitated.

l wanted to send this letter under more favorable conditions. l wanted to get someone to

help put the finishing touches on this drafted letter. l wanted to have established care with more
of the doctors l will need, with them waiting for my health plans to let them help me. l really
wanted to be permitted to undergo the treatments that are able to treat and even cure my
medical disabilities. Knowing such treatment exists is the reason I've bothered to work so hard
to keep myself alive and functioning despite all the misconduct. abuses. and other obstacles l

encountered between disabled adults and rehabilitative treatment.
A part of me still dreams it is possible. But l've come to accept that Whether or not I am

able to undergo rehabilitative treatment is something that other people decide. Other people
decide if a disabled adult gets to live as a functional member of society or gets physically and

psychologically tortured to death by treatable illnesses.
It's time for me to stop planning and dreaming and submit to the reality that the

assistance l require is unlikely to be afforded to me. l must simply do whatl can when l can and
no longer delay matters. even if that increases the likelihood. or guarantees. that l sustain
further injury and am killed. l've tried to get help. I've asked. begged, pleaded, even tried

manipulation and threats a few times despite finding such tactics entirely disagreeable and

generally nonproductive. . .l tried and tried. Sending this letter is my way to finish trying.



An Example Of The Misconduct Committed By Plan Fiduciaries And Their Contracted Partners
& An Appeal For Rehabilitative Treatment:

To: Cigna. FedEx, UnitedHealthcare, TennCare, et al.
From: Sean Smith DOB: [REDACTED] 1986 November 18, 2023

Summary

Mr. Sean Smith is a disabled adult dependent who has experienced a persistent and substantial
deterioration of his health, which has reduced his capacity to functiOn and caused him to suffer

increasingly severe disability. Since 2014 Mr. Smith has deVoted nearly all of his efforts to

understanding, managing. and seeking assistance for the health conditions causing his medical
disabilities. Around 2018 Mr. Smith was able to determine that the health conditions disabling
him are fully treatable. even curable, but that he is unable to access the rehabilitative care

necessary to treat his health conditions and disabilities because Cigna-FedEx.
UnitedHealthcare-TennCare. and their contracted partners, collectively referred to as the Named

Entities, engage in illegal activity which prevents healthcare operations from proceeding such
that the health plan can fulfill their fiduciary obligation [29 U.S.C. § 1104(a)1 [42 U.S.C. §
1396a(19)], provide full and fair review of care requests. appeals. complaints, and grievances
[29 CFR § 2560.503-1(h)] [42 U.S.C. § 1396(a)(30)]', defray costs [29 U.S.C. §1104(a)(1)(A)(ii)]
[42 U.S.C. § 1396(a)(30)], and thereby assure that plan beneficiaries can receive needed
medical assistance pursuant to the law and the present medical knowledge. Additionally, the
misconduct of the Named Entities has permitted, incentivized, and at times even coerced many
of the physicians and healthcare facilities comprising their provider network to engage in

activities that work against the best interests of and cause harm to their plan beneficiaries. And
when made aware of this the Named Entities have failed to take action which curtails or puts a
stop to the misconduct and harm that the Named Entities and their physicians and facilities in

their health plan network are perpetrating against their plan beneficiaries.
As a result, Mr. Smith has sustained numerous physical, psychological, financial, and

social injuries. thereby compromising his physical and mental health, increasing the severity of
his disability, and reducing his quality of life. In this letter, Mr. Smith demonstrates that the
Named Entities have: (1) failed to provide full and fair review of Mr. Smith's care requests,
complaints, grievances. and appeals; (2) violated HlPAA health privacy protection laws; (3)
breached their contractual and ethical obligations to Mr. Smith and their contracted partners; (4)
discriminated against Mr. Smith based upon his disabilities; (5) engaged in actions
demonstrating an intent to cause injury to Mr. Smith; (6) neglected. abused, and exploited a
disabled adult plan beneficiary; (7) engaged in conspiracy to commit both civil and criminal
offenses; (8) committed many other ethical and legal violations.

1 In order to curb costs to the plan without working against the best interests of the beneficiaries the plan
flducian'es must be certain they do not deny necessary care. Determining the necessity of care can only
be done by performing a full and fair review. If full and fair review does not occur then denials are not
simply wrongful. but represent a breach of the fiduciary obligation. and constitute fraud for receiving funds
to provide a service to the beneficiaries that they then withhold from beneficiaries through noncompliance
with laws. mandates. and contractual obligations.
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Evidence supporting Mr. Smith's assertions is provided by extensive documentation of

muitiple instances of the Named Entities misconduct. alongside which Mr. Smith cites and
examines state and federal laws as part of explaining and demonstrating the illegal nature of the
Named Entities activities.

Mr. Smith requests that the Named Entities enter into formal discussions in order to seek
an expeditious resolution which will allow Mr. Smith to attend to his physical and mental health
and remediate the damages he has sustained. Absent receiving needed medical care Mr. Smith
can be expected to sustain further injury and eventually be killed; to be physically and
psychologically tortured to death by his unmet medical needs. In the event the Named Entities
will not or cannot enter into good faith discussions, Mr. Smith believes his last act in life should
be to communicate to his fellow citizens why and how he has been damaged and will be killed

by the Named Entities. Mr. Smith would achieve this through public disclosure of the evidence of
the Named Entities misconduct - ofwhich only a portion is presented in this letter - and a
real-time documentation on social media platforms of Mr. Smith seeking justice while being
killed by his unmet medical disability needs.

Introduction

For a number of years Sean P. Smith. hereafter referred to as Mr. Smith, has struggled to find a

way to access needed medical care due to the misconduct of Cigna-FedEx.
UnitedHealthcare-TennCare, and their respective contracted partners, hereafter referred to as
the Named Entity(ies). As part of escalating his efforts to seek and receive the medical
assistance which would promote his survival and well-being, Mr. Smith contacted FedEx Human
Resources (FedEx HR). By phone call and email Mr. Smith supplied a copy of his medical
appeal previously sent to Cigna�FedEx and UnitedHealthcare-TennCare in the winter of 2019 as
well as additional information which communicated to FedEx Human Resources the undue
hardships he has had to endure [Sean Smith, 2020. Email To Deirdra at FedEx HR]. In

response to Mr. Smith's communications FedEx HR arranged a conference call between
Cigna-FedEx and Mr. Smith and his parents. which took place on May 26th 2020'.

During the conference call Danielle Carneson - a representative of Cigna-FedEx - called
the police to the home of Mr. Smith for a welfare check. Danielle called the Police presumably
with the consent and knowing cooperation of Dr. lssac Martinez and perhaps also the other
representatives present on that call. Representatives of the Named Entities have called the
Police to request the performance of welfare checks in times previous to May 26th 2020 and at
times since then. False statements have on more than one occasion been presented to Police
Dispatch by the Named Entities representatives and thereby to on-site Officers ['T.C.A. §

2 This letter and all references and records were sent via USB drive to the Named Entities. A copy of the
recording and transcription of that call has been included alongside this letter in the References folder.
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39-16-501(2);502]. At times more than one of the Named Entities representatives was involved
in making those reports to law enforcement. making their actions grounds for conspiracy
charges [42 U.S. Code § 1985] [T.C.A. § 39-12-103] [18 U.S. Code § 371].

The Named Entities representatives have often claimed that they are required to make
these reports to law enforcement as part of following the Named Entities organizational policies
and practices; of fulfilling the terms of their employment [Cigna Healthcare, 2020, Company
Profile]. On occasion representatives additionally claim that they are legally and ethically
obligated to make these reports.

Instances of the Named Entities' misconduct extend well-beyond the topic ofwelfare
checks and have occurred within Mr. Smith's interactions with nearly all of the Named Entities.
This letter is intended to serve as an example which illustrates the illegal nature of one of those
instances and the validity of alleging that extensive harm has been done to Mr. Smith. DQ not
mistake this letter as the sole basis no: even the primam basis of Mr. Smith's Lgal Qiaim.

Due to the burdens Mr. Smith must endure he has elected to refrain at this time to

provide fully detailed examples of the misconduct committed by UnitedHealthcare, TennCare, or
the contracted partners. Mr. Smith's burdens impair his ability to function cognitively. physically,
and emotionally and limit his time. Furthermore. a letter providing such detailed accounts would
end up being quite similar to that which is demonstrated in this letter.

lf the writing of such letters becomes necessary it will likely mean Mr. Smith will be in a

position which requires he forgo the pursuit of an outcome in which he survives his
circumstances and he will produce such letters as part of setting his affairs in order while
expectant of death. Under such circumstances his intent would be to publicly disclose all

allegations and evidence in his possession, including distributing through social media platforms
an ongoing real-time documentation of his unmet medical needs slowly destroying him while he
continues to pursue the acquisition of justice in apparent futility. Thereby all citizens may be
presented a full account of Mr. Smith's struggles until the 'bitter end'. This campaign for justice
will attempt to make person's in society very uncomfortable with allowing the misconduct and
illegal activities of the Named Entities to injure and kill disabled adults and other persons made
vulnerable by their health issues.

Throughout this campaign forjustice citizens will be urged to demand and take action
which would assure that no further harm befalls citizens and their communities. Performing this
task will accelerate Mr. Smith's deterioration. Mr. Smith will readily communicate this and voice
his expectation of being killed by the named entities misconduct or that he will become too
ovenNhelmed by his unmet medical needs and will elect for suicide. That, during the course of
public disclosure there will be no intent or expectation to survive and efforts to prolong his life
will only be done only in service of his attempt to acquire Justice. Effort would also be made to
make Citizens aware that upon Mr. Smith's very public wrongful death there is yet opportunity to
become involved and file suit to prosecute the Named Entities for both Civil and Criminal
offenses [T.C.A. § 716-120(b)]. They would be encouraged to achieve "justice" for Mr. Smith
and any other persons who have been killed or injured by the Named Entities misconduct, so as
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to preserve the health and well-being of the as-yet-living persons who are adversely impacted
by the Named Entities misconduct.

This letter acts as both a declaration of the legitimacy of Mr. Smith's past, present. and
future legal claims, and an invitation to the Named Entities to enter into formal discussions in

order to seek an expeditious resolution which would allow Mr. Smith to attend to his physical
and mental health and remediate the damages he has sustained. Omitting to provide a detailed

explanation regarding a Named Entities misconduct does not intend to excuse any of the
Named Entities from responding to this letter and engaging in formal discussion. Mr. Smith has
afforded the Named Entities the opportunity to limit damages to themselves and plan
beneficiaries, but grows tired of offering such affordances to them. This letter will also serve to
make it clearer to the contracted partners and co-fiduciaries of Cigna, FedEx. Unitedl-lealthcare,
and TennCare, how the misconduct of plan administrators exerts an influence upon the
contracted partners and co-fiduciaries liability.

What Mr. Smith hopes to achieve through formal discussions would include, but is not limited to:

(1) obtaining the resources required to undergo rehabilitative care for his medical conditions and
attempt to remediate the other damages sustained or expected to occur, such that;

(A) he may attempt to repair the physical, psychological, financial, and social damages he
and his caregivers have sustained or will sustain and;
(B) the care he is afforded access to has the best chance of fully rehabilitating him such that
he is no longer disabled and will thereby have been reasonably indemnified
(C) he will be afforded the means to achieve independence and exercise autonomy as part of

attempting to remediate the damage done to him;

(i) those means including but not limited to: food. housing, transportation, utilities, the
pursuit of education, hobbies, interests, and pursuing personal and financial opportunities.
(ii) the purpose of such affordances being to accelerate Mr. Smith's rehabilitation and
remediation so as to reduce any further damages that Mr. Smith must endure and allow
him to fully focus his attention on 'fixing this mess'.

(D) that the fulfillment of (1 )(A)(B)(C) be performed in a manner wherein the actions of the
Named Entities cannot impede or in any wayjeopardize Mr. Smith's efforts to undergo
rehabilitation and engage in remediation.

(2) that the Named Entities reform their organizations such that they are indeed in compliance
with state and federal statutes and Mr. Smith is assured that this reformation will not only occur,
but will be lasting
(3) the total cost of both (1) & (2) is such that the Named Entities are strongly deterred from

engaging at any future date in the misconduct that they have subjected Mr. Smith and other plan
beneficiaries to.

(A) Instruments of Deterrence to include stipulations in any settlement agreement wherein
any future violations will incur additional and substantive penalties.
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It was Mr. Smith's hope that in making the Plan Fiduciaries of the Cigna-FedEx and
UnitedHealthcare-TennCare Health Plans fully aware of the seriousness of his situation that

they would then set about to act in earnest to assist Mr. Smith. That in the process of providing
assistance to Mr. Smith they would also act to reform their organizations so as to provide
appropriate assistance to other plan beneficiaries with similar needs. For the purposes of fully
disclosing the severity of his circumstances and-as part of illustrating the extent to which the
misconduct of the Named Entities has adversely impacted Mr. Smith's health and well-being -

and by proxy those plan beneficiaries subject to circumstances of a similar nature - Mr. Smith
disclosed in his medical appeal submitted to CignaFedEx and UnitedHealthcare-TennCare in

2019 and during the conference call with Cigna-FedEx his struggles with suicidal ideation'.
Mr. Smith had disclosed in his medical appeal - which Dr. Martinez, Danielle Cameson.

and some of the other call participants claimed or were indicated to have read [Cigna-FedEx
Human Resources 2020 Conference Call Recording & TranScript (C-F 2020 Transcript),
00:02:34.25, 00:03:42.20. 02:30:59.10] - and in the conference call that his suicidal ideation is
caused by the adverse impact that the Named Entities misconduct has had upon him: the

repeated violation of his rights and suffering of abuses, being wrongfully denied needed medical

care, sustaining injuries from those abuses and his unmet medical needs. how the medical
conditions causing him to suffer medical disability are largely caused by those unmet medical
needs. that the psychological injuries inflicted upon Mr. Smith by the Named Entities misconduct
contributes to the severity of his medical disability, and coinciding with these events he has
experienced a substantial loss of quality of life. as well as being subject to stress that to call it
undue would be an understatement. Those and many other matters were covered in detail. Mr.

Smith did seek to communicate to the Plan Fiduciaries that their ongoing misconduct causes
him to be unsafe both medically speaking and in terms of his mental health.

He did communicate how no Emergency Room (ER) Hospital nor psychiatric facility in

his area has the ability to provide adequate assistance for Mr. Smith's health issues, as
evidenced by past encounters with those facilities. That the Named Entities misconduct has and
continues to obstruct or prevent Mr. Smith from accessing the physicians who can provide
rehabilitative treatment, and that Mr. Smith has sought to access that care for a number of

years. That as a result of all of these things and many other related matters, Mr. Smith's mind
does regularly focus upon the premise of suicide as a means to end his suffering and protest the

egregious violation of his rights. Mr. Smith communicated how he finds it unacceptable that in
order to remove himself from this abuse Mr. Smith is limited to physically removing himself from
existence. For having been afforded no other means by which to meet his needs and cause his
suffering to end, Mr. Smith is required to engage in the pragmatism of selecting from those
things that are accessible to him. That. from a practical standpoint. from a goal-oriented

3 Suicidal Ideation: thoughts about or a preoccupation with killing oneself. often as a symptom of a major
depressive episode. Most instances of suicidal ideation do not progress to attempted suicide. [Amer
Psych Assoc, 2020]
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perspective, suicide is "a solution" [C-F 2020 Transcript 00:53:18.14]. Mr. Smith declared during
the conference call:

"One way or another this is going to end for me. I'm tired of it. l'm tired of.. *a pause in

speaking* being witness to crimes; I'm tired of being the victim of them; l'm just tired of it and if l

have to physically remove myself from existence to achieve that then that's what l'll end up
having to do, but you rest-assured people are going to be held responsible for what they did in

contribution to that." [C-F 2020 Transcript 00:53:18.14].

During the conference call both Dr. Issac Martinez and Danielle Cameson claimed ignorance of

previous welfare checks despite this information being extensively disclosed in Mr. Smith's
medical appeal [C-F 2020 Transcript 00:39:46.04] [Sean Smith, 2019, Sean Smith's Medical
Appeal (S.S. 2019 M.A.) pages 33-38]. They also asserted that due to their oath as medical
professionals as well as because of other legal obligations, they each have a duty to report to
law enforcement that Mr. Smith was a suicide risk and to request that a welfare check be

performed by police officers, the sole purpose of which would be for officers to determine
whether or not to suspend Mr. Smith's civil and constitutional rights and detain him without
warrant in order to transport him to a psychiatric treatment facility to undergo immediate
evaluation. [C-F 2020 Transcript 00:42:01.15, 01:42:54.10.]

Yet, not at any point did Mr. Smith convey any desire nor intention to cause immediate
harm to himself or others. He did, in fact, convey much information demonstrating a clear intent
and exceptionally persistent drive to stay alive and in as functional a state as he possibly can
achieve with his available resources [S.S. 2019 M.A. pages 4-5, 12, 14, 17, 22, 27, 53-58] [C-F
2020 Transcript 00:08:06.21, 00:13:24.00-00:15:47.15, 00:16:23.25, 00:24:52.20, 00:29:56.19,
00:32:29.19, 00:34:04.05-00:35:45.12, 00:48:05.06-00:50:12.20, 00:50:12.20-00:55:03.24,
01:02:17.06-01:06:28.18].

Mr Smith made numerous requests of the Named Entities to cease in their misconduct
so that they might then operate the health plan so that he can access "less drastic alternatives"
[S.S. 2019 M.A. pages 3-4, 18, 29, 32, 39] [C-F 2020 Transcript 00:10:54.05-00:12:40.00,
00:23:02.10-00:25:47.20, 00:32:07.02-00:33:37.17, 00:34:04.05-00:35:45.12, 00:47:16.22,
01:03:10.28- 01:04:07.03, 01:04:30.21].

In addition to Mr. Smith's communications, his Mother conveyed that after over twenty
years of suffering what has been defined medically and legally as psychiatric disability, not once,
not ever, had Mr. Smith attempted suicide, neither is he, in her opinion, actively suicidal, nor has
he ever caused or sought to cause harm to anyone else. [C-F 2020 Transcript 00:43:37.18,
01:44:25.18]. The plan fiducian'es were in receipt of medical records from 1998 which were
included with the 2019 medical appeal evidencing Mr. Smith's long-standing battle with suicidal
ideation' [S.S. 2019 M.A. Medical Records, "1 Dr. Smith Psychiatrist.pdf"].

' page 46 of this letter contains an excerpt from those records detailing some of those struggles
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During the conference call Mr. Smith advised Cigna-FedEx's representatives that they
should review the laws pertaining to involuntary commitment in the State of Tennessee [C-F
2020 Transcript 00:42:53,131. When Mr. Smith's warning was disregarded in a dismissive
manner by both Danielle Carneson and Dr. Martinez. he then proceeded to verbally recite the
laws pertaining to involuntary commitment in order to demonstrate how per Mr. Smith's
communications neither Danielle Cameson nor Dr. Issac Martinez, nor any other party holds an

obligation to report the proceedings to police and request a welfare check [C-F 2020 Transcript
00:45:31.02]. Mr. Smith disclosed that there Was no legal basis to call the police for a welfare
check and that doing so would, in fact. be unlawful [C�F 2020 Transcript
00:47z16.22-00:48:19.00].

Neither Danielle or Dr. Martinez nor any other party could provide any information

validating the assertion that they have a duty to report to law enforcement their allegations that
Mr. Smith was at acute risk of suicide and by that assertion initiate a welfare check.

In Mr. Smith's 2019 medical appeal and in the conference call Mr. Smith outlined how

calling the police would cause him both physical and psychological injury [8.8. 2019 MA. pages
33-38] [C-F 2020 Transcript 00:41:46.21-00:50:12.20]. Mr. Smith's mother corroborated that the

admitting facilities do work against the goal of safeguarding Mr. Smith's safety [C-F 2020

Transcript 00:43:55.19; 00:45:09.27]. To ignore the information provided by Mr. Smith and his

caregiver and elect to call the police constitutes a direct violation of a physicians hippocratic
oath as well as their fiduciary obligation as plan administrators. It is also grounds for asserting
they have committed offenses civil and criminal wherein a citizen purposefully or negligently
causes harm to another. They did act to satisfy their perceived legal liability at the expense of
Mr. Smith's actual safety. fallaciously claiming that their actions were performed with concern for
Mr. Smith's safety [C-F 2020 Transcript 02:23:02.12], while simultaneously engaging in

misconduct that prevents Mr. Smith from meeting his physical and mental health needs such
that he would then possess safety and well-being. One could go so far as to assert that the Plan
Fiduciaries did attempt to place Mr. Smith in a situation likely to cause further injury and even
death:

"In fact, roughly a third to a half of-all people killed bypolice are disabled. Many mgre disabled
civilians experience non-lethal violence and abuse at the hands of law enforcement officers".
"stigma about mental illness continues to inform reporting, [that reporting] suggesting that

people with psychiatric disabilities are likely to be violent and that police have reason to fear
them."
"Official documents and statements released by law enforcement frequently link disability to
violence in ways that blame disability f9: the negativa Qgtcomes."
"A social worker who cares for the mentally ill and developmentally disabled...prefers that

people avoid calling the police..." "the danger of dialing 911 is something
oriantatign sessigns for new employees at the organization where he works." [David M. Perry et

al.. 2016]

monasrzes In
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"Given the prevalence ofmental illness in police shootings, reducing encounters between

on-duty law enforcement and individuals with the most severe psychiatric diseases may
represent the single most immediate, practical strategy for reducing fatal police shootings in the
United States." [Doris Fuller et al.. 2015]

"Everything we've turned up about this case has been outrage after outrage,'...even the
wellness-check request call, which catalyzed the deadly course of events, was illogical."
[Natasha Lennard. 2020]

From Mr. Smith's 2019 Medical Appeal:
"All the while. patients like myself have to put up with the absurd lie that this was all done to

keep us 'safe', even though at discharge we are less safe than we were prior to being admitted.

Meanwhile, our claims, appeals, and other efforts to find access to care, get ignored and denied
because they're not 'medically necessary'.
Which is a heinous lie. A vicious display of indifference that shows the health and well-being of
fellow human beings lies very low on the list of priorities for medical insurers." [S.S. 2019 MA.
page 38] _

"Sleep, food, pain...very basic needs unmet or neglected, and this is a facility to 'keep me safe';
to convince me to not engage in suicidal ideation. A facility contracted by TennCare.
UnitedHealthcare. and Cigna." [S.S. 2019 MA. page 36]

"Death doesn't scare me, but somehow l'm afraid of being asked "Are You Safe?" by doctors.
police officers, and phone representatives of medical insurers. How do l deal with that?" [S.S.
2019 MA. page 36]

"Sean: l have countlessly expressed how the mistreatment l have experienced as a result of
these wrongful denials, as a result of all this misconduct, of one thing after another going wrong.
over and over and over, has led me to contemplate suicide...foryears [can hear Danielle breath
as if going to speak]. For Years. Not. not...notjust in the appeal; not just kind of a little bit. but for
years. This has been disclosed to Cigna." [C-F 2020 Transcript 00:29:56.19]

"Danielle: ..are you feeling suicidal and are you feeling that you would like to harm yourself?"
"Danielle [speaking over Sean]: l do need to ask you another question. l do need to ask you one
more question. Do you have a plan? Did you ever think of a plan as to how you would harm

yourself?
"

Sean: You should discontinue this line of inquiry because it will not go well for yourself or other
people; it will only make the matter worse. You should deal with the problem at hand.... Abuse.
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Neglect. Exploitation. Misconduct. These things are what cause it [the suicidal ideation]." [C-F
2020 Transcript 00:32:07.02- 00:33:37,171

"Pat[ient] is....bi polar, non medicated...is frustrated and is feeling suicidal...has expressed it

multiple times in the past hour...unk[nown] weapons in the home per caller...caller says parents
will deny that he needs intervention." [Bartlett Police Department. 5.26.2020]

"Sean: The health plan has engaged in the, uh, neglect. abuse, and exploitation of a disabled
adult.. ..
Officer Maser: Who's the disabled adult?
Sean: l am the disabled adult.
Officer Maser: Why do you feel that way?
*1 second pause/silence*
Sean: it's not a feeling. It's a, it's a. legal declaration. I'm a disabled adult.
Officer Maser: You're not handicapped. physically. So what is the [Seam *audible frustrated

sigh'] disability?
Sean. uh well Medically speaking it would start with childhood OSA that went undiagnosed and
then led to what got defined as psychiatric. uh a
Officer Maser (interrupting): Okay
Sean (continuing to speak): -mood disorder.
Officer Maser: Okay
Sean (continuing to speak): And from there it-
Sean (interrupted by Maser): -led to...*trails off due to interruption"
Officer Maser (interrupting Sean): So, some...ah. That's all l was wondering. ls it something
psychological or are you like missing a limb. You know what I'm sayin.
Officer Maser (speaking same time as Sean): So that's what I'm trying to figure out.
Sean (trying to interject): l am missing a limb.
Sean: That limb is called my mandible. it's a jaw disorder. So me speaking to you at this very
moment and having to engage with the psychological distress of having Officers in my home
directly aggravate a musculoskeletal disorder. [Maserz "mhm"] Which is separate from a

psychological disorder. So | have multiple disabilities per the Americans with Disabilities Act and
pursuant also to Title 71 Chapter 6 of Tennessee State Code." [C-F 2020 Transcript
01:51:01.17-01:51:46.28]

"Officer Maser: What I'm here for ls you apparently told somebody that you were having
thoughts of harming yourself.
Sean (interjecting): no.
Officer Maser: Or feeling as though that you [Seanz "no"] may harm yourself. Correct?
Sean: Pursuant to Title thirty-three. six,
Officer Maser (interrupting Sean): ls that a yes or no?
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Sean (interrupted by Maser): four-oh�one
Sean: P r tto title

'
- si f -oh- n l ee e r' e

'

to call
the police.
Officer Maser: kay.
Sean: So they have filed a false-
Officer Maser (interrupting Sean): But do you feel...
Sean (interrupted by Maser): -police report.
Sean (reiterating with emphasis): They have filed a false police report." [C-F 2020 Transcript
01:51 :46.28-01:53:16.05]

"Officer Maser: But when that didn't go the way you wanted to, that's when you threatened your
own physical safety?
Sean: No. You're inserting fallacies. i have recorded this entire call.
Sean (being interrupted by Maser): I can present it as evidence.
Officer Maser (interrupting Sean): Right. I'm asking as a question.
Officer Maser: What made them call us? You must have done something or said something that

triggered them to feel as though your physical safetywas at risk." [C-F 2020 Transcript
01:53:16.05-01:54:02.13]

"Officer Maser: You. one of the things that apparently you stated was that your parents would
not let you go to get help.
'1 second pause"
Officer Maser (Maser and Sean speaking same time): So why is it you feel that way?
Sean (Sean and Maser speaking same time): What are you talking about?
Sean: this is why l told you you should have a recording because for your own legal liability, for
the city's safety, you should've had that, instead you're going to have to rely upon my good
graces to provide that for your own defense.
Officer Maser: Okay. ls there a reason why you said that?
Sean: said what?
Officer Maser: That you wouldn't, that your parents wouldn't let you go.
Sean: l just told you twice that l didn't say that and you. . ." [C-F 2020 Transcript
02:01:07.03-02:01:42.21]

"But | just want you to know that | have a full right, legally. to take you against your will to
Lakeside.
Sean: actually you don't." [C-F 2020 Transcript 02:15:05.23]

"Sean (interrupting Maser): Cite the law that allows you to do that.
Sean: Cite it. l dare you. Can you? No? l can. lwantto.
Sean: I'm just asking for your partners name before doing that. You're-
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Sean (interrupted by Maser): -the one withholding this process." [C-F 2020 Transcript
02:17:10.15]

"Officer Maser: kay, first of all can you just answer my question? Cause we have calls holding,
man. No offense. but we have other people in need in the city.
Sean: Sorry, uh. l, ljust said | wanted to report multiple felonies and misdemeanors and you
have a better place to be?
Officer Maser: I've referred to you that they are all civil matters. The issues that you're referring
to.
Sean: They're not civil matters. They're criminal matters." [C-F 2020 Transcript 02:18:00.06]

"Officer Maser: What's the next option is I'm going to place you in handcuffs and take you to

Lakeside. because right now you have made the statement; | have enough to take you to

Lakeside" [C-F 2020 Transcript 02:18:23.18]

"Sean: Alright, so, here is everything that you need. You need to present this to your legal
department-
Sean (interrupted by Maser): -you need to present this...
Officer Maser (interrupting Sean): k. we're not gonna, we're not gonna...
Officer Maser (speaking same time as Sean): we're not gonna take possession of that
Sean (interrupting/speaking same time as Maser): you're not going to accept it?
Sean: You're denying receipt of it?
Officer Maser: I'm not going to take possession of that paperwork. No.
Sean: okay." [C�F 2020 Transcript 02:19:25.26]

"Officer Maser: In the future, l understand you're frustrated, I, 'short pause in speech",
completely understand that. But you cannot reference those things [having suicidal ideation due
to being abueed by Cigna] because that puts them [Cigna] in a corner and it makes them

obligated to call us." [C-F 2020 Transcript 02:19:55.18]

Officer Maser is informed that Cigna-FedEx is actively engaged in illegal activity that is causing
and will cause further injury to a disabled adult. Officer Maser blames the victim of this abuse,
Mr. Smith. for having made statements which caused this abuse to occur. He claims that
disclosing to Cigna that their illegal activity causes Mr. Smith such harm that he experiences
suicidal ideation then requires that Cigna file false police reports to commit further psychological
injury and potentially cause further physicai injury. Officer Maser asserts this in the absence of
any objective evidence which verifies the integrity of the police report. The only party who has
offered objective evidence of any kind is Mr. Smith. who asserts he can prove the law has been
broken and that the matter is of a Criminal nature.
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Officer Maser refuses to allow Mr. Smith to present objective evidences to him and is
even unwilling to discuss the nature of the legal offenses which the Cigna-FedEx
representatives have committed. At the same time Officer Maser defends Cigna's
representatives for having broken the laWS, implying that they followed the law, even while he
denies Mr. Smith the opportunity to present him with objective evidence and documentation

proving that the Cigna representatives broke multiple laws and are, at this moment, engaged in

law-breaking by having filed a false police report as part of conspiracy to cause psychological
and potential physical injury to Mr. Smith, who is a disabled adult.

Officer Maser made repeated threats to detain Mr. Smith. to violate his constitutional and
civil rights, and present him for evaluation at a psychiatric facility that has illegally committed Mr.

Smith twice and at each admission to the facility caused him physical and psychological harm.
Mr. Smith, was, in essence, threatened by Officer Maser to be subjected to physical and

psychological abuse if Mr. Smith did not provide Officer Maserwhat OfficerMaser wanted and
how he wanted it, even while Mr. Smith informed Officer Maser his demands were unjustified
and acting to detain Mr. Smith would be illegal.

Mr. Smith's encounter with Cigna-FedEx. and particularly with the Police Officer, greatly
aggravated his Chronic Stress Disorder which is but one of many health conditions contributing
to his disability. Mr. Smith's encounter in May of 2020 precipitated a severe mental breakdown in

which there was even more intense physical and mental incapacitation and suicidal ideation. the
experience of which would likely be described by any prudent person as 'torturous'. Mr. Smith
was damaged. It was not until three months later in mid-August of 2020 that any noticeable
improvement in his ability to function cognitively and emotionally was noted. Again, Mr. Smith's
perseverance and research abilities allowed him to devise and apply a treatment plan in the
absence of access to needed medical services. The improvement Mr. Smith obtained still leaves
him in a heavily impaired state. He is far worse off than he had been prior to the psychological
injury caused in May of 2020 by the misconduct of Cigna representatives and law enforcement
officers. The nature of that injury, the means by which Mr. Smith can be expected to be injured,
how Mr. Smith is vulnerable to suffering injury due to his medical disabilities, and how the
named entities actions are prejudiced against assisting Mr. Smith to meet his medical needs are
well-evidenced in the medical literature:

"[Bipolar Disorder (BD)] is a complex medical condition whose etiology involves genetic and
epigenetic factors acting alongside environmental stresses in

disease,"
"Stress, whether biologically or psychologically mediated, is responsible for the initiation and

progression of the diathesis." 5

5 Diathesis: Pathology. a constitutional predisposition or tendency, as to a particular disease or other
abnormal state of the body or mind. https:l/www.dictionary.comlbrowse/diathesis
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"Life stresses acting on...individuals [with Bipolar Disorder] have enigma/mm on the
neural substrate, causing rewiring of the nervous system with increased sensitization and

proneness to recurrent affective episodes.There is mounting evidence that manic and major
depressive exacerbations have a as well as the glial
elements in the brain.8 The results of preclinical and human studies consistently show
accumulating organ damage both in the center and in the periphery with illness progression.
The neuroprogressive nature of BD is clinically manifested as increased frequency and seven'ty
of episodes, greater suicidal risk, and ln the final stages of
the disorder there is no illness remission, persistence of inter-episode subthreshold affective
symptoms, and eventual [gee efeetonomy.10 The course of BD is malignant in many cases;
currently available medications fail to control the diseasemanifestations, with very
high rates ofpolypharmacx soaring [reggeney ef treatmentfimergent adverse effects, and
meager compliance from the patients. it Considering that BD is a prevalent condition, the
application of less than optimal treatment strategies and consequent illness progression place a

huge burden on the individual patient, his or her family, and society as a whole. In view of these
concerns, iLMte/lyjmpeflem to cultivate better understanding of the disease mechanisms so

IV

h t d u t r r v il l to the numerous people afflicted by this intractable
illness." [Muneer, 2016]

"The reduction in life expectancy associated with moderate to heavy smoking ranged from 8 to
10 years. This range is similar to that reported for a single depressive episode or recurrent
depressive disorder (7-11 years), but lower than that associated with...bipolar disorder (9-20
years)." [Chesney, E. et al. 2014]

"That individuals with psychiatric disorders suffer from poorer general health than the rest of the
population is supported by several studies demonstrating a 10- to 25-year gap in life expectancy
in individuals with psychiatric disorders.19,20" [S.S. 2019 MA. Ref 128]

"Bipolar disorder is associated with a wide range of medical problems..." [S.S. 2019 M.A. Ref
153]

"many experts in psychiatric nosology and psychopathology now claim that our current
classification systems have significantly impeded further progress in etiological research and
treatment development (3,
"Finally, and worthy of note, some have suggested that DSM/lCD�based diagnoses may have
clinical utility despite their poor validity (fl,_12). However, how could a psychiatric nosology
have clinical utility when it impedes the development of efficacious treatments and clinical tests,
an improved understanding of etiology and a reliable prediction of illness course
[Michael Hengartner, 2017]

23-25

(EL/1&6)?l
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"The complexity of the processes described by participants suggests that traditional models of

explaining non-adherence [to psychiatric medication] may over-simplify some individuals'

experiences."
"Professionals should place more emphasis on non-medication approaches in order to increase
engagement with people who do not use medication. This may involve focussjgg gn individuals

rather than on modifying moods in shorter-tenn. Conclusions are based on

participants who had experienced significant bipolar moods. but who largely seemed satisfied

living without medication."
" rv' dt r -oin h' eeenl ' tirowr
mess. Our findings indicate that choice regarding avenues of social contact, medication, and

psychological interventions needs to exist, with resources more readily accessible. Those
supporting the individual should aim to be attentive to their idiosyncratic needs and respond
accordingly, encouraging, but being led by the recovering individual."

[Cappleman. R. et al., 2015]

Allsopp et al. communicated in publication:
"Although [Psychiatric] diagnostic labels create the illusion of an-explanation they are

scientifically meaningless and can create stigma and prejudice." [University of Liverpool. 2019]

"By focusing on diagnostic categories, individual experiences of distress and sgeq'fi'c causal
A pragmatic approach to psychiatric assessment. which allows for

recognition of individual experience. may therefore be a more effective way of understanding
distress than maintaining a commitment to a disingenuous categorical system." [Kate Allsopp et
al., 2019]

To which peers responded with correspondences:
"Our point is that. whatever one thinks of the virtues and flaws of a categorical approach to

psychiatric diagnoses, the heterogeneous nature of the diagnostic process is not a relevant

argument here.
We agree with the authors that "provision of care that is specific to a person's individual needs"
is important. And it is true that medicine at times neglects the individual experience. However.
good clinical practice is about working through and with the reality of a situation, ofwhich
diagnoses are often an important component (Saraga et al..2019)." [Michael Saraga et al..
2020]

"The DSM-S (APA. 2013) has been subjected to an abundance of critical reviews since
(Vanheule, 2017; Vanheule et al.. 2019) and eVen before (Kendler et al., 2008; Frances &

Widiger. 2012; First & Wakefield. 2013; Frances. 2013; Insel. 2013) its official publication in

2013. making it clear that the theory and practice of psychiatric nosology is as contested as
ever." [Jasper Feyaerts. 2019]
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The Position of the National Institute of Mental Health on the DSM:
"The strength of each of the editions of DSM has been "reliability" � each edition has ensured
that clinicians use the same terms in the same ways. The weakness is its lack of validity. Unlike
our definitions of ischemic heart disease, lymphoma, or AIDS. the DSM diagnoses are based on

a consensus about clusters of clinical symptoms, not any objective laboratory measure. In the
rest of medicine, this would be equivalent to creating diagnostic systems based on the nature of
chest pain or the quality of fever. Indeed, symptom-based diagnosis, once common in other
areas of medicine, has been largely replaced in the past half century as we have understood
that symptoms alone rarely indicate the best choice of treatment.

Patients with mental disorders deserve better."
"NIMH will be re-orienting its research away from DSM categories." - Thomas lnsel, 2013,
Former Director of the National Institute of Mental Health [Thomas lnsel, 2013]

"As psychiatric diagnoses do not represent valid disease entities, the NlMH decided to allocate
its resources away from the DSM and toward genetic neuroimaging, and cognitive sciences to

design a diagnostic scheme based on Despite
substantial efforts during the last two decades, genetic research and the neurosciences have

largely failed to detect any reliable marker that could be applied for clinical tests to aid diagnosis
and prognosis . This failure is untenable for a specialty that contemplates a future within
the clinical neurosciences (66), and lack of progress was in part attributed to the constraints

imposed by the invalid DSM/lCD�based diagnostic categories [Michael Hengartner, 2017]

(w )(

r,

"...a bracing dose of honesty and humility is needed from both sides in the medication debate."
"Advocates for medication, meanwhile, must identify gaps in their evidence base. Knowledge of
the long-term effectiveness�and adverse effects�of medication is often lacking." [The Lancet
Psychiatry, 2018]

"Given the questionable effectiveness of psychotropic medications over the long term and their

unquestionable side effect burden, the clear indication is that these medications (if prescribed at

all) should be taken sparingly and for the shortest time possible, andn rm

Thankfully. the for

enhancing mental health and well-being [Timothy Wand, 2018]

continues to inform reporting. . ." [David M. Perry et al., 2016]tm

[Psychiatric] diagnostic labels...can create stigma and prejudice." [University of Liverpool, 2019]

"Pat[ient] is....bi polar, non medicated..." [Bartlett Police Department, 5.26.2020]
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The Named Entities have in their possession the entirety of the conference call. The Named
Entities possess proof that Mr. Smith's statements did not warrant initiating a welfare check as
part of trying to have him involuntarily committed to a psychiatric facility. They have in their

holding a record which shows Mr. Smith asserted that it is the Named Entities misconduct that
prevents Mr. Smith from receiving the 'help' he really needs. The plan fiduciaries disclosed
protected health information to law enforcement which misled on-site officers to believe that it is
the fault of Mr. Smith's parents that he is without the help that he needs.

Danielle Cameson and Dr. Issac Martinez asserted that the law places upon them a duty
to report that Mr. Smith was at acute risk of suicide and request a welfare check despite Mr.

Smith only having conveyed experiencing suicidal ideation. Mr. Smith specified in his
disclosures that his suicidal ideation occurs as a result of sustaining psychological and physical
injuries because of the named entities flagrant misconduct. As part of exercising his own due
diligence Mr. Smith has sought to determine if any such laws exist. Mr. Smith's investigation did
not find any laws obligating a duty to report under the circumstances of that conference call. The
closest he found are State statutes wherein a healthcare professional has a duty to report, "IF
AND ONLY IF, a service recipient has communicated to a qualifiedmental health professional or
behavior analyst an actual threat of bodily ham against a clearly identified victim, AND...the
service recipient has the apparent ability to commit such an act and is likely to gagy out the
1h_re_a_t gag; prevented from doing so" [TCA §§ 33-3-206;210] [TCA § 33-1-101(20)1.

Without laws necessitating the reporting of suicidal ideation to law enforcement it would
seem that Danielle's disclosure of Mr. Smith's Protected Health information (PHI) [45 CFR §
160.103] to the Police and any other involved parties is a violation of the Health Information

Portability and Accountability Act (HIPAA) pursuant to 45 CFR § 164.5120). Note. that 45 CFR
§ 164.5120) has a very similar wording to T.C.A. §§ 33-6-401;501 and PS § 50-7301. Each
share in having similar criteria that must be met to then lawfully engage in actions which would
violate a person's protected rights. Obsenre:

45 CFR § 164.5120)(1)(i)(A);(B) - "(A) ls necessary a serious and imminent
tnLeaj to the health or safety of a person or the public; gag
(B) ls to a person or persons reasonably able to preyent or lessen the th_re_at, including the
target of the threat"

to prevent or l

T.C.A. § 33-6-501 (2) - "IF AND ONLY IF (2) there is a substantial likelihood that the harm will
occur the person is placed under involuntary treatment".

P.S. § 50-7301 - (a)...a person...may be made subject to involuntary emergency examination
and treatment...when, as a result of mental illness, his capacity to exercise self-control,
judgment and discretion in the conduct of his affairs and social relations or to care for his own
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personal needs is so lessened that he to others or to
himself.

(b)
(2) Clear and present danger to himself shall be shown by establishing that within the past 30
days:

(i) the person has acted in such manner as to evidence...that there is a reasonable
probability that death, serious bodily injury or serEOUS physical debilitation would ensue
within 30 days unless adequate treatment were afforded under this agt; or

(ii) the person has attempted suicide and that there is the reasonable probability of suicide
unless adequate treatment is afforded under this act. For the purposes of this subsection,

m n r the proof that

threats to commit suicide and has cammifigd agts which are in furtherance of the threat to

fh

commit suicide;

I'm

Given that Tennessee is the state in which Mr. Smith resides, then the laws of Pennsylvania are
not applicable to Mr. Smith, and therefore, cannot be utilized in determining any need for a
welfare check based upon the criteria stipulated within Mental Health Laws pertaining to

involuntary commitment. The Pennsylvania statute has been provided to show that. Indeed,
both within Tennessee and even the state in which Danielle Carneson resides - which is also
where Cigna is headquartered - there was no legal basis to initiate a welfare check.

Pursuant to 45 CFR § 164.512G)(1) when making disclosures of PHI one must act
"consistent with applicable law and standards of ethical conduct" and "in good faith". Which
means. one must have cause to believe a threat to be "actual"; real; some factual basis to; not

merely perceived [45 CFR § 164.5120)(4)]. Note in T.C.A. § 33-3-206 the specific use of the
word "actual" and the premise that the "service recipient" must possess the "ability to commit
such an act and is likely to carry out the threat". Again, it is important to note that the premise
under which Mr. Smith would be likely to commit suicide was communicated to be one in which
the Named Entities continue to engage in misconduct which causes Mr. Smith to suffer harm. By
electing to engage in further misconduct after such disclosures it can be asserted that the plan
fiduciary's intention may have been to imperil Mr. Smith's safety.

Similar obligations to those described above are stipulated in a Certificate of Need,
which is a document submitted to a court of law as part of asserting that there is a need to
detain an individual and examine them for involuntary psychiatric commitment [State of
Tennessee Dept. Mental Health And Substance Abuse Services, 2020].

In this Certificate of Need it is specified that a "professionals opinion" regarding the need
to commit an individual is to be formed upon "facts and reasoning" {T.C.A. § 33-6-407(b)], not
feelings. A threat cannot be something which causes one merely to be "worried" or "concerned"
[C-F 2020 Transcript 1 :41 :57.29. 01:42:54.10]. They are threats one knows exist and which are
"serious" and "imminent" and forwhich taking action would reduce that threat. If taking action to

report matters to the Police cannot reduce that threat. or can be expected to worsen that threat.
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then. much like the wording of TCA § 33-6-501. then T.C.A. § 33-3-206 requires that alternative
actions or no action be undertaken.

Pursuant to 45 CFR § 164.5120)(1) the disclosure of Protected Health Information would

require Mr. Smith's authorization unless the criteria defined in T.C.A. Title 33 Chapter 3 Part 2
and/or T.C.A. Title 33 Chapter 6 Part 5 were met. Such criteria were not met. In addition. Mr.

Smith's disclosures to the Named Entities. as well as those matters which were corroborated by
one of his caregivers, also call into question the ethical basis of initiating a welfare check.

It was disclosed in Mr. Smith's medical appeal [8.8. 2019 MA. pages 33-381- a
document considered Protected Health Information (PHI) - and in the conference call [C-F 2020
Transcript 00:45:09.27-0025021220] - also considered PHI - that calling the police to Mr. Smith's
home for welfare checks has caused him harrn in the past and should be eXpected to cause him
harm at every stage during any future occurrence. That if by chance officers detained Mr. Smith
without warrant, thereby suspending his Constitutional and Civil liberties. and presented him to
a psychiatric facility for evaluation and that evaluation led him to be involuntarily committed -

with past commitments having been performed illegally and violating Mr. Smith's Constitutional
and Civil rights it would be imprudent to expect these same facilities to engage in lawful
behavior which would assure Mr. Smith's safety - that this would cause both physical and
psychological injury to Mr. Smith's person.

Mr. Smith disclosed that these welfare checks represented both a perceived and actual
danger to his health, safety. and well-being. That welfare checks provoke and worsen his
psychological distress due to the threat that they pose to him. That the continued misconduct of
the Named Entities has led Mr. Smith to develop a chronic stress disorder that magnifies the
severity of his psychological distress in his encounters with the Named Entities - particularly
when being subjected to rights violations and abuse - or with his interactions with police, but
especially so does this occur during a welfare check; welfare checks performed by police
Undermine Mr. Smith's welfare.

Itwas disclosed that such psychological distress has caused Mr. Smith psychological
injury and such injury would occur if a welfare check was performed. That this psychological
injury will worsen his medical conditions. these same medical conditions being those that
contribute to his disability. disabilities for which the nearby admitting psychiatric facilities have
neglected during past admissions and should be expected to continue to neglect at any future
admission to them. That such neglect has caused Mr. Smith to be abused and suffer injury in
the past for which he has not been able to recover from. That due to the continued misconduct
of the Named Entities. Mr. Smith has been unable to 'get help' for either his medical or mental
health needs.

Mr. Smith made these and other disclosures within the conference call and within his
medical appeal. This medical appeal was presented to the Named Entities in
November-December of 201 9. for which I remind the reader that Danielle Carneson and Dr.
Issac Martinez both claim to have read the contents thereof [C-F 2020 Transcript 00:02:34.25,
00:03:42.20]:
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"I arrive about 6 p.m. at Lakeside Behavioral Health Systems and spend eighteen hours
at intake."
"I was unable to sleep both because there is no bed and the constant artificial lighting
at night causes me to experience insomnia, but in addition to those issues was fear.
Fear that is present because l know if l fall asleep without the oral appliance l get injured
and spend weeks with intense pain and dysfunction. Of course, l explain my situation to
stafi and nothing happens"
"I spend another night without the appliance. and this night | am not entirely successful
in preventing sleep. Luckily, I was partially successful and between the lighting disrupting
sleep and the effort to stay awake l avoided spending much time in the deeper stages of

sleep wherein the disordered breathing becomes more severe and this in turn increases
the occurrence of bruxism - l injure myself. but it is not as bad as it could have been. l

complain the next day. in pain. to which staff largely ignore my grievance. | eventually
find out later that day that LBHS has lost both the oral appliance and the mouth tape, but
found the breathe right strips. l finally see the treating physician. who orders the oral

appliance. and have my mother bring up a spare, but too little too late."

"Dun'ng my involuntary commitment on February 5th 2019 l received no food for five

days - l had very painful muscle cramps due to electrolyte imbalances. and with my
caloric intake already a struggle to maintain, lost more body mass."
"My involuntary commitment in March was a repeat of what occurred in February."
"they flood the rooms with light every fifteen minutes to do checks. l was acutely sleep
deprived my entire stay there. "We show that sleep deprivation enhances pain
responsivity within the primary sensing regions of the brain's cortex yet blunts activity in

other regions that modulate pain processing, the striatum and insula. We further
establish that even subtle night-to-night changes in sleep in a sample of the general
population predict consequential day-to-day changes in pain (bidirectionally)." [150].
"Fear induced by pain in human subjects was rated higher for face than for extremities,
despite comparable ratings of the pain intensity. fMRl studies further revealed that face
pain resulted in higher levels of amygdala activation compared to the same intensity
stimulation applied to the hand." "Our input-output circuit mapping of PBL-nociceptive
neurons revealed many limbic centers that are reciprocally connected with PBL,
providing a circuit basis for understanding closely associated and clinically
highly-relevant comorbidities with pathologic trigeminal pain. namely anxiety, depression,
disturbance of circadian rhythm and altered intake behavior." [156].

5 addendum Aug 2020: see T.C.A § 33-6-404(2): "(2) the physician, psychologist, or designated
professional shall immediately examine the person and decide whether the person is subject to
admission to a hospital or treatment resource under § 33-6-403,"
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Sleep. food. pain...very basic needs unmet or neglected, and this is a facility to "keep me
safe'; to convince me to not engage in suicidal ideation. A facility contracted by
TennCare, UnitedHealthcare, and Cigna."
"I was having more intense thoughts of suicide throughout my commitments than l had

experienced throughout the entire past month. At discharge l viewed suicide as being a
more likely outcome than l did at intake. Contempt. Frustration. Trauma. l do need
mental health services. Ironically, l need them to figure out how to deal with the trauma
of being mistreated by physicians, insurers, officers, and other figures in the community
who are 'supposed to help' but are instead causing harm to myself and others. Yet, step
one of achieving "get help' has been, and remains: fix sleep, fix pain, fix eating and

digesting issues. return to exercise - address medical needs, then go talk about the

psychological struggles." [8.8. 2019 MA. pages 34-36]

From a publication referenced in the medical appeal 1O pages prior to the above excerpt:

"There are multiple lines of evidence suggesting that sleep contributes to relapse in bipolar
disorder."
"the convergence of results provides a compelling case."
"A prodrome is an early symptom, or warning signal, that appears before an episode of
depression or mania."

"Among patients with bipolar disorder, sleep disturbance was the most common prodrome of
mania and the sixtl1 most common prodrome of depression."
"Taken together, the evidence that extending sleep seems to stabilize mood symptoms indirectly
supports the possibility that in

'
nt slee m ribute to d i' t'on of mo

[8.8. 2019 MA. Ref 153]

The educational materials one will find supplied to medical professionals and law
enforcement regarding how to interact with a person experiencing suicidal ideation advises
one to deescalate a situation. A review of foundational theories of psychology regarding
Universal Human Needs (UHN) will show'that the deescalation of an encounter with a

person experiencing intense acute negative subjective well-being involves meeting their
basic needs. One of the more well-known theories of UHN's is Maslow's Hierarchy of Needs.
Maslow's theory is worthy of mention because it demonstrates how long it has been
recognized in the field of psychology the paramount importance ofmeeting a person's basic
needs.

More modern understandings of Universal Human Needs act to modify rather than

replace Maslow's Hierarchy of Needs. These theories point out that we humans are social
organisms and rely upon our relationships with others to meet om needs and maintain our_
happiness. indeed studies focused upon human longevity and well-being have recognized
the importance of strong social bonds. Another modification is that some of the higher level
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needs in Maslow's Hierarchy can be satisfied absent meeting those lower in the hierarchy:
One can be hungry, and yet still find happiness. One can be impoverished, yet still find
purpose. Yet, the staying power of Maslow's Hierarchy of Needs in the public awareness has
occurred because people readily recognize that one's ability to be happy is impaired by the
ill-effects of hunger; that being subjugated and impoverished limits one's opportunities to
exercise their autonomy and find purpose in their daily activities. That misery and sickness
tend to co�occur; that having the fiu does not cause oneself to be happy and will also upset
those one holds strong social bonds to.

More still, it can be argued that some needs are so basic that they are
non-negotiable and must be met as premised in Maslow's Hierarchy of Needs; hence its
continued pertinence. An example being, when chronically sleep deprived the human brain
becomes physiologically impaired in all its functions, thus any capacity the psychology has
to attenuate that dysfunction in an individual does not negate the universal needs of
mammalian biology for restful sleep. nor what harms will befall an organism should such
needs remain neglected.

ln considering the medical and psychological relevance of Universal Human Needs
to Mr. Smith's case, one should not forget its legal ramifications. The Americans with
Disabilities Act requires that disabled persons be provided "reasonable accommodations" for
their disabilities. The admitting psychiatric facilities refused to provide such accommodations
to the point that they starved, sleep deprived, and injured Mr. Smith. By their actions they
placed Mr. Smith, who is a disabled adult, in "imminent danger" ['I'.C.A. § 71-6-102]. Mr.
Smith was abused, exploited, and discriminated against based upon his disabilities. State
laws mandate that all citizens report the abuse. neglect, and exploitation of disabled adults.

T.C.A. 71-6-103. Rules and regulations� Reports of abuse or neglect- Investigation�

Providing protective services� Consent of adult� Duties of other agencies.
(b)
(1) including, but not limited to, a physician, nurse, social worker, department
personnel, coroner, medical examiner, alternate care facility employee, or caretaker, having
rgasgnable cause to suspect that an adult has suffered abuse, neglect, or exploitation, shall
report or cause reports to be made in accordance with this part. Death of the adult does not
relieve one of the responsibility for reporting the circumstances surrounding the death....

(c) An oral or written report shall be made immediately to the department upon knowledge of
the occurrence of suspected abuse. neglect, or exploitation of an adult. Any person making
such a report shall provide the following information, if known: the name and address of the
adult, or of any other person responsible for the adult's care; the age of the adult; the nature
and extent of the abuse, neglect, or exploitation, including any evidence gf previggs abuse,
neglect, or explgitatigg; the identity of the perpetrator, if known; the identity of the
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complainant. if possible; and any other information that the person believes might be helpful
in establishing the cause of abuse, neglect. or exploitation...

Furthermore:

71-6-110. Violation of duty to report.
Any person who knowingly fails to make a report required by this chapter commits a Class A
misdemeanor.

Alongside fulfilling their duty to report this abuse. neglect, and exploitation being perpetrated
by their contracted partners and by their own organizations. plan fiduciaries have additional
duties that they must fulfill.

These facilities are contracted in-network partners of the Named Entities. The illegal
activity of the facilities and harms those activities caused to their plan beneficiary, Mr. Smith.
have been brought to the Named Entities attention on multiple occasions. Plan fiduciaries
must act to protect their beneficiaries from abuse, neglect, and exploitation notjust by
reporting it, but by acting immediately to put a stop to it. Plan fidueiaries must investigate '

and intervene, otherwise the integrity of a health plan is compromised and the fiduciary duty
is broken.

Furthermore when Universal Human Needs are left neglected it is recognized that
this can lead to disease onset or worsen existing pathologies. Thereby. many Universal
Human Needs meet the definition of "medical necessitY' adopted by health plans. Indeed.
among the Universal Human Needs would be included the Activities of Daily Living (ADL) by
which medical disability is defined and determined. As such, care requests which involve the
treatment of disability almost always involve ADLs. which themselves involve UHNs, and
thereby these care requests will predominantly meet the defined criteria for medically
necessary care by merit of what they seek to treat [Cigna Healthcare. 2020, Medical
Necessity Definitions]. Any denials of such requests would require an in-depth and well
defended position. Such explanation has never. not once. been provided by the Named
Entities in their denials of Mr. Smith's care requests. One wonders what rationalizatlon can
be supplied tojustify the indiscriminate neglect of needs which are universally
acknowledged as intrinsic to one's well-being and are actively contributing to medical
disability. Especially from organizations tasked to function within a fiduciary role.
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The Duties of a Fiduciary

Danielle Cameson and Dr. Issac Martinez claimed that their roles as physicians
compelled them to report Mr. Smith as an acute suicide risk to law enforcement. Yet, neither
Danielle Carneson nor Dr. Issac Martinez have entered into a physician-patient relationship
with Mr. Smith. They are not his treating physician. Neither one of them is a "qualified mental
health professional" nor do either of them possess the needed training or expertise required
to attend to Mr. Smith's primary medical complaints. It would be inappropriate to impose
themselves as if they possess the competencies to provide an informed opinion on these
matters.

With respect to a physician or facility 'failing to provide adequate treatment' neither
Danielle nor Dr. Martinez has any physician-based liability towards Mr. Smith, not for his

Temporomandibular Disorder (TMD)7, or for his Obstructive Sleep Apnea (OSA), nor for his
Mental Health or any of his other medical issues; only a treating physician or facility could hold
such liability. There is no legal duty compelling them to act as a physician to Mr. Smith due to

having no such relationship established by Mr. Smith's express consent to receive treatment
under their care. Their only established duty to Mr. Smith is the fiduciary duty they hold while

operating the health plan.

"Under general legal principles, a fiduciary owes a high duty of care to the beneficiary.
That duty of care usually requires that the fiduciary inform themself or themselves of all
material and available information prior to making a decision, and

on that information. Fiduciaries also owe their beneficiaries a duty of

loyalty. That duty requires that a fiduciary avoid conflicts of interest and not use their

position of confidence to further their own interests. Fiduciaries must also act in good
faith, maintain confidentiality and communicate with complete candor by disclosing
information." [Maggie Juliano, 2017]

ba

"Prudence: Carefulness, precaution, attentiveness. and good judgment, as applied to
action or conduct." - BLACK'S LAW DICTIONARY 2ND ED.

The fiduciary obligation of Cigna-FedEx and UHC-TennCare representatives stipulates that plan
fiduciaries must discharge their duties in the best interests of the beneficiaries [29 U.S.C. §
1104(a)] [42 U.S.C. 1396a(a)(19)]. Part of fulfilling this duty to act in the best interests of the

plan beneficiaries requires that plan fiduciaries leverage opportunities to reduce the costs of

administering the health plan [29 U.S.C. § 1104(a)(1)(A)(ii)] [42 U.S.C. 1396a(30)]. These

7 TMD is also referred to as "TMJ". It is strongly advised the reader review the full definition of TMD on
,-.� r. 4"(I'll J4.
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mandates require plan fiduciaries to make certain that the health plan avoids forming
contractual relationships with facilities that engage in misconduct. especially when this
misconduct harms plan beneficiaries. And upon being made aware one of their contracted

partners is engaged in misconduct, take all actions possible to prevent the contracted partner
from being in a position which would allow them to cause further harm to plan beneficiaries and
the health plan. Included in which would be fulfilling their legal duty to report the ongoing abuse.
neglect, exploitation, and discrimination of a disabled adult [TCA 71-6-103(b)].

A fiduciary duty requires maintaining Protected Health lnfonnation pursuant to the law.
and when PHI is disclosed that it is done in a manner which would not mislead law enforcement.
This duty necessitates that a plan fiduciary act to deescalate an encounter and otherwise seek
to understand and influence - within the limitations of discharging their duties - whatever
circumstances are causing the beneficiary to experience a "serious emotional disturbance". A
failure to not only deescalate an encounter but to instead engage in actions known to escalate
and provoke the "serious emotional disturbance" can be asserted as. either through purposeful
intent or negligence, acting to 'push someone over the edge'.

The fiduciary obligation also requires plan fiduciaries to recognize that their role in Mr.

Smith's care is not one of a treating physician and that their education and training is

exceedingly limited with respect to Mr. Smith's medical and mental health needs. They must
admit to what they know and what they do not know. They must do this in order to be certain
that the actions they take are prudent and lawful.

They must understand what was asserted over 300 years ago by Rene Descartes. the Father of
Modem Philosophy:
"...[I] am finally compelled to admit that there is not one ofmy former beliefs about which a
doubt may not properly be raised; and this is not a fiippant or ill-considered conclusion, but
is based on powerful and well thought-out reasons. So in the future l mustwithhold my
assent from these former beliefs just as carefully as i would from obvious falsehoods. if l

want to discover any certainty".
0r as Socrates - who is credited as one of the great founders ofWestern philosophy -

2000 years before Descartes posited regarding his being in possession of wisdom:
"I do not think that l know what l do not know.".

Or, if one contests that a physician should only ever be obligated to behave as a

physician, then one may reflect also upon what Hippocrates. the Father of Medicine, asserted
2500 years ago:
"As to diseases. make a habit of two things� to help. or at least. to do no harm."
"To do nothlng is sometimes a good remedy."
"There are, in effect, two things. to know and to believe one knows; to know is science: to
believe one knows is ignorance."

Or perhaps a more modern publication, from the British Medical Journal in the year
1999:
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"...the most important thing to know is what you don't know. And you should feel good about not
knowing. Pencheon plays a game with medical students. He asks them increasingly difficult

questions, which they usually keep trying to answer, guessing as they go. Eventually a student
will say. 'l don't know.' Pencheon awards that student a tube of Smarties. 'Those three words,'
he says. 'are the most important words in education." [British Medical Journal. 1999].

Indeed. there does seem to be consensus on this point, even in ancient China Lao Tzu
asserted:
"Not knowing that you do not know is an illness."

Mr. Smith has observed that the Named Entities have imprudently ignored wisdom both old and
new; violated ethical and moral codes ancient and modern: disregarded the medical science;
and are willfully noncompliant with the Law.

The Actual Knowledge

45 CFR§ 164.5120)(4) -

(4) Presumptigg of good faith belief. A covered entity that uses or discloses protected health
information pursuant to paragraph (j)(1) of this section is presumed to have acted in good faith
with regard to a belief described in paragraph (j)(1)(i) or (ii) of this section, r°_f the belief is based
upon the covered entity's actual knowledge or in reliance on a credible representation by a

person with apparent knowledge or authority.

Danielle and Dr. Martinez, and all other plan fiduciaries present at the conference call, learned
of Mr. Smith's suicidal ideation in a medical appeal wherein he was requesting their assistance
so that his medical needs could be met; care needs both psychological and physical. Vlfith great
detail Mr. Smith had disclosed his long-standing desire and full intent to seek and receive
rehabilitative medical care and to act in a manner which would mitigate the peril of his
circumstances - that intent persisting for over six years. Mr. Smith was very clear in wishing to
present himself to physicians who possess the knowledge and expertise required to meet his
medical and mental health needs. Mr. Smith had focused nearly all of his daily activities around
acquiring access to needed care for over three years. Indeed, Mr. Smith's commitment to "seek
and receive needed care" is evidenced by the extensive amount of research he has performed
and spending over ten months authoring the medical appeal he submitted to Cigna�FedEx and
UHC-TennCare so that he could diligently communicate key findings to plan fiduciaries.

The Named Entities have engaged in misconduct which circumvents Mr. Smith's
fastidious and concerted efforts. For many years the Named Entities have acted as a barrier
which impeded the efforts of Mr. Smith and his treating physicians to identify the etiologic nature
of Mr. Smith's medical conditions, a task that must precede efforts to identify efficacious
therapies. Even after having identified which therapies would have or potentially have efficacy
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for Mr. Smith, the Named Entities continued to engage in misconduct which obfuscates Mr.
Smith's access to care, doing this even in that this causes Mr. Smith physical
and psychological injury.

Not only is there a clear violation of HIPAA, but calling a welfare check while such
circumstances are present is especially unlawful pursuant to T.C.A. § 33-6-403(3);(4). in which it
is stated that in order to qualify for admission to a psychiatric facility "all available less drastic
alternatives to placement in a hospital or treatment resource are unsuitable to meet the needs of
the person".

The Availability of "Less Drastic Alternatives"

If Cigna-FedEx or any other Named Entity determines it is lawful for them to engage in actions
which advance towards involuntarily admitting Mr. Smith to a psychiatric facility, they are
claiming there are no "less drastic alternatives". This means they and those other persons
involved admit that the cause of Mr. Smith's "serious emotional disturbance" cannot be attended
to with "less drastic alternatives". By initiating a welfare check some plan fiduciaries have
thereby declared that they refuse to comply with state and federal laws such that health plan
operations would then be able to afford Mr. Smith access to those "less drastic alternatives".
Especially so as Mr. Smith has gone to so much effort to communicate his needs and request
the assistance of the Named Entities in meeting those needs.

Cigna received Mr. Smith's medical appeal and did not review it within sixty days despite
being repeatedly made aware to expect his appeal for a period of over ten months. and delivery
and receipt of the appeal having utilizedarrangements which necessitated that Cigna was in full

expectation of receiving the appeal; Cigna had every indication to expect Mr. Smith's appeal.
After being found to have failed to review the appeal within the time-frame specified by the law
[29 CFR § 2560.503-1 (l)(1)(i)], Mr. Smith told the Cigna representative he Would afford Cigna
additional time but that he expected a prompt and attentive resolution. Mr. Smith called a few
weeks later to find that instead of reviewing his medical appeal Cigna had instead decided to
assert Mr. Smith had not submitted a medical appeal and had instead submitted a medical
claim.

There can be no mistaking that per the forms utilized, the past discussions, the title of
the document being "Sean Smith's Medical Appeal". the special arrangements for receipt of
documentation which were made, and the cumulative weight of evidences within Cigna's own
records that an appeal was being authored and would be submitted by Mr. Smith. that the
document submitted to them was a medical appeal.

One wonders how it is that an organization required by law to operate in a fiduciary
capacity hires persons who think that after having failed to review an appeal in the required
time-frame it is within the plan beneficiaries best interest to engage in misconduct and reclassify
the medical appeal as a medical claim. This misconduct in and of itself requires decisive and
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declarative action by the Plan Administrator. Federal Express Corporation. Yet perhaps the
cause for such brazen disregard of the law is that plan fiduciaries have no intention or incentive
to comply with the law.

Mr. Smith filed a grievance upon learning of Cigna's misconduct in handling his medical
appeal (Cigna Call Ref # 5780). To date. Cigna has not performed "Full and Fair Review" of Mr.

Smith's Medical Appeal. To date Mr. Smith's complaints on this matter have not been

acknowledged. Neither has his grievance been attended to. There is no written response, no
determination - Nothing. There is instead the accumulation of evidence of the Named Entities
engaging in illegal activity.

One such accumulation of evidence involves Mr. Smith's claim for reimbursement for
services provided by Dr. Rice. In Mr. Smith's 2019 medical appeal he described in detail how his

requests for an out-of-network adequacy (NAP) to see specialists Dr. Rice and Dr. Blumenthal
had been wrongfully denied [S.S. 2019 M.A. pages 63-76]. \Mth respect to the events around
Dr. Rice's NAP denial Mr. Smith stated in his 2019 medical appeal that. "After the first denial l

sent in the aforementioned letter for reconsideration and the denial was maintained. lt was a
case worker who got the denial overturned because. ..They needed to list two providers able to

provide similar services and only listed one." "...Cigna's negligence in reviewing the request for
approval was so egregious their review team didn't even follow basic rules" and "l doubt they
[Cigna] even reviewed any of the documentation l sent in.". Mr. Smith attended an appointment
with Dr. Rice as a patient in December of 2018 for a diagnostic workup and acquired the
necessary information to submit a claim to Cigna for reimbursement. and submitted that claim
on May 20, 2019 [Sean Smith. 2019�2021. Dr. Rice Cigna Claim].

Case Manager Jessica Caroll as part of the Cigna MyChampion program was assisting
Mr. Smith with submitting the Dr. Rice claim. Jessica had monthly checkups with Mr. Smith to
update him on the claim. Despite this level of attention. at the last checkup with Jessica Caroll in
July of 2020 the claim was still being processed. Mr. Smith received a letter in August of 2020
stating "Jessie Carroll has left the company". and that, "Your case has been transitioned to a
new Personal Champion. Aracely Alvarenga will be assigned to take over your case." [Sean
Smith, 2019-2021. Dr. Rice Cigna Claim]. The letter stated Aracely would contact Mr. Smith on

Sept 17, 2020. Mr. Smith does not recall nor do his records show Aracely Alvarenga contacting
Mr. Smith. Mr. Smith's records show he called Cigna on Feb 24th, 2021 to "dig into Dr. Rice
claims and why I've not heard anything further". the call duration was 2 hours 17 minutes and 18
seconds.

.

Mr. Smith's call notes indicate he spoke with Jessica D. at Customer Service, and that
he did "Explain my past interactions with My personal Champion. How monthly checkup[s].
asking them to follow up on issues, then case transferred, then person who inherited case never
reSponds to me, and so busy trying to survive Cigna-UHC abuse/illegal activity, overwhelmed,
and can't follow up, but get reminded l need to. and it's been so long it 'just needs to be done
even if it's going to hurt me/not go well'.". Jessica D. transfers Sean to Matthew D. and Sean
explains to Matthew that Jessica Carroll had been assisting with the claims. and how the claims
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"haven't been paid out, they haven't been processed. | haven't been able to get a straight story
on them. l just get monthly Updates about hey, ya. uh, we had another problem, or another

problem, or another problem, or another problem".
Mr. Smith was functioning very poorly at the start of the call, and as Mr. Smith's PTSD

was provoked by discussing all the problems he has been experiencing with the health plan. he
became more impaired, and he got lost in the "litany" of his problems. Mr. Smith said to Matthew

D.. "you're asking me basically what you can do to help with the claims. and. I'm just... l know

m'y problems [with the health plan misconduct] are beyond that. It's like. if you want to go look at
Dr. Rice's claims and hammer those out and make'em get paid, go on right ahead...". Matthew
D. says "I will certainly talk to my supervisor about these claims".

On July 27th, 2021 Matthew D. and Connie S. called and spoke with Mr. Smith about his
care needs and the Dr. Rice claims. Mr. Smith's call notes indicate that he asked "Connie to look
into the denials and improper review ofmedical appeal and the $1000 in claims for Dr. Rice that
have sat for over two years in limbo despite me doing all l could to get things sent in and

processed." To which, Connie S. said, "l'll look into that as well.". To Mr. Smith's knowledge, the
claims for Dr. Rice remain unattended to. Mr. Smith knows of no further processing updates or
notice of payment or determinations made with respect to the claims for Dr. Rice.

During the conference call with Cigna-FedEx, no representative of Cigna nor of FedEx
acknowledged the fact that no review of Mr. Smith's appeal has occurred, nor of the wrongful
denials of care requests covered within that appeal, nor of additional wrongful denials of care

requests disclosed indirectly to Cigna through Mr. Smith's email to FedEx. nor of past
grievances and complaints being unattended to or mishandled. nor of many other matters

involving the Named Entities misconduct causing harm to Mr. Smith. With plan fiduciaries

having refused to acknowledge such matters, no discussion could occur as to how healthcare

operations might proceed in a manner which would be in compliance with the law and would not
cause further harm to Mr. Smith.

UnitedHealthcare and TennCare have engaged in similar fonns of misconduct regarding
the review of Mr. Smith's medical appeal, requests for care, complaints, grievances, and other
health plan operations. thereby denying him access to "less drastic alternatives" just as
Cigna-FedEx have.

Unitedl-iealthcare and TennCare claim Mr. Smith's 2019 medical appeal was entirely
about denied physical therapy claims - nothing could be further from the truth

[UnitedHealthcare, 2019, UHC, Med Appeal Denial] ['I'ennCare, 2019. Med Appeal Denial]. That
these determinations occurred proves, beyond a doubt, UnitedHeaithcare and TennCare's
noncompliance pursuant to 42 CFR § 438.406. Another letter like this one would have to be
written to go into the details required to speak fully on that matter. l would hope that readers of
this letter would by now hold a desire that the writing of such a letter not be made necessary.
Especially those who dare to review Sean Smith's 2019 medical appeal first�hand and see with
their own eyes how absurd it is to assert that the appeal was about denied physical therapy
bills.
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The position adopted by UnitedHealthcare's denial demonstrates a willful disregard of
how their past actions have caused physical and psychological injury to Mr. Smith. They too
refuse to acknowledge the wrongful nature of the denials of past requests for Prior Authorization
and the tremendous harm and suffering this has caused Mr. Smith. The gross misconduct of
representatives, the supplying of misinformation, the refusal to offer accommodations which can
assist him with his disabilities and burdens, let alone taking action to facilitate needed medical
care. UnitedHealthcare and TennCare have demonstrated in their response to Mr. Smith's
Medical Appeal that they have no intention to cease in misconduct so as to prevent further injury
to Mr. Smith and other plan beneficiaries. They did in fact try to misrepresent material facts and
use that information as an instrument to wrongfully deny Mr. Smith's Medical Appeal. Not but a
few months later UnitedHealthcare and TennCare wrongfully denied another request for prior
authorization for physical therapy, continuing to jeopardize Mr. Smith's health and safety.

Mr. Smith voiced complaints and grievances to TennCare regarding UnitedHealthcare's
misconduct and TennCare's contribution to allowing this misconduct not only to occur but even
acting to facilitate it. TennCare's Director of Medical Appeals, Don Sharp replied in a letter which
merely regurgitated the same lies as were used to wrongfully deny Mr. Smith's medical appeal.
Blatant Lies for which one will find no evidence corroborating Don Sharp's assertions. Don
Sharp went on to state, "though you [Mr. Smith] have expressed dissatisfaction with TennCare
policy and alleged that UHC and TennCare are not in compliance with federal and state laws,
you have not provided any specific information for TennCare to investigate." [TennCare, 2020,
TennCare Grievance of Appeal Rev].

Since 2018 Mr. Smith has repeatedly given specific examples of health plan misconduct
and illegal activity to TennCare and UnitedHealthcare verbally over the phone and in writing and
is at this time disinclined from searching through his hundreds of hours of phone recordings,
years of call notes, and gigabytes of documents just to once again present that evidence to
TennCare and UnitedHealthcare. lf Mr. Smith elects to perform such a review of his records to
present specific information as evidence it will be only as it is necessary during good faith
discussions with the Named Entities, or to present that documentation publicly, as previously
specified on page fi-Z.

Don Sharp's May 2020 letter demonstrates that a competent good faith investigation was
not performed and that Don Sharp - or whomever it is that truly wrote that letter despite it

bearing her signature - relied upon the accounts of the wrongdoers to ascertain what had
occurred as opposed to evaluating the evidence first-hand to test the veracity ofMr. Smith's
allegations. Mr. Smith does allege here and now that Don Sharp is unfit to act as TennCare's
Director of Medical Appeals due to her failure to investigate the appeal denial and that Don
Sharp had been unaware of her department's noncompliance with state and federal laws, and
after having had the noncompliance brought to her attention chose to try to maintain her
ignorance by neglecting both the duties of her position as TennCare's Director of Appeals and
as a plan fiduciary of the TennCare Medicaid health plan.
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Furthermore, in stating that Mr. Smith did not provide sufficient "specific information" to

support his allegations of UHC-TennCare legal noncompliance - again, Don Sharp's claim is
false and demonstrates a failure to investigate - Don Sharp seems to imply that it is the duty of
the health plans disabled adult plan beneficiaries to provide the information required for
TennCare to regulate itself such that TennCare and it's MCOs remain in compliance with state
and federal laws and do not neglect,abuse, and exploit their disabled adult plan beneficiaries.
With such expectations being held by TennCare's Director of Medical Appeals. it is no wonder
that misconduct is endemic within UHC:CP and TennCare. It is as if Don Sharp doesn't
understand what being disabled is like; what her plan beneficiaries can and cannot do; what
assistance TennCare's disabled adult beneficiaries need; what her duties are to the plan
beneficiaries; why the Social Security Act is worded and organized as it is and the programs
subject to it were brought into operation and receive federal and state funding. Which is

something Mr. Smith explained verbally and in writing to TennCare at the TennCare Block Grant
hearings at Jackson TN and Memphis TN in October of 2019 [Sean Smith, 2019, TNCARE
Public Comments].

Mr. Smith did state at the TNCare Block Grant Meetings:

"The core mission of our disability programs have been clear since their inception. The Social
Security Administration have reiterated this mission many times in their publications. In one
such publication is a quote of President Eisenhower in which he says, "We will endeavor to
administer the disability [program] efficiently and effectively. [and] to help rehabilitate the
disabled so that they may return to useful employment l am hopeful that the new law will
advance the economic security of the American people."

"The medical issues disabling me are quite treatable. as are those afflicting many other
medicaid recipients. It would cost less to provide the care we need than it does to continue to
limit and deny access to that care. Some of us would be able to return to "useful employment".
I've requested the care l need multiple times and my requests have been wrongfully denied - so
wrongfully that it's beyond any doubt that they're breaking laws. This is no opinion:
they_are_breaking_the_law. They present misinformation to members, they wrongfully deny
care, they essentially torture people who can barely function by requiring them to navigate one
obstacle after another, and when I have asked for assistance with the appeals process | get told
that there is no one to assist - it's taken me years to figure out howl and others are being
abused and exploited."

"I think what is most poorly understood by those in leadership roles in government and
healthcare organizations are the problems that the medically disabled face and how to provide
the comprehensive care required to meet their medical needs. We need doctors to be able to sit
down with a patient, figure out what's going wrong. develop a treatment plan based upon current
research and literature, and then provide care. That something so basic is absent from the
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TennCare program indicates we really need to evaluate our priorities here. l mean. for crying out

loud. the guidelines TennCare uses for sleep studies are over a decade out of date with respect
to the scientific literature. l don't think now is the time to talk about Block Grants - there's a
three-alarm fire going on. This is a state and federal fiscal disaster - finding a better way to fund
TennCare won't change the nightmare patients like rne are being abandoned to nor mitigate the
colossal waste of public resources that is taking place."

Mr. Smith made his statements in a room full of citizens, state representatives, TennCare
representatives. lawyers, doctors, reporters, etc, who were attending the Memphis Block Grant
meeting.

Mr. Smith has also attempted to communicate with TennCare Oversight with regard to
UnitedHealthcare and TennCare's collective misconduct. Mr. Smith wrote to TennCare Oversight
requesting that they enter into an agreement wherein they would commit to abide by 42 U.S.C.
13963(a)(19) in all their interactions with Mr. Smith [Sean Smith, 2020, Letter to Patricia
Newton]. Mr. Smith did write. "l am hoping you will acknowledge your duties and then commit to
fulfilling them prior to my investing time and energy in any disclosures". TennCare Oversight did
not enter into any such agreement.

TennCare Oversight replied claiming that they are only authorized to exert regulatory
action over the Managed Care Organizations to ensure that they "operate in compliance with
their TennCare contract and applicable laws", after which they assert that "The Division has no

authority to resolve plan member disputes with their managed care provider or the Division of
TennCare." [TennCare Oversight, 2020, TDCI Response Ltr 061220]. The law requires action
[42 CFR § 438.66(b);(c)] [42 CFR § 438.100]. so it is a strange thing for TennCare Oversight to
say what it said in response to someone seeking to report an MCO's noncompliance with both
its contract and the laws governing its operations and how TennCare's actions have contributed
to that noncompliance. How can TennCare Oversight exert regulatory action over the MCO's if
the MCO's are permitted to engage in misconduct due to TennCare's own misconduct? How can
TennCare fulfill their obligations to vulnerable citizens under their stewardship if TennCare
Oversight doesn't exert the required regulatory actions?

l would extend that _a Division receiving federal funding to provide oversight which then
refuses to provide oversight or is so crippled in it's operations that it cannot exercise oversight is
thereby actively engaged in defrauding the United States of America [18 U.S. Code § 1031] [18
U.S. Code § 371].

One may even more broadly assert fraud is occurring within UnitedHealthcare and
TennCare by noting that the duty to curb costs and assist beneficiaries [42 U.S.C. §
1396a(19);(30)] cannot be fulfilled when the program's operations prevent beneficiaries from
receiving medical care for conditions that if not properly treated are known to lead to a high rate
of medical utilization for a variety of services and cause injury to communities, the State, and
the Nation. This fact was demonstrated in the references in Mr. Smith's medical appeal [S.S.
2019 MA. Ref 40, 41, 42, 43. 44. 45. 52, 139. 140]. It's puzzling why the misconduct of these
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organizations is allowed to antagonize vulnerable persons, injuring thern and their communities,
all while defrauding taxpayers. The individuals facilitating this misconduct have betrayed the

plan beneficiaries. their communities, and their country. They honor neither Oath nor Law and

they prey upon the most vulnerable among us while claiming. and perhaps even believing, they
are providing a service to others.

Mr. Smith contacted UnitedHealthcare Community Plan on Aug 5th 2020 attempting to

get information on how to submit claims for reimbursement for physical therapy services that
have had to be paid out of pocket due to their misconduct and encountered further generalized

_ dysfunction throughout the health plan and blatant misconduct. A complaint was filed on August
5th 2020. The response to that complaint dated August Sist shows a total disregard of the
contents of the cail and thereby the nature of the complaint. ln the letter UnitedHealthcare
asserts, "According to your request, you are unhappy with the member reimbursement process."
"UnitedHealthcare Community Plan of Tennessee established the member reimbursement
process per the direction from the Division of TennCare." [UnitedHealthcare, 2020, UHC 8.5.20
Complaint Determination]. in essence UHC claims that they're just doing what they're supposed
to. which is quite similar to the response from TennCare Oversight. The UHC representative on
the call also claimed something similar:

Akeema: [wouldn't necessarily say 'the misconduct" it's just the way UnitedHealthcare
have their rules and guidelines setup for reimbursement for this.
Sean: No. no, no. You guys aren't following your rules and guidelines when I requested
an out-of-network adequacy or | sent in a medical appeal or when my provider tried to
file these claims on my behalf; you [UHC] weren't following any of your rules and
guidelines. Federal, State. or even your internal ones. And i'm saying, through your
misconduct l am now being required to sustain financial injury to send in for
reimbursement and i can't even get some accommodation to send it in on a CD to
obviate that financial injury to myself.
Akeema: that is the way UnitedHealthcare has it setup sir.
Sean: And you don't see a problem with this?
Akeema: ...lf you're not happy with it l could submit you a grievance...
Sean: You keep mentioning rules and guidelines, but all of those are supposed to
operate within compliance of these federal and state statutes. And l'm saying. that's not

happening...

TennCare Appeals & Grievances refuses to investigate allegations of misconduct of their MCO
and their organization and engages in misdirection and the use of lies in order to dismiss
grievances. TennCare Oversight refuses to exert regulatory action over the MCO's. The MCO's
engage in misconduct while claiming that they're just following TennCare's directions. The word
"Collusion'" seems fitting. What letters and reports one could write exploring that subject.
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An Addendum to, The Availability of "Less Drastic Drastic Alternatives", written on
3.20.2021:

I have deteriorated physically, cognitively. and emotionally year by year, however, my ability to
function has fallen apart during the Fall of 2020. I am very unwell. l was already impaired in my
ability to function due to my'disabilities. Yet right now I'm too compromised to do much of

anything. l have been struggling to find a way to manage my disabilities so l might recover

enough function that | could work on this letter and other tasks.
l wish l had the function to be able to cover the instances of misconduct perpetrated by

UnitedHealthcare and TennCare from August of 2020 through 2021 that are grounds for

asserting a conspiracy to commit assault and perhaps even attempted murder of myself. But l

am not well enough to gather. organize, and analyze the documentation to cover that matter in
this letter. l guess it's kind of silly to think l should. l'm too busy trying to find a way not to be
killed by UnitedHealthcare and TennCare right now.

| find myself unable to adequately defend myself from the existing abuse, let alone keep
up with documentation and responding to events as l should. The task of 'seeking care' is one l

don't even know how to approach anymore. l have deteriorated too much.
l know l should at least note that these events have occurred though and l can do that

much. Particularly as the severity of the offenses are grounds to assert assault and, well,
attempted manslaughter or murder. l don't know. l never thought l'd encounter someone at the
insurance company trying to use my protected health information to so directly try to injure and
kill me. Neglect is one thing. but to weaponize information and engage in unsubtle misconduct
for the purpose of harming plan beneficiaries is another matter altogether.

UnitedHealthcare and TennCare's actions are an instance that can be viewed as acting
with intent to cause a disabled adult to be injured or killed by knowingly causing myself to be

subjected to conditions that were disclosed to them to place me in imminent danger through an
overwhelming submission of evidence. That evidence being written and verbal protected health
information for which the only lawful response to it would have been to act to facilitate needed
care. Needed care not only hasn't been facilitated, but the information has been used to disrupt
existing care necessary to manage my disabilities. and my decline in function is in part related
to that. The instances of misconduct that have been perpetrated by UnitedHealthcare and
TennCare throughout this period of August 2020 to March 2021 will require people to be fired
and face criminal charges.
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A Full & Fair Review Provides Evidence of Illegal Activity And Injury
Done to the Beneficiary

As previously demonstrated in this letter, the disclosure of Mr. Smith's Protected Health
Information to Police was unlawful pursuant to 45 CFR § 164.5120). This unlawful disclosure of
PHI is also in violation of the Americans with Disabilities Act, T.C.A. § 39-16-502, and potentially
other laws, both Civil and Criminal, particularly those relating to having intentionally or through
negligence endangered a person or caused a person injury. This is due to the type of
information disclosed and the manner in which it was disclosed to Police [Bartlett Police

Department, 5.26.2020].
The plan fiduciaries had been made well aware that a welfare check has caused and

could be expected to cause Mr. Smith to be placed in "imminent danger" [T.C.A. § 71-6-102]
[S.S. 2019 M.A. pages 33-38] [C-F 2020 Transcript 00:45:09.27-00:50:12.20]. Despite this, not

only did the plan fiduciaries initiate a welfare check, but they were in receipt of Protected Health
Information which directly contradicted their assertions that Mr. Smith was an immediate danger
to himself and in need of a welfare check. By withholding that information and instead

presenting information which would mislead law enforcement by catering to prejudiced and

discriminatory views which stigmatize and oversimplify Mr. Smith's mental health and disability,
it can be declared that the plan fiduciaries actions increased the likelihood that significant harm

might befall Mr. Smith. This being so because plan fiduciaries did act to cause Mr. Smith to be

subject to conditions that had been communicated to them, per the information that their

positions of trust afforded them about his disabilities and medical status, would place Mr. Smith
in "imminent danger". One might even assert that the plan fiduciaries actions demonstrate a

purposeful intent to place Mr. Smith health and safety in greater jeopardy.
Medical records were submitted to Cigna-FedEx as part of Mr. Smith's Medical Appeal.

These materials were thereby made accessible to Dr. Martinez and Danielle Cameson and all of
the other plan fiduciaries in receipt of Mr. Smith's Appeal. Over a month prior to the conference
call Mr. Smith offered to provide additional copies directly to FedEx Human Resources should

they fail to locate those records previously submitted with his medical appeal.
Mr. Smith requested, gathered, organized, and sorted through over 600 pages of

medical records to produce the collation of records that was presented alongside his medical
appeal. Mr. Smith even highlighted relevant sections of those records so that, if need be, a

person could quickly skim through the record and see evidenced within it a long-standing history
of his struggles with breathing, sleep, pain, and musculoskeletal dysfunction.

Included in those records were psychiatric records. Psychiatric records from 2017
disclosed that Mr. Smith while under the supervision of his psychiatrist "tapered off psychiatric
medication" in 2014�2015, "and has been relatively stable with mood, off medications, for over 2
years. He continues dependent on his family for support and housing."
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It was disclosed by Mr. Smith and his parents that he had been on continuous

polypsychopharmacology since the age of 10. As a result neither Mr. Smith nor physicians could
determine with any veracity which of his symptoms were part of an underlying disease and

which were the side effects of medications and which of those side effects might in fact be
indicative of iatrogenic harm due to underlying medical conditions being aggravated by the

psychotropic medications.
It had become necessary to discontinue the administration of psychiatric medications in

order to determine what was going on medically. The process of discontinuing those
medications caused symptoms of withdrawal which were quite burdensome. difficult to manage,
and quite likely caused brain damage. So much so, that Mr. Smith's current reticence towards

undergoing the administration of psychotropics largely stems from how tortuous it was to taper
off of them and the very limited assistance that psychiatry could provide in advising how to
discontinue the medications safely.

Furthermore, both during and after the discontinuation of psychotropic medications it

was observed that the medical conditions most affiliatlng Mr. Smith and contributing to his

suffering and disability extended beyond those of a psychiatric nature. That fact, again,
evidenced in the psychiatn'c records by the treating physician, who having been handling Mr.

Smith's care since 1998, did assert "He [Mr. Smith] has become increasingly concerned with his

physical health. especially jaw pain associated with sleep problems. l do not believe this is a

psychiatric manifestation of his chronic mood disorder."
While off of medications, what symptoms Mr. Smith has which one might choose to

define as being psychiatric in nature, symptoms that historically have been ascribed to cause
him to be disabled his entire adult life, were one's which had proved resistant to phannacologic
treatment. The refractory nature of Mr. Smith's symptoms again evidenced within the records
submitted to Cigna-FedEx. One such record being a copy of a medical appeal submitted to

Cigna in 2014 by Mr. Smith's psychiatrist. This appeal was, like many other requests for care.
wrongfully denied.

Within that appeal it is stated by the psychiatrist, who again, has handled Mr. Smith's
care since the year 1998, "Mr. Smith has tried previous treatments with medication(s) but has
not found any alleviation of symptoms and has not shown any significant improvement; the
treatments including the following", thereafter listing over 15 different psychotropic medications.
In the collated medical records submitted with Mr. Smith's medical appeal the segment of text
quoted in this paragraph is highlighted within the document.

Rest-assured. far more than those medications which are listed in that 2014 medical
appeal have been administered to Mr. Smith. Over twenty years of polypsychopharmacology
has been applied to Mr. Smith since the age of 10 with limited to no efficacy. An example being
that while committed to a psychiatric facility at the age of 15 the medication Geodon was
administered and caused seizures. The facilities staff, including a nurse with over 20 years of
experience in the mental health field, were gravely concerned and voiced that they had no idea
what they could do to provide assistance to Mr. Smith. Their efforts were limited to administering
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an intravenous shot of benadryl and physical massage of affected muscles as Mr. Smith's body
contorted repeatedly over the course of about an hour. Geodon is not listed in the medical
records included with the appeal. Neither are many other medications. Mr. Smith contemplates
that the Geodon was one ofmany events which worsened his existing. and at the time

undiagnosed, musculoskeletal dysfunction.
Mr. Smith's communications in the 2019 medical appeal he authored himself echo and

expand upon those of his psychiatrist, "After a lifetime of psychopharmacological intervention
aimed at symptom management l found myself in my mid-twenties with a collapse in my ability
to function due to intense pain, cognitive deficits. depression, difficulty breathing, and

exceptionally poor sleep." [8.8. 2019 MA. page 12]. Mr. Smith further disclosed. "My health has
continued to decline despite enacting many radical changes in lifestyle; my life currently
revolves around managing pain. poor sleep, impaired digestion, trying to eat enough.
compensating for cognitive deficits, and trying to live with the psychological distress l

experience as a result of my situation." {8.8. 2019 MA. page 13].
Mr. Smith has endeavored formany years to educate himself in order to find and apply

interventions which can have efficacy in managing or resolving his refractory medical conditions.
In his medical appeal he illustrated through the text's body and the references how refractory
medical conditions often haVe an underlying cause that must be accounted for in order to supply
efficacious treatment.

One such reference being a case study wherein a disabled women who suffered from

epilepsy her entire life stopped having seizures after getting her airway and jaw disorder treated

[8.8. 2019 MA. Ref 34]. The treating physician admits to having known "little about any
connection between epilepsy and TMD or SRBD [sleep-related breathing disorders]." This has
pertinence to mood disorders, particularly Bipolar Disorders. Neuroleptics are a class of
medications used by neurologists to treat epileptic seizures. Neuroleptics are also utilized by
psychiatrists in an off-label manner to treat Bipolar Disorders.

Interestingly, refractory epilepsy has been known to be treatable by fasting since the time
of Hippocrates. In the early 1900's medicine made more scientific observations regarding fasting
and ketosis having efficacy in the treatment of refractory epilepsy. Ketosis fell out of favor when
pharmacologic therapies were developed, and yet, ironically, when seizures proved refractory to
those new pharmacologic interventions ketosis and fasting were noted to be efficacious. Similar
evidence exists for other neurologic conditions and psychiatric disorders, such as narcolepsy,
and even specifically for bipolar disorders. ln one study, two women with bipolar disorder who
had been taking the neuroleptic iamotrigine for a number of years found a ketogenic diet
provided superior efficacy in treating their psychiatric symptoms, so much so, that they then
required no further pharmacotherapy for their bipolar disorder [James R. Phelps et al., 2013].

Mr. Smith has been in receipt of this knowledge since the years 2013-2014. it was a
process of discovery, one in which he would review articles, synthesize information. form

hypotheses, then seek out additional information and perform further review. He eventually
formed a hypothesis that a ketogenic diet may be of utility to persons with bipolar disorder. and
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then did seek out information to further study the matter. At that time, few had bothered to ask
these questions. ln fact, the evidence suggested that efforts to test this theory were driven by
patients and clinicians, not academics. The most plentiful evidence on this subject was to be
found in the anecdotal accounts of online forums.

Many physicians are ready to dismiss these studies and reports as being little more than
anecdotes. However. dismissal causes one to be in just as much error as those who make the
mistake of thinking these evidences are substantive enough to be regarded as definite 'proot'.

lt is unfortunate that so many physicians have a tendency to operate in the erroneous

assumption that the biological underpinnings of psychiatric disorders require psychotropic
medications to manage psychiatric symptoms in the short and long-term. This mindset asserts
that no amount ofwishful thinking can substitute for the efficacy of psychotropic medications. At
the same time. when evidence which is contrary to this mindset is presented. there is a

disposition to dismiss it. quite often asserting that the improvements reported by the patient can
be explained away as a placebo response. An assertion which would imply that psychiatric
conditions can be effectively managed by wishful thinking alone. This type of discordance
doesn't belong in a scientifically-minded evaluation of anecdotes or more rigorous studies, yet it

is a mindset which is prevalent throughout medicine. A mindset which inhibits the exercise of
performing a full and fair review of information.

From Mr. Smith's endeavors to engage in personal research and discover solutions. he
came to understand that for those that seek knowledge answers await, but only for those who
are willing to perform a Full and Fair Review of information.

Refractory epilepsy is that which has proved unresponsive to pharmacologic
management. Yet, such a case of epilepsy was resolved in a person after undergoing treatment
for their breathing and sleep. Some of the same interventions observed to have efficacy in

refractory epilepsy are also observed to have eflicacy in mood disorders.
And indeed Mr. Smith referenced in his medical appeal an article demonstrating how an

underlying issue with breathing which disrupts sleep can be responsible for symptoms which are
classified and then treated as psychiatric illness, but remain refractory to treatment [8.8. 2019
MA. Ref 52]. The primary author of the article is Dr. Christian Guilleminault, a legendary
physician credited with being instrumental in the creation of the field of sleep medicine - expert
testimony get's none more elevated, even if given from the grave. Alongside Dr. Guiellminaults
work is an article from within the field of psychiatry. wherein Mr. Smith quoted the authors
directly in his appeal with the following. "The adverse consequences of poor sleep on mood.
motivation. and cognitive functioning are particularly relevant to bipolar disorder" [8.8. 2019
MA. Ref 153].

Indeed a wealth of references were supplied with Mr. Smith's appeal that illustrate the
intimate relationship breathing and sleep has to psychiatric illness and other chronic diseases.
Thereby Mr. Smith did seek to demonstrate the primacy of attending to his medical issues and
the secondary nature of his psychiatric symptoms.
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Furthermore, after tapering off of psychotropic medications. Mr. Smith was able to

observe that those medications offered little to no benefit to him, and had even been

contributing to the pathology of his underlying medical conditions, as evidenced within his
medical appeal by his disclosure of the ill-effects he experienced from Trazodone and

Temazepam [8.8. 2019 M.A.. page 54], those ill�effects implicating the presence of an

underlying issue with breathing and sleep.
Examples of the harms Mr. Smith has sustained - those for which he is certain he can

rightfully ascribe as having occurred from the administration of psychotropic medications -

include tinnitus since age 10, seizures, fainting, head trauma, a worsening of Obstructive Sleep
Apnea by undermining the Autonomic Nervous Systems ability to maintain airway patency as
well as by inducing weight gain, difficulties with balance and a worsening of musculoskeletal

dysfunction, extreme musculoskeletal pain, depression, adhodenia. acute suicidality, mania,
hypomania, irritability, intense anxiety, chronic dissociation, acute and persistent
depersonalizationlderealization, lethargy, fatigue, digestive issues, and more.

Psychotropic medications have been observed to aggravate Mr. Smith's mood disorder
and underlying medical conditions. It has been observed that in the absence of those
medications Mr. Smith experiences a partial remission. Indeed, Mr. Smith has for nearly a
decade observed that upon apprising himself of research materials one can find a wealth of
information which one may apply in order to strongly influence psychiatric disease and other
chronic diseases through a systems biology approach. and he has found many of these
methods to be quite efficacious. A fact that stands firmly against the inexperienced and

scientifically unsound opinions of Dr. lssac Martinez [C-F 2020 Transcript 00:21:16.27].
Mr. Smith has worked for many years to identify the medical care that he requires. While

doing so he has encountered obstacle after obstacle. A majority of these obstacles exist as a
result of the Named Entities willful and blatant misconduct. Betvveen disease pathology and the
misconduct of the Named Entities obfuscating access to care. Mr. Smith's has been prevented
from applying the knowledge and tools he has possession of to maintain his health and

well-being.
Mr. Smith's physical health has grown substantially worse since 2017, and the toll it

exacts on his mental health - both cognitively and emotionally - has grown more severe. Mr.

Smith has communicated to Cigna-FedEx and Unitedl�lealthcare-TennCare that he has learned
that the psychiatric issues he has struggled with throughout his lifetime are most likely caused
by or severely aggravated by his issues with breathing, sleep, his jaw disorder and
musculoskeletal dysfunction, and his gastrointestinal issues. That the path to meeting his
medical needs is, as communicated in the 2019 medical appeal, to "fix sleep, fix pain, fix eating
and digesting issues, return to exercise - address medical needs, then go talk about the

psychological struggles." [S.S. 2019 MA. page 36].
Mr. Smith credits his persistence to seek out information, evaluate it, and implement his

findings as the reason he has been able to achieve the level of function he has despite the

ongoing deterioration and decline his unmet medical needs have caused him to sustain. Mr.
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Smith notes that had he been less capable he would assuredly already be dead or too

incapacitated to achieve the most minimal levels of function, and suspects, upon close

inspection one might find many other beneficiaries which have been subjected to misconduct
were also greatly harmed, and some even unable to survive.

Danielee Cameson and Dr. Issac Martinez were provided the observations and opinions
of parents who have acted as caregivers to Mr. Smith for thirty-four years, a collation of medical
records which included materials from Mr. Smith's psychiatrist who has provided care to him for
over 20 years, Mr. Smith's own self-reports of his observations as well as Mr. Smith's reported
findings after performing over six years of concerted research specific to his circumstances. and
a 76 page medical appeal containing 157 references. Instead of utilizing these resources to the

fullest, Danielle Cameson, Dr. lssac Martinez, and other plan fiduciaries did largely ignore them.

They even took action to weaponize the information provided to them against Mr. Smith and
those who care for him, which provides parties other than Mr. Smith grounds to file separate civil
suits [42 U.S.C. § 12203].

An example of that weaponization includes how Dr. Martinez extended an opinion that
Mr. Smith's Temporomandibular Disorder" (TMD) is caused by Sleep Bruxism which is caused
by Tardive Dyskinesia which is caused by the treating psychiatrist having been neglectful in

selecting and monitoring Mr. Smith's medications and then implying that Mr. Smith may have an

underlying psychological condition and his needs can best be met by administering a safer class
of psychiatric medication, and absent seeking mental health services that other treatment
modalities will be ineffectual [C-F 2020 Transcript 00:21:16.27].

Such opinions being held by those operating the health plan also imply that requests for
what are being judged as ineffectual treatment modalities would not be authorized and thereby
care would be withheld from Mr. Smith under the claim that the treatment modalities would not
be medically necessary, despite the fallaciousness of the opinions upon which that claim is
based and the manner in which that fallacious opinion is used to actively discriminate against
the patient population Mr. Smith is a part of. A patient population for which many within it readily
meet the American with Disabilities Act's definition of disability.

Nowhere in the medical records or oral medical history is it suggested that Tardive
Dyskinesia is present. The treating psychiatrists professional reputation is impeccable amongst
local physicians. Many such 'safe' medications are evidenced as having been prescribed and

lacking efficacy per the psychiatric records submitted with the medical appeal. It was disclosed
that per the TMD literature Bruxism does not cause TMD, it contributes to it based upon the

pathologies causing the TMD. "Psychological conditions" have been observed to resolve after
treatment of TMD and OSA; many references were supplied in Mr. Smith's medical appeal
evidencing this. Suggesting otherwise demonstrates that despite being in receipt of Mr. Smith's
appeal Dr. Martinez continues to possess substantial ignorance regarding not simply TMDs and

8 TMD is also referred to as "TMJ". lt is strongly advised the reader review the full definition of TMD on
[fl-Qt" 5:4�
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the treatment of Mood Disorders. but musculoskeletal disorders and pain conditions as a whole.
On these matters Mr. Smith did relay the opinions of experts in his medical appeal.

Such expert opinions as that offered at the National Academies of Science Engineering
and Medicine's 2019 TMD Workshop by Dr. Daniel Clauw, a professor of Anesthesiology,
Medicine, and Psychiatry at the University of Michigan, "Having a sleep disorder in the

population is a more powerful predictor of developing pain than having depression or anxiety"
[8.8. 2019 MA. page 7].

Or those words offered by Dr. Mark Cruz (DDS) in describing the Continuing Education
courses he provides to physicians. "Sleep disordered breathing, Temporomandibular Disorders
(TMD). dental crowding, bruxismlclenching, craniofacial distortions, ADHD (Attention Deficit

Hyperactivity Disorder), ARCD (Ainivay Related Craniofacial Dysfunction) and many other
medical sequelae are considered signs and symptoms of the deficient ainNay in the vast
majority of cases." [S.S. 2019 MA. page 15].

Dr. Cruz works with researchers at the University of Stanford, The University of Chicago,
UCLA, and others, including having had interactions with Dr. Christian Guilleminault whose
works were referenced in the medical appeal. Mr. Smith disclosed in his 2019 appeal [S.S. 2019
M.A. page 31] and in a care request included with his appeal [S.S. 2019 MA. page 67] that Dr.
Cruz is also part of a task force created by the American Dental Association. A cursory
investigation into the matter will bring one to an article wherein the task force's mission is
defined as being, "...to suggest for the dental profession appropriate methods of screening,
assessment, and diagnosis of SRBD's [Sleep-Related Disordered Breathing] (with medical
collaboration) and to provide means for dissemination of this information to the profession."
[Barry Raphael et al. 2019].

A simple google search of "Dr. Mark A. Cruz" yields further information that is readily
accessible. One resource is a podcast interview taking place not long after the conference held

by the American Dental Association which was mentioned in the medical appeal and care
request. ln the interview Dr. Cruz states, "i work with well-knOWn sleep physicians,
pulmonologists and ENTs that this [breathing & sleep paradigm] is their world. And they agree
with what we're teaching; what we're saying. The average physician knows very little about it.
They get one hour of sleep science in medical school." And what they're teaching is that, "The
22-year-old college Grad that is suffering from mood swings and anxiety and irritable bowel

syndrome and TMD and Bruxism. Something like that, the first thing we do is we stabilize sleep
and then we address structure, function. and [breathing] behavior." "CPAP is not going to
address that very effectively. The way the physicians are dealing with it, it's giving them an
anxiolytic. They don't recognize the problem for what it is. l could delve into all the research
having to do with the effect of chronic intermittent hypoxia on the brain and how it actually
destroys the white matter causing depression. A high correlation with depression. Same thing
with anxiety." "...we could go on and talk about all those correlations. All they're doing is they're
treating symptoms and l just say. let's step back and take a more global approach to what's
actually happening rather than chasing signs and symptoms." [Future Tech Podcast. 2019]
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Dr. Cruz has further observed that, "people are predictably cured from the [breathing and

sleep] problem..." changes their life. They turn into a different human being and they'll tell you
"Physicians are] using surgery.

medications. and devices because that's all we know and how we were trained. And yet there
are all these Validated approaches that are very very effective." [Future Tech Podcast, 2019]

Dr. Cruz and Dr. Peter Litchfield (PhD) both make the concise and astute observation
that, "Behavior is physiology in action."

Dr. Mark Cruz (DDS), Dr. Barry Raphael (DDS), Dr. Richard Roblee (DDS), Dr. Peter
Litchfield (PhD), and many of their fellows and peers are at the forefront of meaningful change
in our healthcare system. As are other leaders in this field, such as Dr. Jeff Rouse (DDS) and
Dr. Steve Carstensen (DDS) and Dr. Jerald Simmons (MD, neurologist, sleep medicine
specialist) whose publications and presentations were referenced in Mr. Smith's medical appeal
[S.S. 2019 M.A. Refs 68, 69, 71, 75]. Despite these references being of immediate relevance to
Mr. Smith's circumstances they appear to have not been reviewed by Dr. Martinez or Danielle
Carneson nor any other Plan Fiduciaries at Cigna-FedEx or UnitedHealthcare-TennCare.

From Dr. Jeff Rouse's articles on Bruxism. TMD, and Sleep-Disordered Breathing
referenced in Mr. Smith's medical appeal:

that

"The rate ofOSA may be as high as 30% in the TMD population. In addition to OSA. close to
50% of [Upper Ainivay Resistance Syndrome] UARS patients complain of bruxism."
"obstructive sleep apnea (OSA) syndrome has been called the highest risk factor for tooth
grinding during sleep."
"The majority of [Sleep Bruxism] episodes occurs in a supine position and may be associated
with either a reduction in the airway passage or increase in its resistance."
"mild apnea patients have mgrg bmxism than moderate apnea patients." [S.S. 2019 MA. Ref
75]

"Historically, popular theories have postulated that the generator for bruxism was stage,
neutochemical, or occlusion. G- a ed research h i oven thes h r' Stress leads
to awake bruxism, not sleep bruxism.59,60 Most chemical irregularities in bruxers are linked to

sleep fragmentation.61"
"sleep bruxism serves a functional role in rot in

°

ovin th airw
'

e isodes
of inapiratpzy flaw limitation and ppstrnctipn. The activity of increasing genioglossal and
infrahyoid muscle tone along with the lateral movament of the mandible dilates the upper ainNay,
raises inspiratory flow. and reduces upper airway resistance.68"
"80% or more of the bruxing episodes have related respiratory events.6"
"Vlfithout esophageal pressure monitoring to demonstrate the increase in respiratory effort,
bruxism activity may not be recognized as being associated with a respiratory event."
"A healthy autonomic nervous system...can fix the airway before it can be detected within the
framework of a normal PSG."
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"researchers concluded that pediatric sleep-related tooth wear could be used as a
marker for SDB [sleep disordered breathing]"
[8.8. 2019 MA. Ref 76]

"anterior open bite have been correlated with an increased risk of TMD.1"
"Many dentofacial physical risk indicators for malocclusion and TMD are also identified as
indicators of increased risk for sleep-disordered breathing"
[8.8. 2019 MA. Ref 77]

Even 10 years ago in 2010, it was scientifically evidenced and understood that there is a strong
relationship between Sleep Bruxism and the AinNay. Dr. Rouse and others have long been
aware that sleep and breathing and bruxism is not about diagnosable OSA, but the autonomic
nervous system intervening to maintain or reestablish airway patency.

From Dr. Simmons' 2018 presentation, "What about Sleep Bruxism? We now know that
sleep bruxism protects the airway. It brings the jaw fonrvard. The tongue goes forward, there's
tongue thrusting; all these maneuvers are protectiVe of the airway. They're occurring during
sleep because the airway is trying to improve." [8.8. 2019 MA. Ref 71].

Dr. Simmons and similarly knowledgeable physicians understand that the severity rating
of sleep-related breathing disorders is misleading, as the more 'mild' the OSA the more likely it
is that the autonomic nervous system will be able to respond with protective actions which will
reduce the Apnea Hypopnea Index (primary measure used when scoring sleep studies), even to
the point that a patient who has breathing issues which cause significant disruption to their
sleep quality and substantive medical burdens can be declared as not having OSA. These
physicians understand that the progression from mild to severe sleep-related breathing
disorders - those being UARS, and mild. moderate, and severe OSA - occur due to "a

progressive destruction of the sens[ors] of the upper airway" [S.S. 2019 MA. Ref 53] as well as
"brain injury" which causes a "disruption of functional responses to autonomic and ventilatory
challenges" [S.S. 2019 MA. Ref 88].

From this awareness a knowledgeable physician comprehends that Sleep Bruxism is an
early warning sign of a problem with breathing and sleep and that only after ruling out the
presence of breathing issues disrupting sleep would it be acceptable to entertain and investigate
other hypotheses. This being so as the methods typically used to manage bruxism involve
interventions that can make an underlying breathing issue worse, and thereby accelerate the
pathophysiology, causing a person to undergo more aggressive brain injury and damage to the
sensors of the airway and even experience life-threatening medical emergencies.

Mr. Smith disclosed in the patient history of his medical appeal. [S. S. 2019 MA. Page
53]:
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"ADHD DX age 6. Mild Asthma DX age 6. bed wetting throughout childhood
A slow gradual change in mood, interests. and athletic ability beginning around age 9. Memories
of distress regarding not being able to breathe properly with my mouth closed (not enough
tongue space)."
"Depression DX Age 9"
"back/neck pain since age 9. changes in posture/gait. changes in masticatory function,
instances of reflux"
"Bipolar ll DX age 10
"tinnitus age 10 to date
First memories of signs of Nocturnal Bruxism and the start of an anterior open bite age 10.

History of Mouthbreathing and Rhinitis, onset coinciding with a progression of psychiatric
symptoms."
"Pediatric Sleep Apnea DX age 17. TonsillAdenoid/Septoplasty 2004"

In the psychiatric records [8.8. 2019 MA. Medical Records, "1 Dr. Smith Psychiatrist.pdt"]
submitted with his 2019 medical appeal was an evaluation from 1997 stating:

"Sean was referred for a case study evaluation due to

problems including disrespect, disruption, destruction and aggression."
"His voice was somewhat robotic, his muscles were tight about his face and neck and he held
himself rigidly."
"Sean reported difligulty waking up too early. having little appetite.
"He also reported wishing he were dead."
"He also described many repeated nightmages containing feelings of frustration. helplessness
ape fear,"

ajecent emergence of severe behavior

"His symptoms seemed to be more clustered in an affective domain."

Multiple Medical Records were submitted alongside the medical appeal which document that
Pediatric Obstructive Sleep Apnea had been present since Mr. Smith's childhood and did not get
diagnosed until the age of 17. As well as medical records from an ENT seen in 2018 whose
practice specializes in sleep medicine - to whom Mr. Smith was referred to by an Oral Surgeon,
an ENT, a Dentist. and a Pulmonologist - who wrote, "Mr. Smith has REM OSA. obstructed
nasal breathing, upper ainlvay resistance syndrorne. and open bite."

Submitted with the medical appeal were examples evidencing the harms Mr. Smith has
sustained due to his unmet medical needs. Including, records of multiple nights of overnight
pulse oximetry reports and Mr. Smith's anaiysis of those reports. That analysis was quoted on

page 23 of his medical appeal, "This data suggests that over the past 19 months there has been
a 3-fold increase in the incidence of Sp02 desaturations occurring during sleep. It also
highlights that for me a supine sleep position significantly increases the severity of sleep-related
disordered breathing. These studies also allowed observations which indicate respiratory events
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are contributing directly to the pain and dysfunction of the Temporomandibular Disorder and that
the two conditions are in a complex relationship which contributes to sleep maintenance
insomnia and impaired daytime function." [8.8. 2019 M.A. page 28].

Dr. Carstensen's presentation synthesizes the research of Dr. Avram Gold - both of
which were referenced in Mr. Smith's medical appeal. Those materials can enable one to
understand the relationship between breathing, sleep, bruxism. and psychology. l advise a full
review of Dr. Carstensens presentations. A briefer synopsis of Dr. Gold's research is included
herein by quoting the referenced article itself:

"[Sleep Disordered Breathing] SDB serves as (or allostatic challenge)
activating the hypothalamic-pituitary-adrenal (HPA) axis"
"The neural sensitization paradigm postulates that SDB stimulates the limbic system through the
effect of subatmospheric pressure in the nasal airway on the olfactory nerve." "in the neural
sensitization paradigm... The HPA axis and sympathetic nervous system create a state of

hyperarousal...enabling them to recognize and respond to a threat."
"Neural sensitization of the limbic system demonstrates a certain degree of non-selectivity with
cross-sensitization between stimuli occurring."
"Neural sensitization of the brain's limbic system is a phenomenon that has been studied

extensively as a model for substance abuse/addiction. and anxiety disorders"
[8.8. 2019 MA. Ref 661

"[Mood Disorders] are stress-related conditions with overt eXpression in individuals with an

underlying genetic vulnerability."
"The allostafic load model has been proposed to explain the progressive nature of BD [Bipolar
Disorder1."
[Muneer 2016]

One statement in particular from Dr. Carstensen's 2018 Presentation is quite fitting to this
situation. imparting a wisdom that the Named Entities seem to lack, "So why do some patients
have more trouble than others? Because they haven't been listened to well enough." [8.8. 2019
MA. Ref 68].

In the medical appeal Mr. Smith explained:

"The way that disordered breathing can act as a perpetuating allostatic challenge which
sensitizes the limbic system and HPA-axis is critical to understanding TMD patient populations
and the clinical symptoms they present with."
"As part of how respiratory events lead to arousal from sleep, the autonomic nervous system
instigates behaviors to compensate for the airway compromise. such as bruxism or posturing
the jaw, head, and neck. To support those compensations for breathing the rest of the postural
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chain will adapt, affecting the thoracic, lumbar, and pelvic regions as well as the legs and feet.
For some individuals the consequences of these behaviors and other factors lead to further

arousability which fragments sleep and contributes to the development of musculoskeletal
issues through multiple physiological and neurobiological pathways. This fragmentation of sleep
is known to play a pivotal role in driving central sensitization of the nervous system which is a

primary mechanism contributing to the development of a chronic pain Condition."
"Individuals vary in their vulnerabilities; this variance in individual vulnerability is in large part
why it has been so difficult to understand the link between TMD, breathing, sleep, and other
comorbidities such as the somatic syndromes and psychiatric diagnoses." [S.S. 2019 M.A.
pages 15-16.]

Mr. Smith makes numerous mentions to the relevance of "understanding the systems
biology", particularly the neurobiology, of TMDs and psychiatric conditions and how they
interrelate in his medical appeal [S.S. 2019 M.A. pages 1, 13, 16, 17, 28] as well as in the
conference call [C-F 2020 Transcript 00:17:28.08, 00:18:59.25, 01:08:23.13, 01:09:36.13,
01:11:31.16, 01:21 :51.25], even going so far as to assert to the plan fiduciaries, "somebody
doesn't understand the neurobiology of bipolar disorder. You want me to hand you that article? l

can." [C-F 2020 Transcript 01:05:44.12]. If one searches in PubMed, or even in Google's main
search, for "neurobiology bipolar" two of the first three articles are one's Mr. Smith had reviewed
in the year 20189 [Sean Smith, 2020, Google and Pubmed Search Screenshots]. One of those
articles is already referenced in this letter [Muneer, 2016], the second article is a masterful
review of the scientific literature:

"From a neurobiological perspective there is no such thing as bipolar disorder. Rather, it is
almost certainly the case that many somewhat similar, but subtly different, pathological
conditions produce a disease state that we currently diagnose as bipolarity."

"a provisional "unified field theory" of the disease...sees bipolar disorder as a suite of related
with

early in life and worsen over time."
"Alterations in HPA axis function in bipolar disorder have been well substantiated (fl).
Exaggerated release of corticotropin-releasing factor (CRF) contributes to greater
adrenocorticotropic hormone (ACTH) secretion and a subsequent elevation of circulating

nt rm

glucocorticoids (i.e., cortisol) (168)." 1°

9 One can confirm the article was reviewed in 2018 by noting the .pdf of the article provided via USB in
the References folder has a date modified of 7/11/2018 2:07 PM. Additionally, Mr. Smith reviewed the
article in full, highlighting portions of it and taking notes, to share with his doctors, and has included a
copy of this highlighted-noted document, file name "Integrated Neurobiology of BPD with Footnotespdf'
date modified 10/20/2018 10:28 AM.
'0 See ss 2019 M.A. Ref 155, quoted on 8.8.2019 M.A. page 27
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"Evidence suggests that stress and excessive, inadequately regulated glucocorticoid signaling
may interfere with hippocampa/ neurogenesis in the context of bipolar illness The
hippgfimgus plays an impgflant [gig in the inhibitgry regulation of the HPA exie; therefore,
impairment in its plasticity may have a relevant role in the pathophysiology of bipolar disorder.
Individuals endowed with at-risk alleles of the BDNF aene mey have compromised ability te

'

H A i ti i ,

"bipolar disorder may be associated with
"
gtgnemic gysreggletien, more generally reflected by decreased parasympathetic activity and

elevated sympathetic activity, may be

"bipolar sufferers have inherent instability and blunting of biological rhythms"
"eveningness has a significant correlation with important clinical manifestations of bipolar
illness"

"bipolar patients have higher awakening and evening cortisol than control groups."
"In response to light exposure, both euthymic and actively affected bipolar patients manifest
two-fold greater reduction of nocturnal plasma melatonin concentrations compared with the

healthy controls"
"Multiple lines of evidence indicate a relationship between bipolar disorders and circadian
dysregulation. Circadian disturbances are not likely to be an epiphenomenon of bipolar illness
given that they are present during mania, depression, in euthymic state, and in healthy relatives
or bipolar patients (181, 182)."

1'

"In this review, we have emphasized th m I i f i | r ill , not just because this is
what current science suggests, but also because this perspective implies

nami h n i h wa s w ia n a d reat he condi ion."
"As our scientific understanding advances we suspect that we will gain greater understanding
of how the ever-changing nature ofth te disease prgeese reggires different combinations of
tberapetitmntemegtigge, with these treatment modalities tracking changes In the substrate and

pathophysiological mechanisms of the disease In an iterative manner." [Maletic, 2014]

18

eXCGSSIVe S athetic nervo s s stem (SNS) actiVI

tr

The pathophysiology described to afflict persons with Bipolar Disorder are nearly the same as
those afflicting persons with breathing issues that disrupt sleep. Research publications have
done a poor job assessing the prevalence of UARS and OSA in psychiatric populations. The
methods which have been predominantly used to score nocturnal polysomnograms in research
studies utilize scoring criteria known to cause misdiagnosis [Guilleminault et al., 2009] [Berry et
al., 2012] [Vu Ho et al. 2012]. The systematic and meta-analysis reviews of studies assessing
the prevalence of psychiatric population likewise suffer from the failings of the studies having

1' Epiphenomenon: n. a mere by-product of a process that has no effect on the process itself. The term is
used most frequently to refer to mental events considered as products of brain processes. Thus, though
mental events are real in some sense, they are not real in the same way that biological states and events
are real, and not necessary to the explanation of mental events themselves. Epiphenomena are
conceived of as having no causal power. [Amer Psych Assoc, 2020]
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utilized insensitive sleep scoring criteria. Mr. Smith is unaware of any large-scale
population-wide studies assessing the prevalence of OSA within a psychiatric population which
utilizes the recommended scoring criteria as specified in the 2012 update to the American
Academy of Sleep Medicine's 2007 Scoring Manual or the alternative scoring methods specified
in the 2007 scoring manual [Berry et al. 2012], let alone utilizing criteria which is more sensitive.

Nevertheless. the field of psychiatry and other branches of medicine suffer from the false
perception that Obstructive Sleep Apnea is less of a problem than it really is for psychiatric
patients. Psychiatry, by and large, has a limited understanding of sleep-related disordered
breathing and almost no conceptualization whatsoever of Upper Airway Resistance Syndrome
despite publications from leaders in sleep medicine seeking to communicate their relevance.
The underlying neurobiology of breathing and sleep and how it directly relates to the

presentation of symptoms so oflen diagnosed as being psychiatric in nature is well-evidenced
but underappreciated. This matter is directly within a psychiatrists scope of practice as patients
afflicted by these breathing issues are regularly directed to psychiatric care, not merely by
untrained physicians but even from a multitude of physicians board-certified in sleep medicine
who have failed to keep their practice up-to-date.

These collective knowledge-gaps in the mental health and sleep medicine communities
are responsible for causing the methodological flaws in studies examining the relationships
between sleep-related disordered breathing and psychiatric diseases. Those studies are relied
upon in clinical psychiatry to inform practitioners as to how to practice medicine. Compounding
this situation is how insurance billing models work against those physicians who are interested
in and willing to attend to the needs of patients with greater scientific rigor. These circumstances
cause there to be many patients with fully treatable, and sometimes readily curable. diseases
that go unattended to and thereby remain refractory to the care being erroneously applied,
causing patients years. decades, even an entire lifetime of suffering which ends with their
premature death, whereafter they are noted as little more than a epidemiological statistic that
get's largely ignored by clinicians and medical insurers.

And yet. all these matters notwithstanding. these flawed research studies observe
remarkably higher rates of OSA in psychiatric p0pulations. Indeed some authors note. "Once
thought to be relatively rare. there is increasing evidence that obstructive sleep apnea (OSA) is
both common and associated with significant medical and psychiatric comorbidities."
[Christopher A. Baker et al., 2016], with some studies observing rates of OSA prevalence as
high as 84% in psychiatric populations [Knechtle et al., 2019]. The study by Knechtle which
observed an 84% prevalence ofOSA in a cohort of psychiatric patients had a noted selection
bias, but also was, remarkably, "the first according to [the American Academy of Sleep
Medicine's] new diagnostic criteria". The authors also noted the importance of scoring
Respiratory-Effort Related Arousals. To which l note it is exceedingly rare to see awareness in

psychiatric literature regarding the importance of sleep scoring methodologies.
Despite marked failings the field of psychiatry has long acknowledged the importance of

sleep upon mental health. Indeed, authors note that. "Sleep disturbances are very highly
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prevalent among many psychiatric populations." and that, "sleep quality appears to be an
important potential confounding factor in studying CNS alterations responsible for many
psychiatric disorders." [S.S. 2019 M.A. Ref 128]. it is. "essential for clinicians to better
understand this debilitating yet treatable condition." [Christopher A. Baker et al., 2016].

These and other factors played a role in why Mr. Smith provided the information he did in
his 2019 medical appeal. The narrative of Mr. Smith's appeal is one in which the reader can
review the contents and through the provided details and references corroborate any
statements that the reader's existing knowledge base causes them to experience any
uncertainty or doubt. In addition, if one should so require, there are many experts mentioned or
referenced in the medical appeal for which one may seek additional information from and even
request consultation with. Mr. Smith went to great lengths to respect the general format and
nature of medical literature and scientific publications so as to assure there would be no claim of
lack for information - h r

'
i

' '

r n wi h h

prudence one exercises gering review; Mr. Smith provided the materials and information a plan
fiduciary would require to fully understand the medical necessity of his care needs in a format
that they would be - should be per their medical training - fully familiarized with.

ln example, Mr. Smith disclosed that he received an adenotonsillectomy and that
despite this treatment continued to struggle and be symptomatic of OSA as it did not treat the
etiologic factors which cause one's breathing issues. Referenced in the medical appeal is a
publication authored by Dr. Guilleminault, in which it is stated, "These studies demonstrate that
treating children with adenotonsillectomy without checking for and treating abnormal orofacial
growth lead to either incomplete resolution or to recurrence of abnormal breathing during sleep
as a teenager or young adult." "A prospective study showed that there is recurrence of abnormal
breathing during sleep within 3 years." [S.S. 2019 M.A. Ref 49].

Mr. Smith provided within the medical records submitted with his appeal some excerpts
of published literature that he had presented to his treating physicians in the past. The
document of excerpts is titled "0 Supplemental info by Sean Smith" [Sean Smith, 2018,
Supplemental info], and highlighted within it was the following:
"Elimination of oral breathing, i.e., restoration of nasal breathing during wake and sleep, may be
the only valid end point when treating OSA."

Mr. Smith asserted that his development and progression of psychiatric symptoms is
related to his pediatric OSA going undiagnosed during his formative years of life which were
critical to neurodevelopment, and that his continued struggles during adulthood were largely
caused by misdiagnosis, inadequate treatment, and the Named Entities misconduct limiting or
preventing access to needed care [S.S. 2019 M.A. pages 12, 29, 53-55] [C-F 2020 Transcript
00:59:35.02]. The medical records demonstrate this. Even to the point of providing insight into
the anatomical nature of Mr. Smith's breathing issues - which are the etiology of his OSA -

through clinical findings, diagnostic reports, sleep studies, and 3-dimensional x-ray slices of the
head, which are proof that not only has he suffered from this issue since childhood, but that the
presence of this insult has been involved in the neurobiology of his psychiatric symptoms since
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their initial onset. Those medical records and the literature referenced in Mr. Smith's medical

appeal are material facts which act to corroborate the validity of his statements while also
demonstrating that his need for care is one that not only meets but exceeds the definition of
"medical necessity":

"Genetic and environmental factors have a direct impact on theElement of the [Upper
Ainivay] UA and its supports."
"the absence of normal stimulation of the orofacial growth centers leads to further abnormal

growth."
"Absence of normal nasal breathing leads to mouth breathing and development of local
inflammation that may become more general progressively, having an impact on the normal
reflexes involved in maintenance of a patent UA."
"Abnormal tonsillar growth seems related to mouth breathing, and enlarged tonsils then
accentuate the problem and have a further impact on orofacial growth and mouth breathing."
"With puberty and increased secretion of the sexual hormones, there is enlargement of muscles
and soft tissues�more in boys than in girls. This also leads to further narrowing of the [upper
ainrvay] UA, with the decrease in size varying depending of the degree of abnormal orofacial
growth and the speed of pubertal changes. As these structural changes occur, a positive
feed-back loop is reinforced with r r iv v | fsn 'n

impact gn gA reflexes." '2

"the only valid treatment goal is restoration of nasal breathing, not only during wakefulness but
also during sleep." [S.S. 2019 M.A. Ref 49]

nd resultant neaati

From a physician's analysis of a SD X-ray of Mr. Smith's head:
"Inferior nasal concha distance from nasal septum: Right: 0.7mm (markedly reduced); Left:
0.7mm (markedly reduced)." [S.S. 2019 M.A. page 55] [S.S. 2019 M.A. Medical Records, "22
Dr. Rice's Case study #VlV-01163 Sean Smith.pdf"] [S.S. 2019 M.A. Medical Records, "CBCT
dec2018_Coronoal Turbinites, Septum, Arch Dist.jpg"]

"An understanding of these principles offers an opportunity to recognize and intervene in

[sleep-disordered breathing] SDB far earlier in its development, to avoid the many serious and

life-altering comorbidities that have been so well associam with 08A." [S.S. 2019 M.A. Ref
49]

"sleep disturbances (and anxiety disorders) were identified as antecedents to the onset of

bipolar disorder in a subset of high-risk youth"
13

"children diagnosed with bipolar disorder have significantly higher rates of sleep difficulties"

'2 This research article allows Mr. Smith's health history on pages fl to illustrate how his childhood onset
psychiatric symptoms are related to his abnormal orofacial development.
'3 Antecedent: a preceding event, condition, or cause. [https://www.dictionary.corn/browse/antecedent]
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"the evidence suggests that IV

Sleep disturbance is a feature of bipolar disorder in adults as well as children and teenagers."
[S.S. 2019 M.A. Ref 153]

"In a general pediatric clinic, habitual snoring was documented in...56% of the children

diagnosed with psychiatric disorders."
"In a 2-year follow-up on habitually snoring children, 30% of subjects had worsened from
baseline. OSA developed more often in boys, especially if adenotonsillar hypertrophy or an
increase in waist circumference was present"

1'

"it is believed that snoring independent of OSA mav cause neurocoonitive dvsfunction and

impaired daytime performance.24,25 Habitually snoring children are at higher risk for social
problems, poor academic performance, decreased attention, and an_xiety[_d_ep_re_s§_igfl issues.26"
"By 4 years old, children who had a history of [Sleep-disordered Breathing] SDB were 20% to
60% more likely to exhibit behavioral difficulties; by 7 years, they were 40% to 100% more likely"
"The neurogggnitive and behavioral damage fram snoring in children appears to beMafia
tha fagt that thair brains ara still aavalaping."
"SDB during periods of brain development is vary pradictiva 9f latar damage"
"T&A alone may not completely resolve the OSA. The longer the ain/vay dysfunction [occurs],
the greater the [adverse] structural impact on the ainivay."
"It can be concluded that many children must be treated with multiple therapies before
resolution [of OSA], especially if the SDB has previously altered the ainNay to a significant
degree." [S.S. 2019 M.A. Ref 76]

"The clinical symptoms associated with [pediatric] OSA are well-documented and are
multi-faceted, including agitated and disrupted sleep, parasomnias (sleepwalking, sleaQ tarrors,

etc.), and noisy breathing at night, as well as daytime sleepiness, tatigae, morning
headache, and flaming, bahangna], andW."15[S.S. 2019 M.A. Ref 154]

"pediatric OSA subjects show extensive regionally-demarcated grey matter volume reductions in

areas that control cognition and mood functions". "We should further emphasize that the
alarming findings indicating grey matter losses in multiple brain regions as reported earlier and
in this present study in children are of substantial relevance considering the inability ta datagt

2019 M-A. R9f125l-
HITI n l n n n r l l Tlfl'lfllOflan outcomes DV the TlfSt randoml

Note that tonsils and adenoids were both enlarged in Mr. Smith during childhood, leading to their
removal. Also note that psychiatric medications induced weight gain multiple times throughout childhood
and adolescence and such weight gain is noted to worsen OSA.
'5 See l -16 patient history and psych records evidencing bedwetting, ADHD, night terrors, tiredness,
behavioral problems, symptoms of TMD, "affective domain".
'6 See pagegg patient history, adenotonsillectomy
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"it is clear that pediatric [Sleep Disordered Breathing] has significant adverse effects on the
brain in areas related to autonomic control, respiration, behaviors, and neurocognition."
"these changes to brain morphology and function are occurring dun'ng childhood when the brain
is still undergoing significant development." [S.S. 2019 M.A. Ref 126].

"An exciting collection of recent human neuroscience findings has established a causal role for

sleep in the optimal regulation of affective brain function." 17 [S.S. 2019 M.A. Ref 130].

"PTSD-like symptomatology was experimentally induced by selective deprivation of REM sleep
in healthy individuals; this manipulation resulted in increased autonomic sensitivity to previously
extinguished conditioned stimuli (that is, heightened sensitivity) and impaired autonomic
discrimination of conditioned from safety signals (decreased emotional specificity)177�179.
Conversely. the amount and EEG quality ofREM sleepmedias participants' ability to accurately
discriminate between threat and safety signals (indicating improved emotional specificity)180."
[S.S. 2019 M.A. Ref 131]

"Sleep
loss reliablytnggerschanges' In negative (aversive) emotional processing, including

nXleIV and aOGreSSIOD DO. (4-! I. as well as SUICIda

suicide attempts and suiigide cpmp'letQn 78�80. These findings suggest that [Sleep
Deprivation/Disruption] SD alters specific process domains, including basic affective reactivity,
as well as emotional discrimination and emotional expression, which are more complex."

'2

[S.S. 2019 M.A. Ref 131]

Temporomandibular Disorder (TMD):
A musculoskeletal (MSK) condition primarily affecting the function of the jaws, jawjoints,
cranium, and neck the cause of which involves multiple biological systems. These
musculoskeletal structures can influence postural function throughout the body while also
contributing to the underlying dysfunction within biological systems. The pathophysiology of
TMD varies case-by-case but often involves developmental growth abnormalities, macrotrauma,
and comorbid medical conditions which cause localized and systemic cellular burdens alongside
systems-wide dysfunction. TMD is not defined by the presence of pain, but may cause chronic
pain, and that pain may be debilitating. The noxious input of hypertonic muscles, chronic and
acute pain, sleep disturbance, and malalignment of underlying anatomical structures exerts a

potent neurobiological influence that contributes to cognitive dysfunction, avoidance behaviors,
psychological distress, mood dysregulation, and the underlying pathophysiology of TMD and
comorbid conditions. TMD can cause a substantial loss of quality of life and lead to medical
disability which goes unacknowledged by physicians, burdening patients with both untreated

'7 See page 1997 psychiatric evaluation18
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disease and unaccommodated disability. Suicide rates in this patient population are unstudied.
TMD ls also referred to as "TMJ". [Sean Smith, Sept 2020. Untitled Work.]

"fMRI studies further revealed that face pain resulted in ih r vl f l
'

i

compared to the same intensity stimulation applied to the hand." "Our input-output circuit

mapping of PBL-nociceptive neurons revealed manyWed with PBL, providing a circuit basis for understanding closely associated and

clinically highly-relevant comorbidities with pathologic trigeminal pain, namely anxieg,
deem. and alteLedJntalsebehaxiQL" [S-S- 2019 M-A-
Ref 156]

"Many dentofacial physical risk indicators for malocclusion and TMD are also identified as
indicators of increased risk for sleep-disordered breathing"
"[REM Sleep] is the first time during the evening that a hyperresponsive patient with UARS
cannot adequately protect his or her ain/vay."
"Sleep deprivation, especially deprivation of REM sleep, induces spontaneous pain and

hyperalgesia" [S.S. 2019 M.A. Ref 77]

"Nonrestorative sleep, as self-reported by the patient, is one of the most powerful predictors of
musculoskeletal pain" [S.S. 2019 M.A. Ref 5]

"sleep deprivation enhances pain responsivity within the pn'mary sensing regions of the
brain's cortex yet blunts activity in other regions that modulate pain processing, the striatum
and insula." [S.S. 2019 M.A. Ref 150]

"[Sleep deprivation] SD causes a state of central and peripheral emotional hypersensitivity that
prevents emotional reactivity from being appropriately graded 84. As a result, SD impairs the
afferent�efferent communication between the brain and body, which is crucial for the 'embodied'
mapping of, and disambiguation between, different emotions. The consequence isMax/Qua!
phengwe of indiscriminate emotional generalization, or blunting, consistent with poor
signal-to-noise balance during emotional processing 84" 18[S.S. 2019 M.A. Ref 131]

"Such blunting may disrupt not only the internal mapping of an individual's own affective
state but also the ability to simulate the feelings of others." 19 [S.S. 2019 M.A. Ref 131]

"we have remarkably little understanding of the whole-brain consequences of long-term, chronic
sleep loss, as most studies have focused on acute, total SD (BOX 1). Such knowledge would be
crucial considering that chronic partial sleep restriction, from weeks to years, is representative of

'8 see S.S. 2019 MA. page 54 "dissociation, depersonalization, derealization"
'9 see: "strong social bonds" discussed in this letter on 24
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(and thus relevant to) the sleep deficiency observed in the developed world." [S.S. 2019 MA.
Ref 131]

"different brain networks in the same individual may be differentially susceptible to sleep
loss." [S.S. 2019 M.A. Ref 131]

"[Obstructive Sleep Apnea] OSA can induce significant brain tissue injury"
"central brain injury occurs in OSA. especially to autonomic, afiecti_ve. and 99gn_iti1e regulatory
areas."
"A major concern with sleep-disordered breathing conditions...is the

accompanying
2°

"impaired autonomic control may stem from injury to central sympathetic and parasympathetic
regulatory areas" 15

"Among structures that influence hypothalamic regigns, especially for sympathetic regulation,
are the and which are severely iniureg in Q§A"
"The anterior cingulate is especial/y affected in OSA, but posterior regions are also injured"
"the hippocampus showed major injury, as did key recipients of its projections, the mammillary
bodies, and the fibers composing those projections"
"a substantial, and heavily lateralized loss of [nippgeampeflvolume in OSA"21
"we found injury to hypothalamic-projecting fibers from the insuler cefiex and to the
cerebellar climbing fibers mmeamuemmjeeflmsjmnemammmmbedies and

ponto-cerebellar projections." 22

"Other autonomic regulatory fiber bundles are also injured, including the eingulum bundle (major
projections to the insula, amygdela and hypothalamus)"
"several other leboretories describe structural damage in limbic structures, especially in the
hippocampus and anterior cingulate cortex, frontal and parietal cortices, and in the cerebellum"
[S.S. 2019 M.A. Ref 88]

In

"The hypothalamic-pituitary-adrenal (HPA) axis is the central coordinator of the mammalian
neuroendocrine stress response systems"
"several brain pathways modulate HPA axis activity."
"The megial prefrentej eertex (PFC) comprises the enterier eingulete cortex (ACC)
"The medial PFC exerts inhibitory control over stress responses and emotional reactivity in

part by its connections with the emygdela."

2° See gage 49 of this letter, keywords "sympathetic" "autonomic".
2' See L.)g<_£g_;§9_ of this letter, keyword "hippocampus"
22 "damage to pathways that connect the mammillary bodies to the hippocampus or thalamus is
associated with deficits in consolidating new memories."
[httpsz/lwww.neuroscientificallychallenged.com/blog/know-your-brain-mammillary-bodies]
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"The amygdala is a Iimbic structure involved in emotional processing and is critical for the
acquisition of fear responses."
"the amygdala and aminergic brain stern neurons stimulate [the HPA-Axis]"
"the and prefrontal cortex (PFC) [modulate HPA axis activityJ."
"reduced volume of the hippocampus, the major brain region inhibiting the HPA axis, is a
cardinal feature of PTSD." [8.8. 2019 MA. Ref 86]

US

"Brain regions that are altered in patients with PTSD include the [11pm andMia as
well as cortical regions including the mule, and orbitgfrontal region. These
areas interconnect toform a neural circuit that mediates, among other functions adaptation to
stress and fear conditioning. Changesm mess 919ml; have been proposed to have a_djr_e_c_t

'3 [8.8. 2019 M.A Ref 86]

In

"The [medical prefrontal cortex] MPFC exerts top-down control on the Iimbic area (including the
amygdala)"
"sleep contributes to maintaining the gonaggtmfl between the MPFC and the amygdala. which
is critical for responding appropriately to next-day emotional challenges."
"this finding is a icu a l relevant to i n

'

bi olar disorder whose affect regulation
system is likely to be emu more vulnerable to the adverse consequences ofsleep deprivation."
[S.S. 2019 MA. Ref 153]

"MRI studies have reported significant structural and functional changes to the brains of children
with SDB..."
"These include reduced white and gray matter and structural changes to a multitude of brain
areas including, but not limited to, the hiegocemggs, codex, amyggele. meme, thalamus,
cerebellum. and basemanstia." 2' [8.8. 2019 MA. Ref126]

"08A is accompanied by a very high incidence of depressive symptoms, with over half of
subjects affected"
"We examined OSA subjects with and without depressive symptoms, and found enhanced bgin

OSA subjects with increased depression symptoms In them,c cinguiate . and ventral
ILQntal cortices. hippeeampus. and amygdala. among other areas above that found in
OSA-alone subjects" [8.8. 2019 MA. Ref 88]

"The hippocampus is implicated in the control of etLeee responsea, and
contextual aspects ofMama"

emo

'3 'The [orbitofrontal cortex] is considered anatomically synonymous with the ventromedial prefrontal
cortex. [httpszI/en.wikipedia.orglwikilOrbitofrontal_cortex]2' The insula, cerebellum, striatum and basal ganglia are activated by movement of the tongue and jaws.
as found in chewing. bnixism. swallowing. or tongue thrusting.
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"decreased hippocampal volumes might be a pre-existing vulnerability factor for developing
PTSD." [8.8. 2019 MA. Ref 86]

"The potential implications for patients with psychiatric disorders are provocative; one pathway
by which sleep disturbance may contribute to maintenance of symptoms and impairment may
be poorer memory for the positive domains or events in their lives."
"adverse effects in this domain are likely to be particularly critical for youth"

'5 [8.8. 2019 M.A.
Ref 153]

"[Sleep Disordered Breathing] SDB serves as a chronic physical stress (or allostatic challenge)
activating the hypothalamic-pituitary-adrenal (HPA) axis" [S.S. 2019 MA. Ref 66]

"a bidirectional relationship may exist through which PTSD may worsen SDB and through which
sleep breathing problems may worsen posttraumatic stress." [8.8. 2019 MA. Ref 87]

"Circuits involved in affect regulation and circuits involved in sleep regulation interact in
bidirectional ways." [8.8. 2019 MA. Ref 153]

"Sleep disturbances are frequently observed among psychiatric disorders" [8.8. 2019 MA. Ref
123]
"Sleep disturbances are very highly prevalent among many psychiatric populations." [8.8. 2019
MA. Ref 128]
"Sleep disturbance is pervasive across the phases of bipolar disorder and across affected youth
and adults." [8.8. 2019 MA. Ref 153]

"Sleep abnormalities are robustly observed in every major disorder of the brain. both
neurological and psychiatric. Sleep disruption merits recognition as a key relevant factor in
these disorders at all levels, from diagnosis and underiying aetiology. to therapy and
prevention." [8.8. 2019 MA. Ref 131]

"Bipolar Disorder is a systems disorder, it is not a psychological disorder, it is not even a

psychiatric disorder. it's a disorder of systems. And that is evident in the psychiatric literature."
-Sean Smith [C-F 2020 Transcript 00:19:42.15]

"There is convincing evidence of crosstalk between different biological systems that act in a
deleterious manner causing expression of the disease in genetically predisposed individuals."

25 Note: The Pathophysiologies of Pediatric OSA and Childhood onset Depression and Bipolar have
shaped who "l" am 'now'. Mr. Smith is heavily disadvantaged due to disrupted neurocognitive and
psychological development.
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"Dysfunctions in crucial bodily homeostatic systems acting in an orchestrated manner feed into
one another leading to a progressively worsening course of bipolar disorder."
[Muneer, 2016]

"many somewhat similar, but subtly different, pathological conditions produce a disease state
that we currently diagnose as bipolarity." [Maletic, 2014]

"there is evidence of a two-way relationship between sleep disorders and changes in the gut
microbiome that indUCes potential metabolic. cardiovascular. and neurocognitive
changes in the patient."
"An altered circadian rhythm is associated with changes in the gut microbiome, particulady in

the presence of another stressor." [8.8. 2019 M.A. Ref 111]

"The brain�gut axis is becoming increasingly important as a therapeutic target for
gastrointestinal and psychiatric disorders"
"This brain�gut axis, includes the brain, the spinal cord, the autonomic nervous system
(sympathetic, parasympathetic. and ENS), and the hypothalamic�pituitary�adrenal (HPA) axis
(1 )."
"The definition of the sympathetic and parasympathetic nervous systems is primarily anatomical.
The vagus nerve is the main contributor of the parasympathetic nervous system."
"[the vagus] nerve plays important roles in the relationship between the gut. the brain, and
inflammation."
"The vagal afferent pathways are involved in the activation/regulation of the HPA axis (29),
which coordinates the adaptive responses of the organism to stressors of any kind (130)."
"vagal tone is correlated with capacity to regulate stress responses and can be influenced by
breathing"
"It is estimated that the human ENS [Enteric Nervous System/the Gut] contains about 100�500
million neurons. This is the largest accumulation of nerve cells in the human body (23�25)."
"the vagus nerve plays an important role in the pathogenesis of psychiatric disorders, obesity as
well as other stress-induced and inflammatory diseases."
[8.8. 2019 MA. Ref 92]

"Intriguing findings on genetic and environmental causation suggest a need to reframe the
etiglggy Qt mental disorders."
"The effect of environment is likely conditional on genetic factors, resulting in gene-
environment interactions. The impact of environmental factors also depends on previous
exposures, resulting in environment-environment interactions."
"integrative analyses of poly-causation including gene-environment and enyirgnment-
environment interactions can realize the potential for discovering causal types and mechanisms
that are likely to generate new preventive and therapeutic tools." [Rudolf Uher, 2017]
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"The [Upper Airway] UA size is related to the development of its bony supports, which are
controlled initially by genetic input and later on joined by environmental factors and the

[SS 2019 MA Ref 49]

"Conceptualized as a pgflgenjg condition, the expression of [Bipolar Disorder] BD is madam
to a stLessful event."
"The glucocorticoid receptor (GR) is the in the formulation of the cortisol

response"
"The immediate control of [glucocorticoid receptor] GR function by cirggian genes is allegedly
of great importance in modulating the reaction to persistent stress."
"The rinci l ir i n hr niz r is placed in the suprachiasmatic nucleus of the

hypothalamus where it gets light input by a direct connection, the retinohypothalamic tract."
"the suprachiasmatic nucleus appears to synchronize the timing of rhythms in the periphery
through changes in body temperature, which serve as e eemmen signal te hemenize multiple

to the Immaculate"
"
rein-derived neuretrephig factor (BDNFl and its receptor tyrosine kinase B (TrkB) are known

Im

mS

to be and both of these have a

strong circadian rhythm In expression in the hippocampusgfi BDNF Is ne lenger effective as a

neurotrophic agent in the ngnexistenee Qf e nermel diurnal rhythm ef glueeeertimids,
demonStrating that

int

tions of corti

ewe on neuronal growth via BDNF/TrkB signaling in the hippocampus.
"

"Dysfunction of the molecular clockwork genes has repeatedly been shown and emadlan
n r r nl rin i I inr mi i n"

"stressful life events cause alteretieasumhesleenuuekepenem, which then aflectmgleculel:
inducing affective

" 2°

"a numberof clinicalstudies showing n n mbi ti n n h xten f rh hmnn

I.
.

I I

.

t I

.

I

,,

"e11 present therapies for mood disorders modify or even out circadian rhythms."
[Muneer, 2016]

" x n is involv in r in i i k

"After realizing that tissue oxygenation undergoes physiological diurnal oscillations, the authors
observed that these normal cycles were sufficient to synchronize cellular clocks in a way that

depended on hypoxia-inducible factor-1a (HIF1a), which is one of the core nuclear factors

26 For clarity, as covered in Avram Gold's research which was supplied in the medical appeal,
sleep-related disordered breathing causes respiratory events provoking the HPA-Axis and glucocorticoid
release. This in turn will alter sleep-wake. This is evidenced by a number of things, one being
associations between SRDB and sleep onset and maintenance insomnias, particulady in patients with
UARS.
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controlling the hypoxic response and plays a central role in the response to hypoxic events in

sleep apnea."
"the hypoxia-clock reciprocal regulation ggggrs at the genomic level and thus operating in all
tissues." [8.8. 2019 MA. Ref112]

"more effective and targeted therapies are likely to be discovered that are not palliative but
curative in nature." [Muneer 2016]

"trying to treat the psychological...can never readily occur when you try to isolate it from the
other diseases that are the reason that [the psychological distress] occurs". -Sean Smith [C-F
2020 Transcript: 00:10:54.05]

"you can influence [the etiology of psychiatric illness] heavily if you fix the dysfunction in

[biological] systems that has been present since childhood." ~Sean Smith [C-F 2020 Transcfipt
00:23:02.10]

'TMDs have been noted to have a 300% higher amount of healthcare utilization in every field
except one [3.3. 2019 MA. Ref 140], obstetrics. in which non-TMD subjects had greater
utilization. "One might conclude that the nature and extent of the healthcare problems of
individuals with TMJ disorders influences the normal activities leading to pregnancy and
childbirth." "Utilization and cost differences were consistent over a wide range of service
categories and could not be explained by TMD alone." [S.S. 2019 MA. Ref 1391' [Sean Smith,
2020. Medical Insurance Coverage for TMDs]

"Untreated 08A leads 19 multiple medical problems (such as systemic hypertension.
cardiovascular disease. injuries, and mood disorders)..."
"A number of studies in various countries have shown that untreated patients with sleep apnea
cons m

'
o o ion te m ealth re r ces and that

decrease afler treatment [26]." [8.8. 2019 M.A. Ref 40]
re ex

"Not only does treating OSA improve sleep and breathing, it also improves the management of
other costly comorbid diseases, reduces overall health care utilization, improves work
productivity. and reduces motor vehicle and workplace accidents." [8.8. 2019 MA. Ref 41]

From Cigna-FedEx's Denials of Sleep Study Requests:

July 2019;
"The service [nocturnal polysomnogram] you request is not covered."
"We found the service requested is not medically necessary in your case."
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"The documentation [received] lacks a co-morbid condition such as: seizures during sleep. heart
rhythm problems. congestive heart failure, severe lung problems or a neurological disorder."
[Cigna Healthcare. 2019, July and November PSG denials]

November 2019;
"After reviewing the information we have. we've determined that this service [nocturnal
polysomnogram] is not covered"
"The [submitted] documentation lacks mention of a co-morbid condition such as; seizures during
sleep. heart rhythm problems. congestive heart failure, severe lung problems or a neurological
disorder, that would make a home sleep study inappropriate or difficult to interpret." [Cigna
Healthcare. 2019. July and November PSG denials]

From Mr. Smith's 2019 Medical Appeal:
"How much does someone have to suffer before they can 'get help'? According to Cigna's
denial for the in-lab PSG they're waiting until l develop, "seizures during sleep, heart rhythm
problems, congestive heart failure, severe lung problems or a neurological disorder." l suppose
Cigna intends to save FedEx money by denying requests for in-lab polysomnograms until

people are showing up to the ER with heart attacks."

From Mr. Smith's Email to FedEx Human Rescurces:
"[Home Sleep Apnea Testing] HSAT can be worthless for some patients. A complete waste of
resources to perform. For me, when l sleep on my back, l wake up in pain, then l experience
Insomnia because of the pain and the way the more severe apnea influences the nervous
system. And the HSAT's that most of Cigna's physicians use don't track arousal. Which means,
it can't tell the difference between awake or asleep. Which means, if you spend half of your time
awake in pain, the HSAT has virtually no diagnostic relevance for Obstructive Sleep Apnea.

Yet still. despite such disclosure to in-network physicians - and to Cigna as well as I recall;
though I'm not 100% on that; l would have to review documentation and call logs - Cigna
insisted I undergo an HSAT, to the point that they pretty much held access to an in-lab study
hostage. Not happening. No way. Never. HSAT first or NoGo. It's our policy. A policy to hurt

people and not bend to medical necessity."

"...it's pretty much abuse to require a person with needs like mine to have had to jump through
all these hoops. To be frank, l think the only reason I am alive at this moment is because of the
complicated referral to my physical therapist, and that l'm just unusually perseverant. The way l

see it, the scope of this problem is not a 'me' thing; l stand on top of a pile of bones from those
who didn't survive the journey through this nightmare. And, honestly, l don't know yet if l can
expect to have a fate any different from theirs."
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The illness of Not Knowing That You Do Not Know

"Half of what you'll learn in medical school will be shown to be either dead wrong
or out of date within five years of your graduation; the trouble is that nobody can
tell you which half - so the most important thing to learn is how to learn on your
own." � Dr. Dave Sackett. the father of evidence based medicine.

During the conference call Dr. Martinez asserted. "the biochemical nature of Bipolarity and
Manic Depression still requires an interVention with medications, probably of a different class
than what you were on with a lower risk of side effects, but to simply come off entirely is not the

general approaclt for management of this condition." [C-F 2020 Transcript 00:21:16.271.
Dr. Martinez, for some reason, considers himself to have the "appropriate training and

experience in the field ofmedicine involved" [29 CFR § 2560.503-1(h)(3)(iii)] to impose medical

judgements upon Mr. Smith's case, even while his declaration is in clear opposition to the
substantial amount of information supplied to him in Mr. Smith's medical appeal, of which only a

part has been reiterated in this letter. Let alone the additional information and references

presented in this letter which an expert in this field should be expected to already know. It
should also be noted that even after substantial amounts of information and evidence were
made available to plan fiduciaries their response is not one of a circumspect and well-defended
position which acknowledges the submitted materials. Indeed, as the previous section of this
letter demonstrated, when Full and Fair Review of the information submitted by Mr. Smith is
performed, it is then that Dr. Martinez' views can be clearly seen as an archaic anachronism
which not only disqualifies him, but makes him a danger to plan beneficiaries and a liability to

health plans.
The Diagnostic and Statistical Manual of Mental Disorders (DSM) stopped using the

term "Manic Depression" in the 1980's. Dr. Martinez wants to assert his opinion's validity while
using terminology that has been depreciated for nearly four decades and while having neglected
to review the materials referenced in the medical appeal. One such reference directing the
reader's attention to an interview between Dr. Peter Attia (MD) and Dr. Matthew Walker (PhD in

psychiatry and sleep medicine), in which Dr. Walker stated:
"We do a lot of work on sleep and mental health. it's very clear that l can take people who don't
have any problems with mental health, depression. poor mood. anxiety, suicidality, and when

you sleep deprive them you can instigate many of those conditions."
"You can stack up the different physiological body systems and operations of the mind, but l

would put mental health pretty high up there in terms of one of the things that fall apart
quickest." [8.3. 2019 MA. Ref 93].

Dr. Walker is more directly quoted in the appeal as stating, "I think if there is one central

pathway through which we can understand almost all aspects of the deleterious impact of
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insufficient sleep it is through the autonomic nervous system." [S.S. 2019 M.A. Ref 89E]. Which,
to persons truly familiar with the field of psychiatry, one immediately understands that there are

many mechanisms by which the autonomic nervous system has immediate relevance to

psychiatric disorders. Such is embodied in Dr. Stephen Porges' (PhD Psychiatry) Polyvagal
Theory. Or Dr. Richard Brown's work with breathing practices. Indeed, as previously referenced
in this letter:

"Autonomic dysregulation...may be a trait marker for bipolar disorder."
"Alterations in HPA axis function in bipolar disorder have been well substantiated (fig)."
[Maletic, 2014]

"the vagus nerve plays an important role in the pathogenesis of psychiatric disorders"

"vagal tone is correlated with capacity to regulate stress responses and can be influenced by
breathing" [S.S. 2019 M.A. Ref 92]

The above quotes in turn tie back into the materials by Dr. Steve Carstensen and Dr. Avram
Gold upon breathing and sleep which were previously referenced in this letter [S.S. 2019 M.A.
Ref 66, 68, 69] 27.

To a person whose study of the field of psychiatry is informed, the materials Mr. Smith
has presented can be synthesized into a coherent understanding which not only stands firmly
against the notion of medication as the only means of management, but also calls into question
presumptions that psychopharmacotherapy is the most appropriate intervention for mood
disorders. Moreover, previously quoted in this letter were two facts which stand against Dr.
Martinez' attempts to validate his opinions by asserting that psychotropic medications are
required to treat mood disorders because he views them as the "general approach for

management of this condition":

(1) "available medications fail to control the disease manifestations". [Muneer, 2016]
(2) "The reduction in life expectancy associated with...bipolar disorder [is] (9-20 years)".
[Chesney, E. et a|., 2014]

The "general approach" has abyssal outcomes. It's a game of chemical-roulette being played,
wherein those that enter into this gamble pay dearly with their health, well-being, and longevity.
Pill after pill gets applied to treat the symptoms of a problem the cause of which receives limited
clinical investigation. People lose the essence of who they are to disease or sometimes the very
treatments aimlessly applied to treat the disease. Clinical psychiatry regularly fails patients,
such failure being present even in much of what they credit to be a success. Failure being so
common it is assumed inevitable and acceptable. Iatrogenic harms being largely ignored or

27 See magi-r 14 (Caisluiist:ii GS?) & Liaqe =17 R625Gt
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misunderstood, or purposefully hidden by industry interest's until whistieblowers dare to shatter
illusions of efficacy and safety. Problem after problem stacks up, increasing the price-being-paid
by the patient. until, as is so often witnessed. it's too much, and the pathology rules in an
absolute dictatorship. A tyrannical rule in which those who have been subjugated are medicated
until they are rnade to believe that their freedoms remain intact.

Mr. Smith has become aware that for him and many others there is a better answer.
Freedom from that tyranny is possible. Independence is possible. One need not be alienated
from "Life, Liberty, and the pursuit of happiness" by fully treatable. even curable, health
conditions. But these things have remained withheld from Mr. Smith. The misconduct of the
Named Entities is a barrier between those in need of care and solutions; it is a Berlin Wall that is
long past due for demolition.

Dr. Martinez' opinions were not scientific. nor evidence based, but are instead
discriminatory and prejudiced when placed before the scientific evidence and the clinical
realities that Mr. Smith has had to face and overcome.

Indeed, if one had bothered to review the references provided by Mr. Smith one would
have noted that the entirety of Matthew Walker's interview with Peter Attia is broken into three
parts. One might reason it prudent to review the first part of the interview prior to reviewing parts
2 and 3. Indeed, the majority of persons would no doubt deem it an exercise in prudence to
watch the first movie in a series before the second movie, or the first season of a show before
the second season, or read book one prior to reading book two. More so for any person whose
task it is to fuliy review the content and provide an informed report upon it. Indeed, if one
authored a review of a movie or a book without having seen or read the material they would be
the subject of dismissal, ridicule, and scorn. If such basic circumspection had been exercised in

reviewing Mr. Smith's appeal one would have heard in the interview:

"Attia: "What's the biggest detriment that persons face clinically with the reduction of REM
[Sleep]?" Walker: "I think right now based on the weight of the evidence it probably starts with
mental health. Mood. Anxiety. Depression. And then suicidality....Sleep is emotional first aid.
Bottom line; Period."
"And what we've been finding is that it's REM Sleep that seems to provide essentially a form of
overnight therapy. And it's REM sleep that resets, or recalibrates, the emotional networks in the
brain. And there's a network of them that involves an area called the prefrontal cortex. and
particularly the middle part of the prefrontal cortex. Which acts like atop down regulator of your
emotions. So there's deep emotional brain centers. centers like the amygdala, which is a
centerpiece region for the generation of strong impulsive aversive negative reactions." [Peter
Attia, 2019]

The attention of Cigna-FedEx was drawn to the interview between Dr. Attia and Dr. Walker. as
well as many other materials of similar depth and scope. It is the duty of Cigna-FedEx to provide
full and fair review [29 CFR § 2560.503-1(h)] and during said review consult with healthcare
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professionals who possess the training and expertise required to provide an educated opinion
upon the claimants case [29 CFR § 2560.503-1(h)(3)(iii)].

Underlying 29 CFR § 2560.503-1 (h) is a premise wherein:

(1) If Dr. Martinez possesses the "appropriate training and experience" then:
(A) he would be familiar with or fully able to comprehend the information which has been
communicated in Mr. Smith's verbal and written submissions and;
(B) he would possess an even greater depth of knowledge and comprehension of the
information which was presented in Mr. Smith's verbal and written submissions, for Mr.

Smith is not a Doctor ofMedicine and an expert within this field of medicine must, by default,
possess greater knowledge and comprehension than those the pian fiduciary designates as
a layman who does not have possession of the "appropriate training and experience".

(i) that "greater knowledge and comprehension" would include aiready being aware of the
additional information contained in the materials referenced in this letter which were not
included in the appeal;
(I) i.e. it one possessed the "training and experience" required to lawfully pass medical
judgements on a case involving multiple medical issues and a mood disorder. such as
bipolar disorder, one would already have full command and comprehension of the
information pressnted in the materials providing an overview of the Neurobiology of
Bipolar Disorders and the failings of Psychiatric Diagnostic Schema, especially so as
most of those materials had been published since the years 2010-2017.

(C) pursuant to (1 )(A);(B), Dr. Martinez acted in the manner he did in full knowledge of the
harm his actions would cause Mr. Smith and other plan beneficiaries.

Alternatively;

(2) lf Dr. Martinez did not possess the "appropriate training and experience" then:
(A) it would only be prudent to have conceded and disclosed his ignorance to the plan
beneficiary and other plan fiduciaries.
(B) failing to declare his ignorance and despite his ignorance then act in a capacity where he
passes medical judgment would be unlawful pursuant to 29 CFR § 2560.503�1(h), 29 CFR §
1104. and other statutes.

Additionally:
(3) If plan administrators allow Dr. Martinez or another to violate their-obligations and harm
plan beneficiaries they then become accomplices to the misconduct.
(A) allowing misconduct to occur can be defined as having knowledge that it will occur or is
likely to occur and then permitting it to occur unopposed.
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(B) Mr. Smith's medical appeal. email. complaints. grievances, call notes, and other
documentation in the possession of Cigna and the other Named Entities demonstrate that

they possess knowledge of misconduct that has occurred and is likely to continue to occur.

(C) Due to having foreknowledge that this misconduct had occurred and was likely to

continue occurring, allowing it to occur can be asserted as gross incompetence or a

conspiracy to commit the offense.

Mr. Smith communicated that he has REM OSA in his medical appeal on page 19, page 54, and
within the medical records submitted alongside the appeal. Mr. Smith also provided an
extensive and detailed update and addendum to the appeal via email to Dierdra Royston at
FedEx Human Resources, which given that the response to that email was to setup the
conference call, one would expect those materials to have been shared with Cigna prior to the
conference call so as to allow a process of Full and Fair Review to occur.

ln that email it was disclosed that a sleep study was performed in 2020 for which Mr.

Smith had exerted much effort so that the study utilized adequate scoring criteria. even though
no esophageal pressure sensor could be made available by the sleep practice to provide the

complete accuracy his case warranted. This sleep study showed Mr. Smith's REM OSA to have

greater severity than was acknowledged in the 2017 sleep study. The 2017 sleep study utilized
insensitive scoring criteria that is known to provide and did provide a False Negative diagnosis.
as was explained in the medical appeal [S.S. 2019 MA. Ref 46] [S.S. 2019 MA. pages 21-24].

That False Negative diagnosis went unchallenged by the treating physician because, as
he disclosed to Mr. Smith, he believed attempting to tight with Cigna for approval of an

appropriately scored sleep study would be an act of futility. The practice manager also echoed
the physicians account and elaborated further that what Cigna does is basically "harassment" to

physicians where denials for sleep services have little to nothing to do with medical necessity.
Indeed every sleep medicine practice Mr. Smith has interacted with provides this same account
of Cigna's actions. be they doctor. nurse. medical assistant. practice manager, PSG technician.
billing department, and even on occasion the front desk. And indeed, as Mr. Smith's Email to
FedEx Human Resources outlined, Mr. Smith's efforts to get a nocturnal polysomnogram
approved with a different sleep medicine physician demonstrated that Cigna engages in

misconduct which presents significant barriers to those seeking accurate sleep diagnostics.
Many other matters regarding the misconduct of Cigna-FedEx and the adverse effects this has
had on Mr. Smith were also provided in this email [Sean Smith, 2020. Email To Deirdra at FedEx
HR].

Mr. Smith had already presented in his medical appeal materials that show his breathing
issues have grown more severe within the past three years [S.S. 2019 MA. pages 23-24].
Between clinical symptoms. patient history. and existing diagnostic data, it was already known
Mr. Smith needed care. but he was being required to undergo further testing to get 'the

diagnosis' for which the writing was already on the wall for those willing and able to read it.

Requiring further diagnostics to qualify for coverage of treatment was and is a waste of plan
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resources. That misconduct only further compounded by denying Mr. Smith access to the
services required to diagnose his sleep-related breathing disorder and then requiring the plan
beneficiary to harm himself by 'jumping through hoops' to satisfy alleged coverage policy. This
coverage policy requiring that he undergo a Home Sleep Apnea Test that previous diagnostics
and his clinical presentation of symptoms provided every indication would be non-diagnostic;
the application of that coverage policy to Mr. Smith was not in compliance with multiple laws.

Barriers were repeatedly inserted between Mr. Smith and appropriate diagnostics and
treatment. One such barrer even being the in-network sleep medicine physicians themselves,
who have in their careers become accustomed to the misconduct of the Named Entities and

subsequently have relegated their practice of medicine to operate within the limitations imposed
by the misconduct of the Named Entities, for which the few physicians who exert an effort to
deviate from this pattern encounter much difficulty in their practices of medicine and must
nevertheless compromise the quality of care that they are able to deliver to their patients.

The Named Entities misconduct creates a situation in which a majority of their in-network

physicians are conditioned by the health plans illegal activities to provide suboptimal care, and
in so doing the clinical experience physicians gain is similarly lacking. Alongside which their
efforts to seek and acquire continuing education become constrained by the direction in which
their medical practice has gone. This in turn prevents plan beneficiaries from receiving services
which inform them as to what their medical needs really are and then communicating the
medical needs with accuracy to the health plan.

As a result of the Named Entities misconduct their in-network physicians tend to lack the
"training and experience" required to understand the medical needs of Mr. Smith and other

patients with similar health needs. Even amongst those with sufficient training to understand
those medical needs, most do not wish to become actively involved in advocating for the patient
to the health plan as their clinical experience causes them to expect to encounter wrongful
denials of requests for care which will waste their time, this then further undermining the quality
of care they can deliver to their patients.

Mr. Smith provided references illustrating that the pathology of Sleep-Related Disordered

Breathing involves known mechanisms [S.S. 2019 M.A. page 28] [S.S. 2019 M.A. Ref 53, 88] 2'.
That it is known and to be expected that Mr. Smith's condition is likely to grow worse and

thereby place him in even greater danger. in fact, in the medical records which were submitted
with the appeal, Dr. Kellye Rice, a physician Mr. Smith consulted with whose practice operates
in an airway-centric paradigm, asserted, "l strongly urge you to cover the cost of this therapy.
Failure to do so would place the patient's health in jeopardy." [S.S. 2019 MA. Medical Records,
"Dr. Rice \fivos Dx Tx.pdf"].

lt has been disclosed in great detail to Cigna-FedEx and those plan fiduciaries in receipt
of Mr. Smith's medical appeal that Mr.Smith has REM OSA, that REM sleep is "emotional first
aid", that when REM sleep in insufficient or greatly disturbed that emotion regulation is similarly

2° See pilggfi "a progressive destruction"
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disrupted, thereby, it would be expected that due to his medical history including multiple
psychiatric diagnoses and a history of sleep-related disordered breathing since childhood that
Mr. Smith would experience "serious emotional disturbance" in response to those things which
will illicit "strong impulsive aversive negative reactions", such as the continued abuses he has
been made to suffer as a disabled adult plan beneficiary under the stewardship of the Named
Entities. This very matter was disclosed in Mr. Smith's medical appeal, "having...my pleas for
assistance met with inaction, complacency, and at times discrimination has been traumatizing".
lt is "a psychosocial wound with profound effects on my well-being." And, "when l hear medical
professionals describe PTSD it sounds much like what I'm experiencing." [S.S. 2019 M.A. pages
27-28].

It was disclosed that Mr. Smith ha's strong negative reactions to welfare checks, as these
welfare checks are both a perceived and actual threat to Mr. Smith's safety and well-being. That
previous welfare checks have led to involuntary commitment and those commitments not only
were performed illegally but while committed to these facilities Mr. Smith was denied access to
the tools which help him manage his medical conditions and disabilities. That during an

involuntary commitment Mr. Smith is injured both psychologically and physically. That in
response to being denied needed care and continually subjected to the misconduct of the
Named Entities Mr. Smith has developed a chronic stress disorder [S.S. 2019 M.A. pages
27-28]. Mr. Smith did also disclose the immediacy that this stress disorder has to the
neurobiological impact of his REM OSA [S.S. 2019 M.A. Ref 86, 87] and his mood disorder
[S.S. 2019 M.A. Ref 66, 123, 128, 130, 131, 153], for which admitting facilities can be expected
to worsen the stress disorder, REM OSA, TMD, medical anorexia, gastrointestinal issues, and
even continually subject him to physiologic insults known, per the scientific literature, to
undermine the health and well-being of persons with mood disorders".

What's more is that these facilities have sought and received reimbursement for having
caused these harms to Mr. Smith in the past, and would seek to receive reimbursement at any
future instance. Being made aware of the fraudulent activity of the treating facility, it is wildly
inappropriate for a plan fiduciary to initiate a sequence of events that would aid those facilities in

perpetrating further fraud against the health plan and while simultaneously causing injury to a
plan beneficiary [29 U.S. Code § 1104] [42 U.S.C. §1396a (a) (19)].

It has, therefore, been disclosed that Mr. Smith's medical issues and the abuses he's
suffered would make him vulnerable to attacks upon his health and safety, and instead of acting
to protect Mr. Smith from further assaults, Dr. Issac Martinez and Danielle Carneson conspired
to commit such an assault upon Mr. Smith, and those Cigna-FedEx representatives party to that
conference call became accomplice to this by voicing no protest of the actions undertaken by
Dr. Issac Martinez and Danielle Carneson [42 U.S. Code § 1986]. It was the legal Duty of the
plan fiduciaries on the call to voice protest at the mistreatment of the plan beneficiary and, if

29 See pages fl-gg, and Oi)
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necessary, attempt to intervene so as to assure the plan beneficiaries safety [29 U.S.C. § 1104]
['l'.C.A. § 39-16-604].

Dr. Martinez and Danielle Carneson elected to engage in these actions known to cause
harm to Mr. Smith while claiming such action is required of them in order to honor their oath as
physicians. Taking such action would be one of the greatest betrayals a physician could have
towards a patient. Yet, as previously demonstrated, neither plan fiduciary holds a

physician-patient relationship to Mr. Smith". Instead their betrayal is that of Plan Fiduciaries to a

beneficiary who is a disabled adult, which is a class of persons protected by federal and state
laws. An offense egregious enough in its own right, but one committed under the false pretense
that they were honoring a noble oath. Worse yet, this was done while claiming that, "Everything
that has been done is to assure your safety." [C-F 2020 Transcript 02:23:02.12].

Collective Cognitive Dissonance and Deliberate Misdeeds

Mr. Smith was subjected to misconduct, misdirection, and placating words that amount to little
more than lies wrought with malice. Such words that claim, "...we do have many resources
available and we're willing to, you know, to...help you with what you would like help with." [C-F
2020 Transcript 00:25:47.20] "And we, you know, if we have the ability to help you with throwing
those resources into place we will certainly do that. And we want to do that." [C-F 2020
Transcript 00:28:14.16] These claims are made while refusing to offer an explanation as to how

they would provide those resources in a manner which would not continue to perpetuate the
misconduct that has so greatly harmed Mr. Smith.

It is a situation wherein the resources one is supposed to have access to are being
withheld - a cookie jar, full of cookies, with the people in stewardship of the cookies saying they
want to give you cookies, but the cookies are locked in a safe. How does it open? What's the
combination? Submit a request. Get denied or receive no response and upon confrontation with
the cookie-stewards receive more declarations about how they have so many cookies and they
want to give them to you. All while one slowly starves and becomes emaciated while trying to

get the cookies.

"00:27:54.00
Danielle: We wanted to get on the call, you know, to talk with Sean and um, to share the fact
that we appreciate what he has sent over to us and, um, you know, to um, really hear what it is
that he would like us to help with. So if you could name three things Sean that you would like us
to help with.
00:30:49.08

3° See page 2 lm
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Sean: The reason l got to this point in even initiating communications with you is because l had

somebody tell me about my legal rights and how they weren't respected and l reviewed all of
those [Rights/Laws] and | realized I'm a witness to too many crimes to count. I've been the
victim of them; too many to count.
00:31 :13.25
So it's like, what can we do to make things better...l..inferred in my previous communications
with Deirdra that the legal side of this is tied into everything. And l don't hear [female voice

interrupts, unclear if Deirdra or Danielle: "mhmm"] much acknowledgment on the medical side. I

have heard nothing about the legal side. | haven't even heard a coherent story that

acknowledges what my communications with your organizations has been over the duration of

years. And me. frankly, ljust want it all [the misconduct] to end. You know. l don't need three
items. ljust need it that simple a premise. | want it to stop. lwant to stop being abused and

exploited by Cigna and the rest of their partners."

To which Danielle Carneson and Dr. Issac Martinez subject Mr. Smith to further abuse. And after

having engaged in further misconduct which jeopardized Mr. Smith's safety then have the
audacity to assert:

"02:30:59.10
Danielle: l do want to say that, um, we appreciate your time Mr. and Mrs. Smith. Sean, we
appreciate all of the information that you've shared with us. Urn, I'm sorry. um, you know, for all
of the anguish that you, and the pain, that you have had to go through. Um, with everything that

you've shared and the information that you, um, submitted, ummmm, in your information that we
all read through.
0213123724
Please know that we, um, you know, are here for you if we can help you in any way with the
resources that we do have available. And we're willing to work with you, urn. on a plan. On a,
you know, on a treatment plan if you so desire us to do that."

Perhaps they truly do appreciate the information Mr. Smith disclosed, as it aided them in

furthering their abuses against him. Perhaps they really do wish to help him develop a treatment
plan, so that they might work to undermine all efforts to rehabilitate him. Perhaps they truly wish
to help Mr. Smith. in that same way that some ER physicians believe they help society at large
by withholding life-saving care from disabled adults that they determine would be unproduotive
members of society. Mr. Smith is reminded of America's history of eugenics in which over
60,000 disabled adults were forcibly sterilized after being deemed "unfit" [Buck v. Bell], and that
such laws continued to be in place and utilized until the year 2012 in at least one state [Virginia
Sterilization Act of 1924].
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The statements of the plan fiduciaries are typical of the type of behavior Mr. Smith has
come to expect from Cigna and UnitedHealthcare representatives. It's their usual
two-facedness. A corporate culture of collective cognitive dissonance and deliberate misdeeds.

"Cigna is committed to helping the people we serve improve their health, well-being, and peace
of mind. That is our mission."

"Cigna believes...care must be patient-centered and take into account the individuals' needs.
clinical and environmental factors, and personal values."
"Every treatment decision must allow for the consideration of the unique situation of the
individual."

"Providing every individual with access to quality, evidence-based, patient~centered care is the
core tenet of our approach at Cigna" [Cigna Healthcare, 2020, Cigna Standards and
Guidelines/Medical Necessity Criteria]

This is a situation where one must also entertain that the person's in-stewardship might not
even realize what they're doing because they do not understand nor seek to understand what
their obligations really are. For which, it was the duty of those hiring them to make certain that

they did. And if by chance they understood what they were doing, they will never admit to it. And
those that hired them can likewise be expected refuse to admit to what they've done. Which

prevents reconciliation between harmed beneficiaries and plan administrators from occurring.
At no point in time in the call was there any comment upon the failure to review the

medical appeal. the wrongful denials, the years of pain and suffering, or the physical and

psychological injuries sustained due to their organization failing in their duties. "we at Cigna
empathize with all that you've endured throughout your health journey that you described in

your appeal..." [C-F 2020 Transcript 0020223425]. Really? Considering that the primary problem
preventing Mr. Smith from accessing needed medical care has been a lack of integrity in the
review process, it is therefore premised that resolving matters would require addressing that

prior to the conference call or at least as part of the conference call. Why was there no comment

by any plan fiduciary regarding Mr. Smith's requests for care having been wrongfully denied
without even the pretense of full and fair review?

How does one work with such people? Can one trust them to stop misbehaving when

they never seem to acknowledge the fact that their behavior is a problem? How does one work
on a treatment plan with a group of persons whose behaviors indicate that they will disregard
the practices, policies, and laws which serve to protect plan beneficiaries? How does one get
such people to abide by the contracts and laws that they claim to honor while they
simultaneously violate them? Where when presented with evidence of their illegal activity and
the harms they have caused they yet assert a belief contrary to the facts while engaging in a

masquerade that with their actions they are caring for other human beings in an ethical and
moral manner?
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What of the injured and maimed? Do you not hear them cry out and plead for
assistance? What of the dead? Do the corpses not give odor? Do the flies and the magots
which eat the flesh not provoke revulsion? Does the wailing of the bereaved not shake you? The
dead. and the dying, and the crippled caused to be by your hand, how do you entertain to be
blameless when even the law, as written. condemns you? What madness grips you?!

A Choice - To Heal or To Harm

Mr. Smith made requests to Danielle Carneson, Dr. Issac Martinez, and all other Cigna-FedEx
representatives present that they cease their misconduct and facilitate the care he requires [C-F
2020 Transcript 00:29:18.09-00:30:49.08, 00:50:45.16- 00:53:18.14. 00:55:03.24-00:58:38.10,
01:04:30.21. 01:32:33.17-01:35.09.29]. This requestwas also made previous to the conference
call in Mr. Smith's 2019 Medical Appeal [8.8. 2019 MA. page 4. 391. It was even made previous
to Mr. Smith's medical appeal over the phone at least since the year 2018 to many of the
Named Entities representatives. Despite the Named Entities being in receipt of Mr. Smith's
repeated requests for assistance, the response on the conference call which took place on May
26th 2020 was one in which the plan flduciaries elected to engage in actions which had been
disclosed to themselves and their organization to be unlawful and cause harm to Mr. Smith.

Neither Danielle Carneson nor Issac Martinez or any other Cigna~FedEx representative
present at the Conference Call on May 26th 2020 acted in a manner which can be
demonstrated to have prioritized the health and safety of Mr. Smith.

Mr. Smith's safety continues to be jeopardized by the Named Entities misconduct. Mr.
Smith continues to be subjected to circumstances which dispose him to experience suicidal
ideation and a deterioration of his physical and mental health.

Mr. Smith has had to write this letter and other documents while under the collective
burden of his unmet health needs. He finds himself required to function despite those burdens
that greatly impair him in order to attempt to defend himself against the misconduct of the
Named Entities and others. He must complete difficult tasks while burdened by even more
difficult problems, and do so while knowing the circumstances he is subjected to will worsen his
medical conditions and disability and thereby cause him even further impairment. And also while
knowing that this path he is forced upon endangers what possibility there is for him to benefit
from rehabilitative treatments. Mr. Smith is placed in jeopardy now and in the future irreSpective
of the timeliness and quality of the care he receives. And while his suffering and loss of quality
of life cause him to contemplate suicide. experiencing a total "loss of autonomy" would
necessitate it as then he would no longer have the ability to act in his own defense.

Mr. Smith is haunted by the uncertainty of if he will be able to receive the care he needs
before the injuries he sustains are too significant and lasting to respond to therapies; by the
knowledge that there are some medical complications he is unwilling to even try to live with. By
the prospect that his life might not truly be able to start until 41 years old. Who starts life at 41?
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If Mr. Smith was enabled to start getting needed care right now, in duly August
September eeteber Nevembeeef�2929 November of 2023, it would be 4-6 years later until
treatmentwas complete and he could expect to have been reasonably indemnified for physical
and psychological damages. Mr. Smith would be 41-43 years old. It is disturbing, indeed it is

very disturbing. to contemplate that one's ability to live life without disabling injury or disease
cannot be expected to start until 41 years old.

What peers would Mr. Smith have to relate to? Who shares in similar life experiences?
Are there examples of 'starting life at 41'? Those persons who say they had to start-over later in
life really did not. They had a previous start upon which they were building. independence is not
a new thing to them. The ability to work is not new. Acquiring education and having a career is
not something they have never done. Having strong social bonds with friends and
close-relationships are not distant brain-damaged memories of childhood, but experiences that
have been present and ongoing throughout their lifetime.

Trying to salvage this mess is a monumental task that there is no doctorate degree in.
There is no evidence-based approach - no map to guide by. One must learn to be an expert
cartographer and chart their own course. Every tool and advantage one can find and apply will
matter. For underlying such late-life rehabilitation. such a long lifetime of damages, is a haunting
question, "Am l salvageable or have l been irreparably damaged?".

So much about biology becomes impaired and inflexible in middle-age. The capacity for
rehabilitation is much more limited. In fact. the outcomes for orthognathic surgeries begin to

experience marked complications past age 35. Accommodating this reality requires extra effort
from the patient and exceptional physicians. Even with the best care, Mr. Smith questions if
there will ever be any easiness to his life, or, at least. easy in comparison to what he has had to
endure thus far. Undoubtedly, it would be nice to entertain having 'a few good years'; but that
involves a race that may have already been lost.

The future doesn't wait for people. it usuallyjust consumes anything that's not ready for
it. This is because reality doesn't require acknowledgement. lt just is. That lesson gets received
with rather brutal instruction by persons with severe chronic medical disease. Reality will exert a
war of unabated attrition upon those that refuse to acknowledge and accommodate it.

"Sean: This is what | mean by documented damages is. you know. l sort through documents
and I find things from 2014 and. uh, when l read it in hindsight l'm like, my goodness. The things
| went through. And at the same time l'm emotionally distressed by realizing my ability to. um.
write was better. I've had serious degradation in my intellectual capacity.
It's like, l can't do that anymore. Why can't | do that? And the answer is in hindsight very
obvious.

[l] had to give up reading. [l] had to give up exercise. [l1 had to give up eating properly. [I] had to

give up having any type of socialization. [l] had to give up hopes and dreams. [I] had to give up
all the things that lead to happy healthy human beings."
[C-F 2020 Transcript 01:37:11.25-01:38:25.26]
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Mr. Smith has been unable to receive the care he needs due to the illegal activities of the
Named Entities. it is their misconduct which has required he forfeit so much and for so long. Mr.
Smith continues to suffer damages while the Named Entities persist in illegal activity.

Mr. Smith's Personal Journal:
"1 0.6.2020
20:35
l do not feel well. Why did that happen. Idk. Gut very unsettled. l'm too 'bad feeling' to try to find
words for how | feel. No words come to me. Jaw not good either. Chest feels weird. Nose not
clear as it should be. Maybe I need to stop digestive enzymes. But, in some ways, different,
even better. than l was. ldk. Stick with it. Or give up. Nothing really seems to help manage
things anymore. Everything has grown less and less effective. Really fallen off a cliff here. l

need to get phone fixed. Documents done. | need to no more use FB or Reddit. l need to force
myself to do nothing but the work l need to all day. Exclude all all. Just grab PCP names,
schedule. show up, present document, tell read, and yes or no help and when no request letter
decline help me. No more discussion or talking or anything. And if they don't read documentjust
stand up and leave.
20:50
My gut and probably other issues are really messing me up. | really feel unwell. l know ifl spent
more time managing TMD l'd be doing better too. But l have to...have to Do Something. l

don't..l've been unable to do much. My cognitive ability poorermuch of the time. Not up to

writing letter. But, l need to try l need to keep trying.
l realized...tonight, brain...can't remember but can, itwas...The reason l..n°ght, l think of suicide,
like really think about it as a 'do it now'. Not impulsive but in a it's not worth delaying any longer,
you will only suffer more. so now, be at peace with doing it now, and yes it seem peaceful,
though l have no experience of peace at any time. so calling it peaceful is really just saying "this
action seems very good to do because what is happening now will stop and that is good enough
forme to settle for since feeling peace is not possible'. So, l'm ready, mentally, to kill myself.
Ready, willing, able to set out. But there's this part of me that screams, and wails, HELL
FUCKING NO, You have to make those bastards pay for what they did to you. You have to finish
that letter. You have to send it off. You have to communicate things to others. You have make
them pay in as many ways as possible. You can kill yourself then. but not until then, so go do it.
The sooner it's done, the sooner it's over.
So I need to do it. I need to get it done. ln order to commit suicide with some semblance of
being at ease and at peace, without something that screams at me to Iiva, l must make that
effort to get Justice. After that, I know l'II be ready. l, well, l expect to be ready. l believe that

knowing who I am l will then have all I need to kill myself without any internal protests.
So, to die on one's own terms, sometimes one must satisfy internal demands."
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ls Mr. Smith to have any chance at a life of independence which affords him the capacity to

pursue happiness?

Awaiting Your Decision,
Sean P. Smith
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EXHIBIT Q

TennCare Deputy Director Stephen Smith's 2023 Oath of Office



_
RECEIVED

STATE OF TENNESSEE

K 22/A 2/ . r
_

'2'�
1�,}. 70 .222

'2.» 11'
_, '2

2' -« .2

'0 .' é
' z: ""22:-.. ,. -w
2,. 9r: W?

I, Stephen M. Smith, do solemnly swear that as Deputy
' 7.3"; Q,

'3
-_

Commissioner of Health Care Finance and Administration and

0/2

Director of TennCare for the State of Tennessee, I will support the

Constitution of the State of Tennessee and the Constitution of the

United States, and that I will perform with fidelity and faithfully

execute the duties of the office to which I have been appointed, and

which I am about to assume. So help me God.

This the let day of January, 2023.

StephenM. Smith

STATE OF TENNESSEE )

COUNTY OFDAVIDSON )

1, Bill Lee, Governor of the State of
Tennessee have this day
administered the Oath ofOffice to
Stephen M. Smith, as prescribed by
law. This the let day of January,
2023.

@422,
Bill Lee
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Sean Smith's filled TennCare Appeal Authorization Form dated 11.16.2023



Having problems getting health care or medicine in TennCare?
Use this page only to file 3 Need help filing a medlwl appeal?

Cl Call 1-800-878-3192 t'ort'ree.TennCare Medical Appeal. 2; 7:,
Fill out both pages These are facts we must have to work your appeal. li you don' iiell itipi';ieis"i'ii"l
need. we may not be able to decide )ourappeal ou may not L'cta lairliaring. Need helplmdeKgtandiagtsliar'"
lacts we need. Call us tor tree at 1-800-878o3192. It you call. we can also take your appeal by phone... ...,r i

Z)
' '

H'-

ufi}

N
1

:2
ll
rl
cl

1. Who'is the person that wants to appeal? «
_.

Full name \ni 'l'l Dateot'birth €20
Soeitil Security' Nuitib Ur number on their TennL'are card

Current mailing address (9'40 7'. l3!" J Lune
_

City Balf'l'le'l'l State TN Zip Code 3 7 l 3

The name of the person we should call it' we haye questions about this appeal:
A daytime phone number for that persontiU_li 52.2. - S i 1.5
2. Who filled out this form?
If not the person that wants to appeal. tell us your name.
.\re you a: Parent. relative. or friend Advocate or attomey Doctor or health care proyider'

need your patient's written pennission to file this appwl. See the third page.)

Bi
ll

u

3. What lS the appeal for? (Place an X beside the right answer belowi
Want to change health plans. (Fill out Part A on page 21

5 Need care or medicine. t Fill out Part B on page 2 i

Have bills or paid for care or medicine you think TennCare should pay. tl:ill out Part C on page 2.)

4. Do you think you have an emergency?
Usually. your appeal is decided within 91) daysal'teryou t'ile ll. But. it' you hate an emergency and your health
plan agrees that you do. you will get an expedited appeal. An expedited appeal will be decidetl in about one
week. It could take longer if your health plan needs more time to get your medical records. An emergency means
that waiting 9t! days for a "yes" or "no"dccisioii could put your life or physical or mental health in real
danger.

Do you still think you have an emergency'.' If so. you can ask TeiinCare for air expedited appeal by calling 1-
8t)tI-h'78-3192. Your doctor can also ask {or this kind ol'appeal for y ou. Btit the layy' requires your doctor to have
your permission (0K) in writing. Write your name. your date of birth. your doctor's name. and your
permission for them to appeal for you on a piece of paper. Then his or mail it to TcnnCare tsee There are 3
ways to file an appeal for our address aiid t'ay number). What if you don't send us your UK and your doctor asks
for an expedited appeal? TennCare will seiid you a page to fill out. sigii and seiid hack to Lis.

After you giy e your UK in writing. your doctor can help by completing a "Prnyider's Expediletl Appeal
Certificate". Your doctor caii get the page from Teiiii('are's website. Go to tn.go\'/tenncare. L'liek "Providers."
and then click "Miscellaneous Proyidet' Forms." Your doctor should fax this eenit'ieate and your medical records,
to TennCare. TennCare and your health plan will then look at y-Otir appeal and decide it" it should be expedited. If
it should be. you will get a decision on your appeal in about one week. Remember. it could take longer it your
health plan neetls more time to get your medical records.

Tents: lRC\ Wflprillll Keep reading. There is at least 1 more page for you to fill out. Rm :ius



5. TEII US why you want to appeal this problem include any mistake you think TennCare made. And.
serid copies ol any papers that you think may helpus understand yourproblem.
"1" l'Hl LOUALA Ml)": \d"'+ {J'W 'q 11('lkl�s' LHVQLgu'uj thikrvli [IQ'fl (oiil'lMl BEAM ¢ S"

+71}-

?(gokdé will 'lmi" ed. 5*" {HAM Example Mist» \Ll"t+ QfiMilifll btj Pltq Ielquul'lé'S

Anal 'lhiul' Lu\\"uteri furluw' Ci Am App;<l f1 Rghuibiii lui-oe Tun'mei'i'
l'Vy'

To see \\ hieh Part1 siyou should fill out beloyy. look at number 3 on pane l.

Part A. Want to change health plans. \amc or health plan you want

Part 8. Need care ormedicine. "hat kind - be specific Je lull. lii'fi'l"-t Trea'fhl-d'l at"
What's the problem? 5 Can't get the care ormedieine at all.

Can't get its much ol' the care Ul' medicine as i need.
The cure or medicine ls being cut or stripped.

)o

Waiting trm long to get the care or medicine.

Did your doctor prescril'e the cai'e or medicine'.' Yes No ll' yes. doctor's name
Haye you dbkL'Ll your health plan t'orthis care or medieme'.' X Yes Nti lt'yes. when? 2" 't ("be
What did they say? Miscele-Lf ; 3,... View / AAPI'U-é
Did you get a letter about thix' probleiii'.'_\'e<_\o "yes. the date ol' the letter
Who the lettei' from?
Are you getting this care or medicine from TennCare now? Yes X No
D() you \yant to see' it~ you can keeti getting it during' your appezil'.' Yes New

\\

, .'

Does Your doctor sa)' you still need it'.' X Yes \ti It~ \'C>. doctor's name [EM aw L: 7+" /, " bf"!' ' r
ll'you keeii getting care or medicine during your appeal and you lme. you may lime to pay Tentifare hack

Part C. Bills for care or medicine you think TennCare should pay for
The date you got the care or medicine Name of doctor. drug store. or other place that

gave you the care Ul' medicine Their phone number i i
-

Their addt'CSa
Did you pay for the care or medicine and want to be paid back?___\'e.~__.\lt)
if yes. you must seiid a copy ot'a receipt that proves you paid for the care or iiiedICiiie.
ll'you didn't pay-'. on you getting a hill?___\'es_No lt'yes. 811d you think Tennt 'tire should pay you
must send a copy of a bill. Tell us the date you first got a bill i it' you know).

HOW to file yourmedical appeal Make a copy ofthe completed pages to keep.
'lhen. mail these pages and other fact.» to: TennCare Member Medical Appeals

PO. Box 593
Nashville, TN 37202-0593

()r. fax it ltoll-l'rect to 1-888-345-5575. Keep a com' 01' the page that shows your fax went through.

To appeal by' phone. call 1-800-878-3192 for tree.
Han e speech or hearmg problems? Call out I l Y/TDD line for free at 1-866�771-7043.

We do not allow unfalrtreatment in TennCate.
No one is treated in a dit't'ereiit \x'ay' because ol'race. color. birthplace. language. sex. age. religion. or disaliility'

lt'you think you're been treated unfairly call Tennl'ai'e Connect for free at 1-855-259-0701.

K4915: (Rm IQApnlr'l RDA 2045
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TennCare Member Medical Appeals
I".(). 80\ 000593 \Isl1\ illc.
Trnnusct 37202-0593

Appeal Authorization Form

Patient's Primed Name3 .2 an '3'" 'VH'l

Patient's Date ofBirth-' "2 ('5

Doctor's Printed Name Una: 11.. '

YCyl would like to request a Fair Hearing l'rOm TcnnCare for,

lel qt C'u|, farewlw '4 Hfilr' ,U-aLU-I Dr 7:12.! Hm/I'm') i'l, (L'Ll"'+ LJlR'l
'

L'jb'AITQ"qLJ/el 0","{IQ '

(Drug. Item. or scn'icct
X D :CQLA'Y V75";
:1 l giw my doctor pcnnission to file a fair hearing request nn my behalf

C] I want to keep getting the scn'u'c: l'vc hem getting until my appeal is over. l understzind that my
healtli plan will luok at my case and decide ill can keep getting this cure during my appeal.

4.; ".1 /) li.tu.L23
Signature of Patient Date

tom-)2 Bum! L�H'tfl Bt-trtufi W 32.33
Address

'lbl 311�5435
Phone Number
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