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Preventive health care saves lives, improves health  
outcomes, and even saves money. The American  
Medical Association says that good preventive care  
not only saves money by preventing certain diseases 
entirely, but also helps lower costs by detecting  
diseases earlier, when they are often more treatable 
with less costly options. That’s why, at certain times of 
year or when you reach certain age milestones, both 
your primary care physician and your insurance provider 
will often contact you to remind you that it is time to 
schedule screenings. It’s not as fun to receive a  
reminder that you need to schedule a colonoscopy as it 
is to receive a birthday card, but it could potentially save 
your life!

Procedures that are considered preventive services under 
your health insurance will vary by age and by person. 
Children, for example, have different immunizations 
covered under a different schedule than adults, and 
younger children receive more frequent “well checkups” 
than older children or adults. While all adults in qualifying 
age groups have colon cancer screenings covered under 
preventive services, women also qualify for breast and 
cervical cancer screenings. Services that are considered 
preventive care for insurance purposes are mandated 
by the federal Affordable Care Act (ACA) and are set by 
the United States Preventive Services Task Force.

In most cases, preventive care services are provided at 
no cost to you when performed by an approved in-net-
work medical provider. Before making your 
appointments, it’s important to check that providers 
are in network with your plan and, in the case of certain 
tests such as colonoscopies, that they are being done 
at an in-network ambulatory surgical center (ASC) — 
otherwise, you may be responsible for steep out-of-pocket 
costs. Your CWA Healthcare Ombudsperson can give 
you more guidance on finding an in-network ASC should 
you need one.

THE MANY BENEFITS OF PREVENTIVE CARE  

Earn $20 per Month for  
Being Active!
Your State Health Benefits plan has 
a fitness incentive. Complete an 
exercise activity or walk 10,000 steps 
in a day 12 times or more per month 
and earn $20 from Aetna Fitness or 
Horizon bFit!
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CWA HEALTHCARE OMBUDSPERSONS

Durable Medical Equipment refers to devices ordered 
for a patient by their doctor for at-home, everyday use, 
along with any necessary supplies required to use those 
devices. Items that are generally considered durable 
medical equipment include oxygen equipment, CPAP 

machines for the treatment of obstructive sleep apnea, 
wheelchairs or other mobility aids, and blood glucose 
monitoring equipment for patients with diabetes.  

While many items you might think are DME can be  
purchased without a prescription in pharmacies or  
general retail locations, for the purposes of our state 
health benefits plans, durable medical equipment is  
only covered by insurance if it is prescribed by a  
medical provider. Coverage for DME is generally  
through your health insurance, and they may dictate  
the provider who delivers the equipment.

HEALTHCARE 101:  
DURABLE MEDICAL EQUIPMENT (DME)

The CWA Healthcare Ombudsperson team recently 
closed one of the most challenging and inspiring cases 
in recent memory — a powerful reminder that persistence, 
advocacy, and unity can lead to meaningful change.

Edward H., disabled since birth, first engaged with 
the Healthcare Ombudspersons Program after being 
denied a new four wheel scooter. His existing scooter 
was inadequate, and despite clear medical necessity, 
the insurance carrier refused approval. Former Local 
1032 Healthcare Ombudsperson Danielle Katsempris 
stepped in, advocating relentlessly until the carrier  
finally authorized the new scooter.

Unfortunately, the approval came too late. Ed suffered 
an accident using his old scooter, leading to surgery and 
rehab in May 2023. Three months after leaving rehab, 
he received a new setback: a bill of more than $3,000 
for a round trip ambulance ride to his surgeon’s office 
for a post surgery follow up necessary to approve therapy. 
The insurance carrier had denied the claim outright. 

Danielle immediately appealed the denial. What followed 
was months of Ed and several members of our team,  
including Victoria Fisher and Donna Meredith,  
exhausting every level of the appeals process. Ed and 
his wife even appeared twice before the State Health 

Benefits Commission to tell their story in-person, facing 
denials at every stage.

Still, he refused to give up. His case advanced to the 
Office of Administrative Law, where he was represented 
by CWA National Staff Representative Jim McAsey.  
After months of conferences, the OAL judge ruled in 
May 2026, three years after the ambulance service, in 
favor of the State and the insurance carrier.

But persistence paid off. Through continued advocacy 
by CWA, the ambulance company ultimately waived Ed’s 
entire bill, closing a long and difficult journey with relief 
and vindication.

OMBUDSPERSONS IN ACTION: A FIGHT FOR WHAT’S RIGHT

CWA Healthcare Ombudspersons and 
Staff Representatives never let me stand 

alone. Every setback made us push harder. 
When you have the truth and CWA on your side, 
you don’t give up.”

—Edward H.

If you have any issues with your health insurance, or you  
have a story you’d like to share about how the Healthcare  
Ombudsperson for your Local has helped you, please  
contact a shop steward or your Local’s Ombudsperson.


