TOTAL LOSS by JAMES HOSEK
Areyou sureit can't cometo this?

Pain wasjust beginning to seep through the medication. It was enough to bring Gary Carter back to
consciousness. His eyes squinted againgt the bright lights and the redlization that he wasin ahospital
emergency room brought back his memory. There had been an accident.

He remembered the yelow Ford Escape turning left right in front of him. He remembered seeing alook
of panic on the woman'sface, cell phone glued to the side of her head, as she saw Gary's '89 Geo Metro
approaching. For some insane reason she stepped on her brakes! If she had just completed the turn she
would have cleared the intersection and Gary would have missed her. Asit was he had no choice but to
dam on his own brakes. Whedlslocked, he skidded across the drizzle-covered pavement into the
passenger side of the SUV. He remembered the woman's scream over the crunching of metal.

Then he must have blacked out because the next thing he remembered was the paramedics and some
firemen working to extract him from his car. Speckles of his own blood dotted the steering whedl and
dashboard; the front end of his subcompact was crushed like a beer can on acowboy's forehead at the
end of happy hour.

He vaguely remembered the paramedicstdling him hislegs were going to hurt before he blacked out
again. Now as he looked down at hislegsit was obvious he had broken them both.

"Youre awake, Mr. Carter,” said acheerful voice. Gary turned to see ayoung, dark-haired, unshaven
facelooking a his. A laminated ID card hanging around his neck over his green scrubsread "Dr.
Morgan." Hewaslooking at aflat screen monitor near the bed, on which some broken white sticks were
visible on ablack background. It took Gary a moment to redlize they were hislegs.

"That'sme?' he asked.

"Afraid so. Still, I've seen worse. The surgeons should be able to fix you up. Weve got you in some
splints now to keep the bones from moving around, but once we get you to an OR they'll put on afew
plates, some screws. Bad newsisyou'll never be ableto clear airport security again.” Morgan laughed
but stopped short as he redized Gary wasn't appreciating the joke. "I'll, uh, check what's keeping the
surgery consult,” said Morgan. He smiled briefly before disgppearing behind acurtain.

Gary leaned back and tried to take a deep breath. Soreness was beginning to creep into places he hadn't
redlized held hurt until just now. Kate was going to be pissed. Not only about the accident, but hiswife
had wanted him to trade in his old Metro for years. She was awaysworried that if hewerein an
accident hewould get killed. Hewasin for awell deserved "I told you so.”

"Mr. Carter?' asked a nervous voice. Gary was expecting another green scrubbed ER person but instead
asmall man was peering around the hanging curtain. The man's eyes darted around the hospital bed
taking inthe Vs, patient monitor, splints, and the radiographs still displayed on the video monitor. His
manner reminded Gary of ascared ferret, unsureif it was safe to crossthe room lest acat intercept him
from behind a potted plant.

"I'm him," answered Gary, "At least what's|eft of him."

"Oh my, thisisquite out of the ordinary, I'm afraid,” prefaced the ferret.

"And you are?" led Gary trying to figure out what thiswas dl aboui.

"Ah, yes." He reached insgde his jacket pocket and pulled out a card. He went to hand it to Gary.



Unfortunately Gary's right hand was strapped to aboard to keep his1V from pulling out and hisleft was
covered with alarge padded bandage with a pulse oximeter probe clipped over hismiddlefinger. The
ferret, undaunted, dipped the card between two fingers of Gary'sright hand. "Bernard Crawford," he
sad, "Chicago Casualty. Y our insurance company.”

"Wow," redlized Gary. "This is out of the ordinary. | haven't even caled our insurance agent yet. You
guyscertainly give prompt service."

"Actudly, the hospita caled. | wasin the building for another client and, uh, thought I'd take care of this
right away, but | seeyou're, uh, ill, uh, awvake."

"Well, | didn't hit my head that hard and despite the pain medication, my legs are throbbing just enough to
remind me what happened.”

"Wdll, Mr. Carter," Crawford fidgeted, keeping his eyes off Gary, "I regret to inform you that based on
the situation and damage incurred, we are determining your caseto be atota loss. I'm very sorry.”

"Well," redized Gary, "1 pretty much figured that after seeing the damage mysdf. But even the police
office agreed it was the other woman'sfault.”

"Wdll, | don't dedl with fault, Mr. Carter--just the numbers, you see.”

"Of course,” said Gary. "I don't think I'll be driving for quite sometime, so it might be better to settle up
after I've had sometimeto recover. | know it was an older car, but it must be worth something.”

"Car?' repeated Crawford, confusion creasing his forehead, which was starting to bead with swest.

"Yes, my Geo. You said it was atotd loss. | assume | might still get athousand or so out of it. It wasin
pretty good shape despite the mileage.”

"Oh, no, Mr. Carter. You havethisal wrong. I'm from Chicago Casudlty. | represent your magjor
medical carrier. I'm the adjustor that has been assigned to assess your injuries and make
recommendations regarding your care.”

"I'm confused,” said Gary. Hetried to adjust his position in the bed and get a better look at the business
card stuck between hisfingers. The movement intensified the pain in hislegs. He waited for the wave to
pass and noticed Mr. Crawford becoming more uncomfortable, hisfingersringing the handle of his
briefcase. "Y ou did say that my casewas atota |0ss?'

"Yes, I'm afraid so. I've been over the estimates three times. I'm afraid | can't justify the needed surgery
and rehabilitation based on your life expectancy and the current value of your body parts.”

Gary widened his eyes and stared at the insurance man.

Crawford continued. "Wewill cover five days of minimal hospitalization with adequate pain medication to
keep you comfortable, but after that time, I'm afraid we must insist that you, well, stop receiving medica
care and we be dlowed to salvage the body for any useful partsto recoup our expendituresto this
point.”

"Expenditures?’ asked Gary, "All they did was put in an IV and wrap my legswith these splints. This
must be ajoke. Isthere a hidden camera around here?"

"No. No camera. But the expenses so far have been considerable, Mr. Carter," began Crawford. He set
his briefcase on the side of the bed and opened the clasp. He pulled out a small tablet PC and tapped on



the screen afew times. "Hereitis," he announced with asmile on hisface. He seemed much more
comfortable now that he had some numbersto look at, rather than Gary's confused face.

Gary blinked afew times. Thismust dl be a halucination from the pain medication. This couldn't be
happening. Insurance companies didn't treat people like cars and salvage them for parts. They had to pay
for hiscare. That was why he and Kate had paid premiums every month. They had to fix him up. They
wereinsured through Kateswork since Gary had his one-man computer programming business. Her
company had changed insurance providersjust afew months ago because of increasing costs, but that
was nothing unusud. It had happened every few years. Sometimes it meant they had to change doctors,
but this Situation wasinsane.

They had gotten a packet of materials when the new insurance went into effect, but Gary had just filed it,
never bothering to read the pages and pages of coverages and exclusions and fine print. He just assumed
like every other hedlth insurance policy, it would alow them to get whatever coverage they needed. He
had heard of people being denied coverage for experimental trestments, but this was a couple of broken
legs and some cuts.

Crawford began to read from hisdisplay, "Let's see ... $5,435 for emergency field treatment at the scene
of the accident.” He chuckled to himsdlf. "Tak about high liability insurance: those guys are covered to
the gills." He saw Gary's serious expression, cleared histhroat and continued, "$675 for transportation to
the emergency room, $3,125 for diagnostic CT scans and radiographs, $8,432 for blood work, IV
medications, consults and emergency care. Oh, and $422 for the splints--each, that is. Not including your
five days minima hospitaization, you're aready at $18,511. We estimate your daily hospita bill to be
around $3,300. That will be atota expenditure by our company of $35,011. So you see, Mr. Carter.
Chicago Casudty has been quite generousin providing you with quality emergency treatment and care up
tothispoint.”

"But you're supposed to make me well."
"Wl that's not exactly what the policy says, Mr. Carter. Did you read the policy?'
"Nobody readsthose things," argued Gary.

"We are only required to provide complete care in the event that recovery isimminent and full and the
technology exists and isin common use. In other word, we can't do a head trangplant until they become a
codable procedure on the reimbursement form.”

"But the doctor said they would be able to repair my legs.”

"Furthermore, Mr. Carter, if apatient shows no signs of recovering, such asin a persistent vegetative
gtate or requiring heroic measuresto sustain life, we may elect to discontinue medica care.”

"Agan," argued Gary, "I'm ill here. Brainisfine. No machines kegping me dive..."

"I'm not finished, Mr. Carter," interrupted the ferret. He cleared histhroat and returned to the legalese he
was reading. "If a any time, the cost to sustain a patient's condition or to repair damage exceeds the
patient'sintrinsgc value, or treatment would not result in recovery of the patient to a value exceeding the
costs, the insurer may decline paying further medical costs and attempt to recover costs as obtainable
from the remova and distribution of body parts from the corpse.”

Crawford smiled, satisfied with the explanation and obvioudy confident that his assessment was correct.

"To quote afamous Monty Python line," answered Gary, "I'm not dead yet."



"For the purposes of your hedlth insurance policy, Mr. Carter, you may aswell be."
"You can't just kill mefor parts.”

"Wewouldnt kill you. Infact it is better if the parts are harvested while the heart is fill beating, for the
magjor organs. Eyes and bones and cartilage and skin keep for quite sometime.”

"I must be dreaming,” concluded Gary.

"To be sure, usualy when we declare a patient atotdl 1oss, they are aready brain dead. But sncethe
brain adds no intrinsic value to your corpse according to my tables, technicaly you are worth more as
partsthan if wefix you up."

"Not to me," Gary retorted.

"Mr. Carter. Thepolicy isclear.”

"Y ou can't get adoctor to do this, it's crazy.”

"We have our own surgical techniciansthat do the harvesting.”
"Dont | haveto consent?'

"Not if you areatota loss. | admit the wording of the policy is not specific to your situation, but the way
| interpret it we have afiduciary respongbility to our shareholders and policyholdersto cut our lossesin
your case and obtain as much salvage value as possible.”

He tapped the screen again. "Now, considering your age and previous medical conditions, we can
estimate vauesfor certain organs and parts.”

"| thought it wasillegd to sall body parts,” muttered Gary, not redlizing hewas arguing in favor of his
body having no vaue.

"Oh, we don't sell them per se. Thereis an dlowable harvest, storage, distribution, and transportation fee
that our subsidiary, which does dl that stuff, isalowed to charge. The organs are of coursefreeto
whoever needs them, but we are entitled to some reimbursement for our trouble.”

"Of course," growled Gary,
"Heart and lungscomein at $2,568. Y our previous history of smoking greetly reduces the vaue there.”
"l quit ten yearsago!"

"Still, the tables show a 70% reductionin value. Let'ssee ... liver, $3,211. That could be moreif you
were an abstainer, but we don't get many of those these days. Kidneystop out at $4,299 each, not a bad
dedl. Intestines and pancreas fetch about $6,849. Corneas at $355 each. Skin istoo old for much use,
but bone banks can make use of the long bones. However, since you have broken severd of them, we
can only get about $1,200 for thewholelot. Cartilageislikely al shot aswell, but that wouldn't add more
than afew hundred. That brings us up to $23,136. Subtracting from the $35,011, that leaves $11,875in
the loss column. Now if you had been a client for more than five years we could have credited you some
unused premium contribution, but in your case |l redly have no choice."

"Y ou're going to deny me medical carefor $11,875? That'sinsane. I'll just put the balance on my credit
card. Heck, anew car will cost metwicethat."



Crawford placed his computer back in his briefcase. "That's not the way it works, Mr. Carter. If we did
approve repairs, we'relooking a almost two hundred thousand dollarsin additional charges over the
next year. I'm afraid we couldn't take the financia risk of continued insurance consdering potentia
complications and your history of needing medica care.”

"But thisisthefirst timeI've ever had to bein the hospita," Gary argued.

"Exactly, Mr. Carter. Y ou've been with us for less than three months. At this point, without surgery and
rehabilitation, you're costing us an extrapolated yearly cost of $140,044 on apremium of $3,567.
Numbersdont lie, Mr. Carter. I'll seeyou infivedays," he added as he | eft.

Gary dumped into the gurney. Hiswifewasredly going to let him haveit now.

* k x %

"l told you s0," said Kate Carter with atouch of anger, but aso relief that Gary was dlive and appeared
to be okay. Gary had been moved to aroom on the third floor. The nurses were strangely subdued
around him and he even fdt alittle neglected. Kate gently stroked his hair, avoiding the bandage on his
forehead. "Are they going to have to operate?' she asked.

"Theresaproblem with theinsurance,” said Gary, dlill trying to think how to explain the Situation to her.
Hedtill couldn't fully comprehend it himself.

"I told David not to switch. He thought it would save the company afew thousand bucks. Don't worry,
well get it straightened out.”

"I don't know about that,” answered Gary.
"What do you mean?"
"They said that | wasatota loss."

"You are amess. Look at you: two broken legs, cuts and bruises. That car was a death trap. An accident
waiting to happen.”

"No, not amess, aloss. They're writing me off. I'm too expensive.”
"Your car?' sheasked quizzicdly.

"No. It was the guy from the hedlth insurance company. I'm atotd loss. It would cost moreto fix methan
I'm worth, so they want to pull the plug and sell off my parts.”

Kate's expression turned from confusion to amusement. "Very funny, Gary. Had me going for asecond.
Those pain medications aren't helping your sense of humor.”

"Itsnot ajoke" said Gary. "l wishit was."

Kate looked more closdly at her husband. "Gary?"

"What are we going to do?" he asked.

"WEell pay whatever the insurance doesn't cover. How much could it be?”

"It'snot amatter of cost, Kate. Apparently they are entitled to withhold medical expenses and recoup the
losses"



"That can't belegd,” redized Kate.

"It doesn't sound right to me ether.”

"Excuse me,” interrupted a voice from the door. "Mr. Carter?!
"That'sme," said Gary.

"I'm Dr. Wilson. | saw your chart at the station and since I'm the orthopedist on cal, | thought I'd check
in. Sorry | wasn't here sooner, no one paged me we had an emergency.” The surgeon walked into the
room as heflipped through pagesin the chart. Hewastall and young. His hair was black and wavy and
his coat wasimmaculately white and pressed. A stethoscope hung around his neck. "Both legs, eh? Still,
the radiologist's report is hopeful. We should be able to get you back up in six months or so.”

"l thought..." started Gary.
Dr. Wilson looked up. His eyes widened to address his patient's concern.
"| thought the insurance had determined me atota loss," answered Gary.

"What?"' spat Wilson. "That's ridiculous, you're not even in acoma. Let me check your insurance page.”
Heflipped ahead, stopped, and squinted down at the page. Flipped back, then forward again. "I've
never heard of this."

"Of what?' asked Kate.

"Wl on rare occasions, peopl€'s insurance coverage runs out or the doctors and insurance company
agreethat further trestment is pointless, but your husband hereisn't in that position. It must be amistake.”

"That'swhat | thought, but the insurance guy went over the numbers. He seemed so andlytica.”

"Can't you just go ahead and fix him? Doesn't the hospital have the ability to help people without
insurance?'

"Wadll, if you had no insurance at dl, yes, we'd be obligated to provide care and repair the fractures, but
you do have insurance and the insurance company hasthe option to cut their losses.”

"That can't beright,” moaned Kate. "Can't we just cancedl the insurance? It's not like we couldn't pay for
it oursalves over time."

"The matter isout of my hands, I'm afraid,” pointed out the surgeon. "When it comesto financia matters,
the hospital adminigtrators don't like to get into battles with insurance.”

"So they'rejust going to cut me up for parts?' asked Gary.

"Oncethey stop paying for carein five days, you're not going to fed much like living, especidly asthe
bones start to heal back together in abnormd positions. Heck, you might get lucky and have abone
marrow embolism and it will be over likethat."

"Youreadoctor," said Katein shock. "How can you let this happen?’

"If there was away to do this, | would,” said Dr. Wilson. "But my hands aretied. If | touch your husband
I will not only be fired, but every insurance company in the country'd blacklist me. Worse yet, | can't
even bill for this consultation.” He closed the file and walked out of the room.



"Thisisinsane," muttered Kate.
"That'swhat I've been saying,” agreed Gary.

Kate turned and watched Dr. Wilson return Gary's chart to the rack at the nurses station. After he
waked down the hall to the elevators, she dipped over to the nurses station and lifted the folder, tucking
it againgt her chest as she scurried back into the room. She started flipping through the pages until she
found the section she was looking for.

"What are you doing?' asked Gary.

"All these insurance policies have loophol es and exceptions and twisted procedures and rules. Maybe
thereisaway to beat them at their own game." She pointed at the record. "Here is the insurance page.
Y ou look thisover. I'm going hometo get our copy of the policy. Well figure out something.”

"Y ou think we can beat this 33insurance company at their own game? Maybe we need to cdl the police
or insurance board or something.”

"If we can't find anything well haveto, but maybe we can find something that will make them reclassfy
you from atotd loss," suggested Kate.

"Okay," Gary sad. "It beats being chopped up for parts.”

* * * %

Gary and Kate spent the evening reading and rereading the policy. The language was so legdistic and
twisted it took them severd times through to adjust their thinking to match that of those who had written
it. Kate was surprised to find that the policy only covered familiesfor thefirst 2.2 kids. Their formulafor
determining care for 0.2 of akid was pretty cregtive.

Gary found it useful to look at the policy asacomputer program. No matter how well written, there had
to be bugs. His scrutinizing findly paid off. In the case of the policy, the bug was aloophole--actudly,
severd loopholes. Any by themselves were not a solution, but when he and Kate put them together, a
plan began to formulate. They started work that night and soon had generated a couple of documents
written on hospital stationery. When Kate was satisfied with their work, she headed home to type them
up and make aquick stop at the bank before returning in the morning.

When she returned they had Dr. Wilson paged by awary nurse. A few minutes later he was knocking at
Gary'sdoor.

"When can you do the surgery on my legs?' Gary asked.
"As| explained to you before, Mr. Carter, | can't get involved.”

"Oh, but you can," explained Kate. They explained their findingsin the policy and Dr. Wilson found
himself nodding in agreemernt.

"Very clever," he concluded. "They have no choice when you put it like that. They worded their policy
too well, it seems," said Dr. Wilson. "'l should be able to book an OR for this afternoon.” He picked up
Gary's chart and made afew notations.

"Oh, and Dr. Wilson, be sure to use the very best suff.”

"Only the top-of-the-line for you, Mr. Carter," answered the doctor.

* * * %



Later in the morning anurse came in with some tabletsfor Gary to swallow. "They'll take the edge of f for
the anesthesia. They shouldn't knock you out, but you'll get agood buzz," she warned.

"The buzzier the better,” sad Gary.

A few minutes after that Crawford's confused face appeared at Gary's door. Gary was beginning to fed
the effects of the medication. The pain in hislegswas now just aconstant ache,

"Mr. Carter, um, I'm afraid there's been some sort of misunderstanding,” he voice quavered with
bewilderment.

"Mr. Crawford, comeonin,” Gary invited. "I've actually been expecting you. | didn't think it would take
long. Y ou guys probably saw something pop up on my hospital bill and redlized what was happening.”

"WEell, yes. The lorazepam tablets are typicaly given to preoperative patients, of whom you are not.”

"Oh, but Mr. Crawford, | am apreoperative patient. In an hour | will be an operative patient, and later
tonight | will be a post-operative patient. Chicago Casuaty will be sparing no expense at fixing me up.
Titanium aloy bone plates and screws, top-quality inpatient and outpatient physica therapy, the best pain
medications, even a private room with cable and al the NFL games during my recovery. What's even
better isthat you'll owe me $12,900 at the end of the day. What adedl.”

Crawford found adight chuckle within himsdf. It came out like astuttering turtle. "We don't even do that
for patientswho qualify for coverage, why would we do it for a'totdl 10ss?"

Just then, Dr. Wilson entered the room. "Ah, Mr. Carter, | see you're nice and relaxed for surgery.” He
flipped through Gary's chart, nodding with approval.

"Therewill be no surgery,” interjected Crawford. "1 represent hisinsurance company and we have denied
hisclam. Thispatient isatotal l0ss."

"Indeed heis," noted Dr. Wilson. "Everything seemsto bein order with regard to that," he said thumbing
to the appropriate section of the record. "Hereit is, approved by aMr. Bernard Crawford. That'syou, |
bdieve"

"Of courseitis. Now cancel this man's surgery or | will beforced to cdl the hospital administrator and
possibly deny any payment on this patient's bill."

"Can't dothat," said Dr. Wilson. "Y ou can call the administrator, hisextenson is 1874. But I'm afraid
he's signed off on this." Wilson and the Carters had their turn at alaugh.

Crawford couldn't understand what was going on. He grabbed the chart from Wilson's hand and read
over the insurance form. Everything was asit was the day before. Carter was atotal loss. He was entitled
to four more days of paliative care, then harvesting. It might seem cruel or unusual, but it was perfectly
legd. The insurance company was entitled to recover itslosseswhereit could.

"Mr. Carter, you are entitled to four more days of care, then that'sit. We are entitled to any and al
salvagesble body partsfor distribution at our discretion. Now | don't know what you think you are
pulling, but thismust stop now. Asit isl'm going to have atough time with the lorazepam tablets going
through. Since they weren't pre-authorized, the hospital may have to swallow those, so to speek.”

"Mr. Crawford, you redlly must read the policy more carefully. I'm sure you have it memorized paragraph
by paragraph, but perhaps you're too close to see certain ... subtleties. For once, the insurance company
isgoing to get screwed and the best part isyou did it to yoursalves.”



"Wheat are you talking about?"

"It'syour total loss provision, cleverly buried in asection on exclusonsfor specia diets not related to
metabolic or hormond disorders prescribed by aclinica nutritionist under FDA livestock feeding
guidelines. Y ou guys must get alaugh when you write these things.”

"Theprovisonisclear,” commented Crawford.
"Exactly,” agreed Gary. "I'm not disputing the total loss. That's where your problemis.”
"My problem?"

"Y es, the policy expects everyone to dispute the total loss. Who wouldn't? After dl, we are talking about
someone dying. Granted, most people covered under this provision are going to die anyway, but you
never took into account specificaly apatient who was till conscious.”

"| ill don't seewhat you are getting a."
"l waived my five daysin the hospitd," said Gary.
"Waived them? Why would you do that?"

"l bet you guysthought it was pretty compassonate to include the five-day waiting period. Pay out alittle
for afew days, then regp awindfal with body harvesting. Infact, your little subsidiary that harvests parts
and distributes them, for what are undeniably reasonable fees, doesn't even get notified until the day
before harvest. Why should they? They have other thingsto do.”

"So they harvest you early. | don't careif you give up the four days."

"Oh, you should. Y ou see, since | won't be using my body for those four days, I'm entitled to
compensation equal to but no greater than the daily expensesfor unused days. That is, over and above
my deductible of three hundred dollars."

Crawford had his computer out and was scanning the screen nervoudy. "No one has ever waived their
time. Even people with dying relatives never waive thefive days. It's crazy.”

"It'sin the policy. And you yourself quoted me the cost of $3,300 aday. At four daysleft, minus $300..."

Crawford nodded. "Twe ve thousand nine hundred dollars," hisvoice cracked. He rubbed his neck
around his collar, then pulled out a handkerchief to dab at his swegting brow. "Claimsisnot going to like
this"

"And I'm entitled to that check by the end of businesstoday,” Gary pointed out. "Giveit to my wife. I'll
be otherwise occupied.”

"Y es, but even so, we don't have to pay for your injuries.”

"Absolutely not,” agreed Gary. "l never said you did.”

"Then why are you having surgery to fix your broken legs?'

"And repair my lacerations. They say the plastic surgeon guy hereisexcdlent.”

"It's not authorized."



"Mr. Crawford, again you are too close to the policy. Step back amoment. | am not your patient now. |
am your property. Well, was your property, until you sold the digtribution rightsto my parts.”

"Wedid no such thing."

"I'm afraid you did. Y ou had to. Y ou only had six hours after | Sgned the waiver. Since your regular
distributor didn't seem interested, another party bought them.”

"Another party?'
"Yes"

"Who?'

"Me

" ou?

"Me. | got them pretty cheap too." Gary waved Crawford closer and whispered. "Don't |t it get around,
but | paid a dollar for thewholelot.”

"What?'
"It turned out to be the high bid. Imagine that."
"You can't bid on yoursdlf."

"Nothing in the policy says| cant. Infact, the policy assumesthat dl tissuesfor distribution will go to
your preferred distributor, but by law, you have to include language delineating an open bidding process.
Of course, without having to actudly notify anyone, it's up to the other partiesto sniff out available bodies
before the bidding closes.”

Once again Crawford scanned his computer. Gary reached for an envelope by his bedside. He handed it
to Crawford who took it absently. "What's this?*

"Your certified check for onedollar,” answered Gary.
"I can't accept this," said Crawford. He placed the envel ope back on the bedside table.
"Youjust did," pointed out Dr. Wilson. "I'm awitness."

Crawford glanced at the envelope, then returned his stare to the computer screen. He swallow hard. This
couldn't be happening. Insured people didn't manipulate wording in the palicy. It wastheinsurer's
prerogative to do that. But they still hadn't explained everything.

"Assuming you did waive the five days, and properly bid on the distribution rights, | till don't see how we
have to pay for your surgeries and recovery. It will cost usafortune. It just isn't included in any
coverage.”

"Agan, Mr. Crawford, you're thinking like aweasd trying to steal an egg from under achicken. You're
not paying under the policy. Infact, the policy specificaly forbids any further treatment once the five days
arewaved."

"So you admit that you can't have the surgery.”



"Absolutely,” smiled Gary, "However..."

"There are no howevers, Mr. Carter." Crawford was sure the twisted road through the health insurance
policy ended there.

"...However," continued Gary, "under the organ donation section, it specificaly statesthat Chicago
Casudty will do all that it can to insure the organs provided are suitable for use and free from defects or
damage prior to digtribution. Since my bones and skin areincluded in thelist you provided for methe
other day, you have to make sure they are in good condition before | can take possession. As| read the
policy, that means the bones must be fixed and the skin repaired.”

"That's not the intention of the policy," argued Crawford.

"It's not the intention of the policy to have otherwise hedlthy people harvested for organs when they can
be fixed. Y ou are the one who istrying to siretch the wording to save your company some money. Now
you are stuck with the whole bill and you owe me dmost $13,000."

"Thisisimpossble" said Crawford, hisface and mouth twitching with frustration, sweet starting to beed
up on hisforehead.

"I remember thinking that exact samething yesterday," mused Gary. "The hospitd billing department has
copies of dl the appropriate policy sections, my waiver, and my bid for distribution rights. Oh, and since
thisis not apatient coverage, they're going to want to be paid right away, instead of waiting four to six
months like you usudly make them do.”

There was aknock at the door. "Carter. Three-Oh-Seven. Got adatein OR six,” stated atall orderly
accompanied by a stocky nurse.

Gary rased hisam, IV tubeand dl. "That's me."
"Wejust whed thewhole bed," said the nurse. "Just relax, Mr. Carter.”
"Solong, Mr. Crawford, nice doing businesswith you," said Gary as he lay back smiling.

"Wait," interrupted Crawford, "I'll get the total losswaived. WEll pay for the standard coverage,” he
suggested. He was thinking of al the extramoney that Chicago Casuaty was going to haveto pay. The
Carters had outlined their case aswell as any insurance adjustor.

"Hmm," thought Gary for amoment. "Naw, I'll go with what I've got now. Sorry, Mr. Crawford."

Crawford watched the bed asit was wheeled to the elevators. He returned to histablet PC, tapping and
scratching at the screenin apanic. It couldn't be right. Thiswas preposterous. Thiswasn't supposed to

happen.

Dr. Wilson started to leave aswell, but noticed the envel ope on the bedside table. He picked it up and
handed it back to Bernard Crawford. The confused adjustor looked at the doctor with wide eyes, his
mouth partway open. "Y ou don't want to forget this," Wilson said, handing the one-dollar check into
Crawford'strembling fingers. "We wouldn't want the whole thing to be atotd 1oss now, would we?!
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