pWEST VIRGINIA INSURANCE COMMISSIONER 

COMPLAINT FORM 

1. YOUR NAME: Christine O Stenger

2. YOUR ADDRESS/CITY/STATE/ZIP: 163 Bello Vedere Avenue





 Wheeling WV  26003
3. YOUR TELEPHONE # AND/OR FAX #: 
Telephone: 304-242-0154


Fax:       304-242-1830
4. YOUR E-MAIL ADDRESS: 

bellovedere@comcast.ent
5. CLAIMANT’S NAME (if different from you): 
6. INSURED’S NAME: Thomas A Stenger
7. INSURANCE COMPANY AND/OR AGENT: 

Carelink Health Plans, Inc.

8. OTHER INDIVIDUALS OR ENTITIES INVOLVED: 

Customer Service Office


Appeals Department


Office of the President of Carelink

9. TYPE OF COVERAGE: DATE OF LOSS: 

Loss of good name - serious mar on personal character. False claim which generated threatening letter dated November 1, 2005. Per one State government individual, Carelink was trying to terminate me. Per one individual in CSO, “it may have been a mistake… nothing has ever come of it.”
10. POLICY # (if known): CLAIM # (if known): 8012330002

11. SPECIFIC POLICY LANGUAGE IN QUESTION (if known): Quality care
There will be other relevant laws. I am not an attorney, just a WV citizen who is interested in clearing her name. 
HMOh
12. STATUTORY/ RULE PROVISION(S) IN QUESTION (if known): Title 114-53

13. REASON FOR COMPLAINT / RELIEF REQUESTED (Please describe the facts and 

circumstances which form the basis of your complaint. You may attach additional pages if necessary. Please attach copies of any relevant correspondence, policy provisions, etc.): 
I am requesting a hearing to clear my name, associated in our community, with honesty and integrity. My records indicate that on October 27, 2005, I spoke with directness and honesty with a CSO representative about the deceit and unscrupulous behavior I have received from Carelink at times. I asked the individual to contact Appeals Dept. with my complaint. My “thorough” notes indicate the representative was understanding and promised to contact Appeals. I have kept an ongoing record (60 pages) of all that has transpired and, unfortunately for me, I believe, I indicated that I was publishing a blog about these injustices. 

Within days I received written communication that it appears that I had impersonated a state insurance official and an investigation was to ensue. UNTIL THIS WEEK I HEARD NOTHING ABOUT THE INVESTIGATION. I live with BiPolar illness and the November letter was intimidating and caused me anguish over several months. It was during this past week that I learned who made the accusation. For whatever reason a person lied and there’s a false accusation on my record. I would like to be able to clear my name by having people testify under oath as to what took place. A time line with my notes would be evidence of my record of sincerity and truth when in contact with Carelink, as well as calling a few people who are supporting my efforts.
A state insurance Examiner told me that “they” “were trying to terminate you””…use the letter as justification…there was no support for this.” Another key Carelink official states “this may be a mistake.”
Finally, I was raised by a father who believed integrity is the most important virtue to practice. I adhere to this. I would welcome having my day in your court and believe it is my right.
If you need additional records, I would be most happy to oblige.
Please note that a complaint filed on behalf of a corporation must be signed by an officer of the corporation. In order for this division to take any action on your complaint, you must sign and date this form, indicating your agreement to the following: 

I hereby authorize any insurance company, or their representative, to provide to the West Virginia Insurance Commissioner any documents, claim-related data, or other information necessary for consideration of this complaint, including but not limited to any medical records and/or private or personal information requested. 

Signature: 

Christine O Stenger
Date: Friday, March 10, 2006 
Please complete, sign and date, and return the original form and any attachments to: 

Consumer Service Division Phone: (304) 558-3386 

West Virginia Insurance Commissioner Toll-free in WV 1-888-TRY-WVIC 

Post Office Box 50540 Fax: (304) 558-4965 

Charleston, West Virginia 25305-0540 Internet: www.wvinsurance.gov 

Revised 02/06 

