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PART IV – HEALTH CARE REFORM AND YOU 
   Health care and its reform has and probably always will be a “hot button” topic. Since July 16, Seeing the Round Corners has addressed one of if not the major issue of opponents to the Patient Protection Affordable Care Act – Medicaid expansion and its impacts on states. 

   The state of today’s politics and the acrimony directed to every issue that arises whether it be health care, the economy, the environment or immigration, diverts energy and attention away from instead of toward solving the problem. Those in charge are far too often so ego-driven, they are incapable of recognizing the problem and are equally ill-equipped to solve it. Attention is directed to gaining more power and recognition for their efforts, even when nothing is accomplished. 

   Health care and reform is an issue that has been a battle for decades. The rhetoric goes back to Franklin Roosevelt, but remained “talk” until 1965 when former President Lyndon Johnson signed the Social Security Act of 1965 on July 30th that established Medicare/Medicaid. Until that time, early America’s wealthy made their fortunes on the backs of the working poor in a time when health insurance was non-existent. 

   How many people have died over the decades due to lack of health insurance and being unable to afford preventative care? Preventable diseases such as diabetes and heart disease impact millions of lives permanently, and could be avoided by preventative care not affordable to the uninsured. Such costs are seldom quantifiable until those patients come into the system when those preventable diseases are irreversible, or lost due to death from complications of preventable diseases. 
   A report by the Kaiser Commission on Medicaid and the Uninsured provides in depth insight into the importance of Medicaid as the public insurance program providing “health coverage and long-term care services and support for low-income individuals and families,” a program that “covers more than 60 million Americans and accounts for 1 in 6 dollars spent on health care.” 

   The Kaiser report points out that the impact Medicaid costs have on state and federal budgets make it critical to “prevent waste, fraud and abuse.” While states run the Medicaid program within broad federal guidelines, after meeting federal guidelines, “states are able to determine key elements of their Medicaid programs, including who is eligible, the benefits offered and how much providers are paid.” 
   The on-going problems with Colorado’s Benefits Management System (the CBMS) [a system that has been on-line since September of 2004 but never worked] may butt heads with the Medicaid program integrity as outlined in the Kaiser report issued last month. (“Program integrity” refers to the proper management and function of Medicaid – efficient care with minimal waste of tax payer dollars.) A 2011 federal audit found Colorado has for years failed so miserably to correct problems that the state was in danger of losing federal funding.
   Over treatment, failures of care, coordination failures in execution of care processes, administrative complexity, pricing failures and fraud and abuse were identified in the Kaiser report as being responsible for in excess of 20 percent of health care costs, and that is considered the “lowest available estimate.” During the heated Congressional debate on the Patient Protection Affordable Care Act, CNN analysts placed the figure at 33 percent.
   The Medicaid program integrity will suffer from a double assault – waste which is not criminal; fraud and abuse which is criminal. The massive size of Medicaid and Medicare make it imperative that both waste and fraud and abuse be confronted at the same time. Statistics from the Kaiser report show:
· 2010 federal and state Medicaid spending totaled $389 billion of which about 64 percent paid for acute care services and 32 percent paid for long-term care; 

· Medicaid funds 40 percent of all long-term care services; 

· Medicaid funds 40 percent of all births; and 

· Medicaid funds 17 percent of all health care services in the U.S. 

   Medicaid expansion under the Patient Protection Affordable Care Act (the PPACA) means “more enrollees, additional providers and increased use of managed care organizations,” and as one might surmise, the “larger program scope increases the challenges to maintaining and enhancing program integrity.” This aspect makes it all the more critical for Colorado’s benefit system debacle to be resolved once and for all. 
   The PPACA provides an additional $350 million over 10 years to fund the Medicaid program integrity efforts:  prevention, detection, transparency, accountability and recovery. 

The reader’s comments or questions are always welcome.  E-mail me at doris@dorisbeaver.com.
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