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While the administration continues to repeat that the reform of the Medicaid is full of innovations and improvements it fails to clearly identify the innovations or improvements the "reform" is going to bring to 2 million recipients in Florida. 

For the thousands of elders in need of Medicaid coverage the focus on prevention and smoking cessation that the “reform” is offering is going to do nothing to improve their already existing chronic conditions.  Besides, the Tobacco Settlement Trust Fund (chapter 430.42) is already responsible for funding smoking cessation programs among elders; therefore there is nothing new in this innovation. The focus on prevention that the administration is showcasing as an integral part of the reform is going to impact thousands of middle class families that thanks to the old Medicaid program are able to keep their mothers and fathers at home, or in the worst cases, in a Nursing Home without putting in financial jeopardy the rest of the family. Further, for those families with loved ones already so frail that they need Nursing Home care the reform may eventually reach them as the administration plans to move residents from nursing homes back to the community and to their family homes. This strategy is what they call a cost avoidance plan and is an integral part of the Nursing Home Diversion Project.

Jeb Bush’s position is that the reform is using "time honored" market principles.  As such, competition will bring prices down and save the state budget.  This is incorrect. We need to remember that the same time honored market principles created the 1999 massive exodus of Managed Care Organizations from a great number of counties in Florida. This happened when several Managed Care Organizations dropped thousands of members in Pasco, Pinellas, St John and Duval counties because it was not economically feasible for them to continue health coverage in those areas. This could happen again once the managed care organizations begin to experience a decline in their profit margin because they are now assuming complete risk for members; and those members’ physical and emotional needs exceed prevention programs, identified as the cornerstone of the Medicaid reform. 

Our governor should know that those time honored market principles consider profit the ultimate goal and therefore they will not support any contract with capitated rates per participants per month that generates no excess revenues for their coffers. As a matter of fact, those time honored market principles have already identified strategies to keep profit coming. The HMO strategy is simple:  first sign a contract with the government, and slowly but surely begin to request that their HMO companies assess and establish the frailty level of the potential participants. Simultaneously, or better yet, a year from now convince legislators to twit the language of Chapter 430 and Chapter   so the capitated rates per person per month becomes based on the frailty level of each participant. If HMOs are able to also assess the potential participants’ frailty level, they can cherry pick the less frail individuals, leaving behind for government to assume risk for Alzheimer’s, Parkinson and HIV patients. In addition, their self assessment of patients could lead to a tendency to increase individuals’ frailty level, providing a frailty score that is in realty higher than the actual frailty level or needs of the participants. But who is going to challenge that evaluation? The strategy also includes the prevention piece Mr. Bush is emphasizing to the media. HMOs can save a lot of money offering exercise, education and training programs to Medicaid recipients instead of treatment and surgeries. Who is going to ask for a second opinion to determine if exercise versus surgery is the appropriate protocol in any given Medicaid case? So far the reform is not addressing second opinions or even patients’ rights.

Of course there is always the possibility that providers of Medicaid services commit fraud by continuing to treat dead clients or by using aggressive accounting practices. At this time the reform is not presenting a silver bullet to prevent that. In my opinion the best ally our elected officials have in selling the Reform to the public is the fact that the public possesses a very short memory when it comes to past performance of programs and has forgotten the massive Medicare fraud committed in Miami by Internal Medical Center (IMC) and the lobbying efforts of our Governor on behalf of Mr. Recarey and IMC so they can obtain approval to enroll thousands of Medicare recipients in the IMC plan. The argument for lobbying on behalf of such companies then and now continues to be the same time honored market principles which promote competition and with competition costs are lowered, but this lower cost for services is never at the expense of the HMO.

The Medicaid budget is growing so fast for three reasons. One, the original service providers have become more sophisticated and as such have increase their unit rate, not necessarily to cope with inflation, but in some cases to cope with the salaries and perks of their not for profit administrators. Two, from government to private companies, health care has become the first employee benefit to be dropped in times of negotiations.  This means that more and more people are becoming eligible for Medicaid coverage even though they work full time.  OPS (other personnel services) workers in the State of Florida receive no health care coverage at all and even though they supposed to only be hired for a couple of months, the limited time period they can work for the state government as an OPS worker under the Republican administration has been forgotten. As a matter of record this is one way Republicans can demonstrate they have decreased the size of government by increasing the number of Other Personnel Services for the state.  My challenge to the media and to our legislators at this time is for them to review the records and see how many OPS workers are working for the state for more than 2 years and to compare the total number of OPS workers prior to Jeb and during Jeb’s administration.

Third, the Medicaid budget is growing so fast because our country is aging.  Unless we come out with a solution to stop the aging process this year the “age wave” is going to definitely be felt in our shores and will continue to be felt, reaching its peak around the year 2025.

There is no question in my mind that market forces will prevail. They always do and once the honeymoon is over and HMOs have complete control of the Medicaid market in both the acute and the long term care arenas we, the taxpayers and the family members will begin to clearly see the legacy our governor is leaving behind.
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