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A RESOLUTI ON
Urging the Rendell Adm nistration and the Secretary of Public

Welfare to desist in any action that furthers the planned

nove froma voluntary nmanaged care choice to a mandated fee-

for-service systemfor nedical assistance recipients.

WHEREAS, The Conmonweal th has utilized a nanaged care nodel
and rmanaged care organi zati ons as the foundation for providing
health care access and inproved health care quality to nedical
assi stance consuners for nearly a quarter of a century; and

WHEREAS, Managed care prograns were created to coordi nate and
manage all physical health care for nedical assistance consuners
to provide a "nedical home" which will ensure continuity of care
and access to practitioners and specialists, encourage early
detection of serious nedical conditions and provide preventative

nmedi ci ne that reduces the need for nore costly nedical

i nterventi ons; and
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WHEREAS, Managed care prograns were al so created to provide
quality health care in a cost-effective manner with an enphasis
on controlling health care costs; and

WHEREAS, The vol untary managed care prograns, which provide
coordi nated health care, are currently offered to nedica
assi stance consuners in 26 counties within this Comobnweal t h;
and

WHEREAS, Approximately 71,000 nmedi cal assi stance consumners
are currently enrolled in a voluntary nanaged care program and

WHEREAS, Physical health managed care organi zati ons are
responsi bl e for managi ng all physical health services, including
pharmaceuti cal coverage and dental services, for nedical
assi stance consuners who choose to participate in a voluntary
managed care plan; and

WHEREAS, According to U. S. News and Wrld Report and the
National Conmittee for Quality Assurance (NCQA), which accredits
t hese organi zations, the managed care plans in this Conmonweal t h
are ranked in the top 20 anong all Medicaid health plans across
the United States; and

WHEREAS, The Rendel |l Admi nistration's Departnent of Public
Wel fare has unilaterally issued a declaration that, effective
July 1, 2007, will nove all nedical assistance consuners
enrolled in a voluntary managed care health plan to Access Pl us,
a fee-for-service health systemwhich is subcontracted by the
Department of Public Welfare to one specific vendor; and

WHEREAS, This forced change to mandated fee-for-service
health care will be conpleted w thout the benefit of any public
comment or public hearings that woul d enabl e nedi cal assistance
consuners and health care providers currently participating in

vol untary managed care plans to provide public input; and
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WHEREAS, Governor Ed Rendell and Estelle Ri chman, Secretary
of Public Welfare, have stated that the Departnment of Public
Welfare will send out notices of this forced change to a
mandat ed fee-for-service systemfor nedical assistance consuners
on or about April 1, 2007; and

WHEREAS, Medi cal assistance consuners will be prohibited from
continuing to choose voluntary managed health care after Apri
1, 2007; and

WHEREAS, The Departnent of Public Welfare will require that
vol untary managed care organi zations refrain from prior
aut hori zation of any services beyond June 30, 2007, which wll
unduly del ay necessary health care for nedical assistance
consuners; and

WHEREAS, Managed care organi zations were created to
i ntensi vely manage the care of individuals with chronic diseases
and conpl ex nedi cal cases who need continual nanagenent and
nmonitoring of their conditions and health care in order to
| essen the risk of further conplications; and

WHEREAS, Managed care organi zati ons enpl oy case nanagers,
speci al needs staff, di sease managenent specialists and outreach
heal th prevention staff who currently serve this nedical
assi st ance popul ation; and

WHEREAS, A forced nove to a nandated fee-for-service system
will abruptly stop the continuity of care and managenent of
chroni c diseases for nedical assistance consuners, including
nmedi cal assi stance consuners w th special needs; and

WHEREAS, Medi cal assistance consuners currently in voluntary
managed care may be forced to find new providers, which could
create transportation challenges and difficulties for nedical

assi stance consuners as well as unacceptable delays in
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1 preventative health care and early detection of chronic

2 conditions; and

3 WHEREAS, The Rendel |l Admi nistration's Departnent of Public

4 \Welfare should continue to recognize that there are nedically

5 underserved areas and physician shortages, particularly within
6 the nore rural areas of this Commonweal t h; and

7 WHEREAS, The change to a mandated fee-for-service systemfrom
8 the voluntary managed care choice will create a serious shortage
9 in the nunber of primary care and specialist physicians

10 participating in the nmedical assistance program and

11 WHEREAS, The Rendel |l Admi nistration's Departnent of Public
12 Wlfare, along with its fee-for-service contractor, will be

13 unable to conduct the essential outreach efforts needed to

14 create a conprehensive and cohesive network of specifically

15 selected primary care physicians, specialists and ot her

16 providers to serve this nedical assistance popul ation; and

17 WHEREAS, While this extensive outreach effort is being

18 devel oped, nedical assistance consunmers will not have access to
19 necessary health care; and
20 WHEREAS, This nove from a voluntary managed care choice to a
21 mandated fee-for-service systemw || disrupt |ong-established
22 patient-physician relationships and coordination with
23 professional health staff, including disease nanagers; and
24 WHEREAS, This nove froma voluntary managed care choice to a
25 mandated fee-for-service systemw || only exacerbate the nedical
26 problens of this vul nerabl e popul ation thereby causing an
27 increased future fiscal inpact to serve their unnet needs; and
28 WHEREAS, This nove froma voluntary managed care choice to a
29 mandated fee-for-service systemw ||l result in irreparable harm

30 for medical assistance consunmers of this Commonweal t h who
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participate in this nanaged care system and

WHEREAS, This hastily ill considered nove froma voluntary
managed care systemto a nmandated fee-for-service systemw ||
cause a breakdown in the continuity of care and cause extrene
confusion for medical assistance consumers across this
Commonweal th, thereby severely endangering their health care
managenent, especially those consunmers with chronic di seases and
speci al needs; and

WHEREAS, The Rendel |l Admi nistration and its Departnent of
Public Wl fare have not denbnstrated the need to fragnent the
current managed health care system whi ch has denonstrated a
nmeasur abl e record of success, both in ternms of patient care
managenent and the control of spiraling health care costs; and

WHEREAS, Access Plus is untested and unproven in achieving
t he dual objectives of quality health care through responsible
pati ent care managenent and the sustai ned reduction of health
care costs; therefore be it

RESCLVED, That the Senate urge the Rendell Adm nistration and
the Secretary of Public Wlfare to cease and desist in issuing
notices and furthering this harnful and del eterious nove froma
vol untary managed care choice to a nandated fee-for-service
system for the 71,000 affected nmedi cal assistance consuners; and
be it further

RESCLVED, That the Rendell Adm nistration and its Depart nment
of Public Wl fare continue providing nmedical assistance health
care through the established voluntary managed care systemuntil
a conprehensive study and review of the change to a mandat ed
Access Plus programis conpleted and full input is obtained from
af fected nmedi cal assistance consumers and health care providers

as well as an opportunity for public comrent and | egislative
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consi deration so that a thorough anal ysis can be done and
accountability measures established before such a precipitous
action is unalterably inplenented; and be it further

RESCLVED, That copies of this resolution be transmtted to
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the Governor and to the Secretary of Public Welfare.
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