MINUTES OF THE MEETING
HUMAN SERVICES SUBCOMMITTEE
MONTANA STATE
HOUSE OF REPRESENTATIVES

March 14, 1985

The meeting of the Human Services Subcommittee was called
to order by Chairman Cal Winslow on March 14, 1985 at
7:08 a.m. in Room 108 of the State Capitol.

ROLL CALL: All members were present, with the exception
of Representative Rehberg and Senator Story, who were
excused.

HOUSE BILL NO. 805

Hearing commenced on HB 805. Representative Bergene,
District #41, sponsor of the bill, stated that this
money would be set aside for mental health needs of
aging persons.

PROPONENTS

Kelly Morse (69:B:048), director of the Mental Disabilities
Board of Visitors, said that a review done by the board

she represents indicated that there is only one facility

in Montana that serves the elderly with a formal program.
Her board is in support of HB 805 and said that those
mental health programs need to be taken out to the

senior because they are reluctant to seek help.

Charlie Briggs, State Aging Coordinator for the Office
of the Governor, said there is an increasing and growing
need to address the mental health concerns of the
elderly. He mentioned elder abuse, Altzheimer's Disease,
and the stress put on primary care givers.

Curt Chisolm, deputy director for the Department of
Institutions, said the department does not wish to take

a position on HB 805, but would like to offer the services
of the department. He said the department would be in a
position to coordinate this bill's effort if the committee
wishes to amend this into the bill.

There were no opponents.

Senator Christiaens asked what kinds of programs the
Spokane Model did, and Representative Bergene said she
would get copies to all committee members of this model.
He also asked if this requested amount is enough to really
do an adequate study or one pilot project. He also asked
if there had been some work done to see if money could be
used as a hard match.
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There being no further discussion on HB 805, the hearing
was closed.

HOUSE BILL NO. 835

Hearing commenced on HB 835. Representative Bergene,
District #41, sponsor of the bill, said she had a small
amendment and would give copies to the committee at a
later date.

PROPONENTS

Stanlee Dull (69:B:316), executive director of the
American Diabetes Association-Montana Affiliate, Inc.,
read from her prepared testimony (EXHIBIT 1).

Marilyn Moore, president of the Montana affiliate of the
American Diabetes Association, said she is a firm believer
in the education diabetics receive. She also said that
those diabetics in rural areas do not have the chance to
visit with other diabetics about the psychological and
medical complications of the disease.

Brian Ruckman, the health educator for the American
Diabetes Association-Montana Affiliate, said that the
association has been able to provide a lot of education
for all people concerned with diabetes, not only diabetics.

Senator Manning asked what type of response is being
received for these programs, and how many people attend.

There were no opponents.

There being no further discussion on HB 835, the hearing
was closed.

HOUSE BILL NO. 810

Hearing commenced on HB 810. Representative Bradley,
District #79, sponsor of the bill, pointed out that this
funding is a phasing out of state support that started
one year ago, and that this program is closer to being
self-sufficient now. She listed those things that are
part of their budget. She also asked two questions that
she wanted to examine herself: Is there duplication,
and is this program really reaching the people?

PROPONENTS

Bill McDonald (69:B:587), executive director of Five
Valleys Health Care, which is presently administrating
the Montana Health Information Center, discussed what
the center is now doing. The center's goal is to get
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people into a better lifestyle and to cut down health
care costs. He pointed out that the center has been
able to provide a consortium of health care providers
in Montana.

Anne Murphy (70:A:040), a practicing internist at The
Western Montana Clinic in Missoula, said that she
supports HB 810 because it is very difficult to answer
the patient’'s questions and to deal with their diseases
over a long period of time. She said that herself and
the 40 physicians she works with have found the Montana
Health Information Center to be an excellent resource
in making information available to patients. She read

a letter from nine physicians in support of HB 810
(EXHIBIT 2).

Susan Mann, a rehabilitation counselor in Missoula, has
found the Montana Health Information Center to be a very
good resource for herself and the families she serves.
She said that education and prevention of disease is
excellent for the people of Montana.

There were no opponents.

Chairman Winslow expressed some concern about how much
duplication there is with these kinds of services.

Discussion followed concerning the possibility of finding
additional funding.

Senator Christiaens asked Bill McDonald if he would
furnish the committee with a copy of his budget and
expenditure projections over the next two years.

There being no further discussion on HB 810, the hearing
was closed.

Chairman Winslow announced the committee will probably
take action on these bills the beginning of next week.

At this point in the meeting, the committee recessed
until 7:30 p.m., where HB 731 was heard in Room 312C.

HOUSE BILL NO. 731

Hearing commenced on HB 731. Representative Dan Harrington,

District #68, sponsor of the bill, stated that this bill
is to prohibit copayments by a Medicaid recipient because
it is expensive and difficult to administer.

222
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PROPONENTS

James Dor Johnson discussed health care clients that
have been denied services because of copayments. He said
that the legislature has never voted on this issue.

Jane Perkins, representing the National Health Law
Program, spoke from her written testimony (EXHIBIT 3).

Sam Ryan, representing the Montana Senior Citizens
Association, said people should not have to make choices
between health care, rent, food, medicine, and other
necessities.

Senator Judy Jacobson, District #36, discussed SRS
deciding for themselves to initiate copayments, and she
said there cannot be the ability for any department to
make any rules when it comes to people's well-being.
She pointed out that the numbers according to the co-
payments are not right, and discussed the fiscal note
attached to HB 731.

Voni Dors discussed the administrative costs quoted by
SRS and the. validity of those numbers. She also discussed
not being able to receive from SRS the copayments figures.

Ron Brown discussed not knowing there was a cap on Medi-
caid copayments, and also about the money he has put

into Medicaid bills. He also discussed not going to the
hospital to see a specialist because it would cost too much.

Roland Pratt, president of the Optometric Association,
discussed the amount of money a person really pays to
Medicaid with copayments for each medical visit.

Tom Ryan discussed the $1 per visit, and said that his
wife would probably not get the proper medical care if

he had only thirty cents in his pocket. He also submitted
a petition with 475 signatures in support of HB 731
(EXHIBIT 4).

There were no opponents.

Discussion followed concerning the amount of money listed
in the fiscal note, the shortage of extra money, and the
$1 copayment.

Senator Christiaens discussed going over the fiscal note
and redoing it. He also pointed out the current deficit

this committee has to deal with, and the large amount of
dogs and cats bills that are being heard.
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Representative Harrington submitted an amendment to be
inserted into HB 731 (EXHIBIT 5).

Dorothy Bompart did not speak, but submitted her written
testimony (EXHIBIT 6).

Louise Kunz submitted four letters in support of HB 731
(EXHIBIT 7).

There being no further discussion on HB 731, the hearing
was closed.

The meeting was adjourned at 8:15 p.m.

CAL WINSLOW, Chairman
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DAILY ROLL CALL

Human Services Subcommittee

49th LEGISLATIVE SESSION -- 1985
: : -2 —
Date D )l\/" XS

NAME PRESENT ABSENT EXCUSED

Rep. Dorothy Bradley X
Sen. Chris Christiaens-Vice Chaiy X’
Sen. Richard Manning X

Rep. Dennis Rehberg

X X

Sen. Pete Story

Rep. Cal Winslow, Chairman X
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There are 23,000 persons with diabetes in Montana. Because of
their disease, it is necessary for them to learn to live with a daily
regimen of diet, exercise and medication to avoid devastating comp-
lications such as blindness, stroke, and amputations.

A key to success with the complex, life-long diabetes therapeutic
régimen is responsible self-care. Increasingly, emphasis is being
placed on tight control and patient compliance to help patients maintain
optimum health and to delay or prevent complicatioms.

Diabetes patient education is an integral component ,of care and
treatment. Effectively conducted, it can improve the diabetic individual's
ability to care for himself/herself. Individuals will not carry out good
health behavior unless they have at least a minimum level of health
motivation and knowledge. We believe that people must be involved in
the promotion of their own health and well-being. As an Association, we'
actively promote and proVide continuous re-enforcement through patient
education and family services, camps and youth activities, support groups
and seminars.

It has been demonstrated that educational services diminish medical
costs by 50-607Z. Diabetes care and education is costly and not readily~
available in many rural areas. The American Diabetes Association,
Montana Affiliate, is currently the only organization able to provide
this continuous education, free of charge, in the rural areas as well
'as the urban areas of Montana.

Recognizing the fact, that the health professional community is an
important part of this educational process, the Association also provides
work shops and seminars for physicians, nurses, social workers, dietitians,
pharmacists and other health care professionals across the state.



The American Diabetes Association, Montana Affiliate's
sole purpose is the well-being of people with diabetes and of
their families. A state wide system whereby all diabetics in
Montana will be informed about diabetes is a vital part of our
. long-range plan. It is our goal with the funds from this grant
to continue to design and implement support programs that will
improve the quality of life of the diabetic.

We sincerely appreciate your consideration of our request
for funds to carry out this program.

Sincerely,

/ 7 .
AT i) A
bz Sgggéiee Dull

Executive Director
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Maxch 12, 1985

House Appropriation's Committee Members
Capitol Station
Helena, MT 59620

RE: House Bill §10
Montana Health Information Center

We are writing in support of House Bill I‘), appropriating funds
for the continuation of the Montana Health Information Center.

We have found this to be a very valuable source of information for
not only our patients but ourselves., Several of us have referred
patients and other health care workers to this information source
and have found them to be quite helpful in providing accurate
information on a range of topics. They are unique in providing
information about diverse topics which cannot be found in any
single physician's office, County Health Department, or other Public
Health agency. They have questions coming in from all over the
State and the feedback that we are aware of has been uniformly
positive.

We realize this is a difficult year in terms of finances. Because
this service has a good chance of becoming self sufficient, we
would strongly recommend that you continue funding through one more
session, so that the good work that has already been done can
continue uninterrupted.

Thank you for your consideration.

Sincerely yours,
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THE NATIONAL HEALTH LAW PROGRAM
Los Angeles, California

Washington, D.C.

Before the
Committee on Appropriations
Human Services Subcommittee

MONTANA GENERAL ASSEMBLY

Wednesday, March 13, 1985



"The National Health Law Program, Inc. ('"NHeLP") submits this
testimony in support of House Bill Number 731. Specifically, the
legislation prohibits the use of copayments for Medicaid services.

NHeLP is a health law support center funded by the Legal
Services Corporation to provide professional advice and assistance to
legal services advocates and their clients. We have extensive and
ongoing contact with poor people and their representatives throughout
the country regarding a variety of health subjects, including
Medicai&, which are of vital concern to them. This testimony is
presented pursuant to 45 C.F.R. 1612.5.

Based on our experience in providing professional assistance to
clients and our extensive knowledge of the Medicaid program, it is
our view that the use of copayments for Medicaid services causes
dangerous and harmful restrictions on poor people's access to
medically necessary health care.

Background

The fundamental purpose of the Medicaid program is to provide
necessary medical care for poor people who cannot otherwise afford
it. Accordingly, from the inception of the program, all recipients
of categorical assistance -- Aid to Families with Dependent Children
(AFDC) and Supplemental Security Income (SS1)1 -- have been
mandatorily eligible for Medicaid. Furthermore, categoricai
assistance recipients were, until 1982, exempted from copayment

charges for those crucial medical services which all states must

1. Included within the SSI program are elderly, blind, and disabled
persons.



2 The rationale for the exemption

include in their Medicaid programs.
still makes sense today: <categorical assistance recipients lack the
resources to pay for copayments and will be denied access to basic
health care when they are imposed.

Concern with spiraling health care costs led the Administration
and Congress to include provisions in the Tax Equity and Fiscal
Responsibility Act of 1982, which permit states, for the first time,
to impose copayments on AFDC and SSI recipients who use physician and
hospital services.3 All services to children, all pregnancy and
birth related services to pregnant women, services to institutional-
ized persons required to spend all but their personal needs allowance
on health care, and all emergency care are exempted from copayments.
Clearly, the group hardest hit by the copayment requirement is the
elderly poor who do not live in institutions.

To comment adequately upon the proposed legislation, then, it
is important to understand the reasons that Medicaid costs have
increased. Since 1968, Medicaid expenditures have grown from
combined federal and state spending of $3.5 billion to an estimated
$42 billion in 1985. This increase is primarily due to three factors:

° First, inflation has driven up the costs of Medicaid. Almost

one half of the increases in Medicaid expenditures are attri-

2. These services include: 1inpatient and outpatient hospital
services, laboratory and x-ray services, skilled nursing facility
services for persons over age twenty-one, physician services, and
home health care. 42 U.S.C. 1396a(a).

3. 42 U.S.C. §1396(a)(14) and Section 1916 of the Social Security
Act. Only three states appear to have added the copayment
reqpirement on mandatory services. (Rymer, 1984). Montana
implemented such a requirement administratively in late 1983. .

-2-



butable to general inflation. Between 1972 and 1982, the
average payments per Medicaid recipient grew from $358 to
$1,363. Of this $1,000 increase, $500 was caused by general

inflation. (Rymer, 1984).

O Second, until recent years, the number of Medicaid
beneficiaries was growing. 1In 1977, when the program reached
its peak of enrollment, 22.9 million persons received Medicaid
bénefits. This represented an 87% increase in beneficiaries
since 1968. 1In recent years, however, the Medicaid recipient
population has declined by about 1 million persons. (Rymer,
1984) This decline is due partly to the fact that eligibility
has become more restricted as income eligibility levels for
cash assistance programs have, for the most part, not kept pace
with inflation. In addition, states undertook limitations and
cutbacks in Medicaid eligibility following passage of the

federal Omnibus Budget and Reconciliation Act of 1981.

O Long-term institutional care costs are consuming a higher
proportion of the Medicaid budget -- from 30% in 1968 to 43% in
1982. Nursing home residents comprise only 7.3% of the total
‘Medicaid population but account for over 43% of all Medicaid
expenditures. In fact, in 1982, the Medicaid program covered
just under half of the United States' total nursing home bill.
(Rymer, 1984).
The impact of these factors on Medicaid cannot be overstated.
Looking only at changes in annual Medicaid payments per recipient, it

-3-



appears that Medicaid expenditures per capita have more than tripled
between 1970 and 1980. However, adjusted for inflation, payments per
recipient have only increased by 33% over these ten years. This is
actually less than the increase in real per capita health spending
for the population as a whole.

Medicaid spends no more on health care than is spent for the
average American citizen. Medicaid expenditures for the poor are not
incongruous with what you and I privately spend on medical care.

Tﬁis does not mean we should not be concerned about Medicaid
costs. More than one-half of the nation's poor are not eligible to
receive Medicaid benefits; the number of poor and uninsured Americans
is increasing; there is enormous competition for limited federal,
state, and local dollars among health and other human service
programs. We cannot continue to meet the health needs we now cover
unless the spiraling cost of health care is controlled.

With this in mind, I would like to discuss the proposed
legislation which is under consideration today. In determining
whether prohibiting Medicaid copayments will be a wise legislative
decision, two questions must be asked:

O Do copayments impose significant harmful effects on Medicaid
beneficiaries?
© Do copayments achieve significant cost savings?
We believe that copayments have negative effects on Medicaid
beneficiaries and produce no significant cost savings. 1In fact,

copayments can result in increased costs.



‘Impact on Medicaid Recipients

Categorical assistance recipients cannot afford copayments. It
is undisputed that their assistance grants do not allow for them. On
the contrary, categorical assistance '"standards of need" cover only
the minimal, bare essentials of life --- food, shelter, and personal
maintenance needs --- and no more.4 As noted by the Senate Finance
Committee when referring to Medicaid copayments, '"cash assistance
recipients...have been determined to have no income or resources to
meet suéh charges." Sen. Rpt. No. 744, 88th Cong., 2d Sess. (1968);
1967 U.S. Code Cong. & Admin. News 2834, 3024.

Categorical assistance recipients will have to fund their
copayments from amounts deemed minimally necessary for food,
clothing, and rent. Unfortunately, those amounts are themselves
typically inadequate to provide for even the basic necessities of
life.

To illustrate, cash assistance grants under SSI, the
categorical assistance program for the needy elderly, blind, and
disabled, are $325 per month ($488 for a couple) as of January 1,
1985. SSI does not purport to cover health care costs. While all
recipients suffer from the copayment burden, a burden which,
parenthetically, is compounded for families based on the cumulative
copayments of family members, the elderly and disabled poor ére
particularly hard hit. They tend to have a higher incidence of
medical needs, and so will face a greater number of agonizing choices

and a greater likelihood that needed care will not be received.

4. Some states also provide for qualified recipients' "special
needs'", but these are specifically defined and don't relate to
medical costs.
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It is hard for persons with adequate incomes to understand what
copayments on medical care for the poor will mean. After all, most
middle and upper income Americans would not delay going to a doctor
or having a prescription filled because of a 50 cent or $l
copayment. But for the poor, a copayment does just that -- it causes
them to delay or avoid entirely the seeking of medical care when ill,
or forces them to do without other necessities of life. The
following examples illustrate the harsh effects of copayments:

--- A poor couple in San Antonio sought admission to a clinic
for the wife's complaints of coughing and congestion. Unable
to pay the facility's $3 charge (the husband had only 18 cents
in his pocket), they were turned away. Two days later, the
wife died of double pneumonia. ---

--- A 41-year-old man we represented suffered from Parkinson's
disease and required medical services at least twice a month
and several prescriptions. Out of his $312.50/month (in 1972)
income, he supported his wife, daughter, and household. He
could not afford to pay for dental work he and his daughter
needed, his car and household appliances were in need of
repair, and he could not afford to pay all the copayments on
the services he needed. ---

--- A San Francisco woman we represented at the time of the
California copayment experiment had been recently hospitalized
with malnutrition. She had a chest condition, had lost one
lung, and suffered emotional problems requiring psychiatric
care. Her small V.A. benefit was supplemented by categorical
assistance up to the cash maximum, and she received Medicaid.
She could not afford to meet her necessary living expenses,
including her desperate need for improved food, and still pay
the [$1] copayment for each of several physician visits she
truly needed. She lived in dread of emergencies, unable to
meet the copayments. ---

These cases illustrate how copayments can create significant barriers
to receipt of necessary medical care by the poor and place their
health - and lives - in serious jeopardy. Representative Claude
Pepper (D. Fla.) aptly summarized the deleterious effects of

copayments when he stated:



For the elderly poor, a fifty cent copayment which seems
insignificant to most of us can mean the difference between a
needed prescription and a quart of milk or a loaf of bread.

What right do we have to ask them to make this choice?>

The oft-expressed purpose of copayment schemes is to curb
overutilization of Medicaid services by beneficiaries. When
analyzed, these concerns regarding overutilization are clearly
misplaced. There is scant evidence to support the contention that
Medicaid patients overutilize medical services. The President's
Council ‘of Economic Advisers (CEA) in January 1985 gave the Medicaid
program a clean bill of health in this area, stating that perceptions
that poor people abuse their Medicaid privileges are largely
inaccurate. Data from the Rand National Health Insurance Experiment
suggest that, without copayments, the poor make about the same number
of visits to physicians as the nonpoor.

In fact, if health services were used according to need, the
poor would use more services than the nonpoor. The poor are less
healthy than the nonpoor. The elderly poor show a higher incidence
of diseases of the heart, high blood pressure, and diabetes than the
elderly nonpoor.

It is a well-known fact about our health care system that
physicians, not patients, determine the amount and kind of medical
services provided. In terms of utilization, recipients have little

power over the expenditure of health care costs. They cannot

diagnose, prescribe treatment or medication, or grant themselves an

S. House Select Committee on Aging, Comm. Pub. No. 96-181 (1979),
p.28.
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unnecéééary hoépital admission. It is the provider who controls
access to these health services. Indeed physicians alone direct or
control more than 70% of all health care expenditures. See '"Doctors
Play Key Role in Determining How High Health Costs Climb," National
Health Insurance Report, Vol. 9, No. 24, Capital Publications (Wash.
1978). As the age of the patient increases, physician-initiated care
increases (National Health Care Expenditures Study #3, 1984). Thus,
legitimate utilization control devices should focus on the nature of
care sodght rather than, as copayments do, on an individual's attempt
to seek care.

The impact of copayments on beneficiaries can be devastating.
Copayments do not distinguish between medically necessary health care
and unneeded care. The requirement can act to deny necessary medical
care to the needy poor, especially the elderly and disabled.

Assessments of the Cost Savings of Copayment Schemes

Copayments are also introduced to contain health care cost.
The rationale is as follows: If care is free, people will seek more
services. If, on the other hand, there is a direct personal cost for
medical care, consumers will comparison shop for the services they
use and will not use too many of them. This logic may well be
applicable for the higher income population who can afford
copayments. For low income populations, however, the approach raises
fundamental problems.

A number of studies have analyzed the affect of copayments.
These studies do not support the contention that copayments curtail
unnecessary health care utilization and, as a result, contain medical

care costs. To the contrary:



.- A 1974 study found that after the imposition of copayments
in Saskatchewan, Canada, the demand for physician services
among poor families decreased by 18% compared to a decrease
of 6% for all families. (Beck, 1974)

-- Imposition of a 25 percent coinsurance charge in 1967 on all
physician services in a Stanford University health plan in
Palo Alto, California caused the per capita number of
physician services to fall 24.1 $%. Interestingly, while a
decline among all age, sex and occupation groups was
experienced, physician use fell more for the occupation

hgroup with the lowest income. (Scitovsky and Shyder, 1972)

-- A UCLA study found that the imposition of Medicaid
copayments in California in 1971 resulted in a reduction in
needed primary care and over $1 million in increased
hospitalization costs because care had been delayed.
(Roemer, 1975). A 1978 study by the Rand Corporation
supported these conclusions. (Helms, Newhouse, and Phelps,
1978).

-- The most recent report from the Rand copayment study
concludes that cost sharing, in nominal amounts, does not
encourage patients to compare health care prices and seek
service from the least costly provider. (Marquis, 1984).

Experience with copayments in a number of states supports the above
findings:

-- The state of Washington found that only 12% of the emergency
room copayments implemented in 1981 were paid by recipients,
while the remaining 88% were written off as bad debts.
(Focus On, 1984) (The costs of bad debt are often shifted to
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private pay patients.) The state determined that the
copayment applied to only 38.8% of all Medicaid patients,
primarily the elderly, blind, and disabled.

-- Idaho eliminated the copayment when it determined that it
was not cost effective, that it resulted in cost shifting to
private pay patients, and that it caused patients to delay
needed medical care. (Idaho Medical Care Advisory
Committee, May 19, 1983)

-- Georgia eliminated copayments in 1982 when it determined
that the federal TEFRA requirements regarding exemptions
‘made the program too costly to administer. The copayment
cost approximately $1.10 for every $1 taken in. (Atlanta

Constitution, Oct. 13, 1982)

Admittedly, copayments reduce utilization by the poor. This
decreased utilization, however, most often occurs at the expense of
needed medical care. In the long term, medical costs have been shown
to increase because care is delayed.
Conclusion

Passage of House Bill Number 731 that prohibits use of a
Medicaid copay will have a minimal effect on health care costs in
Montana. In the long run, it may actually reduce them. Access for
the poor, especially the elderly and disabled poor, to necessary
medical care will be protected. Such protections are all the more
important in this era when the poor are experiencing barriers to care
over and above'those already present. The vast majority of states
limit the amount, duration, and scope of health care services to
Medicaid recipients. The problem of poor provider participation in
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the Meﬁicaid prbgram is reaching alarming proportions in many areas
of the country. Nationally, one-fifth of all physicians see no
Medicaid patients at all; 6% of all physicians care for one-third of
all Medicaid patients. (Mitchel and Cromwell, 1980). Copayments can
introduce an insurmountable barrier to care for the Medicaid poor and
are an inappropriate device for controlling the use of basic medical
services by the poor.’

In conclusion, the National Health Law Program supports the
legislation under discussion here today. We urge the Committee to

support its passage.

Respectfully submitted,

Jane Perkins

Staff Attorney

NATIONAL HEALTH LAW PROGRAM
2639 South La Cienega Boulevard
Los Angeles, California 90034

1302 18th Street, N.W., Suite 701
Washington, D.C. 20036

7. Among the more appropriate cost control devices are: locking in
Medicaid beneficiaries who overutilize the program, locking out
Medicaid providers who overutilize the program, pre-admission
screening, second opinions, fiscal control of institutionalized care
and hospital and physician rate setting.

-11-



Exhibi+
3-14-8s5"
HB 73/

Petitions from the Montana Senior Citizens Association from all over the state F2‘¥c1,’

of Montana.

Twenty-Eight Towns including: Ryegate, Kalispell, Sheridan, Circle, Brockway,

Hinsdale, Butte, Glasgow, Saco, lLaurel, Fort Peck, Wolf Point, Cascade, Hobson,

Great Falls, Catherine, Moccasin, Stanford, Utica, Custer, Glendive, Livingston

Savage, Sidney, Bijlings, Worden, Pompey's Pillar, Ballantine

The petition reads:

We the undersigned citizens of Montana express opposition to Medicaid co-payments.
Co-Payments are regressive means of funding the Medicaid program and primarily
affect the aged, blind, and chronically disabled.
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. Save all orlglnal petitions to present on April 30th durlng the National Médicare Alert

activity.
2. Ubtain 3 copies of the petitions and mail one to each senator and to your representative.
~Senator Max Baucus - 1107 Dirksen Senate Uffice Bldg. - Washington, D.C. 20510
-Senator John Melcher - 253 Russell Senate Office Bldg. - Washington, D.C. 20510
-Rep. Ron Marlenee (Eastern Mont.) House of Rep. - 409 Cannon House - Washington, D.C.20515
~iep. Put Williaws (Western Moni.) Wouse of Kep. - 1512 Longworth House ~ Washington, D.C.
20515
3. tncourage people to write letters to their representatives in addition to signing the
petition,
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. We the undersigned citizens of Montana express our opposition to Medicaid Co-payments.
Co-payments are a regressive means of funding the Medicaid program and primarily
affect the aged, blind and chronically disabled.

NAME ADDRESS

. WWJLW X .

0 SO
) /LL‘J/;;V/_; 5\[ \;—/1‘{}/4 dAe k) N ‘i
/ . \
C‘{//zz’in.’,’ 0}'—;4/)4/// N 4

\)L.\ A& rﬁrﬂﬁ z
be beolinie  [Go 00T
g 25, =
Tt L 2P

PR 24 7 ! ;
L N S Sl h
J




He the undersigned citlzens of Hontang express our oppusttion to Hedicard Co-payments.,
" Co-payments are a regressive means of funoinn the Medicaid program and primarily

affect the aged, blind and chronically disabled. .

NAME

[

ADDRESS

JJI//A/[/[’AZL// (O
9 rak

Mol ¢ esy 4,04 Y STos6o

76&/(4/\/\./ /‘/oé} va s T DT Y A
ﬂ//é/zl////ﬂy’Z(/ Ko s ve, 0V 595 2
J,Q L o/ L Bs cq ) ST 52

LJ/ N

Mo o P 2F < P97

2 QM%‘

/)/0 @\);NW Si(lb-

m-—ml AT L7442

m;u&ﬂﬂ //; Y

we N TG e

Q?ZQ:’Z44[ #c%f// /L_{

VA)W ST S B

(1\ (\\'\A.\/L [3\ % e P

e oo e S48 <

m?ﬂ Jo i (., // 4 //Lg ([

A/Jml,, ) AR R v

/?/¢4(/{ ?¢.<// (Nf:}aéxlfb154,7‘¢

/ o 3 7/1,(({/&1; d’ré/ (~—L

ﬁ'ﬂ£7b /);[Eft!xtid/

Mzmq)/ﬂ 2945 o

d ot

e By ,e;,;>{ f"9§x‘1 =

‘
Lo s L//_Z‘(

.

\(/4!—, /y/// v-’/V)L

AR L L PR

- ‘ 0
,&’T&‘-". e SO s

e

A LT

.

d<\lé;42V/L#L«, ,/

M/// %M&fzt

;7:947—12% D] oee ™

"D i dy C Lt

JI&G/{&LU " MT

_L7/7,, \7%4//(?%‘77

cut along this line

INSTRUCTIONS

1. Obtain as many signatures as possible in

let us know. 443-5341

2. Return the original to our Helena office befure February 28th.

MSCA
Box 423
Helena, MT 59624

your community-if you need more petitions

2
:A//r b/&;l&r ("/ )/[—2/4‘5

//5 N

ST

~J %4 (‘/l \//
) .
0 ul /(lw’/*/ 5};« Gt

v o¢ x50 a0
/



He Lhe undersigned citizens ol ionlana express oure opposilion Lo Hedoeaid Co-povie it

< Co-payments are a regressive means ol tunding Lthe Hedicaid proyram and primarily "ﬁa
affect the aged, blind and chronically disavled. ?
NAME AUDREGS

PO 8oy b21; Concads, Zitz 59421

¥

fIiLL/Q;\ [«j;u//u,,—ma e Boy 235 Cuu [ Yd SS9y 2y
4. %M%Aﬁ?@ Jr iy /PS5 g el 277 571/?
' /4 . ‘

7§MaEﬁ@ Der224 e ¥

V- e Opdot Bov 37 il

L Bpucidad oty A concady
Pt Vil P i ST s Daeade et~

. /zm/h,.‘z tézﬁ//)ﬁ/ /bﬂ[/ 0715&@?575 @a,

. SN AR WYY ,/OmJ Z.

%M)/I(M%/ﬂp/ /] S o &ﬁwo

Sl ol o 37 Oprenl

: ‘ £hrL3)) @WZ//

4_ At ik Ceayoa e

- Y/ Jifei7 e Y fr27 Coaacadi
. &%M@r A CWQ
oy 4z££L/ 02244,5%Lc44;4f Bp (a6 Cond<cop il .
I
__________________________ O
INSTRUCTIONS

1. Oblain us many signatures as possible in your community-if you need more petitions
let us know., 443-5541

2. Return the oriyinal to our lielena office belore February 28th,
HSCA
Box 423
Helena, HE 99624




We the undersigned citizens of MHontana express our opposition to Medicaid Co-payments.

" Co-payments are a reqressive means of funding the Medicaid program and primarily
affect the aged, blind and chronically disabled.
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Harrington -
AMENDMENT TO HB 731
The Department shall not impose a deductible, co-insurance, co-payment or

similar charge upon categorically and medically needy individuals for any

service provided in the Medicaid (Medical Assistance) Program.
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-1 -84

HB 73/
HB 731 Bornpar+

Mr. Chairman, Members of the Committee. My name is Dorothy
Bompart and I am here representing Westmont ~Home Health
Services and Westmont Habilitation Services here in Helena.
I wish to speak in support of the elimination of Medicaid
co-payments.

I would like to address this in two areas: First, in the
area of cost-effectiveness for the provider and Second, from
the viewpoint of the developmentally disabled client in a
group home.

The reimbursement amounts we are talking about with respect
to Medicaid co-payments seem generally out of proportion
with the cost to a provider in labor, time and materials.
For example, an average of two hours per patient is spent on
labor for research and generating a bill, postage and
mailing, filing and bookkeeping - all necessary procedures
which may in many instances have a rate of return in a
co-payment amount of fifty cents.

The group home client has a monthly disposable income fund
of forty dollars, which pays for such things as clothing,
entertainment and other personal needs. The cap for
Medicaid co-payments is $121.00. Therefore in the worst
scenario a group home client who may incur extensive medical
bills may wuse one-quarter of his income annually for
Medicaid co-payments. Even group home clients in a regqular
situation need medical attention frequently, since
developmental handicaps often are accompanied by physical
maladies. Therefore what might even be considered small
co-payment amounts have a severe effect on client budgets,

On behalf of Westmont Home Health and Habilitation Services,
I strongly recommend that the Medicaid co-payment procedure
be ended. Thank you.
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- PHONE 782-2395 BOARD OBSTETRICS &

BUTTE, MONTANA 59701 GYNECOLOGY

February 15, 1985
To Whom It May Concern:

I wish to address the problem of the copayment now required of
all Medicaid patients at the time of service. I am a private
practitioner, taking care of a large number of Medicaid patients
and find that this copayment has exerted undue hardship on the
patients, on laboratories serving these patients, hospitals,
and all personnel involved in the actual administration of the
copayment., It has been a poorly designed attempt by the State
to save money at the expense of the poor patients of the State,
the very ones the Medicaid program is supposed to be assisting.
It is impossible to implement at the provider level and in many
instances has resulted in the patients not receiving necessary
care.

At the present time, in order for a patient to be seen, they must -
provide a copayment for each and every service. If the patient
does not have that copayment available, then they are often unable
or unwilling to approach a physician's office or an emergency room,
(: no matter how serious their illness may be. Many of these people
fear the harassment or embarrassment that will ensue, or fear being
rejected or turned away from these facilities if they do not have
this copayment, In addition, from the provider's standpoint,
at the time of the initial contact, it is impossible to tell the
patient how much the copayment is going to be. There is a copay-
ment attached to each and every laboratory service, x-ray service,
office visit, ete., No one knows before the patient has been eval-
uated what these numbers will be. This has resulted in considerable
difficulty between the office personnel and the patient when the
patients have felt that they paid their copayment and further co-
payments become necessary. All of this has served to create a
wedge between the Medicaid patient requiring medical care and
those providing it.

Medicaid has been grossly underfunded for the past few years.
Because of this, they have continually sought ways to cut expenses
and to transfer costs from the State to private individuals and
finally, this last attempt, to the Medicaid recipients themselves.
Montana has assumed responsibility for a large patient population
by creating the Medicaid program, but then has rejected this re-
sponsibility by failing to fund it adequately. We have been told
in the past that Montana has an excess of $55,000,000 in the General
Fund and large amounts in other funds, such as the Coal Severance
Tax Fund. Since Montana assumes responsibility for the Medicaid
recipients, it only seems appropriate that they should release

(» some of these funds to adequately fund this program so that these
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recipients would get the quality care they deserve.

Lo, |

KOBERT M, . JOHN, M. D.

RMSJ/ss
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