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THE CONSORTIUM FOR CITIZENS WITH DISABILITIES HEALTH TASK FORCE

PROBLEMS AND SAFEGUARDS FOR
PEOPLE WITH DISABILITIES IN MANAGED CARE

The CCD Health Task Force "Principles for Health Care Reform from a Disability Perspective” were
developed to assess the ability of various major heaith care reform measures to meet the needs of people with
disabilities. Since many reform proposals utilize some form of managed care, the CCD has applied these principles
and identified a number of major problems in managed care systems.

This document identifies these problems and makes recommendations to improve the ability of managed
care systems to better meet the needs of people with disabilities. The CCD believes that it is critical for health care
policy makers to recognize that there are at least 43 million Americans with disabilities and a large number of
others with special he_ei!th care needs. This includes individuals of all ages with physical and mental impairments,
conditions or disorders, that are severe, acute, or chronic and limit or impede their ability to function.

Problems with/Recommendations for Improvement

I Managed care systems often include financial incentives torestrict-access, limit or deny_care, or provide

poor _quality care. This is especially detrimental to children and aduits with disabilities and those with special
health care needs. ‘

A. Capitate_q managed care systems must have the flexibility neceésarv to permit primary care
physicians to refer participants with disabilities to specialists without being financially penalized.

B. Primary care physicians in managed care plans must be adequately compensated and not laced at .

inordinate financial risk.

C. Methods for ensuring the financial solvency of managed care entities, particularly capitation models,
must be considered. These may include financial solvency requirements for HMOs, mandatory

reinsurance, state_reinsurance for Medicaid managed care programs, stop-loss coverage, and

mandatory capital[za_tig_n .r.egu_i[gr_r]gntsv.

I Managed care systems often do not include the array of _comprehensive health related services needed by
children and aduits with disabilities. T

A. Managed care programs must offer a comprehensive benefits package that meets the needs of
people with disabilities and special health care needs. This includes such basic benefits as
prescription drugs, rehabilitation services, durable medical equipment, such as wheelchairs and
other assistive téchnology, and mental health services.

B. Managed care programs must not include disincentives, financial or otherwise, to the provision of
services in home and community-based settings when appropriate.

C. Specific services should be provided not only to treat acute and chronic conditions but also to
promote and maintain health and optimum functioning and prevent deterioration and secondary
complications.
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. Managed care systems often have limited experience In providing comprehensive services to children ang

- adults with disabilities because of a systemic emphasis on primary care. This leads to limited access to

; needed specialized services. delays 1n services, and a lack of continuity of care needed by children and
’ adults with disabilities.
|
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\

Managed care systems must offer people with disabilities and special heaith care needs the octon
of having a specialist as their "gatekeeper” in the system. This specialist would provide toth
necessary specialized care (at the specialized rate) and primary care (at the lower primary care
reimbursement rate).

Managed care entities must have specific limits on waiting times for first appointments ang for
speciality referrals. To assure geographic accessibility of services, there must also be established
standards on travel times and distances to both primary and specialized services.

Managed care systems must be structured to ensure continued, appropriate access to health and
health-related services for children and adults with disabilities.

V. Managed care systems lack adequate quality assurance mechanisms, as well as effective grievance poiicies
3 and procedures designed to ensure access to appropriate health services.

A.

Managed care systems must provide participants with clear information on policies, procedures, and
grievance mechanisms and must ensure consumer participation in the establishment of such
procedures. All reviews must be conducted in a timely manner. An independent ombudsman
program should be required.

Managed care systems should be required to provide health care service in accordance with
nationally accepted prevention and treatment protocols, e.g. protocols for prenatal care, well-baby
care, and childhood immunization schedules.

Managed care systems must have in place timely procedures for obtaining independent second
opinions when covered benefits are denied for any reason, including a judgement that they are not
"medically necessary” or when a consumer challenges the appropriateness of a proposed treatment.
These second opinions must be considered in any grievance review.

Managed care systems must include the option to disenrall for those participants who are not
receiving adequate and timely services.

Managed care programs must have strict quality assurance provisions that require internal and
external audits by independent assessors and the results of these audits should be available to
consumers to assist them in choosing a managed care program. Outcome reviews should ‘be a
component of this process.

Additional protections which must be included are satisfaction surveys of enrollees and disenroitees,
including current and former providers.

For additional information contact: Co-Chairs of the CCD Health Task Force

Bob Griss, United Cerebral Palsy Associations, (202) 842-1266; Kathy McGinley, The Arc, {202) 785-3388; Janet
O'Keeffe, American Psychological Association, {202) 336-5934; Bill Schmidt, Epilepsy Foundation of America,
{301) 459-3700; Steve White, American Speech, Language, and Hearing Association, {301) 897-5700.




