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lack of clarity to implement?
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Questions to PursueQuestions to Pursue
• Is the benefit package enough for 

special needs and chronic disease 

management and treatment? 

– Does it create underinsured
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• More managed cost than care?  
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• Health exchange work non-existent

• Any ramp-up of health exchange will 

be in a very short time frame
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• Changing leadership
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• View as a black hole
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for some to find employments
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Legislature and MedicaidLegislature and Medicaid
• Trust managed care companies           

to save the state between                

$100-300 million annually
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ChallengesChallenges
• Ask businesses if any of their low 

wage earning employees (pregnant) 

or employee’s children are Medicaid 

recipients
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