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Deficit Reduction Act May Harm Medicaid Patients

BY JOYCE FRIEDEN

Associate Editor, Practice Trends

BALTIMORE — Provisions in the Deficit
Reduction Act are likely to profoundly af-
fect health care for Medicaid patients,
Cindy Mann said at the annual meeting of
the American Society for Law, Medicine,
and Ethics.

The Deficit Reduction Act (DRA) of
2005, signed into law last February by
President Bush, includes “the most signif-
icant statutory changes in the Medicaid
program arguably since the late 1980s,”
said Ms. Mann, who is a research profes-
sor at Georgetown University Health Pol-
icy Institute in Washington. “It really is
also the first time that Congress has leg-
islated some specific cutbacks aimed at
beneficiaries.”

Keeping Health Data
Private in Emergency

he Department of Health and Human
Services has developed a Web-based
decision tool to assist emergency pre-
paredness and help recovery planners use
health information while complying with
the Health Insurance Portability and Ac-
countability Act of 1996 Privacy Rule.
The tool is aimed at meeting the needs
of elderly or disabled persons during and
after evacuation. To access the tool, go to
www.hhs.gov/ocr/hipaa/decisiontool. m
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Many changes deal with Medicaid cov-
erage requirements for states. The law
“gives [states] very broad flexibility to move
away from what has been a system of
mandatory and optional benefits to a sys-
tem of benchmark benefits,” said Ms.
Mann, who is also executive director of the
Center for Children and Families at
Georgetown. “One benchmark [states can
use] is any state employee plan—not the
one most used in your state, or the one that
has the highest enrollment of dependents,

it’s any state employee plan that’s offered.”

States could even construct a special plan
just to be a benchmark and then offer it to
state employees, “and that becomes [the]
standard,” she said, at the meeting cospon-
sored by the University of Maryland.

The other way states can formulate an
acceptable plan is by getting the approval
of the federal Health and Human Services
secretary. The two state plan amendments
now approved under the DRA—West Vir-
ginia and Kentucky—used the secretary-

approved coverage option, she noted.

DRA also allows states to change bene-
fit packages for some groups and not oth-
ers, Ms. Mann said. “[States] could have
one benchmark package in a rural area of
the state and a different one for urban ar-
eas. It opens it up to any slice and dice a
state decides it wants to do in terms of
how it constructs these benchmark pack-
ages and to whom they will apply.”

A controversial change imposed by the
DRA is a requirement that anyone apply-
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Please see adjacent Brief Summary of Prescribing Information.

Rozerem is indicated for the treatment of insomnia characterized by difficulty with sleep onset.
Rozerem can be prescribed for long-term use. Rozerem should not be used in patients with
hypersensitivity to any components of the formulation, severe hepatic impairment, or in combination
with fluvoxamine. Failure of insomnia to remit after a reasonable period of time should be medically
evaluated, as this may be the result of an unrecognized underlying medical disorder. Hypnotics
should be administered with caution to patients exhibiting signs and symptoms of depression.
Rozerem has not been studied in patients with severe sleep apnea, severe COPD, or in children or
adolescents. The effects in these populations are unknown. Avoid taking Rozerem with alcohol.
Rozerem has been associated with decreased testosterone levels and increased prolactin levels.
Health professionals should be mindful of any unexplained symptoms possibly associated with such
changes in these hormone levels. Rozerem should not be taken with or immediately after a high-fat
meal. Rozerem should be taken within 30 minutes before going to bed and activities confined to
preparing for bed. The most common adverse events seen with Rozerem that had at least a 2%
incidence difference from placebo were somnolence, dizziness, and fatigue.






