Communicating with Policy Makers

Regardless of the manner by which you communicate with your policymaker (whether it
is by letter, face-to-face meeting or phone call) you should keep the following in mind.

Do’s

Be on time.
Be courteous to both the policymaker and the policymaker's staff.

Know something about the policymaker you are meeting with, such as: his/her
background, party affiliation, hometown, and if possible, whether they are on a
committee with jurisdiction over health care issues.

Define and personalize how prior authorization would impact you. Focus on the
health consequences of treatment delays. Request that your therapy be placed
on the Preferred Drug List (PDL). It's about access.

Be concise - policymakers and their staff are extremely busy and are interested
in the "bottom line."

Make sure the information you provide is accurate.

Know what you wish to ask for prior to communicating with a policymaker -- if you
don't ask, you don't get.

Be confident and assertive in making your case, but don't dismiss opposing
arguments - different views can help guide your future efforts.

Ask for a commitment, but don't expect one.
Make sure that you identify a staff contact with whom you can follow up.

Remember that no policymaker can be with us 100 percent of the time - don't
expect to hit a "home run" every time you meet with a legislator, Medicaid
Director or other staff.

Follow-up your contact with a letter or phone call that briefly re-states your
concerns and asks for a position.

Stay on top of the issue without wearing out your welcome.

Don'’ts

Don't threaten, cajole or berate a policymaker or their staff. This is one sure way
to lose support.

Don't be impatient. Understand that you are one of many constituents vying for a
policymaker's time and attention and that there are many sides to every issue.
Respect that a decision may take time.

Don't ever ignore a request for further information. Being responsive to such a
request not only observes a basic courtesy, but it gives you another opportunity
to keep your name and issue under consideration.

Don't get discouraged. Relationship building takes time.



Sample Legislative Letters

Advisory

This tab contains a number of pieces of sample correspondence addressed
to state legislators and state agencies. We emphasize that this sample
correspondence is intended only to provide a framework for your own
correspondence and is not intended to be used word-for-word. Actual
consumer correspondence should reflect each correspondent's own
personal experiences and feelings. Legislators seldom respond positively
to form letters, and we would not presume to suggest that we know how to
adequately express your own personal thoughts about the importance of
maintaining your family's timely access to plasma therapies.






Sample Legislative Letters

SAMPLE

Sample Letter Leqgislative Thank You for Alpha-1

[The following letter is intended to be illustrative only. Correspondents should
phrase the letter in a manner appropriate to their own circumstances.]

[ DATE ]

Honorable [ NAME ]

Chair, House [ ] Committee
[Office Address]
[Street Address]
[City, State, Zip]

Re: Exemption from Prior Authorization under Medicaid for Alpha-I
Antitrypsin (AAT) Therapy for Alpha-l Antitrypsin Deficiency (Alpha-I)

Dear Chairman [ NAME |:

Thank you for meeting with me to discuss eliminating the sunset of the exemption from
prior authorization under Medicaid for Alpha-l Antitrypsin (AAT) Therapy for Alpha-I
Antitrypsin Deficiency (Alpha-I). lvery much appreciated the opportunity to discuss this
very crucial issue.

As | indicated in our meeting, it is important to me, as a sufferer from Alpha-I, that | have
timely access to AAT. When | received a diagnosis of Alpha-I, | was told that nothing
would repair the lung damage | had already suffered. The weekly infusions of AAT that |
receive arrest, but do not reverse, my loss of lung function. In the absence of the timely
application of AAT, Alpha-l tends to be relentless in the manner that it destroys
pulmonary tissue. This prior authorization process could put me at risk for
hospitalization, a much greater expenditure for the Medicaid program than the cost of
my AAT.

It is for these reasons that | hope that you will agree to vote for legislation that will
exempt AAT from prior authorization under Medicaid.

Again, thank you very much for your time and consideration on this matter.
Sincerely,

Mr. / Ms. [ NAME ]
[ ADDRESS |



SAMPLE

Legislative Thank You Letter for Clotting Factors

[The following letter is intended to be illustrative only. Correspondents should
phrase the letter in a manner appropriate to their own circumstances.]

[ DATE ]

Honorable [ NAME ]

Chair, House [ ] Committee
[Office Address]
[Street Address]
[City, State, Zip]

Re: Sunset of Exemption from Prior Authorization under Medical Assistance
for Anti-Hemophilic Blood Clotting Factor Therapies (last sentence of
Minn. Stat. 2566.0625, subd 13(h))

Dear Chairman [ NAME |:

Thank you for meeting with me to discuss eliminating the sunset of the exemption from
prior authorization under Medical Assistance for anti-hemophilic blood clotting factor
therapies. | very much appreciated the opportunity to discuss this very crucial issue.

As indicated in our meeting, it is important to me, as the parent of a hemophiliac, that
my child have timely access to blood clotting factor therapies. Lack of timely access to
these therapies can cause severe damage to internal organs and joints, leading to
skeletal - malformities, excruciating pain, and premature death. Requiring prior
authorization to use these therapies in order to reduce costs in the prescription drug
side of the Medical Assistance program could result in even greater costs under the
hospitalization and skilled nursing divisions of the Medical Assistance program. That is
why | hope that you will agree to include a provision in the Health and Human Services
budget that will eliminate the July 1, 2003 sunset of the prior authorization exemption.

Again, thank you very much for your time and consideration on this matter.
Sincerely,

Mr. / Ms. [ NAME ]
[ ADDRESS ]



SAMPLE

Leqgislative Thank You Letter for IVIG

[The following letter is intended to be illustrative only. Correspondents should
phrase the letter in a manner appropriate to their own circumstances.]

[ DATE ]

Honorable [ NAME ]

Chair, House [ ] Committee
[Office Address]
[Street Address]
[City, State, Zip]

Re: Exemption from Medicaid Prior Authorization Procedures for
Intravenous Immunoglobulin Therapies

Dear Chairman [ NAME |:

Thank you for meeting with me to discuss supporting legislation to exempt intravenous
immunoglobulin (IVIG) therapies from Medicaid prior authorization procedures.

As | indicated in our meeting, it is important to me, as a sufferer from one of the more
than 100 primary immune deficiency diseases, that | have timely access to IVIG
therapies. When | received a diagnosis of Severe Combined Immunodeficiency (SCID),
| was told that | could expect to experience a variety of recurring infections for the rest of
my life. The infusions of IVIG therapies that | receive treat the infections that result from
SCID, but do not cure the basic disease. Without timely treatment, every infection that |
develop could become fatal. This prior authorization process could put me at risk for
hospitalization, a much greater expenditure for the Medicaid program than the cost of
my IVIG.

It is for these reasons that | hope that you will agree to vote for legislation that will
exempt IVIG from prior authorization under Medicaid.

Again, thank you very much for your time and consideration on this matter.

Sincerely,

Mr./ Ms. [NAME]
[ADDRESS]

SAMPLE




Generic Leqislative Letter for Alpha-1

[The following letter is intended to be illustrative only. Correspondents should
phrase the letter in a manner appropriate to their own circumstances.]

Honorable [ NAME ]

Chair, House [ ] Committee
[Office Address]
[Street Address]
[City, State, Zip]

Re: Exemption from Prior Authorization under Medicaid for Alpha-I Antitrypsin
(AAT) Therapy for Alpha-I Antitrypsin Deficiency (Alpha-I)

Dear [Rep.IDel./Assemblyman |:

| have Alpha-l1 Antitrypsin Deficiency (Alpha-1), a fatal hereditary lung disease,
sometimes referred to as genetic emphysema. Alpha-1 is a single gene defect that
leads to pediatric liver failure in infants and children and serious lung disease in adults. |
am writing to ask that the House [ ] Committee amend the state Medicaid prior
authorization statute to exempt from prior authorization procedures Alpha-I Antitrypsin
(AAT) Therapy, the protein augmentation therapy that is the only treatment available to
stop the lung destruction associated with Alpha-I.

When | received a diagnosis of Alpha-l, | was told that nothing would repair the lung
damage | suffered. The weekly infusions of AAT that | receive arrest, but do not reverse,
my loss of lung function. In the absence of therapy, the pulmonary destruction of Alpha-
1 tends to be relentlessly progressive.

At times, Alpha-I can be overwhelming and frightening. Individuals like me who have the
lung destruction that Alpha-lI causes have a significant loss of lung function and
irreversible deterioration of lung tissue. This causes symptoms that include a severe
shortness of breath and repeated lung infections, which in turn often necessitate full-
time use of supplemental oxygen. Alpha-I generally does its worst damage between the
third and fifth decades of life, causing disability leading to loss of employment, frequent
hospitalizations, family disorganization, and the suffering known only to those unable to
catch their breath. In some cases, premature death results.

| am appealing to you for assistance on this matter, to ensure timely access to this life-
sustaining therapy. | ask that the House [ NAME ] Committee amend the state Medicaid
prior authorization statute to exempt AAT therapy for Alpha-1 from prior authorization
procedures.

Thank you for your assistance on this issue.

Mr./ Ms. [NAME] [ADDRESS]

SAMPLE




Generic Leqislative Letter for Clotting Factor

[The following letter is intended to be illustrative only. Correspondents should
phrase the letter in a manner appropriate to their own circumstances.]

[ DATE ]

Honorable [ NAME ]

Chair, House [ ] Committee
[Office Address]
[Street Address]
[City, State, Zip]

Re: Sunset of Exemption from Prior Authorization under Medical Assistance for
Anti-Hemophilic Blood Clotting Factor Therapies [last sentence of Minn.
Stat. 256B.0625, subd 13(h)]

Dear Chairman [ NAME [:

| am the parent of a [son/daughter] who has [Hemophilia A, Hemophilia B, von
Willebrand disease]. | am writing to request that the Health and Human Services
Finance Committee amend the state budget to extend the Medical Assistance
exemption from prior authorization for anti-hemophilia blood clotting factor therapies.

At times, being the parent of a hemophiliac can be overwhelming and frightening. The
parent of a hemophiliac must be braced for anything. Without weekly treatment with
anti-hemophilia clotting factor to prevent spontaneous bleeding, my [son/daughter] can
experience bleeding into [his/her] muscles, joints, or other internal organs. The
symptoms of internal bleeding may not be obvious for several hours or even days
following injury, and may not initially be accompanied for bumps or bruises. Over time,
however, this excessive bleeding can cause severe damage to internal organs and
joints, leading to skeletal malformities, excruciating pain, and premature death. Such
damage can be prevented only by ensuring that the proper therapies are administered
in a timely manner.

| am appealing to you for assistance on this matter not for myself, but rather on behalf of
my [son/daughter]. This is about ensuring that my [son/daughter] has timely access to
the lifesaving anti-hemophilic blood clotting factor therapies prescribed by [his/her]
physician. We both ask that the exemption from authorization provided under Minn.
Stat. 256B.0625 be extended by eliminating the sunset date provided in the last
sentence of subdivision 13, paragraph (h) of that section.

Thank you for your assistance on this issue,

Mr./Ms. [NAME] [ADDRESS]



SAMPLE

Generic Legislative Letter for IVIG

[The following letter is intended to be illustrative only. Correspondents should
phrase the letter in a manner appropriate to their own circumstances.]

[ DATE ]

Honorable [ NAME ]

Chair, House [ ] Committee
[Office Address]
[Street Address]
[City, State, Zip]

Re: Exemption from Medicaid Prior Authorization Procedures for Intravenous
immunoglobulin (IVIG) Therapies Used to Treat Primary Immune
Deficiency Diseases

Dear [Rep./ Del. /Assemblyman NAME]:

| have (insert disease) common variable immunodeficiency, one of 100 known primary
immune deficiency diseases. Primary immune deficiencies are diseases in which the
immune system is missing or compromised, causing common infections to become life
threatening and debilitating. In many cases primary immune deficiencies are hereditary
and therefore are vastly different from the acquired form of immunodeficiency (HIV) or
secondary immunodeficiency associated with cancer therapies. | am writing to ask that
you support legislation that would exempt the intravenous immunoglobulin therapy
(IVIG) which | use to treat my disorder from state Medicaid prior authorization
procedures.

The only effective treatment for primary immune deficiency is to replace my immune
system with a plasma derived product which is infused every three to four weeks to
ensure that | am protected from common infections. These infusions of IVIG contain
antibodies normally present in human blood and allow me to live a normal productive
life. At times, (insert disease) can be overwhelming and frightening. When | received a
diagnosis of (insert disease), | was told that | could expect to experience a variety of
recurring and incapacitating infections for the rest of my life. Without treatment, every
infection that | develop could become fatal.

| am appealing to you for assistance on this matter, to ensure timely access to
these life-sustaining therapies. | ask that you vote to support legislation that would
exempt IVIG therapies from the state's Medicaid prior authorization procedures.

Thank you for your assistance on this issue,

Mr. / Ms. [NAME] [ADDRESS}



SAMPLE

Generic Leqislative Letter for Single Source Provider Contracts

[The following letter is intended to be illustrative only. Correspondents should
phrase the letter in a manner appropriate to their own circumstances.]

[ DATE ]

Honorable [ NAME ]

Chair, House [ ] Committee
[Office Address]

[Street Address]

[City, State, Zip]

Dear Senator [ NAME ],

| am writing to express my concerns with the provisions of HF 2028 (as passed by the Senate)
that would implement a single source provider arrangement for beneficiaries in the Minnesota
state-run health care programs that have hemaophilia. Due to the fact that the implications of the
new single source provider arrangements on the hemophilia community have not been fully
analyzed by the legislature, | respectfully request that the provisions of HF 2028 dealing with
hemophilia be removed from the bill and studied further before being reconsidered.

My late husband lived with hemophilia and the challenges HIV/AIDS and HCV presented to us
as a family. For many years my husband was dependent on me to care for him, in our home. It
was a labor of love. My late husband's quality of life was improved every day he could stay in
our home verses being admitted to the hospital. Not only was this a quality of life issue it was an
economic issue as well, our overall healthcare costs were greatly reduced by providing care for
my husband in our home.. Critical to providing care for my late husband at home were the
choices available to us in respect to the provider of dotting factor therapies as well as disease
management services. By virtue of choice, | was able to choose the provider that matched our
unique needs as a consumer of products and services. Without this option available to us, | am
not sure of the quality of life my late husband would have had, or if | would have lived up to my
belief that | must try to the best of my ability to be a responsible steward of our medical
expenses. Choice and access are equally important to those affected by a chronic disorder such
as hemophilia to ensuring quality of life.

As currently .drafted, HF 2028 (Article 21, Section 26, Subdivision 4) would require that
beneficiaries in the state's Medicaid program with hemophilia obtain their life-saving blood
clotting factor therapies. and disease management services from a single provider that enters
into a contract with the Department of Human services. Medicaid beneficiaries in Minnesota that
have hemophilia have the ability to obtain their care, therapies, and disease management
services, from the providers of their choice, as long as the providers participate in the state
Medicaid program.

| believe that the current system of care has been working well and has assured that all
beneficiaries in the Medicaid program with hemophilia have access to life-saving blood clotting
factors and other disease management services. | do not believe that the minimal cost savings
that would be realized by the state as a result of the implementation of this new arrangement is
sufficient to warrant a change to the existing treatment program for beneficiaries in the



Medicaid program who have hemophilia. | believe that maintaining the ability of a hemophiliac
to access the provider and blood clotting factor product of their and their physician's choice is
critical to the successful treatment of this life-threatening disease. Any change to the existing
program could significantly impact the quality of life for hemophiliac beneficiaries in the
Minnesota Medicaid program.

Under a single source provider arrangement as is proposed in this legislation, there is a
possibility that hemophilia patients will not be able to access the full range of plasma- derived
and recombinant blood clotting .factor therapies. The vendor that is ultimately selected to
administer the program may choose to make only certain therapies, or certain brands of
therapies, .available to participants in the program. In addition, it is possible that the vendor will
attempt to switch beneficiaries to less costly therapies without fully evaluating the impact of the
change on the quality of care. The therapy that they are switched to.may not be the therapy of
their and their physician's choice, and may not be the therapy to which the individual responds
most effectively.

In addition, the successful treatment of hemophilia is not only the result of the administration of
life-saving blood dotting factor therapies. The life-long relationships that are built between a
patient, his physician, his provider of blood clotting factor, and all others in the hemophilia care
system contribute significantly to the successful treatment of this life-threatening disease. Not
only do the current providers of hemophilia services in Minnesota provide life-saving blood
clotting factor therapies, but they also provide a wide range of other services, such as 24-hour
telephone access to disease management consultants, medical jewelry, helmets and padding,
advance notice of product withdrawals and recalls, camp sponsorships, as well as advocates to
address the unique issues that families living with hemophilia bleeding disorders face. | do not
believe that a single provider of hemophilia services in Minnesota can provide the same
assurance that personal relationships will be at the center of their program. There is no
guarantee in this legislation that he vendor that is selected to administer this program will be
required to make these additional services available to participants in the program. In fact, it is
likely that the selected vendor will choose to not make these additional services available.

| respectfully request that you remove the hemophilia single source provider provisions from HF
2028. The hemophilia community in Minnesota would be willing to work with the legislature over
the summer to fully study the implications that implementation of a single source provider
arrangement could have on the hemophilia community's access to, and choice, of providers and
therapies. In addition, | would appreciate the opportunity to meet with you at your earliest
convenience to further discuss this legislation. | will contact your office in the near future to
setup a mutually convenient time for us to meet.

Thank you in advance for your consideration of my request. Please feel free to contact me if you
have any questions:

Sincerely,

Mr. / Ms. [ NAME ]
[ ADDRESS ]



SAMPLE

Letter to State Medicaid Directors for Clotting Factors

[The following letter is intended to be illustrative only. Correspondents should
phrase the letter in a manner appropriate to their own circumstances.]

DATE

[ NAME ]
[Street Address]
[City, State, Zip]

RE: Plasma-Derived and Recombinant Analog Therapies
Dear [ NAME |:

Plasma-derived and recombinant analog therapies ("plasma therapies") treat unique
life-threatening diseases, medical conditions, and disorders, such as hemophilia,
immune system deficiencies, hepatitis, Alpha-I, as well as burns and shock. | am writing
to acquaint you with these therapies and to ask that you not subject plasma therapies to
prior authorization under your state's Medicaid program, but instead include them on the
Medicaid program preferred drug list (PDL).

| am the [mother/father] of a [son/daughter] with [a blood clotting disorder/Alpha-1/
immune deficiency disorder]. | know that recent 15 percent annual increases in
Medicaid prescription drug expenditures are driving total Medicaid costs higher and that,
as a result, your program is considering [creating/enhancing] prior authorization
procedures and creating a preferred drug list (PDL). | believe that it would be
inappropriate to subject the prescription of plasma therapies to prior authorization.

State Medicaid spending on plasma therapies does not drive Medicaid program
expenditures. Subjecting plasma therapies to prior authorization could compromise the
timely access of Medicaid recipients to crucial treatments, while doing little to reduce
overall Medicaid expenditures. The nature of plasma therapies is such that those
therapies should be automatically placed on any PDL developed by the state Medicaid
program.

Plasma therapies are different from the commonly advertised, compound-based
pharmaceutical products, which are the target of Medicaid cost-cutting efforts. These
therapies are not pills, syrups, sprays, lotions, or inhalants; they are administered
through infusion. They are designed to treat highly unique, chronic diseases. They
require a series of complex manufacturing steps, validation criteria, and constantly
evolving viral inactivation processes to ensure safety and efficacy. In addition, for the
most part, these plasma therapies are distinct, sole source pharmaceuticals that have
no generic equivalents that could be substituted under a prior authorization program.



The diseases, conditions, and disorders that plasma therapies treat include the
following:

» Blood Clotting Disorders (Hemophilia): More than 17,000 people in the United
States with hemophilia have inherited a missing or low supply of the genetic factors
needed for normal blood clotting. Not only may hemophiliacs experience bleeding
after dental work, surgery, or trauma, they may experience bleeding in their joints or
internal bleeding with no trauma or injury, and without apparent cause. Treatment to
prevent this spontaneous bleeding typically requires the infusion of blood-clotting
factor one to three times a week. Patients who rely on anti-hemophilic factor products
need their therapies in an expedited fashion. A delay in a patient receiving his or her
clotting factor product could cause long-term medical complications. Bleeds into joints
can cause permanent damage and crippling, especially in children. A delay may even
prove to be fatal if the patient is suffering from an intracranial or gastrointestinal
bleed.

* Immune Deficiency Disorders: Immune deficiency diseases are disorders in which
the immune system fails to properly recognize and react to invading microorganisms,
leading to life-threatening or fatal infections. Primary immune deficiency diseases are
a group of 50 diseases caused by intrinsic_defects at the cellular or tissue level.
Intravenous immune globulin (IGIV) is a solution of immunoglobulin that contains
antibodies normally present in human blood. The solution is prepared from pools of
serum collected from large numbers of donors and extensively processed to ensure
patient safety. IGIV is the only effective treatment for primary immunodeficiency
disease, and it has been proven clinically beneficial in the treatment of secondary
immune deficiency diseases, such as chronic lymphocytic leukemia and HIV infection,
and in bone marrow transplantation.

» Alpha-I-Antitrypsin Deficiency (AAT): Alpha-I-Antitrypsin deficiency is one of the
most potentially lethal hereditary disorders. It is the leading cause of pediatric liver
transplants and causes chronic obstructive pulmonary disease, with a high frequency
of emphysema in adults. AAT inhibits the destructive enzymes - protease - that cause
damage to the liver and to the lungs. The only known treatment for this disorder, AAT
is infused on a weekly basis, after being purified from pooled human plasma and
processed to reduce the potential for the transmission of infectious agents. It is crucial
as a matter of public policy that individuals threatened by the unique, life-threatening
diseases that plasma therapies treat not be denied timely access to the treatments
they need. A patient with intracranial bleeding who is in need of a blood clotting
therapy cannot wait the 24 hours that prior authorization could take to pre-approve his
or her therapy.

Conclusion

Plasma therapies clearly represent the type of therapy which pharmacy and
therapeutics committees should add to Medicaid PDLs. They are safe and effective, and
they have no generic equivalents. Further, they have had little or no impact on the
overall escalation in Medicaid drug spending. Denying immediate access to these
therapies could result in greater expense to the state Medicaid program when
hospitalization or skilled nursing care becomes necessary. | ask that you not subject
these important life-saving therapies to prior authorization procedures.

Sincerely,



State Medicaid Directors 2008

Alabama

Ms. Carol Steckel, Commissioner
Alabama Medicaid Agency

501 Dexter Avenue

P.O. Box 5624

Montgomery, AL 36103-5624
Commercial: (334) 242-5600
Fax Number: (334) 242-5097

Alaska

Mr. Jerry Fuller, Medicaid Director
Medicaid and Health and Social Services
Frontier Building, Suite 902

3601 C Street; P.O. Box 240249
Anchorage, Alaska 99524-0249
Commercial: (907) 269-7800

Fax Number: (907) 269-0060

American Samoa

Mr. Andy Puletasi,

Medicaid Program Director

LBJ Tropical Medical Center
Pago Pago, AS 96799
Commercial: (684) 633-4590

Fax Number: (011) 684/633-1869

Arizona

Mr. Anthony D. Rodgers, Director
Arizona Health Care Cost
Containment System (AHCCCYS)
801 East Jefferson

Phoenix, AZ 85034

Commercial: (602) 417-4711

Fax Number: (602) 252-6536

Arkansas

Mr. Roy Jeffus, Director

Division of Medical Services

Department of Health and Human Services
P.O. Box 1437, Slot S401

Little Rock, AR 72203

Fed. Ex: 112 West 8" Street; Slot S401
Little Rock, AR 72201-4608

Commercial: (501) 682-8740

Fax Number: (501) 682-1197

California

Mr. Stan Rosenstein, Chief Deputy Director
Health Care Programs

Department of Health Care Services

1501 Capitol Avenue, 6™ Floor MS 0002
Sacramento, CA 95814

Commercial: (916) 440-7400

Fax Number: (916) 440-7404

Connecticut

Mr. David Parrella, Director
Medical Care Administration
Department of Social Services
25 Sigourney Street

Hartford, CT 06106
Commercial: (860) 424-5116
Fax Number: (860) 424-5114

Colorado

Dr. Sandeep Wadhwa, Medicaid Director
Medical and Child Health Plan, Plus
Administration Office Assistance Office
Department of Health Care Policy &
Financing

1570 Grant Street

Denver, CO 80203-1818

Commercial: (303) 866-5929

Fax Number: (303) 866-3476

Delaware

Mr. Harry B. Hill, Director

Division of Medicaid and Medical Assis
Department of Health and Social Services
P.O. Box 906, Lewis Building

New Castle, DE 19720

Commercial: (302) 255-9627

Fax Number: (302) 255-4413

Florida

Mr. Carlton D. Snipes, Acting Deputy
Secretary

Agency for Health Care Administration
2727 Mahan Drive; Mail Stop 8
Tallahassee, FL 32308

Commercial: (850) 488-3560

Fax Number: (850) 488-2520



Georgia
Mr. Mark Trail, Chief

Medical Assistance Plans
Department of Community Health
Two Peachtree Street, Suite 3733
Atlanta, GA 30303

Commercial: (404) 657-1502

Fax Number: (866) 283-0128

Guam

Ms. Tess Arcangel, Administrator
Bureau of Health Care Financing
Department of Public Health and Social
Services

P.O. Box 2816

Agana, GU 96932

Overseas Operator: (671) 735-7282
Fax Number: (671) 734-6860

Hawaii

Dr. Kenneth S. Fink, Division Administrator
Med-Quest Division

Department of Human Services

601 Kamokila Blvd., Room 518

PO Box 700190

Fed. Ex (Kapolei, HI 96707)

Kapolei, HI 96709-0190

Commercial: (808) 692-8050

Fax Number: (808) 692-8155

Idaho

Ms. Leslie Clement, Administrator
Department of Health and Welfare
Division of Medicaid

3232 Elder Street

Boise, ID 83705

Commercial: (208) 334-5747

Fax Number: (208) 364-1811

Illinois

Ms. Theresa Eagleson, Medicaid Director
Medical Programs

lllinois Department of Public Aid

201 S. Grand Avenue, East, 3" Floor
Springfield, IL 62763-0001

Commercial: (217) 782-2570

Fax Number: (217) 782-5672
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Indiana

Family and Social Services Administration
402 W. Washington Street

Indianapolis, IN 46204-2739

Mr. E. Mitchell Roob, Jr., Director
Medicaid Policy and Planning
Room W382

Commercial: (317) 233-4690

Fax Number: (317) 232-7382

Mr. Jeffery M. Wells, Medicaid Director
Director of Health Policy and Medicaid
Office of Medicaid Policy and Planning
Executive Office/ Room W461, MailStop 25
Commercial: (317) 234-0849

Fax Number: (317) 233-4693

lowa

Mr. Eugene Gessow, Medicaid Director
lowa Medicaid Enterprise

Department of Human Services

100 Army Post Road

Des Moines, IA 50315

Commercial: (515) 725-1123

Fax Number: (515) 725-1010

Kansas

Mr. Andrew Allison, PhD, Medicaid Director
and Deputy Director

Kansas Health Policy Authority

900 SW Jackson Avenue, Suite 900-N
Topeka, KS 66612

Commercial: (785) 368-8162

Fax Number: (785) 296-4813

Kentucky
Ms. Elizabeth A. Johnson, Commissioner

Department for Medicaid Services
275 East Main Street, 6 West A
Frankfort, KY 40621
Commercial: (502) 564-4321

Fax Number: (502) 564-0509



Louisiana

Mr. Jerry Phillips, Medicaid Director
State of Louisiana

Department of Health and Hospitals
628 North 4™ Street

P.O. Box 91030

Baton Rouge, LA 70821-9030
Commercial: (225) 342-3891

Fax Number: (225) 342-9508

Maine

Mr. Tony Marple, Director

Office of MaineCare Services

Bureau of Medical Services

Department of Health & Human Services
#11 Statehouse Station

442 Civic Center Drive

Augusta, ME 04333-0011

Commercial: (207) 287-2093

Fax Number: (207) 287-2675

Maryland
Mr. John G. Folkemer, Deputy Secretary

Health Care Financing

Department of Health and Mental Hygiene
201 West Preston Street-Room 525
Baltimore, MD 21201

Commercial: (410) 767-4139

Fax Number: (410) 333-7687

Massachusetts

Mr. Tom Dehner, Medicaid Director
Office of Medicaid

1 Ashburton Place, 11" Floor
Room 1109

Boston, MA 02108

Commercial: (617) 573-1770

Fax Number: (617) 573-1894

Michigan

Mr. Paul Reinhart, Medicaid Director
Medical Services Administration

Michigan Department of Community Health
Capitol Commons Center, 7" Floor

400 S. Pine Street

Lansing, Ml 48909

Commercial: (517) 241-7882

Fax Number: (517) 335-5007
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Minnesota

Ms. Christine Bronson, Medicaid Director
Department of Human Services

P.O. Box 64998

St. Paul, MN 55164-0998

Commercial: (651) 431-2914

Fax Number: (651) 431-7443

Mississippi

Dr. Robert L. Robinson, Executive Director
State of Mississippi

Division of Medicaid

550 High Street

Suite1000

Walter Sillers Building

Jackson, MS 39201-1325

Commercial: (601) 359-9562

Fax Number: (601) 359-6048

Missouri

Dr. lan McCaslin, Director
Missouri HealthNet Division
Department of Social Services
615 Howerton Court

P.O. Box 6500

Jefferson City, MO 65102
Commercial: (573) 751-6922
Fax Number: (573) 751-6564

Montana

Mr. John Chappuis, Deputy Director
Department of Public Health & Human
Services

P.O. Box 4210

111 N. Sanders

Helena, MT 59604

Commercial: (406) 444-4084

Fax Number: (406) 444-1970

Nebraska

Ms. Vivianne M. Chaumont, Director
Division of Medicaid and Long-Term Care
Nebraska Department Health and Human
Services

301 Centennial Mall South, 3" Floor

P.O. Box 95026

Lincoln, NE 68509-5026

Commercial: (402) 471-2135

Fax Number: (402) 471-9449



Nevada

Mr. Charles Duarte, Administrator
Division of Health Care Financing and
Policy

1100 E. Williams, Suite 101

Carson City, NV 89710

Commercial: (775) 684-3677

Fax Number: (775) 687-3893

New Hampshire

Office of Commissioner

129 Pleasant Street
Concord, NH 03301-6521
Commercial: (603) 271-5254
Fax Number: (603) 271-4727

Mr. Nicholas A. Toumpas, Commissioner
New Hampshire Department of Health and
Human Services

Ms. Kathleen Dunn, Acting Medicaid Dir
Health Policy and Medicaid

New Jersey
Division of Medical Assistance and Health

Services

7 Quakerbridge Plaza ; P.O. Box 712
Trenton, NJ 08625-0712

Fax Number : (609) 588-3583

Mr. John R. Guhl, Director
Department of Human Services
Commercial : (609) 588-2600
Fax Number : (609) 588-3583

Ms. Valerie J. Harr, Deputy Director
Commercial : (609) 588-0601

New Mexico

Ms. Carolyn Ingram, Director*
Medical Assistance Division
Department of Human Services
P.O. Box 2348

Santa Fe, NM 87504-2348
Commercial: (505) 827-3106
Fax Number: (505) 827-3185
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New York

Ms. Deborah Bachrach, Deputy
Commissioner

Office of Health Insurance Programs
New York State Department of Health
Empire State Plaza

Room 1466, Corning Tower Building
Albany, NY 12237

Commercial: (518) 474-3018

Fax Number: (518) 486-6852

North Carolina

Dr. William Lawrence, Acting Director
Division of Medical Assistance

Department of Health and Human Services
1985 Umstead Drive, 2517 Mail Service
Raleigh, NC 27699-2517

Commercial: (919) 855-4100

Fax Number: (919) 733-660

North Dakota

Ms. Maggie D. Anderson, Director
Division of Medical Services

ND Department of Human Services
600 E. Boulevard Avenue, Dept. 325
Bismarck, ND 58505-0250
Commercial: (701) 328-1603

Fax Number: (701) 328-1544

Northern Mariana Islands

Ms. Helen Sablan, Administrator
Medicaid

Commonwealth of the Northern Mariana
Islands

PO Box 409CK

Saipan, CM 96950

Commercial: (670) 664-4884

Fax Number: (670) 664-4885




Ohio

Ms. Cristal Thomas, Executive Director
Executive Medicaid Management Admin
77 South High Street; 30" Floor
Columbus, OH 43215

Commercial: (614) 466-3555

Fax Number: (614) 466-9354

Mr. John R. Corlett, Deputy Director
Ohio Department of Job and Family Svs
Office of Ohio Health Plans

50 W. Town Street, 4" Floor

Columbus, Ohio 43215

Commercial: (614) 466-4443

Fax Number: (614) 752-3986

Oklahoma

Oklahoma Health Care Authority
4545 N. Lincoln Boulevard, Suite 124
Oklahoma City, OK 73105

Mr. Mike Fogarty, CEO
Commercial: (405) 522-7417
Fax Number: (405) 530-3202

Ms. Lynn V. Mitchell, M.D., MPH*
Medicaid Director

Commercial: (405) 522-7365

Fax Number: (405) 530-3218

Oreqon
Department of Human Services

500 Summer Street, NE E49
Salem, OR 97301-1079

Mr. Jim Edge, State Medicaid Director
Division of Medical Assistance Programs
Commercial: (503) 945-5772

Fax Number: (503) 373-7689

Mr. James Toews, Assistant Director
Senior and People with Disabilities
Commercial: (503) 945-6478

Fax Number: (503) 373-7823
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Pennsylvania
Mr. Michael Nardone, Deputy Secretary

Medical Assistance Programs
Department of Public Welfare

Health and Welfare Building, RM 515
Commonwealth Avenue & Forster Street
P.O. Box 2675

Harrisburg, PA 17105

Commercial: (717) 787-1870

Fax Number: (717) 787-4639

Puerto Rico

Ms. Wendy Matos-Negron, PhD, Executive
Director

Commonwealth of Puerto Rico
Department of Health-Medicaid Program
P.O. Box 70184

San Juan, Puerto Rico 00936

Commercial: (787) 250-0453

Fax Number: (787) 250-0990

Rhode Island

Mr. Frank A. Spinelli, Acting Deputy Director
Division of Health Care Quality

Department of Human Services

600 New London Avenue

Cranston, Rl 02920

Commercial: (401) 462-3575

Fax Number: (401) 462-6338

South Carolina

Ms. Emma Forkner, Director
Department of Health & Human Services
P.O. Box 8206

1801 Main Street

Columbia, SC 29202-8206
Commercial: (803) 898-2504

Fax Number: (803) 255-8235

South Dakota

Mr. Larry Iversen, Medicaid Director
Medical Services

Department of Social Services

Kneip Building; 700 Governors Drive
Pierre, SD 57501-2291
Commercial: (605) 773-3495

Fax Number: (605) 773-5246



Tennessee

Mr. Darin Gordon, Director/Deputy
Commissioner

State of Tennessee

Bureau of TennCare

Department of Finance and Administration
301 Great Circle Road

Nashville, TN 37243

Commercial: (615) 507-6000

Fax Number: (615) 741-0882

Texas

Mr. Chris Traylor, State Medicaid Director
Associate Commissioner for Medicaid/CHIP
Texas Health and Human Services
Commission

1100 West 49" Street; Mail Code H100
P.O. Box 85200

Austin, TX 78708 (78751 FedEXx)
Commercial: (512) 491-1867

Fax Number: (512) 491-1977

Utah

Mr. David Sundwall, Executive Director
Department of Health

P.O. Box 141000

Salt Lake City, UT 84114-1000
Commercial: (801) 538-6111

Fax Number: (801) 538-6306

Mr. Michael Hales, Director
Division of Health Care Financing
Department of Health

P.O. Box 143101

Salt Lake City, UT 84114-3101
Commercial: (801) 538-6406

Fax Number: (801) 538-6099

Vermont

Mr. Joshua Slen, Director
Office of Health Access
Department of Social Welfare
Agency of Human Services
312 Hurricane Lane, Suite 201
Williston, VT 05495
Commercial: (802) 879-5901
Fax Number: (802) 879-5962
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Virginia

Mr. Patrick Finnerty, Director

Department of Medical Assistance Services
600 East Broad Street - Suite 1300
Richmond, VA 23219

Commercial: (804) 786-8099

Fax Number: (804) 371-4981

Virgin Islands

Bureau of Health Insurance and Medical
Assistance

3730 Estate Altona

Frostco Center, Suite 302

St. Thomas, USVI 00802

Commercial: (340) 774-4624

Fax Number: (340) 774-4918

Ms. Priscilla Berry-Quetel, Executive Dir
Ms. Karen Virgil, Assistant Director

Washington
Mr. Doug Porter, Assistant Secretary*

Health and Recovery Services
Administration

P.O. Box 45502

Olympia, WA 98504-5502
Commercial: (360) 725-1867
Fax Number: (360) 586-9551

Ms. Kathy Leitch, Assistant Secretary
Aging and Disability Services Administration
P.O. Box 45050

Olympia, WA 98504-5050

Commercial: (360) 725-2260

Fax Number: (360) 407-0304

Washington, D.C.

Mr. Robert T. Maruca, Senior Deputy Dir
Medical Assistance Administration
Department of Health

825 North Capitol Street NE

Suite 5135

Washington, D.C. 20002

Commercial: (202) 442-5988

Fax Number: (202) 442-4790




West Virginia

Ms. Marsha Morris, Commissioner

Bureau for Medical Services

Department of Health & Human Resources
350 Capitol Street - Room 251

Charleston, WV 25301-3706

Commercial: (304) 558-1700

Fax Number: (304) 558-1451

Wisconsin

Mr. Jason A. Helgerson,

State Medicaid Director

Division of Health Care Financing
Department Of Health and Family Services
1 West Wilson Street - Room 350

PO Box 309

Madison, WI 53701-0309

Commercial: (608) 266-8922

Fax Number: (608) 266-6786

Wyoming

Ms. Teri Green

State Medicaid Administrator
Office of Health Care Financing
Wyoming Department of Health
6101 Yellowstone Road, Suite 210
Cheyenne, WY 82009
Commercial: (307) 777-7908

Fax Number: (307) 777-6964
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