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Dr. Robinson sends his regrets. He was asked to attend a last minute 

meeting with our Governor. He asked me to send you his greetings 

and hopes he can be with you another time soon. 

Thank you for inviting us to share a few thoughts with you today. 

I have been reading about the Lion’s Club recently and learned since 

1917, Lions clubs have offered people the opportunity to give 

something back to their communities. From local projects such as 

cleaning up an area park or as far-reaching as bringing sight to the 

world's blind, Lions clubs have always embraced those committed to 

building a brighter future for their community.  

Based on that we certainly have some common goals.  

At the Office of the Governor Division of Medicaid, it is our mission to 

promote a caring organization and to treat our recipients, providers 

and employees with respect, dignity, honesty and compassion.  

We strive to provide financial assistance for the provision of quality 

health services to our recipients with professionalism, integrity, 

compassion and commitment. We are advocates for, and 

accountable to the people we serve. 
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We value and encourage teamwork, the highest ethical standards, 

and a desire to improve our communities. It is also safe to say we 

embrace change for the betterment of all we serve. 

 

You see, our goals are very similar:  

 

 Because as involved citizens, we care about our health and that 

of our family, friends, neighbors and community, 

 

 Because as consumers, we care about having access to 

affordable high quality health care, and 

 

 Because as taxpayers, we care about keeping the cost of care 

under control, we want it to be delivered as efficiently and 

waste-free as possible. 
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I was reading an Associated Press article about the new Medicare 

drug plan recently. There’s been a lot of “ink” about it.  The article 

quoted Secretary of Health and Human Services Mike Leavitt as 

predicting that, about 38 million beneficiaries out of nearly 43 million 

in the U.S. would have some prescription drug coverage this year, 

either through Medicare, their employer or through another 

government program.  

 

It has become troubling to me that so many older Americans have not 

been more proactive in making the transition to this Medicare 

program.   

 

To start with, too many do not know the difference between 

Medicare, and Medicaid.   

Do You? Here’s the difference. 

Medicare is a federal program that pays for certain health care 

expenses for people aged 65 or older. Enrolled individuals must pay 

deductibles and co-payments, but much of their medical costs are 

covered by the program.  

http://www.investorwords.com/1895/federal.html
http://www.investorwords.com/1339/deductibles.html
http://www.investorwords.com/1148/costs.html
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Medicare is divided into four parts. Part A covers hospital bills,      

Part B covers doctor bills, Part C provides the option to choose from 

a package of health care plans, and Part D covers prescription drugs. 

Medicaid is a federal-state entitlement program for low-income 

American citizens. The Medicaid program is part of Title XIX of the 

Social Security Act that became law in 1965.  

Medicaid offers federal matching funds to states for costs incurred in 

paying health care providers for serving covered individuals.        

State participation is voluntary.  

Our Mississippi match rate is about 3 to 1. In other words for every 

dollar our state contributes to the program, the federal government 

matches it with three dollars. The key to the match is … first you have 

to have state dollars to pull down those federal dollars!  

More simply stated, if the state cannot afford to put down dollars, the 

federal dollars are not forthcoming.  

Mississippi chose to begin participating in Medicaid in 1970. In its first 

full fiscal year, Mississippi Medicaid posted 218,505 beneficiaries. 

The total Federal/State cost amounted to $38,126,339.  
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Thirty-four years later, in SFY 2004, our program reported 768,000 

beneficiaries, and that didn’t account for 64,500 CHIP kids!  

 

The total Federal/State cost of the program was right at $3.5 billion.  

The state share alone was about $730 million.  

 

At this point, let me remind you that our program in Mississippi is very 

tightly regulated by our state legislature as well as by the federal 

government.  

 

For the most part, our job at Medicaid is to operate the program 

within the guidelines mandated to us by state and federal law.  

 

In other words, and contrary to what the media may lead you to 

believe, we at Medicaid do not make the laws that regulate our 

program, the lawmakers do! 

 

Looking back at SFY 2002, 2003 and 2004, money was tight and 

things got tough. The media dramatized our program’s growing pains 

with “gloom and doom” headlines.  
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There were stories about “throwing the elderly out of nursing homes,” 

and “recipients who were going to die,” because of program changes 

that became necessary to keep Medicaid afloat.  

 

To address what seemed to be “runaway growth,” legislation was 

passed during the 2004 Regular Session. It became known as      

“The Medicaid Reform Act of 2004.”   

 

Among other initiatives, this law had policy reforms that focused on:  

eligibility determination… establishing a beneficiary health care 

home… disease management provisions… and maximizing federal 

matching funds to provide more and better services.  

 

The reform of Medicaid was deemed necessary because the 

explosive growth rate of the program was endangering the 

sustainability of Medicaid… as well as other government services 

such as education. 
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When Governor Barbour signed this Act into law he said, “We are 

getting control of Medicaid spending by controlling pharmaceutical 

costs, pursuing disease management strategies and offering provider 

and patient education as ways that will more effectively run this 

program.”   

 

One key cost control was it authorized only the Division of Medicaid 

to actively determine or re-determine the eligibility of each and every 

beneficiary. During this federally mandated process, qualified 

beneficiaries are now offered an optional physical examination.   

 

By providing an optional physical examination to every Medicaid 

beneficiary, the Division hopes to establish a baseline health status 

for each individual who takes advantage of it.  This will allow health 

care providers to better target disease management practices, and 

focus on disease prevention. 
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We’re going to “keep this ball in play” because we’re seeing by 

shifting our focus from “just paying the bills” to “wellness” we’re 

actually lowing program costs. More importantly, by embracing the 

roads to good health, we are building a healthier Mississippi.  

 

That’s good news for everyone because we want and need a 

healthier Mississippi! 

 

Someone once asked, “Why doesn’t the fellow who says, ‘I’m no 

speechmaker,’ let it go at that …instead of giving a demonstration?”  

I’ve taken enough time talking up here.  Thank you for asking me to 

be with you. And together, let’s continue to build a healthier 

Mississippi! 

 

Handouts. 


