hospitals and emergency rooms, the full cost of that treatment must average less than
$230 per patient (including repeated hospital visits, continuing prescriptions for
antibiotics and pain medication, and ultimately, hospitalization of some patients for
“expensive medical events”) for the AHCCCS program to actually save money
compared to its current costs. Moreover, AHCCCS could face huge liabilities if the lack
of proper care results in even a few fatalities from conditions such as Ludwig’s angina. |
seriously doubt that any cost savings from the elimination of adult emergency dental
care could be predicted if AHCCCS had used realistic assumptions regarding the true
implications of forcing these patients to seek care at hospital emergency rooms.

The AHCCCS Re-Design Proposal for adult emergency dental care substitutes high-
cost treatment in hospitals and emergency rooms for the modest cost of treatment in
dental offices, but claims that it will save the state’s scarce tax dollars. On the contrary,
adoption of the proposal will significantly increase the cost to taxpayers while
dramatically decreasing the level of care for Arizona’s most needy population. If
AHCCCS were to conduct a more realistic assessment of the anticipated cost of the
proposal, | believe it will be clear that maintaining coverage of adult emergency dental
services under AHCCCS provides the greatest overall benefits at the lowest cost. |

urge you to reconsider eliminating this vital service.

Sincerely,

Julie Bradshaw, D.D.S

c.c.: Senator Paula Aboud
Representative Steve Farley
Representative Phil Lopes
Beth Lazare



From: RSnyder4u@aol.com [mailto:RSnyder4u@aol.com]
Sent: Friday, June 26, 2009 2:24 PM

To: Gonzales, Theresa

Subject: (no subject)

Dear Mr. Rodgers:

The members of the Arizona Dental Association have grave concerns over proposals being
considered by both AHCCCS and the Governor’s Office that would eliminate the only adult
dental benefit in the state of Arizona.

The elimination of this benefit will only result in significant cost shifting and
significant expense to hospital emergency rooms, to private non-AHCCCS
providers and to community health centers. Clinics currently providing services by
volunteer dentists to homeless populations, such as CASS in Central Phoenix, will be
significantly constrained to offer services to this population.

In addition, the failure to effectively treat a dental infection can lead to severe
medical complications, exacerbating underlying medical conditions, and may in
some cases lead to death. Typically, patients presenting at hospital emergency rooms
with severe dental infections and pain will merely be provided with antibiotics and pain
killers. This does not treat the underlying dental condition. By remaining untreated, these
individuals will certainly again present in emergency rooms with severe cases of Cellulitis
and Septicemia requiring admission and additional expensive services by hospitals.

Please reconsider these cuts. The removal of the adult emergency dental benefit will
have dire consequences on the AHCCCS population. The loss of front teeth becomes a
social stigma and impedes individuals from obtaining meaningful jobs that have contact
with the public. AHCCCS exists to give our Arizona citizens a boost to improve their health
and their economic status. Do not jeopardize the future economic and health future of
our citizens with short-sighted cuts that will damage the vitality of our citizens.

Further, budget decisions of this magnitude should not be considered in the last few days
of a legislative session and based on spurious data by outside consultants who have no
real understanding about the health effects of these decisions.

Sincerely,

Randolph A. Snyder, DMC

Yuma, Arizona



From: John Gawlik [mailto:john.gawlik@gmail.com]
Sent: Saturday, June 27, 2009 9:57 AM

To: Gonzales, Theresa

Subject: Dental Benefits

Dear Mr. Rodgers:

The members of the Arizona Dental Association have grave concerns over proposals being considered
by both AHCCCS and the Governor’s Office that would eliminate the only adult dental benefit in the
state of Arizona.

The elimination of this benefit will only result in significant cost shifting and significant expense to
hospital emergency rooms, to private non-AHCCCS providers and to community health centers.
Clinics currently providing services by volunteer dentists to homeless populations, such as CASS in
Central Phoenix, will be significantly constrained to offer services to this population.

In addition, the failure to effectively treat a dental infection can lead to severe medical complications,
exacerbating underlying medical conditions, and may in some cases lead to death. Typically, patients
presenting at hospital emergency rooms with severe dental infections and pain will merely be provided
with antibiotics and pain killers. This does not treat the underlying dental condition. By remaining
untreated, these individuals will certainly again present in emergency rooms with severe cases of
Cellulitis and Septicemia requiring admission and additional expensive services by hospitals.

Please reconsider these cuts. The removal of the adult emergency dental benefit will have dire
consequences on the AHCCCS population. The loss of front teeth becomes a social stigma and
impedes individuals from obtaining meaningful jobs that have contact with the public. AHCCCS
exists to give our Arizona citizens a boost to improve their health and their economic status. Do not
jeopardize the future economic and health future of our citizens with short-sighted cuts that will
damage the vitality of our citizens.

Further, budget decisions of this magnitude should not be considered in the last few days of a
legislative session and based on spurious data by outside consultants who have no real understanding
about the health effects of these decisions.

Sincerely,

John A. Gawlik, DMD
Glendale, AZ



Medically Necessary Dentures

No Comments Received



Genetic Testing

No Comments Received






Thank you for your time and consideration. Please feel free to
contact me using the information listed in the letterhead should

you require any further information or explanation.

Sincerely,

Seema Ahluwalia, M.D.



From: Cindy Pfrang [mailto:cpfrang@msn.com]
Sent: Monday, June 22, 2009 8:27 AM

To: Gonzales, Theresa

Subject: insulin pumps

PLEASE, PLEASE, PLEASE KEEP the Medicaid coverage of Insulin Pumps for ALL, including adults
living with diabetes. | am an adult (54 yrs. old) with Type 1 diabetes. Prior to being on the pump, |
worked hard to control my diabetes with 3 insulin shots each day and 4-6 blood glucose tests each day,
but my A1C levels were still near 10%! Scientific evidence shows an increase in serious health
complications (e.g., organ damage, nerve damage, eye damage, etc.) with elevated glucose levels. Of
course, along with the serious health complications, there is an increase in health care costs due

to hospitalizations, surgeries, and medical appointments with specialists.

My health has improved greatly since | began using an insulin pump 15 years ago. Now, thanks to the
insulin pump (and continued blood glucose monitoring 4-6 times per day) my A1C levels are
consistently near 6% (the most recent ones were 5.8% and 5.7%). Along with these terrific A1C test
results, | continue to live an active, productive life without any of the expected health complications and
extreme medical costs associated with Type 1 Diabetes.

There is NO CURE for diabetes. Diabetes does not go away when a child becomes an adult. Quality
health care is as essential for adults as it is for children. Please keep AHCCCS coverage for insulin
pumps for ALL people with diabetes to provide consistent quality health care and to reduce the
extreme costs of caring for those with severe health complications due to uncontrolled diabetes.

Thank you,
Cindy Pfrang

Mesa, AZ



From: KENNETH PFRANG [mailto:kpfrang@msn.com]
Sent: Wednesday, June 17, 2009 11:26 AM

To: Gonzales, Theresa

Subject: Insulin pumps for adults

Dear Ms. Gonzales,

| understand that you are taking comments about a proposal to eliminate insulin pump
coverage for adults over 21. Please consider this story when you make your
recommendation.

My (not then yet) wife was 26 when diagnosed with Type-1 diabetes in 1981. Testing and
treatment were still quite rudimentary in the early 1980's; insulin shots required planning
well ahead, since the insulin did not take effect until many hours later. We married in
1985, and subsequently had a number of international travels together. Every trip
required extensive planning to allow for insulin injections coordinated with time zone
changes and meal times; control was a real struggle then, but also when not

even traveling. Despite conscientious effort on her part, there were many times my wife
had unexpected low blood sugar ‘crashes' that resulted in unconsciousness and
convulsions. One such occasion happened while | was away on a business trip, and
caused my wife to pass out while drinking milk to stop the crash she felt coming on; she
hit her face on the edge of the kitchen ceramic counter top (breaking a tooth) and
convulsing on the kitchen floor before the milk took effect and she recovered. The dental
work required was expensive. All this occurred while her 'target’ blood sugar level was
200, or about twice the normal level. Because her control was so erratic, she researched
insulin pumps, and became convinced that it could help. Although we had excellent
employer-provided insurance, there was no coverage for an insulin pump; we paid for it
ourselves, deciding to fight with the insurance company later.

My wife sees her endocrinologist every three months, and the first A1C blood sugar test
that she had after going on the pump was the first one she had had in the normal range
in the approximately 12 years since diagnosis. Every A1C test since then has also been in
the normal range, because her target blood sugar level is now 100 instead of 200. In
spite of the lower target, she no longer has crashing blood sugars from which recovery is
problematic. Prior to going on the pump, | saved my wife's life probably a dozen times;
since then, she has always been able to care for herself without any intervention on my
part. She is presently on her third pump, which is now covered by our insurance. Travel
is no longer a problem. Middle-of-the-night ‘crashes' are no longer a problem. She tests
a minimum of six times every day, and works to keep her target blood sugar near 100,
although (as the saying goes) it is an art, not a science. She still has highs and lows, just
not as severely extreme, and they are quickly corrected.

My wife has her eyes checked for diabetic retinopathy every year, having just completed
her annual check-up earlier this month. After 28 years (this month), there is absolutely
no evidence of any damage to her eyes, althought the opthamologist commented that
90% of Type-1 diabetics have some problem with their eyes after 20 years; we credit her
insulin pump for helping maintain the control necessary for that type of positive report.

An insulin pump is obviously not a panacea, but, for anyone interested in avoiding
complications brought on by years of dealing with diabetes, it is an invaluable tool. It has
been reported that good blood sugar control also helps reverse some of the damage that



may have been caused previously. Over the past 28 years, there have been many

improvements in testing methods and in the types of insulin available for better ‘control’,
but switching to an insulin pump was a quantum leap for my wife, and we believe that it
may have helped reverse much damage done by her previously-high blood-sugar levels.

Strides are now being made towards continuously-monitored glucose devices, which, if
combined with an insulin pump, provides the closest thing yet to an artificial pancreas. At
a time like this, eliminating coverage for insulin pumps seems like a short-sighted step
backwards in diabetic care. And it will not be cost-effective over time, as more damage is
done to diabetics' eyes, kidneys, hearts, circulatory systems, etc., which doesn't even
include unusual problems such as the dental work my wife required after only one low-
blood-sugar ‘crash' when she was alone. If the phrase "penny wise and pound foolish"
resonates with the final decision-making on this proposal, the decision will definitely be
made to continue to provide coverage under the AHCCS program.

For about the past 15 years, we have participated in, and contributed to, the annual JDRF
fund-raiser, currently held at the Tempe Town Lake park. We know how important
research and improvements are to better diabetic care, and for fewer complications
caused by the disease. The insulin pump is in that category, and will actually save money
over time, with fewer complications by those suffering from the disease. | realize that
these are tough times for any budget, but some expenses are worth it; the insulin pump is
one of them.

Sincerely submitted,
Kenneth M. Pfrang
1422 N. Ambrosia
Mesa, AZ



From: Joel Hahnke [mailto:jhahnke@swpedendo.com]
Sent: Tuesday, June 09, 2009 11:29 AM

To: Gonzales, Theresa

Subject: State budget cut proposal for AHCCCS

Theresa,

| will not be able to attend the Informational Briefing on June 15. Instead, | have written a letter and
attached it to this message (MS Word format). The letter summarizes my concerns about the proposed

cuts, from the perspective of an endocrinologist.

Please ensure that my letter reaches the proper eyes and ears.

Thanks,
Dr. Hahnke

Joel A. Hahnke, MD
Southwest Pediatric Endocrinology, PLC
9700 N 91st St, Suite B-220

Scottsdale, AZ 85258

Office: 480-323-4800, option 3

Fax: 480-323-4959

E-mail: jhahnke@swpedendo.com

Southwest Pediatric Endocrinology, PLC

June 9, 2009

AHCCCS
Attn: Theresa Gonzales

Alvin H. Perelman, MD, MBA
Joel A. Hahnke, MD

Regarding: Potential removal of insulin pump therapy as a benefit for AHCCCS patients

To Whom It May Concern:

I am writing to voice my concern about some news which recently came to my attention. This
news has to do with the preliminary recommendations for reducing the state’s budget for the
AHCCCS program. More specifically, my concerns relate to the possibility of removal of coverage
for insulin pump therapy in patients with Type 1 Diabetes Mellitus (TiDM).

9700 North g1* Street, Suite B-220, Scottsdale, Arizona 85258
1450 South Dobson Road, Suite A-204, Mesa, Arizona 85202
Phone: 480-323-4800 Fax: 480-323-4959


mailto:jhahnke@swpedendo.com�

[ am a board-certified pediatric endocrinologist in practice in Scottsdale and Mesa. Patients
utilizing AHCCCS comprise a significant proportion of my patient population. Likewise, a large
percentage of my patients, including AHCCCS patients, have T1iDM.

Type 1 Diabetes Mellitus, previously known as “juvenile diabetes” or “insulin-dependent diabetes
mellitus (IDDM),” is a chronic disorder of high blood sugar levels. The cells of the pancreas that
normally secrete insulin are defective in this disease, and therefore patients with the disorder are
required to constantly monitor their blood sugar levels and administer insulin under the skin
multiple times daily. Food intake is closely monitored, with accurate carbohydrate counting
required to provide correct doses of insulin.

As one might expect, the daily management is difficult, even for the most compliant patients and
families. Patients with TiIDM often have significant high and low blood sugars due to errors in
insulin dosing, carb counting, or inadequate adjustment for illness, stress, or exercise. When
blood sugars are very high or low, patients can have significant symptoms. For low sugars, these
symptoms range from jitteriness, hunger, and sweating to altered mental status and even seizures
or loss of consciousness. For high sugars, they range from hyperactivity, moodiness, and
stomachaches to excessive urination, vomiting, and severe dehydration and acidosis.

Insulin pump therapy is a highly effective method of administering the daily insulin required for
patients with TIDM. HbAuic levels, the chief marker for long-term diabetes control, are
significantly lower among pump patients when compared with those on multiple daily injections.
In the long run, therefore, the use of insulin pumps will offer a cost savings to AHCCCS
and the state budget in general, since better control of diabetes equates to reduced risk of
short- and long-term diabetes complications, such as kidney failure (requiring dialysis or
transplant), retinopathy (causing visual impairment), and neuropathy (causing amputations, etc.).

Should this proposal to eliminate pumps as a treatment option for patients with TiIDM be
enacted, the outcry from current insulin pump users, as well as from people who have yet to
proceed to pump therapy, would be deafening. Denying coverage of insulin pumps could be
viewed as a violation of civil rights; it would effectively be a denial of the best possible means to
reduce risks of complications in TIDM among our state’s poor.

I am a taxpayer and have an interest in how my tax dollars are distributed within the state budget.
The purpose of this letter is to convey just how much of a mistake I think it would be to remove
insulin pumps as a covered benefit for AHCCCS patients. I can understand enacting more
limitations on insulin pumps to reduce costs (e.g. allowing them for TIDM patients only, offering
only one brand of pump only, etc.), but to remove pumps as options altogether would be a serious
misstep in the efforts to reduce the budget.

Thank you for your time and consideration. Please feel free to contact me using the information
listed in the letterhead should you require any further explanation.

Most sincerely,

Joel A. Hahnke, MD
jhahnke@swpedendo.com

9700 North g1* Street, Suite B-220, Scottsdale, Arizona 85258
1450 South Dobson Road, Suite A-204, Mesa, Arizona 85202
Phone: 480-323-4800 Fax: 480-323-4959



From: Dino P. Pierce [mailto:DPierce@azkrmc.com]

Sent: Monday, June 08, 2009 1:26 PM

To: Gonzales, Theresa

Subject: Insulin Pumps - Informational Briefing on the AHCCCS Benefits Re-design
Proposal

Informational Briefing on the AHCCCS Benefits Re-design Proposal
These (Insulin Pumps) are medically necessary for increasing QOL and life. Please
reconsider and allow all pts to continue to receive Insulin Pump benefits.

Blessings,
Dino

<><

o .
Program Coordinator KRMC Outpatient Diabetes Self Management
Training Program

Sports Nutritionist, Certified Fitness Trainer,

Registered Dietitian, Certified Diabetes Educator,

Certified Insulin Pump Trainer, & All Around Nice Guy



From: Lorylll@aol.com [mailto:Loryl11@aol.com]
Sent: Thursday, June 11, 2009 11:45 AM

To: Gonzales, Theresa

Subject: Re: continuing Insulin pump therapy

Dear Ms. Gonzales:

Unfortunately, | will not be able to attend the Monday so | thought | would submit my thoughts in
writing. If you or your medical director would like to speak with me, | would be happy to arrange
another time. | have no pharmaceutical affiliations and receive no compensation from any
pharmaceutical company. | simply try to provide the best care for the least cost as you do.

Sincerely,

Lory Baraz, MD

From: Lorylll@aol.com [mailto:Loryl11@aol.com]
Sent: Wednesday, June 10, 2009 11:24 PM

To: Gonzales, Theresa

Subject: continuing Insulin pump therapy

Lory E. Baraz M.D., FACP, FACE Internal Medicine — Endocrinology
702 E. Bell Road, Suite 112, Phoenix, Arizona 85022 Ph 602-493-9180 Fax 602-493-8370

Re: Insulin pump therapy
June 6, 2009

To whom it may concern:

The purpose of this letter is to support the continuation in AHCCCS coverage for
insulin pump therapy. | am a practicing endocrinologist in Phoenix for many
years. | have managed many patients for Mercy Care over the past years. In
addition to general endocrine needs for my patients, | have a diabetes educator at
my office and we design diabetes management programs for many more
complicated diabetic patients.

| have a lot of respect for the Medical and Pharmacy directors for Mercy Care.
They have assisted me over the years in obtaining appropriate care on a case by
case basis when it is necessary. We have limited morbidity and saved many lives
through their excellent judgement. | personally believe Mercy Care could serve as
a model for a National Health Policy.



Insulin pump therapy should be a continued benefit when prescribed by an
endocrinologist to a patient who has failed to achieve blood sugar control on a
multiple daily shot regimen. Insulin pumps are not easy to use. The purpose of
using an insulin pump is to deliver insulin in a way that cannot be achieved in any
other way. | always warn my patients that it is not easier than shots because it is
not! | do not suggest insulin pump therapy to patients with visual or dexterity
issues

because they will not succeed. Insulin pump therapy should be reserved for highly
motivated, intelligent patients who have demonstrated a willingness to work hard
at controlling their blood sugars. Excluding this benefit for these patients is wrong
and misguided. Type I diabetics are only 10% of the diabetic population and are
diabetic because of pancreatic failure not because of an inability to follow a diet
and exercise program. It is wrong to victimize this population any further with ill
advised attempts at cost containment.

There are other places to control diabetic costs that are more appropriate and would
result in greater cost savings. My focus would be on early institution of statin and
insulin therapy as outpatient to avoid hospitalizations for stroke, heart disease and
peripheral vascular disease. | would also demand the appropriate lifestyle changes
like discontinuing tobacco to obtain certain benefits. | have spent many years
working with patients and if you demand personal responsibility from patients, you
get better results and meet goals. My office manager and | would love to discuss
cost-containment with the administrators of the AHCCCS plans. As taxpayers, we
see cost containment as a priority and take extra steps to avoid unnecessary
medications, testing, and hospitalizations.

Thank you for your attention in this important matter.

Sincerely,

Lory Baraz, M.D.



From: Cabhill, Jeanne - CRH [mailto:Jeanne.Cahill@chw.edu]
Sent: Friday, June 12, 2009 3:04 PM

To: Gonzales, Theresa

Cc: SMiller@diabetes.org; Sparman, Sara

Subject: AHCCCS for diabetes

Ms. Gonzales:

| am writing to express my concerns that AHCCCS is considering eliminating coverage of insulin pumps
for it's patients with diabetes. Having already discontinued coverage of diabetes self management
training (DSMT) in 2008, this appears to be one more step to lessen care and services to patients in
Arizona living with diabetes. Helping patients to learn to manage their diabetes is the best tool we have
to prevent costly complications of diabetes later on down the road. Insulin pumps help patients to
achieve better blood sugar control with fewer hypoglycemic events. | urged AHCCCS not to go forward
with this benefits reduction plan, but to continue coverage of insulin pumps.

Sincerely,

Jeanne A4, Cakill, S, BD.CDE

Manager

Deabetes Centen ar Chandlen Regional Medical Center
485 S. Dobson Rd., Suite 203

Chandler, AZ 85224
480-728-3510



Southwest Pediatric Endocrinology, PLC  Alvin H. Perelman, MD, MBA
Joel A. Hahnke, MD

June g, 2009

AHCCCS
Attn: Theresa Gonzales

Regarding: Potential removal of insulin pump therapy as a benefit for AHCCCS patients

To Whom It May Concern:

We are writing to voice our concern about some news which recently came to our attention. This
news has to do with the preliminary recommendations for reducing the state’s budget for the
AHCCCS program. More specifically, our concerns relate to the possibility of removal of coverage
for insulin pump therapy in patients with Type 1 Diabetes Mellitus (T1DM).

We are board-certified pediatric endocrinologists in practice in Scottsdale and Mesa. Patients
utilizing AHCCCS comprise a significant proportion of our patient population. Likewise, a large
percentage of our patients, including AHCCCS patients, have TIDM.

Type 1 Diabetes Mellitus, previously known as “juvenile diabetes” or “insulin-dependent diabetes
mellitus (IDDM),” is a chronic disorder of high blood sugar levels. The cells of the pancreas that
normally secrete insulin are defective in this disease, and therefore patients with the disorder are
required to constantly monitor their blood sugar levels and administer insulin under the skin
multiple times daily. Food intake is closely monitored, with accurate carbohydrate counting
required to provide correct doses of insulin.

As one might expect, the daily management is difficult, even for the most compliant patients and
families. Patients with TiIDM often have significant high and low blood sugars due to errors in
insulin dosing, carb counting, or inadequate adjustment for illness, stress, or exercise. When
blood sugars are very high or low, patients can have significant symptoms. For low sugars, these
symptoms range from jitteriness, hunger, and sweating to altered mental status and even seizures
or loss of consciousness. For high sugars, they range from hyperactivity, moodiness, and
stomachaches to excessive urination, vomiting, and severe dehydration and acidosis.

Insulin pump therapy is a highly effective method of administering the daily insulin required for
patients with TiIDM. HbAic levels, the chief marker for long-term diabetes control, are
significantly lower among pump patients when compared with those on multiple daily injections.
In the long run, therefore, the use of insulin pumps will offer a cost savings to AHCCCS
and the state budget in general, since better control of diabetes equates to reduced risk of
short- and long-term diabetes complications, such as kidney failure (requiring dialysis or
transplant), retinopathy (causing visual impairment), and neuropathy (causing amputations, etc.).

9700 North g1™ Street, Suite B-220, Scottsdale, Arizona 85258
1450 South Dobson Road, Suite A-204, Mesa, Arizona 85202
Phone: 480-323-4800 Fax: 480-323-4959



Southwest Pediatric Endocrinology, PLC  Alvin H. Perelman, MD, MBA
Joel A. Hahnke, MD

Should this proposal to eliminate pumps as a treatment option for patients with TIDM be
enacted, the outcry from current insulin pump users, as well as from people who have yet to
proceed to pump therapy, would be deafening. Denying coverage of insulin pumps could be
viewed as a violation of civil rights; it would effectively be a denial of the best possible means to
reduce risks of complications in TIDM among our state’s poor.

We are taxpayers and have an interest in how my tax dollars are distributed within the state
budget. The purpose of this letter is to convey just how much of a mistake we think it would be
to remove insulin pumps as a covered benefit for AHCCCS patients. We can understand enacting
more limitations on insulin pumps to reduce costs (e.g. allowing them for TIDM patients only,
offering only one brand of pump only, etc.), but to remove pumps as options altogether would be
a serious misstep in the efforts to reduce the budget.

Thank you for your time and consideration. Please feel free to contact us using the information
listed in the letterhead should you require any further explanation.

Most sincerely,

0L v Jaro i

Alvin H. Perelman, MD and Joel A. Hahnke, MD

9700 North g1” Street, Suite B-220, Scottsdale, Arizona 85258
1450 South Dobson Road, Suite A-204, Mesa, Arizona 85202
Phone: 480-323-4800 Fax: 480-323-4959



From: Pat Parquette [mailto:mimistylist@yahoo.com]
Sent: Friday, June 12, 2009 4:56 PM

To: Gonzales, Theresa

Subject: insulin pumps

Dear Ms Gonzales, | am writing to express concern that medicaid wants to cut funding for
adults using an insulin pump. This will be very harmful for those using a pump and having
good results in the form of lower Alc.Alc is very important to keep low because of Ing term
effects on a persons over all health.In the long run a person using a pump will have fewer
hospilizations and be in better health.If nthe pumps are cut now these people will have more
health issues.My Grandson has type 1 and started about a year ago on a pump. It has positively
benefitted him and lowered his alc.Please take these issues into consideration before cutting
people off. Thank you Patricia A Parquette Tucson



From: S. Falconer [mailto:say_rah@yahoo.com]

Sent: Friday, June 12, 2009 6:10 PM

To: Gonzales, Theresa

Cc: SaraSparman

Subject: Re: AHCCCS to Cut Coverage to Insulin Pumps for Adults

Dear Ms. Gonzales:

I am not able to atttend the public forum on Monday and | was not aware of this discussion until it was
brought to my attention by the JDRF. | am as outraged as can be. Perhaps at the JUVENILE Diabetes
Research Foundation's insinuation that this proposed legislation "only" affects adult pumpers, so the
"families” to whom the notice was sent this might not be interested. May | remind you, and JDRF, that
all those Juvenile diabetics grow up and even after age 21, will STILL be Juvenile or Type 1

diabetics! And HOPEFULLY functioning, useful, tax paying members of society. As you know, type
1 diabetes does not turn into type 2 diabetes when we hit 21. It does not get "better" or "easier"” or less
of a burden. EVER. We have it forever, and even if we lose weight or live an active lifestyle, we will
still have to poke holes in our skin to put an artificial substance into our bodies to keep us alive!

I have not read the entire plan yet, and plan to this evenng, and perhaps the legislature is only
considering not offering pumps to adult type 2 diabetics, which I might be able to understand, but just
barely. As I understand it, AHCCCS does not cover basic self management training for diabetics
anyway - which I will never understood. With knowledge, thousands of people could take better care
of themselves WITHOUT the pump, resulting in fewer visits to the ER, saving millions of dollars, and
YET you deny this basic minimum? Such bureaucracy is ludicrous and a waste of tax payer's dollars

Having an insulin pump might make it easier for kids to reach age 21 with all their limbs and organs
intact, but it is as an adult, and contributing useful member of society, that continued control becomes
vital! While | made it to the ripe old age of 29 without a pump, it was not without consequences to my
eyes and kidneys. The complete reversal of neo-vascularization (retinopathy) in my eyes is due
unquestionably to the use of an insulin pump. The fact that my kidney damage has not progressed
further in the last 18 years is also 100% attributable to the improved control I have had with the insulin

pump.

I live alone, with constant vigilance, and constant fear that one day | will become unaware of my
hypoglycemia. | don't want to wake up dead, but I also don't want a roommate or a husband! With the
pump, and the continuous glucose meter, | don't have to worry about that. I can be confident that some
odd spike in long acting insulin won't happen, which happened frequently when I was on NPH insulin.
Indeed, in the almost 20 years that | have been a pumper, not ONCE have | found myself in an
ambulance or ER due to my diabetes. | have never needed help to recover. | have traveled the world
with confidence that | can take care of myself...a confidence that is buoyed by the pump, and the
vigilant blood testing | endure. | can work nights, exercise, sleep in, camp, sail and everything else,
just like a "normal” person, thanks to the pump.



This legislation may not affect me at the current place in my life. Me and my employer pay almost
$500 a MONTH for private insurance that covers most of the expense. | feel so strongly about the use
of the pump that if my insurance were to stop covering it, | think I would invest the monthly premiums
in paying for my own supplies! The pump is a tool that with proper use and training, can change and
dramatically improve lives. It has done just that to my own, and | think NOT providing them to adults
would be wrong, backwards thinking and not reasonable. Why would you allow a child to have one,
and then YANK it out of their hands just as they are about to embark on their life?

IF anything, AHCCCS should not be providing insulin pumps to children. The pump is not "basic
medical care” and indeed excellent control can be obtained using Lantus and regular injections.
Restricting pumps to adults, especially those with Type 1 diabetes, who have proven they know how to
carb count and adjust their insulin ratios properly would be a much better plan! It would save
considerable money and force people to learn how to take proper care of themselves! A pump is not a
magic bullet that takes care of all the problems, and I think the right to use one ought to be earned and
not bestowed based on fiscal policy

I will give up pumping when they peel this sucker from my cold dead hands.

Sara Falconer

Tucson, AZ

diagnosed 1974, age 10. Pumping since 1993
Help Find a Cure for Juvenile Diabetes



http://walk.jdrf.org/index.cfm?fuseaction=extranet.personalpage&confirmID=87034273�

From: douglas littlefield [mailto:dougofcoda@hotmail.com]
Sent: Friday, June 12, 2009 6:11 PM

To: Gonzales, Theresa

Subject: AHCCCS to Cut Coverage to Insulin Pumps for Adults

Dear Theresa Gonzales,

It has been brought to my attention that AHCCCS coverage for insulin pumps for adults
21+ is being considered to be cut. | think that this is a bad idea.

My girlfriend is a type 1 diabetic. She has lived with this disease for since she was six
years old. Luckily, she has health insurance through her place of work, others are not so
lucky.

Through my relationship with this wonderful girl, I have come to see some of what a type
1 diabetic goes through. Checking blood sugar with test strips pricking fingers. Than
eating to maintain a balance of blood glucose. If we, as a whole, can provide these people
with an insulin pump, so they don't have to constantly inject themselves, shouldn't we.
The fact is that type 1 diabetics are in no way at fault for their disease. This is something
that happened to them. | think these people should not be deprived of this amazing
technology, no matter their financial standing, because these people need to have a
chance to live there lives.

With much respect and concern,

Douglas Littlefield



From: maria Jacobo [mailto:mariaejacobo59@hotmail.com]

Sent: Friday, June 12, 2009 6:25 PM

To: Gonzales, Theresa

Subject: FW: tere este correo me llego para que te .lo mandara para que veas la cobertura de la
insulina este es mi correo electronico tu prima esther ojeda gonzalez

Subject: AHCCCS to Cut Coverage to Insulin Pumps for Adults - Action Needed
Date: Fri, 12 Jun 2009 19:32:37 -0400
From: SSparman@jdrf.org

Dear JDRF Families:

The state's Medicaid program, the Arizona Health Care Cost Containment System (AHCCCS) recently
announced their Benefit Re-Design Proposal in an effort to address Arizona's significant fiscal
challenges and a substantial growth in the Medicaid population. One coverage cut that has been
proposed is the elimination of Insulin Pumps for Adults (age 21+) living with diabetes.

This is a grave disservice to the diabetes community and we are asking for your help in fighting this
proposed cut. AHCCCS is accepting public comment on this issue until June 26" via email. There is a
public hearing scheduled for this Monday, June 15" at the AHCCCS Administration building in Phoenix
from 3:00 to 4:30 p.m. We urge you to email Theresa.gonzales@azahcccs.gov with why coverage of
insulin pumps is important for adults living with diabetes.

AHCCCS is recommending that coverage for pumps be eliminated for ADULTS ONLY, and though this
may not apply to you or your loved one, it is still important that we fight this recommendation. Whether
this directly affects you and your family, or whether or not you or a loved one utilizes the pump, allowing
AHCCCS to eliminate this coverage will negatively the diabetes community and places access to quality
care in jeopardy. When drafting your email, please include specific examples of how insulin pumps have
helped your family manage their diabetes. If you or your loved one does not use the pump, please keep
in mind the pump has been proven in a number of case studies to 1.) help patients better controlled
blood glucose levels, 2.) benefit those suffering hypoglycemia unawareness and 3.) benefit those who
are pregnant. Also remember, currently AHCCCS does not cover Diabetes Self Management Training,
and that with this cut; AHCCCS will be even greater limiting access to quality care for those living with
diabetes.

These recommendations will have to pass through the legislative process and once we have more
information on exactly how the recommendations will move forward we will be reaching out again to you
for your help in defeating the legislation before it has a chance to go to the Governor for her signature.

Attached you will find a copy of the Benefit Re-Design Proposal.

If you should have any questions, please do not hesitate to contact me directly by phone at 602-224-
1823 or by email at ssparman@jdrf.org.

Thank you in advance for your support.

Sincerely,

Sara Hasse-Sparman

Outreach Manager

Juvenile Diabetes Research Foundation International
Desert Southwest Chapter

4343 East Camelback, Suite 230

Phoenix, Arizona 85018

(602) 410-5124 mobile

(602) 224-1800 office

(602) 224-1801 fax
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From: Steve Cohen [mailto:cohensteve@cox.net]

Sent: Friday, June 12, 2009 6:44 PM

To: Gonzales, Theresa

Cc: Sparman, Sara; bjackson@jdrf.org

Subject: Opposition to Propsed AHCCCS to Cut Coverage for Insulin Pumps for Adults
Importance: High

Please let it be known that this proposed action would be a great dies-service to those living with Type 1
Diabetes and utilizing an insulin pump.

Our son who is currently 14 years old has been utilizing an insulin pump for over 3 years and this device
has done wonders for him to be able to manage his diabetes and his day to day living.

He is in much better control with the insulin pump and if for some reason he were to not be able to use it
in the future due to his financial circumstances it would be a huge step backwards

We urge you to do all you can to reverse the recent announcement.
Thanks for your consideration.

Concerned Parents,

Steve & Cindy Cohen
cohensteve@cox.net
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