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February 18, 2005 

Governor Robert L. Ehrlich, Jr. 

State House 

Annapolis, Maryland 21401-1925 

Dear Governor Ehrlich: 

I am extremely disappointed to hear that The State of Maryland plans to change the REM Case Management Program for 2006. 

As a close friend of twenty five year old David Harris, who is a quadriplegic resulting from a car accident in July 2004, I ask that you please reconsider this decision. David is a part of the Rare and Expensive Management (REM) program because of his extreme and condition. As you can only imagine, this experience has been devastating for him and his family. His mother has been trying to care for him and work.

This world is full of so many people who receive state services and take advantage of them. Then, there are the extreme cases, like David, who warrant and need those services. Why would you take them away from the people who truly need them? I, along with his family, ask for you to put yourself their shoes for one moment to realize what this budget cut means to us and so many others who have a true need for state services. 

People in REM have specific diagnosis and therefore many specialized needs which require management by many specialists. With the REM program David has direct access to his physicians. In addition, the network for physicians participating in REM is greater than a MCO. By changing this, it could mean that you may have to change to a different specialist if they are not participating in the MCO Network. This becomes very hard for patients and families who have been under the care of a physician. David's family would have to find a new physician in the MCO network, get medical records transferred and hope that you can find a provider that you are happy with and who has privileges at a hospital that you prefer for your care. Relying on Dave's primary physician every time he needs a referral is not only time consuming and taxing for his mother, he could potentially have a referral denied! Not seeing a specialist with all the complex needs resulting from a Spinal Cord injury could ultimately mean the difference between life and death. 

David was in a MCO from November of 2004 to January of 2005 before he was accepted into REM. His mother contacted his MCO on three occasions and spoke with a customer representative requesting to speak with a Case Manager and never received a phone call back. We are all extremely concerned about the quality of his care and the difficulty of dealing with the MCO network and referral process if the REM Program loses their current Case Management Program. 

Dave's REM Case Manager (CM) and Coordinating Center has been extremely helpful, They are directly responsible for assisting Dave with his current medical care. He is participating in a Day Treatment Program for Spinal Cord Injuries at NRH. By the end of his first week in the program, we can all see the quality of therapy that he is receiving and the results of the therapy are already obvious. The use of his left arm has already improved in one week. The CM also assisted with approval for his transportation to the program and for nursing care to assist him when he gets home. This allows his mother to continue working in her job, and not devastate the family more with a loss of income. Should these services no longer be accessible, she could be forced to quit her job, which could have a downward spiral effect including possible bankruptcy, if not for her, for someone. 

It is devastating enough for people and their families to deal with the medical complexity of their care. Please don't make it more difficult for them to receive the care that they require. 

I stand behind the Harris family and all the others who will fight to keep the REM program in place. You and I can only assume yourself are fortunate because we are lucky and do not have a family member who needs these services. If you did, I cannot imagine you would have considered this possible budget cut. 

Respectfully Yours, 

Name

