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Chronic neurological conditions represent a significant number of the most 
severe, debilitating and complex chronic conditions, among these being 
multiple sclerosis (MS). Multiple sclerosis affects approximately 50,000 
Californians. It is a chronic and often disabling disease of the central 
nervous system that typically is diagnosed in young adulthood.  MS is a 
puzzling and unpredictable disease that varies widely in its impact, not only 
from person to person, but also in the same individual at different times. The 
disease can lead to further physical, cognitive and psychiatric symptoms, as 
well as functional limitations.  
 
The complexity of multiple sclerosis gives rise to urgent health care and 
social service needs. Barriers to services or gaps in care are paid for in 
reduced quality of care, health outcomes and ultimately, quality of life. The 
following two areas include the most critical factors facing individuals with 
multiple sclerosis:  
 
Access to Health Care 
People with multiple sclerosis have greater than average health care needs. 
They want and need quality medical care with adequate health care 
coverage. Specifically, these individuals are burdened with enormous drug 
costs at a minimum and, in the worst cases, these costs have caused them 
to go without medications and/or delay their health care, resulting in 
increased disability. Therefore, the National Multiple Sclerosis Society – 
California Action Network (MS-CAN) supports: 
 

• The inclusion of all accepted therapies for multiple sclerosis on the 
drug formularies of private and public health plans as well as fair co-
payments for all of these therapies; 

• Pharmaceutical assistance programs that include people with 
chronic illnesses and disabilities who have financial need; 

• Access to primary and appropriate specialty care, as well as 
medically necessary therapies, equipment and supplies through 
public and private health insurance with reasonable co-payments, 
premiums and deductibles; 

• Access to a continuum of integrated services and coordinated care, 
including medical, social, personal and rehabilitative services in the 
home and across health care settings 

 



 
 

Outlook for 2005 
• Medi-Cal 

Redesign- 
The Governor 
has proposed 
to reform the 
Medi-Cal 
program and 
shift disabled 
individuals 
from fee-for-
service Medi-
Cal to Medi-
Cal Managed 
Care. MS-
CAN wants to 
assure that 
people with 
multiple 
sclerosis have 
access to 
appropriate 
specialists 
who are 
knowledgeabl
e and qualified 
to treat this 
disease.



 
 

• Cost of Medications – In the debate about the best approach to reduce the high cost to 
consumers of pharmaceuticals, the Governor, as well as members of the Assembly have put 
forward various initiatives to provide discounts in prescription drug costs to low income 
Californians. MS-CAN intends to participate in the debate to assure adequate assistance and 
discounts for individuals with chronic illness. 

 
Long Term Care 
The need for quality, accessible, affordable and comprehensive long-term care services has long been a 
concern for the MS-CAN. A significant number of individuals with neurologically disabling diseases need long 
term care at some point during the course of their illness. MS-CAN supports: 
 

• Public and private long-term care options, especially those that keep the individual at home or in the 
community as long as possible, and functioning at the highest possible level;  

• The Residual In-Home Supportive Services Program that provides payments to relatives to care for 
their loved ones;  

• Age-appropriate care where younger disabled individuals can function at their highest level in a 
suitable environment, separate from the elderly; 

• Adequate training for staff in long-term care facilities to ensure appropriate care for the younger 
disabled who have very different programmatic needs; 

• A coordinated approach to the delivery of an individual’s care to help assure that the best combination 
of health care and other needed services is provided; and 

• Programs to help the caregiver cope with constant, often overwhelming duties.   
 

Outlook for 2005 
• Olmstead – The Health and Human Services Agency is beginning to implement the state’s Olmstead 

Plan that will assure placement of disabled individuals in their homes and communities as long as 
possible. MS-CAN will work with the Administration and Legislature to move the Olmstead plan 
forward so that people disabled with multiple sclerosis and other neurological conditions, particularly 
the younger disabled, will have the option of living at home and have access to appropriate health and 
social services in the community. 

• Assisted Living Waiver – Over the past year, the Department of Health Services has been working 
to submit a waiver to the Centers for Medicaid and Medicare Services (CMS) that will allow Medi-Cal 
to pay for assisted living. The waiver is scheduled to be sent to CMS in early 2005 with 
implementation to begin in summer 2005. MS-CAN has been involved as a stakeholder in 
development of the waiver and intends to provide input and assistance, as necessary, to assure that 
people with multiple sclerosis have access to this living option. 

• Adult Day Health Services – The Center for Medicaid and Medicare Services and the Department of 
Health Services will be negotiating a Medicaid plan amendment that will change the way adult day 
health services are provided. Currently, the state’s ADHC program is considered an entitlement for 
any qualified Medi-Cal beneficiary who has a medical need for these services. Few younger adults 
take advantage of the ADHC services due to the many barriers that exist and the specific needs of 
this group. Given that the ADHC program will be undergoing significant reform, MS-CAN will be 
working with stakeholder groups, the Administration and the Legislature, as appropriate, to secure 
changes that meet the challenges that the younger disabled population faces in accessing the current 
ADHC program.  
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