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· Good Day Chairman Kennedy, Ranking Member Enzi, and Members of the Committee. My name is Shawn Griffin and I am the Chief Executive Officer of Community Entry Services, a private not for profit community rehabilitation program, supporting adults and children with developmental disabilities or acquired brain injuries in central and northwestern Wyoming for over thirty years.  
· Since the era of deinstitutionalization that began in the 1970s, Medicaid has provided the means for people with cognitive disabilities to live, work, create, volunteer, vote, and participate in every way in their community—leading meaningful and interdependent lives with their neighbors.

· Medicaid is the primary financing mechanism for long-term supports and services in the U.S.—accounting for about 42% of all long-term care spending. 

· Although Medicaid has worked for millions of people with disabilities, the nation can not continue to place the brunt of financing long term care on Medicaid.  That’s why I am pleased to hear that  Senator Kennedy and others today have introduced the Community Living Assistance Services and Supports Act (CLASS Act).
· Although we have made tremendous progress over the past several decades, we face a number of challenges in addition to the Medicaid rules themselves—giving in part rise to the proliferation of HCBS waiver programs as a way of circumventing the existing Medicaid restrictions and institutional bias.  

· Fulfilling the promise of Independence Day.  Last week, we all joined in celebrating America’s national Independence Day holiday—a day when we all come together to share in a common past of struggles, a present full of opportunities, and a future free to live a productive and independent life. However, I want to outline the multiple challenges currently facing our long-term support system that jeopardize these opportunities now and in the immediate future for many people with disabilities.  I believe that they demand our immediate attention because we have made life in the community a national goal with the Americans with Disabilities Act, the Supreme Court’s Olmstead decision, and President Bush’s New Freedom Initiative.  I  want to highlight some of the challenges facing providers today:
1. Inequitable balance between institutional and community supports.

· Together with the federal government, some states have made an effort to “rebalance” their Medicaid programs—or at least an attempt to achieve a more equitable balance between the proportion of total Medicaid long-term supports & services expenditures for institutional services and those spent for community supports.

· While Wyoming has no one with developmental disabilities on its waiting list for residential services, nationwide there are nearly 75,000 individuals waiting for residential services.  Another 650,000 people with developmental disabilities live with their aging parents who as their adult child’s caregiver may be needing his/her own personal assistance in the near future.  Their number one concern is who will “care for my son or daughter” when I die or no longer can care for them.

2. Direct Support Workforce Crisis

· Without people to provide the individual supports—life in the community is a hollow promise. The single greatest challenge facing service providers today is the inability to recruit and maintain the qualified direct support staff needed for each person with a disability to live as independently as possible in the community of their choice.  The average per hour wage of personal assistants, aides, direct support staff is $8.54 ($18, 100 per year), according to the Bureau of Labor Statistics.

· In most states, wages paid to direct care professionals are so inadequate that the income level qualifies direct support staff to qualify for many of the same public assistance programs as those they are paid to support.  Additionally, a large majority of direct care professionals are single mothers supporting children.  I cannot express strongly enough, the fact that we must provide livable wages.  

· Unlike other employers in the private sector, wages for direct support professionals are based upon the reimbursement rates set by local and state governments.

· I believe that a good first step in addressing this national workforce crisis lay with bipartisan legislation—the Direct Support Professionals Fairness and Security Act of 2007 – HR 1279 introduced by Representatives Lois Capps (D-CA) and Lee Terry (R-NE). Without additional federal funding to fiscally-strapped states, the accomplishments of a few short-term, state-by-state initiatives end without creating the stable conditions needed to develop an adequately paid direct support workforce now and in the future.

3. Lack of Decent, Affordable, and Accessible Housing

· Priced Out in 2006 which was prepared by Boston’s Technical Assistance Collaborative and the Consortium for Citizens with Disabilities with funding from the Melville Trust details the affects of housing crisis for people with disabilities--costs throughout the nation.

· Two astounding statistics pointed out in the Foreward by Eunice Kennedy Shriver are worth noting:

Two astounding statistics really brings this issue to light.  

· “Last year the national average rent for one-bedroom apartments rose to  $715 per month—this equals 113.3 percent of monthly SSI income.” (average monthly is $466 for SSI and maximum is $ 623 in 2007)

· “In 2006—for the first time—the national average rent of $633 for studio/efficiency apartments rose above the entire monthly income of an individual who solely relies on SSI income.  Even this modest dwelling would consume 100.1 percent of someone’s income.

