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ANCOR Statement to Governors on Medicaid Reform

Providers of Supports to People with Disabilities Share A Mutual Interest 

In Ensuring That The Federal Government Carries Its Fair Share Of Medicaid’s Financing

The American Network of Community Options and Resources (ANCOR) and its more than 800 private providers of supports and services to more than 350,000 individuals with disabilities share a mutual interest with governors and state officials in making certain that the federal government carries its fair share of the Medicaid financing burden.

Medicaid Works! Historically, Medicaid has done its job well – uniting the nation through a federal and state partnership by investing in our common health and long-term care priorities. Designed as a safety net, Medicaid has not only met this challenge, but has been called upon to serve as the nation’s primary public funder of all long-term care services and to address an ever growing number of uninsured Americans.
However, for too long, the federal government has not paid its fair share of Medicaid costs. For example, the costs of prescription drugs and long-term services for individuals dually eligible for both Medicare and Medicaid have been shifted from the federal government onto the states. As a consequence, states are struggling not only to finance their health care but other policy priorities such as education. States are also struggling with increased health care costs, increased enrollment in the program as a result of the loss of employer coverage, and the increasing cost of long-term care.

Recently, the Administration has proposed reductions in the Medicaid program by withdrawing $60 billion in federal funds over the next ten years. Most of the savings from these cuts will only save money for the federal government, and in total the Administration’s budget proposals would increase state costs by $34 billion over five years. By further reducing the federal funds available to states, the federal government will shift even more costs to the states. States will not be able to absorb these costs without cuts in funding for other state priorities; cuts to Medicaid programs by decreasing benefits, eligibility or provider payments; or raising taxes.

The Administration’s budget also includes a proposal to work with the states to “modernize” the State Children’s Health Insurance Program (SCHIP) and Medicaid that gives the states new flexibility to expand Medicaid coverage for low-income individuals by restructuring the coverage available to current beneficiaries. The budget proposal states that these changes will be carried out without any increase in federal funding, implying that a cap on federal funding for at least part of the Medicaid program is a component of the Administration’s plan. (In the absence of any such cap, the Congressional Budget Office would say that the increased flexibility will drive up Medicaid costs.)

A cap on federal funding would sever the link between increases in health care costs and the provision of federal funding to help states cover these costs. Governors recognized this in the NGA’s recent statement on the Administration’s budget in which they specifically opposed caps on federal Medicaid funding. States would be at risk of having to cover an even greater share of the costs of covering long-term services and other costs for a rapidly rising aging population. Medicaid beneficiaries would be at risk of cuts in coverage, reductions in benefits or reduced access to quality services. Therefore, we as providers have a mutual interest in making certain that the federal government carries its fair share of the Medicaid financing burden.

There are some proposals in the Administration’s budget, such as the plan to save money on the way states pay for prescription drugs, which would save money for both states and the federal government without harming Medicaid beneficiaries.  Proposals like these warrant further consideration.  Providers of supports to people with disabilities can help design increased efficiencies in the Medicaid program and help deliver more effective supports to enhance community living and work. However, any federal savings should be reinvested in the program to help states deal with growing enrollment and coverage of long-term services.

As you meet with the Administration and Congressional leaders to discuss Medicaid, proposals to provide states with more “flexibility” may be discussed. But more flexibility with less federal money or caps on federal funding for the program will only give states the flexibility to cut back on coverage, benefits, and provider payments. As you discuss proposals, we believe the following principles might be useful:

· Reasonable efficiencies in the program should be considered. Proposals to change Medicaid that do not reduce coverage, benefits or access for beneficiaries warrant consideration. One proposal that might meet this test is the one that the President proposed that would change the way the Medicaid program pays for prescription drugs.
· Policies that save the federal government money must also generate accompanying savings for states. Proposals that simply shift costs to states will hurt states’ ability to maintain health and long-term care coverage for people with disabilities under Medicaid, increasing the likelihood that states will cut back coverage and benefits, leading to even larger numbers of uninsured and underinsured people.
· Any federal savings must be reinvested in the program to help states maintain Medicaid coverage. States are coping with Medicaid cost increases that result from: enrollment increases due to economic downturns and reduced access to employer-based coverage; increases in underlying health care costs; increased need for long-term care services as the population ages. Federal savings must be reinvested in the program to help states meet these challenges.  

ANCOR and its members, providing supports and services to people with disabilities, look forward to working with you to protect, strengthen and modernize the Medicaid program in a way that benefits states, consumers and providers. We believe that decisions about Medicaid are not budget decisions – but rather policy decisions – and should be made in the context of policy discussions. Ultimately, these policy decisions reflect our nation’s values.

Thank you for your commitment to people with disabilities and the other vulnerable citizens who are so dependent on the Medicaid program.
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