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ANCOR ALERT





Date:  October 14, 2005





Contact:  Suellen Galbraith

CONGRESS TO TAKE UP MEDICAID, KATRINA RELIEF & RECONCILIATION

Senate Finance Committee to Begin October 17 & 18th 

Action Alert:  Contact Your Senators Immediately

Alert Summary
Congress hasn’t taken up a reconciliation package—changes to entitlement programs that require mandatory spending (e.g., Medicaid, Medicare, Food Stamps, Social Security, Supplemental Security Income) and revenues changes (tax cuts)—in a number of years.  However, plans to make significant changes in both spending and tax revenues was in the works for this year.  The Gulf Coast hurricanes appeared likely to postpone indefinitely earlier plans to cut Medicaid and other programs that benefit low income individuals—including people with disabilities and those who provide supports to them.  Recent concerns over fiscal discipline have sent the pendulum swinging the other direction in short order.  This alert provides background, recap, and call to immediate action to protect Medicaid beneficiaries and providers.  ANCOR urges its members to take the time to understand the process, what’s at stake, and take appropriate action.

Folding Together of Issues and the Domino Effect on Programs of Interest to ANCOR Providers

Following the devastation brought about by Hurricanes Katrina and Rita, Congress postponed its scheduled completion of a reconciliation bill that called for a total of $35 billion in cuts in mandatory spending over five years and $70 billion in tax cuts.   Reconciliation bills are aimed at squaring both spending and tax sides of the Federal budget and generally require offsets for increases in either.

As you will recall, Senator Gordon Smith (R-OR) led a bipartisan effort in the Senate to eliminate any Medicaid cuts in the FY 2006 budget reconciliation bill and instead called for a process that looked to a national independent commission that based changes to Medicaid on sound policy, rather than arbitrary budget targets.  With support from ANCOR and other national organizations, Smith was successful in eliminating threat of cuts to Medicaid on the Senate side.  However, House and Senate conferees settled on $10 billion in cuts to entitlement programs in the Senate Finance Committee jurisdiction and $14 billion in the House Energy and Commerce Committee jurisdiction.  Most assumed these targets would be met with cuts to Medicaid.  Senators Smith and Snowe (R-ME), however, continued to resist cuts to Medicaid at this time—given the current burden on states—and insisted on savings from the Medicare program. 

The nation focused on the televised devastation occurring throughout the Gulf States, with all as witness to the effects of poverty and low wages, sudden unemployment and lack of access to health care, community supports, and decent housing have on any one of us. Congress and the Administration began developing responses to the unprecedented tragedy unfolding in America.  

The leading Congressional approach that emerged was a bipartisan temporary federal Medicaid and health bill (Emergency Health Care Relief Act of 2005, S. 1716) sponsored by Senate Finance Chairman Charles Grassley (R-IA) and Ranking Member Max Baucus (D-MT). This bipartisan approach—supported  by the National Governors Association, the Medicaid Directors, ANCOR and many other national organizations—and ultimately agreed to by the Senate Finance Committee—would provide100% Federal Medicaid relief to all survivors of Katrina with incomes below 100% of poverty—regardless of where in the nation that they received Medicaid services or their ability to meet categorical eligibility.  It offered the greatest protection to providers—including ANCOR members in Alabama, Florida, Texas, Mississippi, and Louisiana as well as providers throughout the nation assisting survivors in their states.

Major Shift in Landscape—Renewed Call for Fiscal Discipline, Deeper Cuts, & Large Differences 

However, during the past two weeks a major shift has occurred regarding passage of a separate relief bill to help survivors, providers, and states.  With concerns about cost and a differing approach than the Administration’s, several Senators blocked S. 1716 from an up-or-down vote on the Senate floor.  As yet, Senate Majority Leader Bill Frist (R-TN) has not called the bill to the floor for a vote under regular order. 

Most recently, some House leaders began calling for deeper cuts in mandatory and discretionary spending to offset the costs of relief to the Gulf States.  House Speaker Hastert (R-IL) urged amending the reconciliation instructions to take a total of $50 billion in cuts—rather than the $35 billion—while  House Budget Chairman Nussle (R-IA) urged an additional  2% across-the-board cut to all discretionary programs (e.g., education, housing, veterans’ health, defense programs). 

Rumors abound.  There is no fixed information or written documents in play.  Everything is fluid—but here is the latest news and timeframes.

Senate Mark to Wrap Katrina, Bigger Medicaid and Medicare Cuts into Reconciliation:  Senate Finance Chairman Grassley is expected to begin his mark-up process either on the 17th or 18th and conclude on the 19th or 20th.  Most likely, now, in order to overcome White House and a few Republican Senators’ objections to his separate Katrina relief bill, he will scale down S. 1716 from $9 billion to $6 billion (probably dropping temporary expanded eligibility and/or freeze on the reduced FMAP to 29 states that began October 1) and fold that assistance into a larger budget reconciliation package.  In addition to including the relief provisions, Grassley’s mark is likely to include his Family Opportunity Act.  Because reconciliation requires offsets (cuts from other programs to balance new spending or tax cuts), the addition of Katrina relief and FOA will require deeper cuts to Finance Committee programs. While it had previously been assumed that most of the cuts would come from Medicaid, it appears that Grassley will place Medicare on the table. Grassley’s mark (the chairman’s recommendations) are expected to be released Monday or Tuesday and are likely to include:

· $32 billion in cuts in mandatory spending—instead of  $10 billion; with

· $12 billion in Medicaid cuts and 

· $20 billion in Medicare cuts.  

The Medicaid cuts will include changes that are similar to those recommended by the Medicaid Commission  (those relating to drug, drug rebates, asset transfers, managed care provider tax, and beneficiary drug co-payment on some drugs).  Most of the Medicare cuts are based on recent recommendations from the independent MedPAC advisory board and would result in greater efficiencies to the program.

Remember, the stakes increase as the reconciliation process moves through each committees of jurisdiction with all provisions combined into a total spending and tax package sent to each chamber for a floor vote. Keep in mind that whatever reconciliation package is put forth in the Finance Committee, it must pass in committee before it can go to the floor.  Even a reconciliation package that emerges from the Finance Committee, and then combined with cuts from other committees, will face a close vote on the Senate floor. Each step is integral to the final outcome. [Reconciliation bills are by design time-limited with set debate hours, are protected from filibusters, and require only a simple majority of 51 votes to pass in the Senate.]  

House Calls for Deeper Cuts Further Postpone Their Action:  House Energy and Commerce Committee  is now scheduled to take up its reconciliation package the week of October 24th; with the Budget Committee to complete action by October 31st and floor vote November 1st.  Their package is likely to reflect more of the National Governors’ Association recommendations to include structural changes that allow states to set increase beneficiary co-payments, establish greater flexibility in benefit coverage, and will more closely follow other recommendations originally proposed by the Administration (e.g., changes to intergovernmental transfers (IGTs), reduction in total provider tax from 6% to 3%, reduction in targeted case management Federal Medicaid match.)

When each chamber completes its work on a final reconciliation package, house conferees will need to iron out differences.  Given that major differences are expected between House and Senate versions, it will be a challenge to reach compromise in conference and then again face final votes by both the House and Senate. 

TAKE ACTION:  Focus Only on the Senate!

When:  Make Your Calls Monday, October 17th – Tuesday, October 18th.

Who to Contact:  

1.  Top Seven:  It is especially important if you provide supports in the states of the following Senators: Smith (R-OR), Coleman (R-MN), Collins (R-ME), Snowe (R-ME), DeWine (R-OH), Chafee (R-RI), and  Specter (R-PA).  First, thank them for their support earlier this year in support of elimination of Medicaid cuts through the budget process. Then ask for their continued support with the message above.

2.  All Finance Committee Members:  All members of the Finance Committee are very important.    ANCOR members in Finance Committee members’ states should contact their Senator with the above message.

3.  Both of Your Senators.  Lastly, all ANCOR members should contact both of their Senators using the above message.

How to Contact your Senator(s):

· Telephone your Senate office using a toll free number.  Call the Capitol Switchboard, toll free at 1-800-426-8073.  Ask top be connect to your Senator(s) office.  Thanks to the Coalition for Human Needs for providing this toll-free number for two days.

· Use ANCOR’s electronic cap wiz Action Center Elected Officials Map to click on your State and get your Senators email and fax number to send your message. 

· Watch for future ANCOR Action Center alerts.

· Check ANCOR home page for updates.

What Message:  

My name is ​​​​​​​​​________________ and I live in  city/town.  I am calling to urge Senator _______ to oppose a reconciliation package with Medicaid cutbacks that harm beneficiaries—including people with severe disabilities and the providers that support them!  Our most vulnerable citizens should not be asked to bear the burden of paying for emergency priorities such as the Hurricane recovery or other budget shortfalls.  Rather, individuals with disabilities and the people that provide their daily long-term supports should be a national priority. Good ideas for efficiencies can and should be addressed without exposing Medicaid to the dangers of arbitrary reconciliation targets.  Thank you. 

