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September 16, 2005

The Honorable Charles Grassley



The Honorable Max Baucus

Chairman






Ranking Member

Senate Finance Committee




Senate Finance Committee

Washington, DC 20510




Washington, DC 20510

Dear Chairman Grassley and Senator Baucus:

On behalf of more than 850 private agencies providing Medicaid supports and services to more 350,000 individuals with mental retardation and other severe disabilities, as well as over 400,000 direct support professionals who provide daily long-term and employment supports to some of the nations’ most vulnerable citizens, we extend our appreciation for your leadership in addressing the unprecedented devastation in the wake of Katrina.  All of us join in support of your bipartisan legislation, the Emergency Health Care Relief Act of 2005, and will use our collective efforts to ensure the passage of this critical legislation.

ANCOR providers, their workers, and people with disabilities that they support in Alabama, Louisiana, and Mississippi were some of the many individuals in the direct path of the hurricane and floods.  As many of us watched in horror the devastation as it unfolded over days, ANCOR providers and employees in those states were part of an invisible heroic force that unselfishingly evacuated and temporarily helped shelter thousands of very vulnerable individuals with cognitive, mental, physical and sensory disabilities.  Within a day, ANCOR members in Texas, Tennessee, and Arkansas—together with providers not immediately in Katrina’s path—mobilized to assist people with disabilities and those providing supports.  By the end of the day, providers throughout the nation were working within our national network to bring immediate aid and assistance—and pledging transitional support.

This spectacular private effort, however, cannot begin to meet the immediate, mid-term or long-term needs of people with disabilities and the many other citizens left displaced who now face no or interrupted healthcare, housing, employment, transportation, and other social services due to Katrina. For many people with disabilities and the providers who support them, the very infrastructures they had come to rely upon and trust are gone.  Neither can the outpouring by private providers who sent volunteer workers, supplies and clothing to evacuees in shelters, offered and located temporary housing, and made financial contributions to their colleagues, match the cost of meeting the transitional and long-term needs.  This disaster on America’s shoreline calls for an unprecedented and immediate package of Federal assistance.  

To that end, your bill would provide immediate relief, as well as create a standardized national means to provide equitable assistance to survivors and evacuees of this disaster.  It underscores the incredible job that the Medicaid program does and builds upon the capacity of our community providers nationwide.  Perhaps, and most fundamentally, your bill recognizes the imperative of a Federal investment to meet our nation’s commitment to the health and welfare of its citizenry and the ongoing value of and need for a robust Medicaid program that can respond quickly and efficiently in the face of emergencies.  Of great importance to ANCOR members, your bill would:

· Provide immediate Medicaid health and long-term care coverage for low-income survivors and a direct option for states to access 100% Federal funding for this coverage.

· Create one simple set of eligibility rules for Katrina survivors, no matter where they seek health and long-term supports and services, as well as a uniform, easy-to-implement process for states.
· Ensure that all Katrina survivors get temporary help with no arbitrary exclusions, and all states receive full Federal financing without any additional Federal steps to obtain approval.
· Permit the addition of survivors to 1915 and 1115 home-and community-based waiver services without regard to institutional level of care and without affecting a state’s budget neutrality or cap limits.
· Extend mental health and care coordination benefits without regard to restrictions on amount, duration, scope, and comparability.
· Ensure existing provider payment rates for services under state Medicaid plan or if no service or item exists, require states to pay the usual and customary prevailing rate.

· Recognize the effects on workers and their lost employment.

· Create emergency designation and establishes authority for disaster relief fund.

· Help Medicare beneficiaries from affected states with the new Part D provision.

ANCOR appreciates the opportunity during the past ten days to work with your offices on this critical legislation.  We will continue to focus our suggestions on what is needed to ensure that the health and long term care needs of people with severe disabilities can be met by the nation’s private providers.  ANCOR also looks forward to working with you in the future on Federal initiatives to help rebuild and strengthen this private provider infrastructure. 

Sincerely,
Suellen Galbraith
Director for Government Relations
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