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Direct Support Professionals Fairness and Security Act of 2007

HR 1279 Question and Answers

Q. Why is this legislation sought?

A.  President Bush’s New Freedom Initiative and the 1999 Supreme Court’s Olmstead decision have established national goals as well as federal and state obligations affirming that all individuals with disabilities have the choice of living in their communities.  Community supports are primarily, if not solely, funded by the Medicaid program. As such, private providers are limited in the amount of money they can offer individuals to work as direct support professionals (DSPs).  Indeed, with an average hourly pay of just $8.68 and few, if any, benefits, private providers of community supports and services are finding it harder and harder to attract qualified individuals to enter and to remain in the direct support professional field.  This workforce crisis bears directly on the quality of supports private providers can offer individuals with disabilities and threatens their ability to live in the community.  With better pay, we can ensure quality in the supports of our nation’s most vulnerable individuals so that they can be more self-sufficient, productive members of society.   
Q. Who does this bill target?

A.  HR 1279 is targeted to certain direct support professionals who provide long-term supports to people with disabilities. It is designed to help elevate wages for only those DSPs who provide supports to individuals with disabilities of any age who receive long-term supports through Medicaid’s 1915(c) home and community-based waiver, 1115 waiver, home and community-based state plan, option, personal care, rehabilitative services, home health care, self-directed personal assistance services state plan option, and intermediate care services for persons with mental retardation and related conditions programs.

Q.  How does the Direct Support Professionals Fairness and Security Act of 2007 change current law?

A.   It would amend Title XIX of the Social Security Act to provide funds to States to enable them to increase the wages paid to targeted direct support professionals in providing services to individuals with disabilities under these Medicaid programs.  The change in law is needed in order to provide a time-limited, enhanced federal medical assistance percentage (FMAP) beyond a state’s current FMAP level for the specific purpose of providing an increased reimbursement rate to private providers to increase and stabilizing wages for a targeted group of direct support professionals.

Q.  Is this a new mandate?

A.  No.  It provides a new state option, therefore, allowing states the flexibility to participate.  States choosing this option would gain a financial incentive through additional federal funding for five years to reimburse private providers for the purpose of increasing increased wages and wage-related costs for specific direct support professionals.

Q.  Do the states have to provide a new state match?

A.  No, states would not be required to provide additional state dollars to participate in this option. The bill is designed to provide a financial incentive to states that choose this option by increasing their current federal medical assistance percentage (FMAP) based on the differential in existing wages in their state.

Q.  Who is eligible and how do they qualify?

A.  All states are eligible to apply to HHS.  In order to receive the enhanced FMAP, states would have to submit a five-year plan that details how wages will be increased and how these additional wages will be sustained after the five-year period, at which point enhanced federal funding will end.  

Q.  What must the state do to apply?

A.  The state must develop—with meaningful participation of private providers, individuals with disabilities and family members, direct support professionals, and organizations that represent these groups—a five-year state plan for submission to the Secretary of Health and Human Services.  The state plan must set out how it will adjust the wages of targeted direct support professionals, increasing these wages over five years and stabilizing them in comparison to the wages paid public direct support professionals (individuals employed by the state who work in similar jobs in state or municipally operated programs for individuals with disabilities).  


Q.  What help would be available to develop these state plans?

A.  A total of $3 million in federal funding would be available nationally for initial state planning grants to help states develop their wage enhancement state plans.  Any and all states would be eligible for these initial planning grants.  States must notify HHS of their interest in making application for the five-year enhanced FMAP in order to receive their planning grant.  HHS would allocate funding for these initial planning grants to each interested state to help the states bring stakeholders together, identify wage differences, methods to stabilize wages, and develop their state plans.

Q.  What happens after the five-year period?

A. In receipt of these additional federal funds, the state must provide assurance to HHS that at the end of the five-year implementation period, it will not reduce the wages below the rate established during this five-year period.  In addition, the state must also provide assurance that it is obligated for the first time to adjust the wages annually by a percentage equal to the Bureau of Labor Statistic’s employment cost index (ECI).  


Q.  What is the cost of this bill?

A.  The sponsors have not requested the Congressional Budget Office (CBO) to score the bill.  They are aware that there will be a cost to the bill.  However, the investment made now in ensuring adequate wages to maintain a stable, direct support professional workforce to provide quality supports so that people can live in less costly home and community arrangements will save money in the long run—instead of people being forced to live in more costly institutional settings.  At this time, we want to increase awareness of the direct support professional workforce crisis and the solution that this bill offers and gain momentum in the House in support of the bill prior to any request for a CBO score.


Q.  Has the bill gained any support?

A.  Yes, the support is averaging 15 cosponsors per month since introduction of HR 1279 in March.  Check out ANCOR’s updated list of cosponsors.
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