Mnited States Senate

WASHINGTON, DC 20510

February 29, 2008

The Honorable Michael O, Leavitt

Secrelary

U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Dear Secretary Leavitt:

This week, the Senate passed ldng-del(Ed legislation to reauthorize our nation’s Indian
Health care programs, Asyon may be aware, the measure included language to prevent
{he Centers for Medicare and Medicaid Services from implementing an ill-advised
change to Medicaid Targeted Case Management benefits. As sponsors of this language,
we call on you to. move to change this fule before the Match 3, 2008 implementation
date $o it aceurately refléets the intent of Congress anid the w;ll of the American people.

Targeled case management sérvices aid millions of vulnerable Americins, hielping
beneficiaries in all stages of life navigale a gomplicated web of medical and social
services and overcome bureaucratic barriets to independence. TCM is a crucial, cost-
effective program used to coordinate prog,rammane assistance for Medicaid
beneficiaries with complex needs. Such services include transporling people 1o and
from doctor’s appointments, making sure Jow-income children attend medical and
dental apppintments; and managing pharmagy services for individuals with severe
mental illnesses.

Under the direction of Congress, the Centers for Medijcare and Medicaid Services
recently issued a new cost-cutting rule on TCM. However, the language propos=d by
CMS extends tar beyond Congressional intent. CMS has 0vers!cppcd its authoriiy by
severcly cutting federal funding for children in foster care with complex needs. In
addition, the agency proposes to limit home and community-based transition services
and make arbitrary changes to administrative billing procedures. These dramatic
changes would restrict access 1o vital services. The limitation of targeted case
management will heavily burden the budgets of state and local governments who are
now forced 1o prepare 1o accommodate this vague and harmful rule.

We hope you agree that this policy would have broad and troubling implications for our
most vulnerable men, women, and ¢hildren, While the Indian Health bill has not been
signed into law, we ask that you take into account the Senate’s clear message of
opposition and stop this rule from going forward. We urge you to work with Congress
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