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The Medicaid program is jointly financed by the states and the federal government, but is administered on a day-to-day basis by the states within the parameters of federal law and regulations.  The Administration has moved forward during the past year on a number of Medicaid regulatory changes that have significant programmatic and fiscal implications for states, providers, and beneficiaries.  They would change long-standing Medicaid policy by regulation rather than legislative action. In fact, some of the changes were first proposed as legislative changes, but then rejected by Congress. Taken together, the new regulations would shift costs to states and providers and limit fiscal capacity for states to administer their Medicaid programs.  Although Congress has delayed only three Medicaid regulations since 1981, federal lawmakers are considering placing moratoria on at least seven of the recent CMS regulations. ANCOR members are urged to take steps to educate policy makers and to delay implementation of these harmful regulations.

What Are the Impacts of These Regulations? 

The CMS regulations directly affect federal services and funding for people with disabilities in the case of three regulations: rehabilitation/habitation services, case management and targeted case management, school-based health services.  However, in other cases, CMS regulations actually interfere with a state’s authority to tax and restrict use of funds derived from state and local taxes (provider taxes and IGTs) and restrict how states can pay for hospital services, eliminate Medicaid payments that subsidize the costs of training medical personnel (GME), and restrict the definition of outpatient services.  

Taken together, these regulations will restrict the types of services eligible for federal matching payments (FMAP), shift costs to states and providers, limit fiscal capacity to administer the Medicaid program, negatively affect safety net services, interfere with state flexibility to determine payment methodologies, and undermine efforts to comply with the Olmstead Supreme Court decision, the Americans with Disabilities Act (ADA), and federal policy in support of home and community supports.
Taken together, these regulations will restrict the types of services eligible for federal matching payments (FMAP), shift costs to states and providers, limit fiscal capacity to administer the Medicaid program, negatively affect safety net services, interfere with state flexibility to determine payment methodologies, and undermine efforts to comply with the Olmstead Supreme Court decision, the Americans with Disabilities Act (ADA), and federal policy in support of home and community supports.
CMS projects $15 billion in federal government savings (reduced FMAP to states) over five years as a result of implementing these regulations.  However, in promulgating several regulations, CMS stated that the fiscal impact on states was unclear or could not be estimated.  CMS never provided state-by-state estimates of the fiscal impact of any of the regulations.  
In response to a request to all state Medicaid directors from the House Committee on Oversight and Government Reform, 43 states responded with state-by-state estimates of the loss in federal Medicaid funds as a result of implementing these regulations.  The total estimate of federal cuts in Medicaid to those states is $50 billion over five years—three times the Administration’s estimate. 

For more information on these regulations, see  Kaiser’s Medicaid Overview and Impact of New Regs;                       Center on Budget’s Administration’s Medicaid Regulations Will Weaken Coverage and Harm States; and ANCOR’s Medicaid CMS Regs website.
Why Moratoria on CMS Regs Are Important to Everyone
ANCOR, along with the nation’s governors, state Medicaid Directors, a wide-range of providers and beneficiary groups, and other stakeholders have been working for a year to extend moratoria on a number of recent Medicaid regulations.  
The cuts in federal Medicaid payments to states are significant and the impact will be reflected throughout state Medicaid programs as each state makes adjustments both to the loss of federal funds and to the multiplier affect of the state’s share of federal medical assistance percentage (FMAP).  These reductions in federal Medicaid spending would not be the result of a decrease in enrollment or decline in the cost of delivering services, but would occur because the federal government will no longer match the cost of services or administrative activities for which it is currently making matching payments.  State Medicaid programs would then face the choice of no longer paying for the service or activity, or continuing to pay for the service/activity entirely with state funds.  In the later case, the result of the change in regulatory policy is a shift of costs from the federal government to the states.  
The nation faces a number of challenges with the economic downturn, a crunch in the credit and housing markets, rising unemployment, declining family income, and constant inflation in the cost of health care.  States, however, directly bear the burden for administering Medicaid programs. The short-term impact of these regulations will directly impact a state’s ability to finance Medicaid provider reimbursement and result in decreased access to care, not only for Medicaid beneficiaries, but for other residents.  

· The combined effect of the reductions in federal funds from all seven regulations represents a major fiscal blow for many states. 
· The regulations will reduce federal spending by shifting costs, not through greater efficiencies. 
· The regulations will disrupt existing systems of care for fragile populations. 
· The regulations will impose significant administrative burdens and costs on state Medicaid programs. 
· The impact of the regulations extends beyond Medicaid beneficiaries. 
Congressional Budget Reserve Fund Is the First Step in Getting Moratoria
The FY 2009 budget resolutions provide Congress with a fiscal vehicle to support a halt to unwise and far-reaching changes in Medicaid policy. Providers must weigh in and influence Congressional action regarding recent CMS regulations.  Your help is needed this week as Congress begins debate on a budget blueprint to let them know how these regulations will negatively impact people with disabilities, providers, and their state’s Medicaid program. 

The House and Senate Budget Committees approved along party lines separate fiscal year 2009 budget resolutions last week. Although a non-binding measure, a final resolution creates a Congressional budget blueprint that sets parameters for considering tax and spending bills, setting guidelines as they craft legislation and appropriations for fiscal year 2009.  
Floor debate begins this week on each chamber’s respective resolution, with votes on amendments to begin Thursday. The two-week spring recess that begins March 14 likely will delay work on a final product. 
Both budgets exceed the President Bush’s FY 2009 budget request for discretionary appropriations and reject the Administration’s Medicare and Medicaid spending reductions.  

Both budgets include budget neutral funding to stop or delay implementation of a series of seven CMS regulations that would significantly alter Medicaid policy and drastically reduce federal funding to every state. 

These regulations have a much larger fiscal and programmatic impact on state Medicaid programs and state budgets than many people realize. They represent drastic changes to the Medicaid program; fail to provide accurate fiscal impact on states; do not take into account the corresponding administrative burdens and additional costs to providers and states; and, in some cases, add to the cost of services and undermine Congressional intent and long-standing Medicaid policy.  These regulations would shift costs to states and providers, affecting not only provider reimbursements, but access to needed Medicaid services for people with disabilities and other vulnerable populations.
The loss in federal Medicaid funding to states (estimated by state Medicaid Directors to cut more than $50 billion in federal Medicaid to states over five years) as a result of these regulations will compound current state budget shortfalls and come at the same time that many states are cutting Medicaid budgets and provider reimbursements.

Actions You Can Take:

1. Letters to Congress:  Urge your Senators and Representative to include funding for CMS moratoria in the final Congressional budget resolution.

2. Make and Gain Media Attention:  Letters to the editor and news articles on the impact of these regs on your state using the state-by-state report

3. Develop Coalitions and State Sign On Letters:  Work in collaboration with other providers of services to people with disabilities and/or with other Medicaid providers and beneficiaries to send a letter to your Congressional delegation urging moratoria on CMS regs.

4. Schedule Recess District Meetings:  Schedule an appointment now to talk with your members of Congress when they are home for two weeks for spring recess.

5. Attend Town Hall Meetings:  Attend your Congressional town hall meetings during recess and raise your concerns about these CMS regs.

6. Educate Your State Policy Makers
Table 1: Summary of State Responses to Committee Request 
(In Millions) 
	State 
	Public Providers 
Reg. 
	GME 
Reg. 
	Outpatient Hospital 
Reg. 
	Provider Taxes 
Reg. 
	Rehab. Services 
Reg. 
	School Admin. 
Reg. 
	Case Management 
Reg. 
	Total 

	Alaska 
	None 
	$3.2 
	NS 
	None 
	$45.0 
	$40.0 
	NS 
	$88.2 

	Arizona 
	NS 
	$154.7 
	None 
	None 
	NS 
	$58.5 
	NS 
	$213.2 

	California 
	$4,718.0 
	$1,240.0 
	$1,332.0 
	$2,700.0 
	NS 
	$650.0 
	$119.0 
	$10,759.0 

	Colorado 
	$711.0 
	$60.0 
	NS 
	None 
	NS 
	$7.0 
	$9.2 
	$787.2 

	Connecticut 
	NS 
	$20.0 
	NS 
	$300.0 
	$22.5 
	$25.0 
	$50.0 
	$417.5 

	Delaware 
	None 
	$14.5 
	None 
	NS 
	$72.1 
	$6.4 
	NS 
	$93.0 

	DC 
	$8.7 
	$73.0 
	None 
	$2.6 
	$10.6 
	$17.5 
	$80.0 
	$192.4 

	Florida 
	None 
	$220.0 
	None 
	None 
	$160.0 
	$285.0 
	NS 
	$665.0 

	Georgia 
	$1,478.0 
	$255.3 
	NS 
	$721.8 
	None 
	$57.6 
	$63.9 
	$2,576.6 

	Hawaii 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 

	Idaho 
	$10.8 
	$0.9 
	None 
	None 
	NS 
	$0.2 
	None 
	$11.9 

	Illinois 
	$1,300.0 
	$74.0 
	$700.0 
	$9.3 
	NS 
	$429.0 
	$26.0 
	$2,538.3 

	Indiana 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 

	Iowa 
	None 
	$35.5 
	None 
	NS 
	None 
	NS 
	NS 
	$35.5 

	Kansas 
	None 
	$5.9 
	None 
	NS 
	NS 
	$16.5 
	NS 
	$22.4 

	Kentucky 
	$118.0 
	$127.0 
	None 
	$630.0 
	$15.0 
	$65.0 
	$200.0 
	$1,155.0 

	Louisiana 
	$1,209.0 
	$559.0 
	$19.0 
	$92.0 
	NS 
	$25.0 
	NS 
	$1,904.0 

	Maine 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 

	Maryland 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 

	Massachusetts 
	NS 
	$115.4 
	NS 
	None 
	$382.2 
	$246.6 
	$284.0 
	$1,028.2 

	Michigan 
	$1,254.4 
	$545.8 
	None 
	$10.0 
	$1,729.0 
	$116.8 
	$254.0 
	$3,910.0 

	Minnesota 
	$275.1 
	$233.0 
	None 
	NS 
	NS 
	$40.1 
	$210.5 
	$758.7 

	Missouri 
	$110.7 
	$532.3 
	$36.6 
	$573.2 
	None 
	$142.5 
	NS 
	$1,395.3 

	Montana 
	$8.6 
	$0.8 
	None 
	None 
	NS 
	$9.0 
	NS 
	$18.4 

	Nevada 
	NS 
	$2.1 
	NS 
	$5.4 
	$50.4 
	$4.5 
	NS 
	$62.4 

	New Hampshire 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 
	NS 

	New Jersey 
	$96.7 
	$11.5 
	NS 
	$8.4 
	$55.0 
	$90.0 
	$95.7 
	$357.3 

	New Mexico 
	$1,444.3 
	$26.5 
	None 
	None 
	NS 
	$14.0 
	$33.4 
	$1,518.2 

	New York 
	$2,750.0 
	$3,375.0 
	NS 
	NS 
	$1,010.0 
	$220.0 
	NS 
	$7,355.0 

	North Carolina 
	$2,187.0 
	$420.0 
	None 
	NS 
	NS 
	$56.0 
	NS 
	$2,663.0 

	North Dakota 
	None 
	None 
	NS 
	None 
	NS 
	None 
	$13.3 
	$13.3 

	Ohio 
	$7.4 
	NS 
	None 
	NS 
	NS 
	NS 
	NS 
	$7.4 

	Oklahoma 
	None 
	$250.0 
	None 
	None 
	$42.5 
	None 
	$195.0 
	$487.5 

	Oregon 
	NS 
	$110.7 
	None 
	$28.3 
	$378.6 
	$54.8 
	$288.0 
	$860.4 

	Pennsylvania 
	NS 
	$235.9 
	NS 
	NS 
	NS 
	$191.5 
	NS 
	$427.4 

	Rhode Island 
	NS 
	None 
	None 
	$1.6 
	$628.5 
	$9.5 
	$7.0 
	$646.6 

	South Carolina 
	None 
	$310.0 
	None 
	None 
	$90.0 
	$47.5 
	NS 
	$447.5 

	South Dakota 
	None 
	$10.6 
	NS 
	None 
	NS 
	$27.9 
	NS 
	$38.5 

	Tennessee 
	$1,000.0 
	$160.0 
	None 
	$7.5 
	NS 
	None 
	$350.0 
	$1,517.5 

	Texas 
	$2,200.0 
	$348.0 
	NS 
	$11.5 
	$356.3 
	$49.0 
	$431.0 
	$3,395.8 

	Utah 
	$216.0 
	$102.7 
	None 
	None 
	$13.0 
	$13.5 
	$15.4 
	$360.6 

	Virginia 
	$7.7 
	$85.4 
	None 
	None 
	NS 
	$138.8 
	NS 
	$231.9 

	Washington 
	None 
	$38.7 
	None 
	$2.3 
	$166.0 
	$47.0 
	$334.0 
	$588.0 

	Wisconsin 
	$15.0 
	$50.0 
	NS 
	None 
	NS 
	$54.0 
	$75.0 
	$194.0 

	Total 
	$21,126.4 
	$9,807.4 
	$2,087.6 
	$5,103.9 
	$5,226.7 
	$3,255.7 
	$3,134.4 
	$49,742.1 
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