[image: image1.jpg]ANCOR American Network of Community Options and Resources

A National Network of Providers Offering Quality Supports to People with Disabilities






MEDICAID WORKS!

ENABLING PRIVATE PROVIDERS TO ENHANCE THE LIVES OF 

PEOPLE WITH DISABILITIES
Medicaid Guarantees Coverage for more than 8 million People with Disabilities

· Provides vital lifetime health and long-term care coverage that allows more than 8 million low-income people under age 65 with severe disabilities to live and work in their communities. There is no other health and long-term care coverage available at any cost that provides the comprehensive services and supports necessary to enable them to live and work in their communities.
· Guarantees access to a specific set of comprehensive services recognized as necessary for people with disabilities.

· Covers “optional” services critical to people with disabilities that the private market, Medicare, and SCHIP do not cover. These services can include home and community based waivers, prescription drugs, home health, personal care, and ICFs/MR.

· Responds to the needs of people with disabilities – more so than any public or private program – going beyond what private health care offers.

· Joins in uniting the nation – a federal and state partnership – by investing in health and long-term care priorities. Medicaid provides states the open-ended financing and flexibility (determining eligibility, services, waiving certain federal requirements) needed to provide a comprehensive range of innovative services, pay for changes in enrollment and beneficiary needs, adjust to new technologies, and reflect existing economic conditions.

Medicaid Provides Economic Stimulus to States and Localities

· It aids the economic activity and development of states and communities by generating health and long-term care jobs that in turn adds significantly to the tax base.
Medicaid Enables All Other Parts of the Health Care System to Work

· Private Health Insurance relies on Medicaid to keep premiums lower by covering individuals with low-income and complex needs and higher cost coverage with comprehensive services
.

· Medicare relies on Medicaid to finance half the coverage needed by low-income beneficiaries not covered by Medicare (even after Medicare prescription drug coverage is implemented).
· Public Health, Safety-Net Hospitals and Clinic Infrastructure rely on Medicaid to respond and support local emergency services and national public health care needs including immunization programs, epidemics (HIV/AIDS), bioterrorism, as well as emergency services.
THE REAL SKINNY ABOUT MEDICAID

· MYTH: The Medicaid program is broken with costs spiraling out of control.

· FACT: Medicaid spending has been increasing more slowly than the private market.  From 2002-2004, per person Medicaid spending rose 6.7%, almost half the rate of the private market (12.5%) despite serving a sicker and needier population.

· FACT: Medicaid is more efficient than traditional private health insurance programs. It costs less per person than private coverage for people who have similar health status.

· MYTH:  Medicaid spending is hampering other state priorities and is a drain on state resources.

· FACT:  In FY 2003, Medicaid spending comprised 16.5% of state general fund expenditures, less than half of state spending on elementary and secondary education (35.5%). 

· FACT: In a review of 17 studies on the economic impact of Medicaid, every study found that Medicaid generates state and local economic activity. The return on every state dollar spent on Medicaid results in $1.92 to $6.22 in new economic activity, depending on the state. On average, Medicaid generates nearly 70,000 jobs per state.

· MYTH: Medicaid provides Cadillac benefits when the nation can only afford a Chevy.

· FACT: Medicaid covers people who cannot get private coverage, people with disabilities and other low income populations – people who private insurers generally do not cover.

· FACT: Medicaid provides a level and range of comprehensive health care and long-term services that are necessary and essential to meet the needs of people with disabilities, like preventive care, prescription drugs, home care, habilitation and home and community services.

· FACT: Medicaid helps buffer the drop in private health coverage during recessions. It protects families who lose private coverage when they become unemployed or because their employers drop coverage, thus preventing larger increase in the uninsured population. Currently, some 45 million Americans are uninsured. If Medicaid had not covered low-income people who lost private health coverage during the recent recession, that number would be much higher.
· MYTH: Medicaid is an antiquated program, inefficient and unsustainable.

· FACT: Medicaid is managed efficiently by states. Because states pay up to half of all Medicaid costs, they have a powerful incentive to hold down costs. In recent years, states have taken unprecedented measures to hold down Medicaid costs, saving tens of billions of dollars for both states and federal government.

· FACT: Medicaid supports work. It fills in gaps in our employer-based health care system for low-income working families whose employers don’t provide coverage, and who can’t afford to buy coverage on their own. Medicaid insures that low-income families don’t have to leave their jobs and go on welfare to obtain health care coverage.
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