
	[image: image1.jpg]A national network of providers offering quality supports to people with disabilities






	[image: image2.png]



	
	[image: image3.png]




	
	
	

	
	ANCOR Members Share Provider Experiences and Suggestions With Medicaid Commission 

Washington, DC- Mar 17, 2006 ANCOR and several of its members provided public comments March 14th before the national Medicaid Commission in Atlanta, Georgia. The focus of the three-day meeting was on Medicaid’s long-term care services. ANCOR is the national association representing 800 private providers of supports and services to more than 400,000 people with mental retardation and other disabilities. 

The Commission was appointed last spring by Secretary of Health and Human Services Michael Leavitt and is composed of 30 members from across the nation. It is charged with developing short- and long-term changes to the Medicaid program which provides health and long-term services to more than 54 million people—including 8 million individuals with significant disabilities. The Commission will deliver its final recommendations to the HHS Secretary in December 2006.

More than 30 individuals with disabilities, families, and representatives of provider and national aging and disability groups signed up to speak during a two hour period set aside on the second day for public comments. Three providers, one family member, and an ANCOR representative offered direct testimony on the critical role Medicaid provides in enhancing the lives of people with disabilities to live and work in the community. 

Bonnie Jean Brooks, CEO of OHI, speaking on behalf of the Maine Association for Community Services Providers, impressed upon the Commissioners that the progress made on behalf of people with disabilities is currently threatened. She noted that ten years ago Maine became the fourth in the nation to entirely close its state institutions for people with disabilities. Brooks testified that Maine is one of the few states “that operates a community system of services managed almost entirely by the private sector,” noting that it had taken a position that the “State can more appropriately and adequately serve in roles other than direct delivery of services for people with disabilities.” Brooks said that providers are struggling to keep their doors open and “quality is being markedly affected by the flat- funding environment; a freeze on Home and Community Based Waiver Services; huge increases in health insurance, gasoline, fuel and other utilities; and a 43% turnover rate.”

Driving home the issue of recruitment and retention of quality direct support professionals, Ken Lovan, Vice President of Government Relations for ResCare, headquartered in Louisville, Kentucky, told the Commission “the most critical component of long term care is the availability of a competent, trained and caring direct workforce.” ResCare provides supports to more than 26,000 people with developmental disabilities in 29 states. Lovan emphasize that “any discussion of changes or improvements to Medicaid policy should focus on this fundamental issue.”

He also pointed out a fact often overlooked by the public and policy makers at all levels. Unlike other Medicaid provider groups, he stated that “virtually 100% of all funding for supports and services to people with mental retardation and developmental disabilities comes from Medicaid. It is the singular reason that the people we serve can live and receive services in more desirable and cost-effective settings.” As private providers, we want to develop our “best solutions” and then actively reach out to families, advocates, policy-makers and legislators in a proactive effort to pursue changes which will benefit us all.

One of the most stirring comments came from the mother of a 25 year old son who has significant disabilities, including mental retardation, physical impairments, and the inability to speak. Margaret Puddington, sponsored to attend the Medicaid Commission meeting by NYSACRA, a state association of providers and ANCOR member, stressed the difference that the Medicaid program has played in the lives of her son and she and her husband. “These three services [Medicaid home supports, respite, and adult day] are the linchpins that hold our family life together. There is absolutely no question that without them, we—along with thousands of other families in the same situation— would have been forced to seek residential placement years ago. We parents adore our children. These services sustain our families; they are not luxuries.”

Referring to the impending challenge facing “aging caregivers” to continue providing supports to their family members, Mrs. Puddington stated that the time was coming when the need for Medicaid funded residential services “will be a necessity” for her son and “many others like him who cannot take care of themselves.” She told the Commission that these supports are the most critical of all services, especially when “we parents pass on.” Mrs. Puddington commented that “residential services will govern all aspects of her son’s life, and the quality of those services will, without exaggeration, determine the quality of Mark’s life every minute of the day.”

The New York mother urged the Commission to help “raise salaries of the direct support staff so critical to the safety and well-being of our children” and urged that members “not compromise on these issues.” Upon completion of her comments, the Commission members and audience gave a spontaneous round of applause.

A major challenge in the current Medicaid program, according to ANCOR member Than Johnson, CEO of Champaign Residential Services in Ohio, is “the layered administration in states where the State Medicaid Authority contracts with another state agency to do certain administrative functions and that state agency then contacts with local county agencies, with each level of government charging administration fees. The cost of this duplication and redundancy is very high and erodes the amount of Medicaid direct service dollars available to people with disabilities and their families.”

Johnson told the Commissioners that there is a need for “continued oversight by the Centers for Medicare and Medicaid Services of Medicaid waiver program services to ensure compliance and accessibility for eligible consumers.” He told them that there needed to be “time to evaluate the impact of acceptable levels of state flexibility in order to take into consideration the affects that access, statewideness, and comparable benefits have on individuals with mental retardation and developmental disabilities.” He reminded the panel that “we can not have the lowest common denominator [cost savings] be the determinate for state flexibility.”

ANCOR’s Director for Government Relations, Suellen Galbraith, rounded out those speaking on behalf of the national organization. She called upon the Commission not to view the Medicaid program in isolation, stating that the real problem is the rising costs of health and long term supports in general. “Health care costs are unsustainable,” according to Galbraith, “unsustainable for America’s low- and moderate-income families, people with disabilities, and its workers and employers—including providers of supports to people with disabilities.”

Galbraith told the Commission that while the United States spends 16% of its GDP on health care, the industrial nations of the Europe spend 11%--a 5% difference that equals $700 billion dollars annually that could be spend on other national priorities. She stated that the real challenge facing the Medicaid Commission was the burden placed upon the programs in the absence of a national approach to comprehensive health and long term supports.

Offering some recommendations, Galbraith urged the members to establish a set of values and principles to guide their work. She provided the Commissioners with the previous work of the Coalition on Long-Term Care headed by former Senator David Durenberger (R- MN) and more recent principles developed by the Alliance for Full Participation, a coalition of ten national disability organizations. She told the Commissioners that bi-partisan legislation, the CLASS Act introduced by Senators Mike DeWine (R-OH) and Ted Kennedy (D-MA) represented a good first step at building upon the principles held by these groups in addressing the nation’s need for a comprehensive long-term support system.

The ANCOR representative concluded by urging the Commissioners to consider the total affects of the demographics of the “baby boom generation” on long- term supports and the nation’s treasury, stressing that members consider the potential positive affects that a healthier aging population had on economic growth and the Medicaid and Medicare programs. Galbraith told the Commission that “Medicaid is stingier than either Medicare or commercial insurance” and that by “low-balling compensation, the program ends up reducing the number of providers willing to provide Medicaid supports and services.” Galbraith concluded by urging the Commission to recommend investments in the Medicaid program that would result in long range benefits and savings to the nation, including investments in housing, wages of direct support professionals, and technologies.

For more information on ANCOR visit www.ancor.org
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