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Advocacy Calendar Notes

--------------------------------------------------------------------------------------

1. Tuesday, July 19:  Make your reservation now for a VOR Webinar! “Beyond VOR Advocacy Day: How to Keep Your Legislators Engaged Year-Round”

---------------------------------------------------------------------------------------
TIME SENSITIVE! MAKE YOUR RESERVATION TODAY!
Join us for a Webinar on July 19

Space is limited.

Reserve your Webinar seat now at:

https://www2.gotomeeting.com/register/828374275

      You went to Capitol Hill (or you supported these volunteers from home), you spoke with your legislators and their staff, you sent letters, faxes and made phone calls -- and hopefully you made them take notice of the issues that are most important to you. So what’s next? One of the most essential components of effective advocacy is the follow-up. Whether you participated in VOR’s 2011 Annual Conference and Initiative or not, join this webinar to learn how to continue your advocacy efforts from home and create long-term relationships with your Members of Congress and their staff. You’ll learn how to put together a winning site visit, where and how to connect with legislators at town hall meetings and quick and easy web 2.0 practices that will keep you on their radar screen. Your voice matters- not just in DC but throughout the year.

Title:

 Beyond VOR Advocacy Day: How to Keep Your Legislators Engaged Year-Round

Date:

 Tuesday, July 19, 2011

Time:

 1:00 PM - 2:00 PM EDT

After registering you will receive a confirmation email containing information about joining the Webinar.

 ---------------------------------
System Requirements

PC-based attendees

Required: Windows® 7, Vista, XP or 2003 Server

Macintosh®-based attendees

Required: Mac OS® X 10.5 or newer

----------------------------------------------------------------------------------------

2. Wednesday, July 20: Deadline for VOR Committee Interest and Board Forms. To be considered as a volunteer for a VOR Committee, submit your form today!
------------------------------------------------------------------------------------------
Interested in Serving on a VOR Committee? Let us know. 

Interest form due July 20, 2011.

http://vor.net/get-involved/vor-initiatives/213-opportunity-vor-board-and-committee-service
--------------------------------------------------------------------------------------------

3. Your grassroots advocacy is working: Even more cosponsors have been added to H.R. 2032! Keep up the great work; every voice counts!

----------------------------------------------------------------------------------------------------
THANKS TO EVERYONE WHO RESPONDED TO VOR’s CALLS TO ACTION IN SUPPORT OF H.R. 2032: 
http://www.vor.net/legislative-voice/action-alerts/211-action-alert-tell-congress-to-support-hr-2032 

Your calls, emails, faxes and letters are working! Once again, your calls have resulted in several new cosponsors. To see the updated list visit: http://vor.net/legislative-voice/legislation/153-hr-1255-cosponsors-vor

If your U.S. Representative is not yet a cosponsor, please act now! If you have already contacted his/her office, be persistent (but polite) and contact the office again. We are competing with many other constituents and many other issues. We must be the polite “squeaky wheels.” 

THANK YOU!

----------------------------------------------------------------------------------------------------

4. VOR Awareness Month is October 2011

---------------------------------------------------------------------------------------------
MARK YOUR CALENDARS: VOR AWARENESS MONTH IS OCTOBER 2011!!  
 
This October marks a month-long event across the country: VOR Awareness Month. This is an opportunity for VOR members and others to work together to EDUCATE your family groups and others about VOR’s good and necessary advocacy work, and an opportunity to RECRUITE new members to support the work that we do!
 
We are asking each of you to work with your Family Groups, Facilities and others to increase the awareness and visibility of VOR!! 
 
Visit VOR’s website soon and often for updates on VOR Awareness activities and ideas. Some popular ideas are to letter to each member of your family group, host a meeting and discuss the benefits and all the work that VOR does with the group, host a walkathon, bake sale, garage sale or another event with the proceeds going to VOR!
 
If you would like handouts or support material from VOR please feel free to contact Julie Huso, VOR’s Executive Director at jhuso@vor.net. THANK YOU!

What’s at Stake: Medicaid and the Budget

----------------------------------------------------------------------

5. VOR calls on Congress to Preserve Medicaid

----------------------------------------------------------------------

The debt ceiling deadline of August 2 is rapidly approaching. The resulting budget negotiations are difficult. Central to those negotiations are proposals that would fundamentally change Social Security, Medicare, and Medicaid.  Democrats and Republicans disagree on whether to do a short term plan or a more comprehensive, longer term deficit reduction plan. 

For people with intellectual and developmental disabilities (ID/DD), Medicaid is often their only resource for accessing health care, assistance and long-term care (e.g., ICFs/MR, a benefit provided at the option of each state). 

In June, as part of the VOR Washington Initiative, VOR reminded Congress that for these Americans the Medicaid program ensures maximum independence and daily happiness, and that proposals to cut Medicaid will not save money, but instead shift the financial burden on states, localities, providers and families, and jeopardizing coverage for millions of beneficiaries. Revenues will also be lost due to its impact on employment and business activity, particularly in the health and disability services sectors. VOR called on Congress to protect and preserve Medicaid, a life-sustaining program for people with ID/DD. 

----------------------------------------------------------------------------------------

6. Editorial: Keep Medicaid strong and protect our children

----------------------------------------------------------------------------------------

About the author: Dr. Sanjeev Sriram is a pediatrician with Children's National Medical Center in Anacostia.

By Sanjeev K. Sriram 

07/01/11 

The Hill
As a pediatrician working in southeast DC, the Medicaid program means more to me than just fodder for heated budget debates on Capitol Hill.  Despite its imperfections, Medicaid is a lifeline of health and dignity for my patients and their families.

So when I hear talks of "tightening the belt" when it comes to federal spending, I don't see Medicaid as an expendable program. Yet, this belt-tightening metaphor is being used to justify support for proposed legislation like the State Flexibility Act (HR1683/S868), which lets states off the hook from maintaining Medicaid eligibility requirements for some of the country's most vulnerable populations. 

Belt-tightening is again invoked when other members of Congress describe caps to federal spending, under which many states' Medicaid programs would abandon children in order to balance their budget spreadsheets. 

Other politicians support funding Medicaid through block grants, but these simply grant states permission to block children from Medicaid. All of these ideas are in the name of "tightening our belts," like a father tightening his belt to address the family's finances. To me, supporters of these ill-advised policies bring another metaphor to mind: a father taking off his belt and wrongly threatening his children for supposedly causing the family's financial problems.

All of us need to recognize just how much good Medicaid does for American children. Nearly all of my patients depend on Medicaid for their health care; in fact, 65 percent of DC's children are enrolled in the program. Nationwide, Medicaid and CHIP (the Children's Health Insurance Program) cover 30 million children, the majority of whom would be left without any health insurance at all if Medicaid went away.

With one out of three children across the country now relying on Medicaid, it is worth noting the program's remarkable efficiency. Children make up half of all Medicaid recipients, but account for just a quarter of the program's total costs. And costs of health care per patient in Medicaid have grown slower than costs per patient with private insurance: 4.6 percent versus 7.7 percent per year. That is some serious bang for the taxpayer buck, which is all the more valuable as politicians evaluate our society's budgets.

This is not to say Medicaid is a perfect program. There is room for additional efficiency, and the Affordable Care Act has numerous provisions to cut down on waste, fraud, and abuse. But dealing with these problems requires a scalpel, not a hatchet. This social safety net is vital as our economy struggles to recover, and carelessly chopping at the program will create holes through which millions of Americans will fall. Proposals like the States Flexibility Act, block grants, or spending caps may sound like belt-tightening, but it comes at the expense of providing care for millions of children, disabled individuals, and our elderly.

I believe our members of Congress and DC's City Council support children's health care, but too many times the children they speak of just exist in speeches about the deficit's consequences on future generations. The children I care for in southeast DC are real, not rhetorical. Almost half of the children there live at or below the poverty line, and the other half are just barely above it. My patients and their families are not strangers to challenging financial times. So when they hear about slashing their children's health care because politicians need to "tighten belts," it rings as hollow as "this hurts me more than it hurts you." 

When times are tough, my patients and their families have to do much more than tighten their belts. They pull together and look out for one another, they call on their families and communities for support, and because of Medicaid, they find ways to keep food on the table while also keeping their children healthy. Medicaid keeps many of the families I see from having to choose between buying groceries and taking their child to see me for a check-up.

As Congress prepares to tighten their belts and balance the federal budget, I urge them not to do so at the expense of our nation's children. We must keep Medicaid strong and protect all of our children's health.

----------------------------------------------------------------------------------------------------
7. Legal: North Carolina: Lawsuit targets “arbitrary” Medicaid changes
----------------------------------------------------------------------------------------------------
Disability Rights North Carolina (P&A) filed a class action lawsuit July 1 against the state of North Carolina and one of its managed care contractors, the same day the contractor began using a new system to determine eligibility for certain Medicaid services. The lawsuit affects about 675 individuals who previously received services through a Medicaid Waiver.  According to the lawsuit, the state violated federal Medicaid law by creating a system that assesses individuals without consulting their treatment providers and by eliminating services for people with disabilities that were previously categorized as medically necessary. The lawsuit also contends that the process of switching to the new program violated constitutionally enforced due process rights by not notifying the individual’s of their rights to appeal the scoring decisions or providing explanations for changes to services.

-----------------------------------------------------------------------------------------------

8. Good overview article: Ending Medicaid As We Know It - Is Medicaid in its current form sustainable? And if not, is welfare reform the right model for change?
-----------------------------------------------------------------------------------------------

Governing Magazine

By John Buntin

 June 2011 

It would be easy to miss the significance of Utah’s 100-person, $600 Medicaid pilot. When Gov. Gary Herbert signed it into law in March, it was less than a tiny tick on the back of the state’s $1.6 billion Medicaid program.

But there’s a good reason to pay attention. The idea that animates this pilot program might one day transform Medicaid. The Medicaid beneficiaries in the pilot program will have to meet a work or community-service requirement. The goal, says Utah State Rep. Ronda Menlove, who shepherded the bill through the Legislature, is “to get at the concept of ‘I get something for nothing. I am entitled.’” Inspiration came, Menlove says, from a couple of places: the Mormon Church’s practice of extending help to needy members but requiring service in return, and from “Republican principles of self-sufficiency, self-reliance, personal ownership of your life and taking responsibility.”

There was another influence too -- the example of welfare reform.

The original welfare program -- Aid to Dependent Children -- was crafted in 1935 to provide financial assistance to children whose families had low or no income. In 1962, the program was rechristened Aid to Families with Dependent Children (AFDC). Six decades later, Congress passed and President Bill Clinton signed the Personal Responsibility and Work Opportunity Reconciliation Act, replacing AFDC with Temporary Assistance to Needy Families (TANF). TANF was block-granted, and it limited the duration of benefits and gave states the leeway to require recipients to find employment, seek education or job training. Today, the TANF cash assistance program -- and the work and job training programs that support it -- are a fiscal footnote, accounting for about 0.6 percent of state general fund spending, or approximately $11 billion.

Medicaid was created in 1965 to address a specific shortcoming of AFDC, namely its failure to provide medical assistance. Today, Medicaid is the largest state expenditure, accounting for nearly 22 percent of state spending in fiscal 2010. (Focusing only on state general funds, it’s the second largest item, after elementary and secondary school spending.)

Not surprisingly, a growing chorus of conservatives is saying that it’s time to do to health assistance what was done to cash assistance: End it as we know it. “The Medicaid program is broken from both budget and health outcomes perspectives,” says Mississippi Republican Gov. Haley Barbour, one of the more outspoken leaders for change.

* * *

In short, a serious debate over the future of Medicaid has begun, and states will have to consider their positions on some fundamental questions. Is Medicaid in its current form sustainable? And if not, should states glom onto welfare reform as the right model for Medicaid reform?

There are few state leaders who don’t see Medicaid as a program that’s devouring state budgets and one that will become even more disruptive when the Medicaid expansion portion of the health-care reform law -- the Affordable Care Act (ACA) -- is implemented. For the past 10 years, Medicaid’s costs have risen at a rate of approximately 8 percent per year -- well beyond state revenue growth which, for the 30 years before the Great Recession, averaged 6 percent per year. Few economists see a return to such robust growth even when the states have recovered from the long and deep downturn. Meanwhile, CMS estimates that average annual health expenditure growth between 2009 and 2019 will be 6.1 percent per year. This means that over the long term, states face a widening gap between their expenses and revenues -- in 2010, state revenue growth was 2 percent.

* * *
So what is more frightening? A future where Medicaid isn’t curbed, or a future where it is? The answer to this question lies in the answer to another one: Is the problem Medicaid itself or is it rising health-care costs? Medicaid has problems, to be sure. Provider reimbursement rates in many states are almost certainly too low, access to specialists is spotty and in the long run, Medicaid in its current form isn’t sustainable. But that’s probably true of overall health spending as well.

“Medicaid is not an out-of-control program,” says Park of the Center on Budget and Policy Priorities, noting that on a cost-per-beneficiary basis, Medicaid is cheaper than private insurance or Medicare. “Is there a long-term issue in terms of the sustainability of health-care spending overall?” he continues. “The answer is yes. We have to slow the rate of health-care cost and make structural changes, but that’s true for private markets and public programs too.”

* * * 
Liberals offer a different alternative for resolving Medicaid’s problems -- systemic health-care reform. That may help over the long run. But in the short term, health-care reform will impose new costs on states at a time when they can ill afford them. Greater flexibility would help. But, says Matt Salo, executive director of the National Association of Medicaid Directors, “while greater flexibility is necessary, broadly speaking, I would stop short of saying that’s it’s sufficient for ensuring the sustainability of the program.”

Instead, Salo sees the need for a “fundamental rethinking” of the relationship between Medicaid and Medicare, as well as some relief for the states from the burden of providing long-term care through the Medicaid program. “States have kind of innovated their way into an increasingly large and permanent role as the only provider of long-term care, and that’s got to stop,” he says. For now, however, there’s no sign of that kind of help from the federal government.

----------------------------------------------------------------------------------------------------------

9. Reduced Federal Medicaid Payments in 2012: Many States Already Cutting Back

----------------------------------------------------------------------------------------------------------

By David Heymsfeld, AAPD Policy Advisor
June 24, 2011

In recent weeks supporters of Medicaid have focused on advocating against proposals, such as block grants and global spending caps, which could lead to drastic reductions in future federal funding of Medicaid. The threats of these proposals have obscured the fact that even if none of these proposals are enacted there are provisions in existing law which will result in less spending for Medicaid in 2012 than in 2011. In many states this is likely to lead to reduced Medicaid services including for people with disabilities and their family members.

Background: In the Medicaid program, each state establishes its own program although it must work within federal requirements.  The federal government helps fund each state’s program, with the federal share averaging about 57%. Medicaid is the largest expense in state budgets, and constituted about 22% of total state spending in 2010.

Federal Cutbacks Taking Effect on July 1, 2011:  As you may recall, there was legislation passed in 2009 to combat the recession, that is, the American Recovery and Reinvestment Act, also referred to as “the stimulus.”   This temporarily increased the federal share for Medicaid by about 10%, resulting in the states receiving about $87 billion in increased funding. This increased rate of funding ends on July 1, 2011. However, at the same time, the needs are growing. For instance, as a result of the recession, Medicaid enrollment increased by 8% in 2010, with estimated growths of 5% in 2011 and 4% in 2012.

State Response to Lower Federal Funding: The states’ responses to reduced federal funding are described in some detail in a Spring 2011 Report of the National Association of State Budget Officers in a document called “Fiscal Survey of the States,”  link at http://www.nasbo.org/LinkClick.aspx?fileticket=yNV8Jv3X7Is%3d&tabid=38

With federal funding to be reduced by 13% in Fiscal 2012, most states are planning some increases in their own funding, but not enough to close the gap. Overall Medicaid funding is expected to decrease 3%. With the lower funding, most states are planning some changes to limit costs of their programs.

How States Cut their Medicaid Programs: These changes include reduced provider payments in 33 states, making it more difficult for Medicaid patients to find providers willing to treat them. Other measures include limitations on benefits to be carried out in 25 states. Another 13 states will put limitations on prescription drugs. New or higher co-payments will occur in 21 states and there will be expansions of managed care in 19 states.  In fact, many states are proposing more than one of these changes.  For instance, Table 29 (page 57) lists which states have cut or plan to restrict community-based care (CA, MN, NY, WA).

Note that the so-called Maintenance of Effort (MOE) provisions included in the health care reform Act prevent the states from making other changes such as increasing income eligibility levels or otherwise making it more difficult for individuals to apply.

Suggestions for Further Advocacy:

1. Read Chapter Four, “Medicaid Outlook,” in “Fiscal Survey of the States: An Update of State Budget Conditions” at http://www.nasbo.org/LinkClick.aspx?fileticket=yNV8Jv3X7Is%3d&tabid=38.  This will give you some sense of what your state is looking at in regard to Medicaid. For instance, Table 28 shows some specific strategies states are using. Note also that the states are considering ways to increase revenues (Table 30).

2. Contact your governor’s office or state legislator to learn about specific proposals to cut back Medicaid in your state. 
3. Protest early and often any cuts that are unfair to people with disabilities or revenue enhancements that unfairly burden people with disabilities and their families.

==================================================================

Tamie Hopp, Director of Government Relations & Advocacy

THANK YOU FOR YOUR SUPPORT!

Dues and Donations to VOR can now be made ONLINE. 


See, http://www.vor.net/giving/donate/online-donation-form for Donations


See, http://www.vor.net/giving/join/online-membership-form to Join or Renew

TO JOIN, RENEW OR DONATE BY FAX or MAIL:

TO JOIN OR CONTRIBUTE: $40 per individual, $200 per family organization, or $250 per provider/professional organization. Extra donations are welcome!

You may pay by check or credit card:
VOR
836 S. Arlington Heights Rd., #351
Elk Grove Village, IL 60007
847-253-0675 fax (for referrals or credit card payment

thopp@vor.net (for referrals) 

____________________________________________
Name

_____________________________________________
Address (if paying by credit card, use billing address). All forms must include complete address including zip code)

_____________________________________________
City St Zip

_____________________________________________
Phone Fax

_____________________________________________
E-Mail

_________________________________________________
Family/Professional Organization Affiliation (if applicable)

If paying by credit card, please provide the following information:

Amount to charge to card: $_______________________
Card Type: _____ Mastercard _____ Visa  ____ Discover

Card Number: ___________________________________

Expiration Date: __________________________________

Cardholder's Signature: ___________________________
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