Samantha Bacon, Megan Baristow, Corinne Bonica,
Ciara Camire, Shannon Kennedy, Kathryn Mitiguy,
Lindsey McLean, and Alexcia Smith

(You know, the LEND trainees!)



We will be attending the Disability Policy Seminar in
DC to learn more about policy, legislation, and our
Involvement in the process.

Meetings are arranged with NH Legislators: Ayotte,
Bass, Guinta, and Shaheen

We will present our research and give a policy brief
regarding our proposal



1) Prior to WWI

2) The “New Deal”

3) 1943-44. FDR Administration

4) Eisenhower Administration

5) War on Poverty: Johnson Administration
6) Health Security Act 1993

7) The Affordable Care Act 2010



Fear of soclalized medicine

American Medical Association concerns about
financial impact



Who are CSHCN?

What is Block Granting?

How will Block Granting affect CSHCN?

Why we are opposed to Block Granting?



“...those who have or are at increased risk for a chronic
physical, developmental, behavioral, or emotional
condition and who also require health and related

services of a type or amount beyond that required by
children generally.”



The Federal Government has proposed Block
Granting as a money-saving alternative to the
current Medicaid system.

This would place a cap on the services that
Individuals receive and impact the quality and
guantity of services individuals receive.

States are no longer obligated to contribute through
matching.



Block granting will affect:
Quality
Efficiency
Eligibility

Children with disabilities are “high-end” users of
Medicaid and are the most vulnerable population to
be effected by these cuts.


Presenter
Presentation Notes
Block granting would take all of the funding that each state receives from the federal government and turn it into one lump sum.  This would mean that individuals are served out of the same “pot of money”, if you will, and states are not receiving services based on the number of individuals in which they serve and the specific services that they receive.  Under block granting, states would likely have to reduce the amount of services they were able to provide for children with special health care needs that rely on Medicaid to fund their services because block granting would place a cap on the spending for which states would be reimbursed.  A cap on spending means that there will be less quantity and quality of services.  



States would receive less financial support from the
Federal Government

Block Granting will impact children’s access to Early
Intervention Services

Reduce the quantity and quality of services agencies
would be able to afford

This would likely mean longer wait lists, less
services, limiting providers, less quality services, less
family supports...


Presenter
Presentation Notes
Block granting would reduce children’s access to early intervention services, which has proven to increase outcomes for individuals with disabilities, reducing their need for expensive services in the future, which would save states and the federal government money in the long run.  
Block granting would put agencies that provide services to individuals with disabilities in a position to reduce the quality of their care because the population size will not have decreased but their available funding sources will have.  


Medicaid Is not the issue-our health care system in
general is!

Block Granting is a short-term fix that will only cost
money In the long-run

We need to preserve the current system while

working to improve the efficiency of Medicaid, as
well as the health care system in general, for services

provided
Shifting the focus to preventative services


Presenter
Presentation Notes
Medicaid costs per person have been rising slower than private insurance premiums, due to low administration costs.  Government run does not mean inefficient.
Our currently medical provider system in the United States focuses on private, for profit, public and employer-based  components.  Medicaid is only a small part of the health care system as a whole.  The issue with the health care spending is not that the federal government is putting too much of its budget into Medicaid but that the health care system in general has issues with cost.  The cap that would be placed on Medicaid delivered services to individuals with disabilities would not mean that they would need less services, but that their centers of care would shift from community or in home based care to emergency room care, which is covered by Medicaid, therefore not saving the federal or state governments money.  
Medicaid costs are rising because health care costs are rising, so shouldn’t reform be focused on stopping the rise of HC costs?
Innovation in the delivery of care is the answer not cutting eligibility and spending through block granting.  ACO’s may be a way to incentivize cost savings from the provider side.  Medicaid could contract directly with the group of providers led by doctors, nurses and other providers who monitor care through a variety of healthcare settings including physician offices, clinic and hospitals. Their pay would be based partially on patient results and meeting cost targets. ACOs reward providers for the quality of care instead of quantity of tests they perform.  Spending targets are based on past year’s figures and those are used for setting reimbursement rates.  


A Role Play
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