March 16, 2017
The Honorable Mitch McConnell
Leader, U.S. Senate
Washington, DC 20510

The Honorable Paul Ryan
Speaker, U.S. House of Representatives
Washington, DC 20515

The Honorable Chuck Schumer
Minority Leader, U.S. Senate
Washington, DC 20510

The Honorable Nancy Pelosi
Minority Leader, U.S. House of
Representatives
Washington, DC 20515

Re: Concerns of Connecticut Consumers and Providers with Proposed Federal Medicaid Cuts
Dear Majority Leader McConnell, Minority Leader Schumer, Speaker Ryan, and Minority Leader Pelosi:
We are a broad coalition of consumers, consumer advocates, providers, provider organizations and others
from Connecticut, who share a concern that the successful Medicaid program in our state be preserved. We share a
commitment to advancing the health of the 770,000 low-income Medicaid enrollees in our state — about 1/5 of the
population --including older adults, people with disabilities, children and their families. We are writing to urge you
to reject any proposal to reduce the federal reimbursements to the states for the optional Medicaid expansion under
the Affordable Care Act (ACA), or to make any radical changes to the regulatory or financing structure of any part
of Medicaid – by providing federal funding to the states through block grants or per capita caps.
Medicaid is one of the most important financial resources available for older adults needing help to cover
the cost of care as they age, whether in their homes and communities or in nursing homes. Medicaid has become
the default payer for long-term services and supports because there are no significant alternative source of payment,
other than out-of-pocket. And it has become equally important in providing people with disabilities, children and
families, as well as individuals struggling with opioid addiction, with access to basic health services necessary to
allow them to avoid use of more expensive crisis care resources and to become, or maintain the ability to be,
productive members of society.
All of these proposals are designed to reduce federal support to state Medicaid programs, not to better serve
Americans who rely on Medicaid. And the claimed flexibility which would come with these proposals is neither
needed nor desired by our state. Medicaid block grants and per capita caps would impose rigid limits on the
amount of federal money available to states for Medicaid, endangering the health and well-being of Medicaid
enrollees throughout our state.1 They also would severely damage Medicaid’s role as a cornerstone of our state
economy: by covering health care services for individuals who could not otherwise afford them, Medicaid provides
income and jobs to hospitals, private physicians and other health care providers.
Existing Federal Regulatory Structure and Reimbursement Methodology under which Connecticut’s
Medicaid Program Has Thrived
Connecticut has had significant success in care coordination, improved access to care, increased provider
participation and innovation since we made the important decision to move beyond risk-based contracting for
families and children in our Medicaid program five years ago. Since January of 2012, Connecticut has contracted
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with non-risk Administrative Services Organizations (ASOs) for all Medicaid enrollees, and adopted innovative
care management models through nationally-accredited Patient Centered Medical Homes (PCMH), our intensive
care management program, health homes and other initiatives, all under an innovative managed fee-for-service
system. We have cut administrative costs under the program to only about 5% of total costs. On average,
Connecticut achieved a reduction of almost 2% in per person/month costs in the Medicaid program over a previous
four-year period, amounting to over $200 million in savings,2 proof that our system is a sustainable success.
All of this success in quality improvement and cost control has been accomplished through the very
flexible federal regulatory structure and the existing federal reimbursement methodology, both under the Medicaid
Act and, for the expansion group, under the ACA. The key components of the federal regulatory scheme are:






Carefully-balanced federal mandatory Medicaid coverage groups with flexibility for the states to
decide whether to cover other groups, including the expansion group under the ACA.
Carefully-balanced federal mandatory benefit categories, like doctors’ visits and hospital care, with
flexibility for states to decide which other categories are necessary for their populations.
Protections for Medicaid enrollees in such important areas as eligibility processing, scope of coverage,
cost-sharing protections and due process (notice and hearing rights).
Flexibility to innovate with non-risk ASOs and alternative care delivery models like PCMH and
intensive care management.
Flexibility to craft innovative waivers both to keep individuals needing long-term care in their own
homes (Section 1915 waivers) and to experiment with waivers of existing statutory and regulatory
requirements (Section 1115 waivers).

The key components of the federal reimbursement methodology are:



A fixed and guaranteed rate of reimbursement for each dollar spent on covered health care, at a
reimbursement rate depending upon the broad category of coverage or the kind of services at issue,
ranging, in our state, from 50% (for most services) to 95% (for enrollees under the ACA expansion).
No cap on the number of dollars reimbursed to the state at this rate, allowing Connecticut to count on
that level of reimbursement even if there is an increase in enrollment due to economic conditions or an
increase in per-person expenses due to unusual health needs or significant advances in treatments for
serious medical conditions.

Within this existing flexible federal regulatory scheme, Connecticut has wisely chosen various coverage
and eligibility options, as well as care delivery reforms, which have allowed us to substantially improve the quality
of care while saving state and federal taxpayers hundreds of millions of dollars over these years.

Block-Granting or Per-Person Caps on Federal Reimbursement Would Be Highly Destructive to Our
Success under the Medicaid Program
Proposals to cap Medicaid funding to states, either through block grants or per capita caps, are actually de
facto cuts to Medicaid. These proposals would harm Medicaid enrollees in our state and undermine our successes
under the program. Inevitably, they will result, and apparently are intended to result, in reductions in federal
reimbursement over time, if not immediately. Recent proposals to impose block grants or per capita caps on
Medicaid provide yearly increases that do not follow the rate of annual medical inflation costs, thus not keeping up
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with projected reasonable increases even for a well run, efficient program, like Connecticut’s program. If federal
funding is not maintained, any state, particularly one like Connecticut in a difficult budget climate, will inevitably
have to limit eligibility, reduce benefits and/or aggressively cut provider rates, resulting in a reduction in the level
of provider participation.
Apart from the inability to keep up with normal medical inflation over time, under a block grant, another
downturn in the economy would strike a devastating blow to our ability to provide for new Medicaid enrollees. The
only way a block grant could cover any new individuals is if it included broad authority for states to disregard the
protective rules in the Medicaid Act, giving the states further “flexibility” to cut benefits or eligibility for existing
beneficiaries in order to free up funds for the new individuals.
While per capita federal caps might seem less onerous, they still will straight-jacket any state where there is
no allowance for reasonable medical cost indexing of the caps or if per-person costs go up due to an epidemic or a
significant increase in effective life-sustaining treatments, which could occur anywhere, including in our state.
And, in the case of the proposed caps in the House leadership bill, the states would also start off with a cut, since
the baseline for costs in 2020 would be 2016 average costs. Thus, per capita caps necessarily require giving states
“flexibility” to dispense with basic consumer protections so as to make cuts, such as the provision in the House
leadership bill which would eliminate the important protection that Medicaid expansions at least cover the
“essential health benefits” specified in the ACA. Connecticut should not have to choose between keeping those
who need coverage insured, cutting their benefits or cutting payments to those willing to make sure these
individuals have access to care.
Accordingly, neither a block grant nor per-person caps are the right direction for our Medicaid program.
We urge you not to include any change in the regulatory or funding structure for any part of the Medicaid program.

The Medicaid Expansion Should Continue to be Reimbursed at the 95% Rate Promised to the States
by the Federal Government, Permanently Decreasing to 90% as Provided in the ACA Formula
One of the important successes under the ACA is its authorization of, and funding for, expansion to cover
non-disabled, non-elderly and non-custodial parent low-income adults who lack access to other insurance coverage.
As a result of the ACA expansion, Connecticut now is covering 217,000 low income adults with essential Medicaid
benefits. The expansion has allowed us to cover individuals who, while very low-income, did not fit into one of the
narrow categories into which Medicaid was previously limited, but are equally needy. Despite very tough fiscal
times, we have been able to sustain coverage for this large group of individuals because of the 100% federal match
for the first three years of the ACA roll-out.
The drop to 95% reimbursement for the expansion population on January 1, 2017 has presented some
challenges, but we have managed. However, providing this coverage at only 50% reimbursement, as proposed in
the House leadership bill for new or returning applicants starting in January 2020, would result in a devastating loss
to Connecticut. The enhanced match is worth about $700 million per year to our state (FY 2017), out of a $20
billion annual state budget, and its eventual elimination would ensure the eventual elimination of coverage for most
or all needy adults under the expansion.

Conclusion
Medicaid is already a lean program, with spending per person considerably lower than private insurance
and with growth in spending per person slower than under private insurance -- very lean, in the case of Connecticut.
Block grants and per capita caps are nothing more than cuts to Medicaid, reducing the dollars flowing to the states,
rationing access to needed care, and threatening job opportunities and growth. Accordingly, lacking any
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alternatives, the proposed caps would increasingly force our state to cut services and eligibility for everyone who
relies on Medicaid. We urge you to reject these proposed structural changes to the Medicaid safety net program, as
well as any reductions in the rate of federal reimbursement to the states for their Medicaid expansions promised
under the ACA, either immediately or over time.
Thank you for your attention to our collective concerns.
Respectfully yours,
Consumer Advocates
Tom Fiorentino
Arc of Connecticut
Kate Mattias
NAMI-CT
Ann Pratt
Conn. Citizen Action Group
Jamey Bell
Greater Hartford Legal Aid
Kristen Noelle Hatcher
Conn. Legal Services
Shirley Girouard, RN, PhD, FAAN
Kathleen Flaherty and Karyl Lee Hall
Connecticut Legal Rights Project
Rev. Bonita Grubbs
Christian Community Action
Judith Stein
Center for Medicare Advocacy
Mary Boudreau
Conn. Oral Health Initiative
Ruth Grobe
Citizens Coalition For Equal Access
Daria Smith
Conn. State Independent Living Council
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Eileen M. Healy
Independence Northwest
Jay E. Sicklick
Center for Children's Advocacy
Judith Hoberman
Shedd and Hoberman, LLC
Frances G. Padilla, President
Universal Health Care Foundation of CT
Julie Peters
Brain Injury Alliance of Connecticut
Jan Van Tassel
Ellen Shemitz, Executive Director
Connecticut Voices for Children
Marcia DuFore
North Central Regional Mental Health Board
Win Evarts
Disability Rights Connecticut
Lisa Freeman
Connecticut Center for Patient Safety
Daria Smith
CT Cross Disability Lifespan Alliance
Ellen Andrews
Conn. Health Policy Project
Julie Peters
Brain Injury Alliance of Connecticut
Nancy Boone
CT Alliance for Basic Human Needs
Attorney Whitney Lewendon
Luis Perez
Mental Health Connecticut
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Sheldon Toubman
New Haven Legal Assistance Association
James P. Horan
Connecticut Association for Human Services
Kathi Liberman and Ellen Cyr, Co-chairs
CT Ass’n of Resident Services Coordinators for Housing
Beth McArthur
Jo Hawke
FAVOR-CT
Elaine Burns
CT Brain Injury Support Network
Kelly Phenix
Behavioral Health Partnership Oversight Council
Beverly E. Jackson
Dan Durso
Our Revolution CT Team
Margaret Watt
Southwest Regional Mental Health Board
Roberta R. Friedman
Volunteer, Conn. Oral Health Initiative
Gaye Hyre
Janine Sullivan-Riley
Northwest Regional Mental Health Board
Kati Mapa
Eastern Regional Mental Health Board
Andrew Mogelof
Melissa Marshall
CT Council on Developmental Disabilities
Matthew T. Stillman, J.D., LL.M
CTNAELA President
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Merryl Eaton
Megan Heinly

Tekisha Dwan Everette
Health Equity Solutions
Mary Pat Healy
Bridgeport Child Advocacy Coalition

Joy Liebeskind
Medical Home Initiative at FAVOR
Karen L. Roseman
Providers
Matthew Katz
Conn. State Medical Society
Mag Morelli
Leading Age CT
Matthew Barrett
Conn. Association of Healthcare Facilities
Dr. Mary Beth Bruder
University of Connecticut Center for Excellence in
Developmental Disabilities
Stephen A. Karp
National Association of Social Workers, CT Chapter
Anton Alerte, MD, President
CT Chapter, American Academy of Pediatrics
Andrew Lustbader, MD, President
CT Council of Child & Adolescent Psychiatry
Beverly Kidder
Agency on Aging of South Central CT
Doris Raposo
Connecticut Dental Hygienists Association
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Meredith C. Ferraro
Southwestern AHEC
Deborah Hoyt
CT Association for Healthcare at Home
Susan Lloyd Yolen
Planned Parenthood of Southern New England
Jesse White-Fresé, MA, LPC
CT Association of School Based Health Centers
Gian-Carl Casa, President and CEO
CT Community Nonprofit Alliance
Mollie Melbourne, Chief Operating Officer
Community Health Center Association of CT
Jody Bishop-Pullan, RDH, MPH
Celeste Baranowski, RDH
MaryEllen McLoughlin, RDH
Toni Parlanti, RDH
Monica H. Cipes, DMD, MSD
Cipes Pediatric Dentistry
Elizabeth Chisholm, D.M.D.
Cipes Pediatric Dentistry
Mary Ann Llinas R.D.H, M.S.
Community Health Center, Inc.
Neil Salesky, Dmd MAGD, FICOI

Medicaid Consumers
Ellen Mathis
Hartford, CT
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Linda Yannone
Sherman, CT
Barbara Hunt
Hamden, CT
Brenetta Henry
East Hartford, CT
Gary Gross, Co-Chair
Citizens Coalition For Equal Access
Other
Rev. Anthony L. Bennett, Co-chair
Fr. James Manship, Co-chair
Congregations Organized for a New Connecticut

(CONECT)
Juan Hernandez, District Director CT
SEIU 32BJ
David Pickus, President
SEIU District 1199NE
Ron McLellan, President
CEUI SEIU Local 511 & MEUI Local 506
Bryan Bonina, President
4Cs SEIU Local 1973
David Pickus, President
SEIU CT State Council
Steve Anderson, President
CSEA SEIU Local 2001

cc:

The Honorable Orrin Hatch, Chairman, Committee on Finance
The Honorable Ron Wyden, Ranking Member, Committee on Finance
The Honorable Lamar Alexander, Chairman, Committee on Health, Education, Labor & Pensions
The Honorable Patty Murray, Ranking Member, Committee on Health, Education, Labor & Pensions
The Honorable Susan Collins, Chairman, Senate Special Committee on Aging
The Honorable Bob Casey, Ranking Member, Senate Special Committee on Aging
The Honorable Kevin Brady, Chairman, Committee on Ways & Means
The Honorable Richard Neal, Ranking Member, Committee on Ways & Means
The Honorable Greg Walden, Chairman, Committee on Energy & Commerce
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The Honorable Frank Pallone, Ranking Member, Committee on Energy & Commerce
The Honorable Richard Blumenthal
The Honorable Chris Murphy
The Honorable Rosa DeLauro
The Honorable John Larson
The Honorable Joe Courtney
The Honorable Jim Himes
The Honorable Elizabeth Esty
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