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VOR and YOU
------------------------------------------------------------------------------------------
1. Sibling articles needed for The Voice – VOR’s print newsletter

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

In the last several issues of The Voice, we have featured articles written by VOR members who are siblings to individuals with profound mental retardation. Mary Kay Cowen, Bill Ryerson and (in press) Hugo Dwyer, have all written eloquently on their roles as siblings and advocates for a brother or sister with mental retardation. 

We would like to make this a regular feature and are seeking sibling volunteers to write articles. The Voice comes out three times each year (one is being printed/mailed right now!). The next issue will be this spring. 


If you (or a sibling you know!) are interested in volunteering to write an article, or would like to learn more, please contact Tamie Hopp at thopp@vor.net or 877-399-4VOR.  Thanks!

RESEARCH

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

2. Dental Research: Place of Residence Affects Routine Dental Care in the Intellectually and Developmentally Disabled Adult Population on Medicaid
---------------------------------------------------------------------------------------------------------------
Summary:  New research compares the likelihood of intellectually and developmentally disabled (ID/DD) adults receiving a dental cleaning based on place of residence, and concludes that ICF/MR residents are more likely to receive routine, regular dental cleanings. 
HSR: Health Services Research 

45:5, Part I (October 2010)

Julie Bershadsky and Robert L. Kane
(NOTE: VOR Editor excerpts follow. To read full study, see http://www.aadmd.org/sites/default/files/infoblast_attachments/j.1475-6773.2010.01131.x.pdf)

Conclusion:
The most disabled individuals are generally least likely to receive a dental cleaning. Individuals living in their own or a family home are less likely to receive the procedure than those living in ICF/MRs or a group home, even after controlling for disability, with those living in a group home falling in between ICF/MR and own/family home residents. The level of preventive dental care that ID/DD adults receive in community settings may be inadequate, particularly for persons living in own homes or with family.

People living with family are also least likely to have had a dental cleaning in the prior 12 months (37.8 percent). ICF/MR residents and residents of foster/group homes are about equally likely to have had a dental cleaning (69.7 and 70.8 percent), followed by those living in their own homes (52.3 percent).

Discussion:
Several important results emerged from the analysis. With the exception of behavior disabilities, being more disabled generally lowers the recipient’s likelihood of receiving a dental cleaning. The opposite effect that high behavior disability has is likely due to the fact that recipients with the most behaviors usually have more oversight and more people involved in their care.

The findings [of prior studies] that living in community settings may decrease the likelihood of receiving preventive health care services are confirmed, even after controlling for levels of disability. The difference is particularly striking for those living with family and own homes. In fact, even those living in foster/group homes are slightly less likely to have received a dental cleaning than those who lived in an ICF/MR after their level of disability is controlled for.

These findings raise concerns. A severely disabled person should still be able to access dental services. A higher level of disability should not decrease a DD person’s chances of getting a basic service such as dental cleaning. This discrepancy may be due to access barriers or value judgments.

A basic limitation in any study looking at utilization of a particular service is the difficulty of linking the service with health outcomes. We do not attempt to draw definitive conclusions that people with ID/DD who received a dental cleaning have better dental or medical outcomes. However, if the level of care provided at institutions such as ICF/MRs is the standard, then the level received in community settings is inadequate. Resources should be provided to individuals with ID/DD and their families to insure that they are able to access community-based dental care, including transportation, education, appointments,

staffing, etc.

Data Sources, Study Design, and Data Extraction Methods: 
Medicaid and Minnesota’s Medicaid Management Information System (MMIS) databases. 14,490 adults with DD assessments in MMIS in 2001–2002 (2,271 in ICFs/MR; 6,998 in Foster/Group Homes; 4,067 in Family Homes; 1,254 in Own Home). All completed DD assessments in 2001–2002 linked to Medicaid utilization data for same recipients for same years.

MEDICAID NEWS

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

3. Fiscal Commission - Draft Proposal includes Significant Cuts to Social Security and Long Term Services and Supports

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

Capitol Insider

Disability Policy Collaboration

Nov. 15, 2010

The Co-Chairmen of the bipartisan National Commission on Fiscal Responsibility and Reform released their draft proposal on November 10. The proposal contains a number of profound reductions in entitlement, discretionary, and defense spending. Of greatest concern to the disability community are: 1) Social Security - increasing the age of retirement to age 69 which would disproportionately affect people with health problems as well as persons who receive Disabled Adult Children (DAC) benefits; and 2) Medicaid - capping spending on long term services and supports by creating a block grant. If 14 of the 18 Commission members agree on the recommendations, they will be voted on by the Congress. The sudden release of the draft proposal due to the Co-chairmen's fears of a leak, however,  indicates a lack of consensus among its members. The Commission is slated to release its full report on December 1. Whether or not the Commission's recommendations get the support of at least 14 members and proceed to floor votes in the House and Senate, they are likely to influence the legislative agenda of the incoming Congress. See the draft proposal at:

http://www.fiscalcommission.gov/sites/fiscalcommission.gov/files/documents/CoChair_Draft.pdf

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

4. Battle Lines Drawn Over Medicaid in Texas and other states
---------------------------------------------------------------------------------------------

Summary:  The idea of dropping out of Medicaid is on the table in Texas and roughly a dozen other states, including Alabama, Mississippi, Washington and Wyoming. Options include remaking Medicaid with only state financing to give states broad flexibility in benefit and cost design, and, two, seeking federal waivers to allow states to change parts of their Medicaid programs. Opponents argue that dropping Medicaid would have such a devastating effect on the state’s economy — not to mention the health of 3.6 million Texans currently enrolled in the program — that the idea is pure anti-Washington grandstanding.  The federal government covers at least half the Medicaid budget in states (in many states, more than half).  Without that money any health care the state could provide would be so limited that undercovered patients would flood emergency rooms, and taxpayers would end up paying the costs through local property taxes or higher insurance premiums. 

November 11, 2010

By Emily Ramshaw and Marilyn Serafini
The Texas Tribune

A week after newly emboldened Republicans in the Texas Legislature floated a radical cost-saving proposal — opting out of the federal Medicaid program — health care experts, economists and think tanks are trying to determine just how serious they are, and if it would even be possible. 

The answer? It is complicated. But that is not stopping some conservative lawmakers in nearly a dozen other states, frantic over budget shortfalls and anticipating new costs from the federal health care overhaul, from exploring it. 

“States feel like their backs are against the wall, so this is the nuclear option for them,” said Christie Herrera, director of the health and human services task force for the American Legislative Exchange Council, an association for conservative state lawmakers. “I’m hearing below-the-radar chatter from legislators around the country from states considering this option.” 

In Texas, some Republicans — bolstered by their expanded majority in the State House — say the strings attached to Medicaid and the Children’s Health Insurance Program (CHIP) are bankrupting the state, which is staring down a budget hole that some have estimated as high as $25 billion. They argue that states could provide more efficient and cost-effective care for children, the disabled and the impoverished by either giving up federal matching money altogether or getting federal officials to grant states waivers to provide health care as they see fit. 

Jobless parents in Texas only qualify for Medicaid if their income is below 12 percent of poverty ($22,050 for a family of four), and working parents only qualify if their income is below 26 percent of poverty. Gov. Rick Perry “understands the frustrations of legislators as they deal with a program that consumes 20 percent of the state budget,” said Katherine Cesinger, his spokeswoman. “Their options are severely limited by a federal government that continues to tie their hands when it comes to administering Medicaid.” 

Opponents argue that dropping Medicaid would have such a devastating effect on the state’s economy — not to mention the health of 3.6 million Texans currently enrolled in the program — that the idea is pure anti-Washington grandstanding. 

The federal government covers 60 percent of Texas’ $45 billion biennial Medicaid budget. Without that money, critics say, any health care the state could provide would be so limited that undercovered patients would flood emergency rooms, and Texans would end up paying the costs through local property taxes or higher insurance premiums. 

“The real benefit of Medicaid is it’s a shared expense, with the feds taking up a larger portion,” said Regina Rogoff, executive director of the safety-net People’s Community Clinic in Austin. 

Speaking of a withdrawal from the program, Ms. Rogoff said: “This will raise local property taxes, because hospital emergency rooms can’t turn away patients. And it has the implication of us paying, through federal taxes, to subsidize care in other states, leaving people who live in our state without care.” 

Such fears notwithstanding, the idea of dropping out of Medicaid is on the table in Texas and roughly a dozen other states, including Alabama, Mississippi, Washington and Wyoming. Options include remaking Medicaid with only state financing to give states broad flexibility in benefit and cost design, and, two, seeking federal waivers to allow states to change parts of their Medicaid programs. 

“If people are in superbad poverty, that’s one thing,” said State Representative Warren Chisum, Republican of Pampa, the state’s most vocal supporter of dropping out of Medicaid and a candidate for speaker of the House. “It breaks my heart when there’s someone who smokes, and who stays drunk half the time, and we’re supposed to provide their health care.” 

Starting in 2014, the new health law extends Medicaid to those with incomes up to 133 percent of the federal poverty level, which is $29,327 for a family of four in 2010. Some conservatives believe that if states dropped Medicaid, many low-income people could instead receive federal subsidies to buy private insurance coverage through state exchanges, another piece of federal health care overhaul that takes effect in 2014. States would then become totally responsible for Medicaid beneficiaries who require nursing homes and other long-term care, for premiums and other Medicaid costs for Medicare beneficiaries — but everyone else would go into the exchange. 

Edmund Haislmaier, senior research fellow at the Heritage Foundation, a conservative research organization, estimates that Texas would save $46.5 billion from 2014 to 2019 under this model. In all, Mr. Haislmaier said, 40 states would come out ahead financially. 

Others dispute that and note that switching millions of people from Medicaid to subsidized private insurance would be costly to the federal government, and may not be legal. 

“The subsidies are explicitly not available for those with incomes below the poverty level,” said Jennifer Sullivan, senior health policy analyst at the consumer group Families USA. 

Judith Solomon, co-director of health policy at the nonprofit Center on Budget and Policy Priorities, said the new health care law explicitly stated that only “applicable taxpayers” were eligible for subsidies, ruling out anyone whose income is less than 100 percent of poverty, except for legal immigrants. 

Cindy Mann, director of the federal Center for Medicaid and State Operations, said the Department of Health and Human Services was trying to determine whether Medicaid recipients dropped by their home states would qualify for subsidies. 

Critics say dropping out of Medicaid would be a devastating blow to the state’s medically underserved. Seven of 10 Texas nursing home residents rely on Medicaid, which also pays for more than half of all deliveries of babies in the state. 

The state’s share of these expenses would not shift to the federal government, said Jose Camacho, executive director of the Texas Association of Community Health Centers, but to counties and local taxpayers. 

Others fear that cutting off the flow of federal Medicaid dollars could cripple the state’s economy: About a million Texans work in health care, and from 2005 to 2009, a quarter of the new jobs created in the state were in that field. 

Tom Banning, chief executive of the Texas Academy of Family Physicians, said that without Medicaid, or with a less-extensive replacement program, health care providers would be forced to shift their costs to the private market, driving up insurance premiums and prompting more people to forgo coverage. “From a practical standpoint,” Mr. Banning said, “the downstream economic implications for Texas’ health care infrastructure would be decimating.” 

Opponents also say that the theory that a Democratic administration would offer Texas a no- or few-strings-attached Medicaid waiver is a pipe dream. “A state’s choice to get out of Medicaid is to get all the way out, not to pick and choose,” said Anne Dunkelberg, associate director of the Center for Public Policy Priorities, a nonprofit group in Austin. 

In the end, said Robert Reischauer, a former director of the Congressional Budget Office, the debate over Medicaid alternatives may be more about states’ leveraging additional federal financing than dropping the program. 

“Some states will toy with it, think about it, and reject it from the state perspective,” Mr. Reischauer said. “To the extent they don’t, I would hope Congress and the president work together to create very strong incentives against it.” 

------------------------------------------------------------------------------------------------
5. FY 2011 Appropriations - Another Continuing Resolution Likely
----------------------------------------------------------------------------------------------------
Capitol Insider

Disability Policy Collaboration

Nov. 15, 2010


The lame duck session may or may not settle FY 2011 discretionary spending. The current FY 2011 Continuing Resolution (CR) that level funds most federal programs expires on December 3. It is likely that a short CR will be needed before the Congress makes further spending decisions. There are several options available. One would be to pass a FY 2011 omnibus appropriations bill that would finalize all funding throughout the fiscal year. That scenario is the least likely since the Congress has not passed any of the 12 appropriations bills and most House and Senate Republicans would prefer to wait until the next Congress where they will be a much stronger party. The more likely scenario will be the passage of another CR that will expire in a couple of months after the 112th Congress convenes. The new Congress would then decide on whether to pass FY 2011 appropriations bills or possibly extend the CR for the entire year.
-----------------------------------------------------------------------------------------------------------------------

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 payments)

Tamie327@hotmail.com (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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