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Text of letters (use second version for member of Congress):

FAX:   [Senator’s fax #]  (2 pages)

[your home address] 

January 22, 2005 

The Honorable [First Name, Last Name]  

United States Senate

Washington, D.C.  20510

Dear Senator [Last Name], 

This letter is in support of the Medicaid Community Services and Supports Act (MiCASSA) and the Money Follows the Person Act.  In the 108th Congress these were S. 971 and S. 1394, respectively.


Current Medicaid policies favor institutionalization rather than home health care and community services for people who are severely disabled or ill.  Institutionalization costs taxpayers much more money and is difficult for families.  Originally, Medicaid was designed for money not to follow the individual but the facility or provider.  As a result, over 80% of our Medicaid dollars ($41 billion) spent on long-term care is spent on institutional services and only 20% ($10.5 billion) for all community services. 

National health care policy should not favor one setting over another, but should allow individuals to choose where services should be delivered.  Community services have been shown to be less expensive on average than institutional services and permit more families to stay together.  In addition, community care allows younger disabled people to remain productive, taxpaying citizens, as they cannot do in institutions.

This is an important issue that can affect any family; disability and illnesses such as cancer can happen to anyone, and increasingly, disabled people live longer lives.  When people lack medical insurance or, even more likely, when insurance funds are exhausted, it makes sense that individuals should be cared for at home among family members, at less cost.  Advances in medical technology make such care possible, but health care funding has not adapted to this change.  

Deshae Lott is a woman with muscular dystrophy; her medical situation is representative of the difficulties faced by a large and increasing number of disabled people.  Deshae is on mechanical ventilation and now requires 24-hour medical care.  However, her insurance gives her only 720 hours of home health care a year, and she may lose that insurance this year.  She is fortunate to have a husband whose job allows him to do some work from home, but most other families do not have such advantages and must, in the absence of funds for home health care, rely on institutionalization.  Once she reaches her insurance cap, she must be institutionalized­­her husband’s salary cannot cover home health care at $37 an hour.  Ironically, institutionalization will cost more money than home health care:  $10,000 per month rather than $3000 per month.  Further, there is often a lengthy wait list for such facilities, leaving some patients stranded.  

To get long-term health care under the current system, Deshae could:  1.  divorce her husband, whose income cannot pay $37 an hour, yet whose income still disqualifies her for care.  Medicaid would then require that Deshae and her husband not live together, removing her from her primary caregiver and leaving her indigent and resulting, again, in institutionalization, or,  2.  use the remainder of family finances, including retirement (which they are already exhausting) and, once they are indigent, institutionalize her.  In her state, a waiver program allows some people above the poverty level access to Medicaid-paid long-term care, but with an eight-to-ten-year waiting list many severely disabled persons die and/or turn to institutionalization before ever seeing these services.  No longer able to teach in a classroom, Deshae gives back to her community by teaching a few online courses at a university.  From an institution she would be unable to continue touching other lives through her teaching.  There is a Medicaid Purchase Plan for those who, like Deshae, can do some work, but it does not cover home-based nursing.  

A program in which money follows the individual can save state and federal government money and eliminate rules and regulations that limit flexibility.  States should be allowed or mandated to expand Medicaid coverage involving long-term care for the severely disabled to all families regardless of income since almost no family can afford the extraordinarily high costs of long-term care and will have to turn to the Medicaid system anyway.  Institutionalization is inhumane when home care is both possible and less expensive. 

For financial efficiency and improved quality of life, such bills need to be passed.   I urge you to support them.  Thank you for your time and your consideration of this important matter.  For more information, see www.deshae.net (Laws/Regs).

Sincerely, 

 
[your name]
[your e-mail address and/or phone numbers, if you like]
FAX:   [Rep’s fax #]  (2 pages)

[your home address] 

January 22, 2005 

The Honorable [First Name, Last Name]  

United States House of Representatives

Washington, D.C.  20515

Dear [Mr./Ms. Last Name]:

I am requesting that the House introduce two bills:  the Medicaid Community Services and Supports Act (MiCASSA, HR 2032 in the 108th Congress) and the Money Follows the Person Act.

This letter is in support of the Medicaid Community Services and Supports Act (MiCASSA) and the Money Follows the Person Act.  In the 108th Congress these were S. 971 and S. 1394, respectively.


Current Medicaid policies favor institutionalization rather than home health care and community services for people who are severely disabled or ill.  Institutionalization costs taxpayers much more money and is difficult for families.  Originally, Medicaid was designed for money not to follow the individual but the facility or provider.  As a result, over 80% of our Medicaid dollars ($41 billion) spent on long-term care is spent on institutional services and only 20% ($10.5 billion) for all community services. 

National health care policy should not favor one setting over another, but should allow individuals to choose where services should be delivered.  Community services have been shown to be less expensive on average than institutional services and permit more families to stay together.  In addition, community care allows younger disabled people to remain productive, taxpaying citizens, as they cannot do in institutions.

This is an important issue that can affect any family; disability and illnesses such as cancer can happen to anyone, and increasingly, disabled people live longer lives.  When people lack medical insurance or, even more likely, when insurance funds are exhausted, it makes sense that individuals should be cared for at home among family members, at less cost.  Advances in medical technology make such care possible, but health care funding has not adapted to this change.  

Deshae Lott is a woman with muscular dystrophy; her medical situation is representative of the difficulties faced by a large and increasing number of disabled people.  Deshae is on mechanical ventilation and now requires 24-hour medical care.  However, her insurance gives her only 720 hours of home health care a year, and she may lose that insurance this year.  She is fortunate to have a husband whose job allows him to do some work from home, but most other families do not have such advantages and must, in the absence of funds for home health care, rely on institutionalization.  Once she reaches her insurance cap, she must be institutionalized­­her husband’s salary cannot cover home health care at $37 an hour.  Ironically, institutionalization will cost more money than home health care:  $10,000 per month rather than $3000 per month.  Further, there is often a lengthy wait list for such facilities, leaving some patients stranded.  

To get long-term health care under the current system, Deshae could:  1.  divorce her husband, whose income cannot pay $37 an hour, yet whose income still disqualifies her for care.  Medicaid would then require that Deshae and her husband not live together, removing her from her primary caregiver and leaving her indigent and resulting, again, in institutionalization, or,  2.  use the remainder of family finances, including retirement (which they are already exhausting) and, once they are indigent, institutionalize her.  In her state, a waiver program allows some people above the poverty level access to Medicaid-paid long-term care, but with an eight-to-ten-year waiting list many severely disabled persons die and/or turn to institutionalization before ever seeing these services.  No longer able to teach in a classroom, Deshae gives back to her community by teaching a few online courses at a university.  From an institution she would be unable to continue touching other lives through her teaching.  There is a Medicaid Purchase Plan for those who, like Deshae, can do some work, but it does not cover home-based nursing.  

A program in which money follows the individual can save state and federal government money and eliminate rules and regulations that limit flexibility.  States should be allowed or mandated to expand Medicaid coverage involving long-term care for the severely disabled to all families regardless of income since almost no family can afford the extraordinarily high costs of long-term care and will have to turn to the Medicaid system anyway.  Institutionalization is inhumane when home care is both possible and less expensive. 

For financial efficiency and improved quality of life, such bills need to be passed.   I urge you to support them.  Thank you for your time and your consideration of this important matter.  For more information, see www.deshae.net (Laws/Regs).

Sincerely,

 
[your name]
[your e-mail address and/or phone numbers, if you like]

