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ANCOR is… 

A national nonprofit trade association advocating and supporting:  

• Over 1,400 private providers of services 

• 52 State Provider Associations 

• Over 1m people with intellectual and developmental disabilities and 
their families 

• And employing a workforce of over 600,000 direct support professionals 
(DSPs) and other staff 

• Great diversity: agencies established in the 1800s to recent startups, 
faith-based organizations, Arc chapters, every UCP affiliates, Easter 
Seals, Goodwill, and more 

 



Medicaid Refresher 



Why is Medicaid important? 

• Two-thirds of seniors in nursing homes rely on Medicaid 

• 10 million people with disabilities receive services and supports through 
Medicaid 

• 39% of American children are covered by Medicaid 

• Overall, Medicaid covers nearly 80 million low-income Americans 

 



Medicaid – The Highlights 

• Federal – state partnership 

• Feds set minimum standards 

• States have leeway on how services are delivered 

• Primary payer of long-term services and supports and (LTSS) long-term 
care 

• Waivers allow for innovation and/or special services to targeted groups 
or locations 

 



How can Medicaid law be changed? 

• Congress must pass and the President must sign legislation to change 
the existing law.  

• “Normal” legislative process requires a simple majority in each chamber 
(218 in the House, 51 in the Senate) 

• But! 60 votes has become the norm in the Senate 

– Reconciliation is a key vehicle in this process because it can’t be 
filibustered, can be used to pass laws affecting entitlements. 



Block Grants & Per Capita Caps 



Don’t forget – we’ve already saved Medicaid once! 



2017’s Attempts to Fundamentally Restructure Medicaid 

• American Health Care Act – May 2017 

• Better Care Reconciliation Act – July 2017 

• Graham-Cassidy – September 2017 

 



Proposed Changes to Medicaid 



Medicaid Per Capita Caps Shift Costs & Risks to States 

Federal Cap 



A cut is a cut is a cut is a cut! 

Don’t be fooled by different names – block grant, per capita cap,  Medicaid 
reform, merged funding stream, etc. These proposals are more alike than 
different: 

• The common goal is to drastically cut federal Medicaid funding and 
eliminate the entitlement, shifting costs to states and people who need 
and provide services. 

• States would get a fixed amount of federal funding, regardless of actual 
program costs or needs. 

• They come with promises of “more flexibility” – but without the 
resources to achieve it. 



Money Follows the Person 



What is MFP? 

• First authorized by in 2005 by Pres. Bush and reauthorized in 2010 by 
Pres. Obama, MFP is designed to: 
– Support Medicaid enrollees who want to transition from nursing facilities 

back to community-based settings;  

– and developing infrastructure to promote and enhance access to HCBS. 

• The program expired on September 30, 2016. 

• States can continue to use remaining grant funding through 2020. 
However, there is not enough funding to sustain the program at current 
levels. Overall, states had to cut back approximately 40% on their plans 
submitted to CMS.  



Impact of MFP 

• 47 states have participated  

• Over 75,000 individuals have been transitioned back to the community 

• Participants report increased quality of life 

• Overall Medicare and Medicaid expenditures decrease by roughly 20% 
per individual 

• States have made significant progress on “balancing” their long-term 
services and supports system to enhance access for HCBS, due in part to 
MFP. In FY05, states only spent approximately 37% of their LTSS 
expenditures on HCBS. According to the most recent data, states now 
spend over 53% on HCBS. 

 



EMPOWER Care Act 

• S. 2227 – Sen. Rob Portman (R-OH) & Sen. Maria Cantwell (D-WA) 
– Co-sponsors: Sen. Sherrod Brown (D-OH), Sen. Susan Collins (R-ME), Sen. 

Bob Casey (D-PA), Sen. Elizabeth Warren (D-MA), Sen. Ben Cardin (D-MD) 

– Targets: Senate Finance Republicans, other Republicans from states with 
large MFP programs, Republican and Democratic leadership 

• H.R. 5306 – Rep. Brett Guthrie (R-KY) & Rep. Debbie Dingell (D-MI) 
– Co-sponsors: Rep. Patrick Meehan (R-PA), Rep. Jan Schakowsky (D-IL), Rep. 

Beto O’Rourke (D-TX) 

– Targets: House Energy & Commerce Committee members, members from 
states with large MFP programs, co-sponsors of the Disability Integration 
Act 





Balancing Incentive Program 2.0 



Key Objectives of BIP 2.0 

1. To bolster existing and planned initiatives by creating improved 
infrastructure that links with local organizations and Medicare-
financed programs serving older adults and individuals with disabilities 
who require both medical and support services. 

2. To provide states enhanced financing so that communities can develop 
and build out comprehensive medical+behavioral+HCBS delivery 
systems. 



Aspirational Targets Areas 

• HCBS data infrastructure and dashboards 

• Information technology 

• Extension of “No Wrong Door” initiative to improve ADRCs 

• Self-direction 

• Caregiver assessment and support 

• Employment 

• Housing support 

 



What’s Next for Medicaid? 



Midterms change everything and nothing for Medicaid… 

• Possible blue wave in the House – Pallone would like to focus on long-
term care 

• Republicans hold on to control of the House – ACA Repeal & Replace 
Part 2 

• Senate – probably too close to call either way 

 



Questions? 
 

Sarah Meek, Director of Legislative Affairs 
smeek@ancor.org (202) 258-4462 

mailto:smeek@ancor.org

