
Directors & Friends: 
  
The information being shared by various sources regarding the details and impact of proposed changes to Medicaid 
is unfortunately often tainted by the politics of the reporter, the network or the party, making it difficult to discern 
the real and likely impact of these changes. Often, emphasis is put on various elements to dramatize the point of the 
presenter. I am trying to sift through the myriad mess to identify and make you aware of the elements that directly 
affect the people for whom we advocate and serve; people with Developmental Disabilities. 
  
The excerpt below was extracted from an article distributed by The Arc of the United States from Marty Ford, the 
Director of Public Policy. I have known Marty for more than two decades and she has earned my abiding respect for 
her calm and thoughtful diligence, her propensity to do the hard research and her unambiguous predisposition to 
present the raw truth, always focused on the impact of public policy on people with disabilities. Given that, her 
statements below are, for her, notably dramatic and underscores the negative impact her analysis provides.  
 
Bear in mind that most of the post-school aged people with developmental disabilities receiving services in Florida 
rely on the Home and Community-Based (HCBS) waiver. This is the single most important source of revenue for 
clients, providing The Arc of The Glades with the funds to provide the services. As Marty notes below, the proposed 
legislation changes the structure of Medicaid and makes HCBS services optional. By capitating available Medicaid 
funds to the states, Florida will need to prioritize mandatory services over optional and waiver services, not only 
putting community-based services at risk, but also producing the bizarre effect of the less desirable and more 
expensive alternative of institutionalization becoming a more likely option. 
 
Inevitably the conversation about federal spending focuses on waste and fraud. The argument goes that cuts in 
Medicaid spending can be absorbed by the waste and fraud being eliminated. This is where it should get personal for 
you folks on The Arc of The Glades' Board or in the DD field. You have experienced the level of scrutiny we endure 
to access these funds and the transparency we demand to assure compliance. We are monitored, examined and 
audited repeatedly and annually, yet continue to need ever-increasing funding from non-governmental sources to 
continue to provide services as reimbursement rates fall behind inflating costs. Our staff is certainly not over-paid 
and there is nothing extravagant about our facilities or our activities. To the contrary, economic challenges have 
required willing sacrifices by staff to ensure the continuance of needed services. Certainly there are bad actors out 
there, but I would suggest to you that disability services in the Developmental Services System is heavily fortified 
against waste and fraud and, as I mentioned in an earlier correspondence, 48% of Medicaid spending is on folks with 
disabilities. 

Any legislation should be measured by who it benefits against who it hurts. In this instance I stand strongly opposed 
to what this legislation will do to those our mission demands we protect and I urge all of us to make that clear to our 
legislators. This legislation harms our most vulnerable citizens.  

Marty Ford's analysis: 

Overall Key Points About the Medicaid Provisions 
• The Senate bill is far worse than current law. 
• The Senate bill’s Medicaid changes are even more devastating than the House bill’s. 
• The Senate bill maintains the damaging per capita cap structure proposed in the House bill. Any per capita 

cap scenario will inevitably lead to loss of Medicaid eligibility and services for children and adults with 
disabilities as states cut eligibility and services under dramatically reduced overall federal funding levels. 

• The Senate bill continues to use cuts and caps to Medicaid as the source of revenue to pay for repealing 
taxes on health insurance, prescription drugs, medical devices, and numerous other provisions that fund the 
current law. 

• The Senate bill ends the extra matching funds for the Medicaid expansion states by 2024. No additional 
states would be allowed to expand Medicaid to cover low income adults. 

The Senate bill includes provisions that appear to acknowledge several concerns raised about the Medicaid 
cuts in the House bill – but these provisions fail to fix the problems:  



 
1. Harm to children who are blind or have disabilities 

The Senate bill exempts from the formula for calculating federal funding to states under the per capita caps 
“children under 19 years of age who are eligible for medical assistance under this title on the basis of being 
blind or disabled.”  However, there is no specific language in the bill that provides protections against 
cuts for children with disabilities or that further defines who these children are.  If this language targets 
children who are eligible for Supplemental Security Income (SSI) (about 1.2 million children), it would 
leave out many children who have health needs or disabilities but do not meet SSI’s strict income and 
disability standards.  
 
In reality, most states will not be able to make up the difference from the deep cuts under per capita caps 
and will not be able to protect any group. States will be focused on keeping Medicaid spending under the 
cap, or face penalties. The Senate bill’s cuts to Medicaid are expected to be similar in magnitude to the 
House bill’s (which cut $830 billion over 10 years). To make up for this massive loss of federal funding, 
states will be forced to cut services, eligibility groups, reimbursement rates for providers, make across the 
board cuts, or take other actions to cut costs.  
 
The net effect is that children with disabilities will not be protected. 

2. New penalties punish states for investing in Medicaid services 
Under the House bill, states with low Medicaid spending would forever be locked into current spending 
levels. States would not have resources to invest in rebalancing their service systems for people with 
disabilities, improving wages for direct support workers, or any other state priority. The Senate bill does 
the opposite of addressing this concern. It creates provisions to drive down spending in many states. 
Every year the federal government would compare each state’s spending to the average national spending. 
If your state is significantly below average spending in the different categories (kids, adults, people with 
disabilities older people) the state might get a bump in funding but if a state is above average the state may 
receive a cut in funding. This financially punishes the states that have invested the most in providing 
services to people with disabilities, seniors, and children. For many people with disabilities, being able to 
access timely needed care is a life or death matter—this is a crude and unfair attempt to ease the negative 
impact of per capita caps on low-spending states simply by shifting the harm to states that have prioritized 
their Medicaid programs. The penalties for states that spend more money on care do not account for key 
demographic and economic factors that shape differences in state spending. 

3. Meaningless Medicaid Home and Community Based Services (HCBS) Waiver Language 
Medicaid cuts and per capita caps will harm people with disabilities who need home and community-based 
services (HCBS) because with dramatically reduced federal funding, "optional" and “waiver” HCBS will 
likely be cut first. States will be forced to provide mandatory services like nursing home care before 
HCBS.  The Senate bill directs the Secretary of Health and Human Services to implement procedures to 
encourage states to address the issue – a meaningless and wholly inadequate response to this critical 
concern.   

Additional Resources 
• Georgetown University: The Medicaid Cap: “Carving Out” Medically Complex Kids Won’t Protect Them 
• National Health Law Program: Medicaid Per Capita Caps: A Cut in Sheep’s Clothing 
• Center on Budget and Policy Priorities: Tracking Reports About the Emerging Senate Bill to Repeal the 

Affordable Care Act 
• Modern Health Care:  How ACA, AHCA and BCRA compare 
• Consortium for Citizens with Disabilities:  Statement on the Better Care Reconciliation Act of 2017 

  
Scot Kannel 
Executive Director 
Arc of the Glades 

https://www.thearc.org/page.redir?target=https%3a%2f%2fccf.georgetown.edu%2f2017%2f06%2f21%2fthe-medicaid-cap-carving-out-medically-complex-kids-wont-protect-them%2f&srcid=43332&srctid=1&erid=9205347&trid=b39c7d77-e172-441a-8a9f-a8a85c9d7a69
https://www.thearc.org/page.redir?target=http%3a%2f%2fwww.healthlaw.org%2fpublications%2fbrowse-all-publications%2fmedicaid-per-capita-caps-a-cut-in-sheeps-clothing%23.WU1zGcYpA2w&srcid=43332&srctid=1&erid=9205347&trid=b39c7d77-e172-441a-8a9f-a8a85c9d7a69
https://www.thearc.org/page.redir?target=http%3a%2f%2fwww.cbpp.org%2fresearch%2fhealth%2ftracking-reports-about-the-emerging-senate-bill-to-repeal-the-affordable-care-act&srcid=43332&srctid=1&erid=9205347&trid=b39c7d77-e172-441a-8a9f-a8a85c9d7a69
https://www.thearc.org/page.redir?target=http%3a%2f%2fwww.cbpp.org%2fresearch%2fhealth%2ftracking-reports-about-the-emerging-senate-bill-to-repeal-the-affordable-care-act&srcid=43332&srctid=1&erid=9205347&trid=b39c7d77-e172-441a-8a9f-a8a85c9d7a69
https://www.thearc.org/page.redir?target=http%3a%2f%2fwww.modernhealthcare.com%2farticle%2f20170622%2fNEWS%2f170629952&srcid=43332&srctid=1&erid=9205347&trid=b39c7d77-e172-441a-8a9f-a8a85c9d7a69
https://www.thearc.org/page.redir?target=http%3a%2f%2fc-c-d.org%2ffichiers%2fStatement-for-CCD_FINAL_6-23-17.pdf&srcid=43332&srctid=1&erid=9205347&trid=b39c7d77-e172-441a-8a9f-a8a85c9d7a69
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