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A series of e-briefs to examine the Recovery Act’s impact on elders and their families

ISSUE #1

FEDERAL MEDICAL ASSISTANCE PERCENTAGES (FMAP)/MEDICAID FUNDING

TAKE ACTION!

The Recovery Act enhanced federal Medicaid matching rate is set to expire on
December 31%, 2010. The end of the Recovery Act funding will have a dramatic
impact on states and, in particular, on Medicaid. States need to know if they can
count on including increased FMAP rates in their budgets for the next fiscal year to
ensure access to critical services and supports for low-income elders and families.

The House passed the American Jobs and Closing Tax Loopholes Act (H.R. 4213, also
known as the Extenders Bill) just before Memorial Day. Unfortunately, this bill was
passed with no additional FMAP funding for states and the bill is now ready for a
vote in the Senate. A substitute jobs bill was voted down in the Senate on
Wednesday, June 16.

Call your senators today at 1-888-340-6521 and tell them to restore the FMAP
funding through June 2011 in the extenders bill. The Senate is expected to vote on
this bill Friday, June 18 so call now!

FMAP is critical to supporting the economic security of seniors and their families.
President Obama has called on Congress to include this critical funding.

**Thanks to our friends at AFSCME for providing a toll free number. **

Sources: Medicaid’s Continuing Crunch In a Recession: A Mid-Year Update for State FY 2010 and Preview for FY 2011 (Kaiser
Foundation), June 12, 2010 Presidential Letter to Leadership (The White House)

BACKGROUND: FMAP

Medicaid, a federal/state partnership program, provides health benefits to certain
low-income individuals, including children, parents, pregnant women, people with
disabilities and elders. Elder recipients of Medicaid rely heavily on the program for
long-term care assistance, primarily in institutions but also for services provided in
their homes and communities. The federal government pays a portion of each
state's Medicaid costs and states match these dollars, which is referred to as
Federal Medical Assistance Percentage (FMAP) payments. The American Recovery
and Reinvestment Act of 2009 (Recovery Act) authorized an estimated $87 billion in
fiscal relief for states by temporarily increasing the funds the federal government
contributes toward Medicaid.


http://www.wowonline.org/ourprograms/eesi/documents/ARRAExtendersBill2010.pdf?utm_campaign=URGENT%3A%20Tell%20Congress%20to%20Pass%20the%20%93Extenders%94%20Bill%20to%20Promote%20Economic%20Security&utm_medium=Email&utm_source=VerticalResponse&utm_term=Ame
http://www.kff.org/medicaid/upload/8049.pdf
http://www.whitehouse.gov/sites/default/files/rss_viewer/president_letter_6-12-10.pdf
http://wow-eesi.blogspot.com/
http://www.facebook.com/#/pages/Wider-Opportunities-for-Women/43876098855?ref=sgm
http://twitter.com/WOWonlineWOW
http://cts.vresp.com/c/?WiderOpportunitiesfo/af000b0d07/cf419dc18b/b273cd9f83/WiderOpportunitiesfo/3f936e06dc/b20041b88a/7f4d235fd9
http://cts.vresp.com/c/?WiderOpportunitiesfo/af000b0d07/cf419dc18b/b273cd9f83/WiderOpportunitiesfo/3f936e06dc/b20041b88a/7f4d235fd9
http://cts.vresp.com/c/?WiderOpportunitiesfo/af000b0d07/cf419dc18b/b273cd9f83/WiderOpportunitiesfo/3f936e06dc/b20041b88a/7f4d235fd9

The intent behind the Recovery Act funding was to protect people whose eligibility
for Medicaid might otherwise be at risk if state budget shortfalls resulted in
Medicaid cutbacks. Nationally, 51 million people rely on Medicaid health benefits.
Each state received a general 6.2 percent FMAP increase from the Recovery Act. As
a requirement to obtain funds, states had to maintain pre-Recovery Act eligibility
levels for their Medicaid programs. States with relatively high unemployment rates
were eligible to obtain additional increases based on unemployment statistics.
Funding increases for 27 months were in effect from fiscal year (FY) 2009 to the
beginning of 2011. On February 23, 2009, the first $15 billion was released
representing the first two quarters of the increased FMAP funding to the states.

Source: $15 Billion In Medicaid Relief Headed To States: Federal Medical Assistance Percentage (FMAP) (U.S. Department of
Health & Human Services)

RECOVERY IMPACT

States benefited from the temporary increase in funding. According to reports, the
increase in funding helped many states (and thereby Medicaid eligible individuals)
close or reduce budget shortfalls, prevent rate cuts, avoid benefit cuts, pay for
increased enrollment, and decrease wait lists. States reported that without
increased FMAP funds, they could not have supported substantial Medicaid
enrollment growth.

Little data is available on how Recovery Act funding directly benefits elders.
However, 13 states proposed, but did not enact, Medicaid cuts for 2010 that would
have directly affected seniors. These proposals included nursing home provider
payment cuts, hospice and skilled nurse reimbursement cuts, cuts to Part-D wrap-
around coverage, more stringent eligibility requirements for home and community
based and nursing home services and benefit cuts affecting home care services.
Some of the proposed cuts were in violation of the Recovery Act’s maintenance of
eligibility requirements, and others may not have been enacted because of the
additional fiscal relief the Recovery Act provided states for their Medicaid
programs.

Sources: States Report Sharp Increase In Medicaid Enrollment And Spending Amid Worst Recession In Decades (Kaiser

Foundation); Recovery Act: One Year Later, States’ and Localities’ Uses of Funds and Opportunities to Strengthen
Accountability (GAO); States in Need: Congress Should Extend Temporary Increasing Medicaid Funding (Families USA)

**Many thanks to Families USA for providing input and analysis.**
STATE IMPACT

Specific examples illustrate the positive impact achieved from additional FMAP
funding, such as:

1 North Dakota, Montana, and Oregon used Recovery Act funds to stabilize and
enhance their direct-care workforces by increasing the number of workers in
nursing home and basic care facilities, enhancing wage increases and paying for
staff in long-term care facilities.

1 Ohio invested in expanding access to home and community-based services.


http://www.hhs.gov/recovery/programs/medicaidfmap.html
http://www.kff.org/medicaid/medicaid093009nr.cfm
http://www.gao.gov/new.items/d10437.pdf
http://www.gao.gov/new.items/d10437.pdf
http://www.familiesusa.org/assets/pdfs/states-in-need.pdf

9 Utah used the additional FMAP funds to restore Medicaid eligibility for aged,
blind and disabled individuals. Prior to the Recovery Act, income eligibility for
these individuals was cut from 100 percent to 75 percent of poverty.

q California’s increased FMAP saved Los Angeles County up to $442 million
through December 31, 2010, putting the county in a better position to help
more people and free up funds to preserve quality services.

f Colorado used the funds to reduce planned cuts to provider payment rates.

Unfortunately, the increased FMAP funds did not fully prevent Medicaid program
reductions. According to a Government Accountability Office (GAO) report, nine
states reported reducing or freezing provider rates and five states reported
reducing optional Medicaid benefits or services in 2009 or 2010; for example,
California reported cutting adult dental services.

Sources: States Use Stimulus Funds to Help Direct-Care Workers (Paraprofessional Healthcare Institute); Special Report States
in Need: Congress Should Extend Temporary Increase in Medicaid Funding (Families USA); The Social And Economic Impact of
ARRA (SEIU); Recovery Act: One Year Later, States’ and Localities” Uses of Funds and Opportunities to Strengthen
Accountability (GAO)

WHEN THE FUNDING EXPIRES

States currently working on their 2011 budgets are confronted with a staggering
$180 billion budget gap and are looking at program cuts to close this gap.
According to a GAO report, states reported that increased FMAP funds were not
sufficient to maintain their Medicaid programs in fiscal year 2010; therefore,
program reductions may become more common. Medicaid spending across states
is expected to grow, leaving officials in the states concerned that appropriations
will not be enough, resulting in more budget shortfalls and more pressure to trim
services and spending.

Some of the proposed cuts include:

9 Arizona proposing to eliminate its statewide children’s health insurance
program;

9 Colorado proposing to delay payments to Medicaid providers and cut payment
rates; and

I New York discussing significant cuts in their Medicaid program which would
result in decreased services and staffing.

Sources: The Social And Economic Impact of ARRA (SEIU); Recovery Act: One Year Later, States’ and Localities’” Uses of Funds
and Opportunities to Strengthen Accountability (GAO); The Crunch Continues: Medicaid Spending, Coverage and Policy in the
Midst of a Recession (Kaiser Foundation); Testimony: Proposed Budget for Health and Medicaid (NY State United Teachers)



http://phinational.org/archives/states-use-stimulus-funds-to-help-direct-care-workers/
http://www.familiesusa.org/assets/pdfs/states-in-need.pdf
http://www.familiesusa.org/assets/pdfs/states-in-need.pdf
http://www.seiu.org/a/ourunion/research/how-the-recovery-act-investments-in-human-services-created-and-saved-hundreds-of-thousands-of-jobs.php
http://www.seiu.org/a/ourunion/research/how-the-recovery-act-investments-in-human-services-created-and-saved-hundreds-of-thousands-of-jobs.php
http://www.gao.gov/new.items/d10437.pdf
http://www.gao.gov/new.items/d10437.pdf
http://www.seiu.org/a/ourunion/research/how-the-recovery-act-investments-in-human-services-created-and-saved-hundreds-of-thousands-of-jobs.php
http://www.gao.gov/new.items/d10437.pdf
http://www.gao.gov/new.items/d10437.pdf
http://www.kff.org/medicaid/7985.cfm
http://www.kff.org/medicaid/7985.cfm
http://www.nysut.org/cps/rde/xchg/nysut/hs.xsl/legislation_14463.htm

