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COALITION

TO PROTEGCT SENIOR CARE




November 1, 2007

Dear Senators and Representatives:

On behalf of the nation’s 3 million Medicare beneficiaries who rely and depend upon skilled nursing care annually – and the 1.7 million men and women who care for them – we strongly urge you to oppose any cuts to this critical care. Based upon our collective clinical experience, we have a deep, growing concern that the implementation of Medicare cuts will endanger the quality of care and quality of life of America’s most vulnerable Medicare beneficiaries. 

In providing quality, 24-hour care and services to seniors – the intensive care and services that only these facilities have the capacity to provide – skilled nursing facilities (SNFs) rely on an annual Medicare cost of living update to meet rising costs – a full 70 percent of which are related to staffing. 

In order to ensure continued progress on quality improvements, the Centers for Medicare and Medicaid Services (CMS) has recommended a 3.3 percent funding increase for FY2008 to help meet these costs, and to ensure SNF program efficiency and sustainability. CMS has also proposed to increase reimbursement for SNF physicians to go into effect January 1, 2008.

The General Accountability Office (GAO), Department of Health and Human Services (HHS) and others have noted that with stable Medicare funding, facilities have made notable improvements in key clinical areas such as pain treatment, pressure ulcers, dehydration and weight loss management.

Despite these findings linking stable Medicare funding with quality improvements, the U.S. House of Representatives passed legislation that included short-sighted, $2.7 billion cuts to this vital funding over the next five years. As front line caregivers who see first-hand the challenges associated with caring for frail, needy seniors, cuts like those previously considered will have a disastrous impact on care, jeopardize the excellent quality improvement efforts we already have underway, threaten thousands of local health care jobs and unwisely return Medicare funding levels to those seen almost a decade ago. 

There is no legitimate way to defend a public policy approach of this nature.

Specifically, the populations most negatively affected by Medicare cuts would be women and minorities, as nearly 75 percent of those receiving facility care are women, and 30 percent of our caregivers are minorities; rural seniors would be hurt by the fact that facilities would be hard-pressed to find the qualified physicians and front line care giving staff that have a direct impact on patient care quality; and as skilled nursing facilities are integral to the fabric and employment base of our rural communities, Medicare cuts would hinder facility hiring plans, and ultimately contribute to higher local unemployment rates. 

To ensure we can continue to provide the best quality of care available – now and in the critical years ahead as baby boomers require more long term care – we urge Congress to ensure that the reasonable 3.3 percent funding adjustment for FY2008 is preserved. 
Thank you in advance for your support on this critical issue for America’s seniors and our vulnerable populations who depend on Medicare’s skilled nursing benefit. Our nation’s Medicare beneficiaries expect and deserve no less.

Sincerely,

The Coalition to Protect Senior Care
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