March 10, 2017
The Honorable Mitch McConnell
Leader, U.S. Senate
Washington, DC 20510

The Honorable Charles Schumer
Minority Leader, U.S. Senate
Washington, DC 20510

The Honorable Paul Ryan
Speaker, U.S. House of Representatives
Washington, DC 20515

The Honorable Nancy Pelosi
Minority Leader, U.S. House of Representatives
Washington, DC 20515

Dear Majority Leader McConnell, Minority Leader Schumer, Speaker Ryan, and Minority Leader Pelosi:
Justice in Aging is writing to express our grave concerns about the American Health Care Act (AHCA). We
are disappointed that these bills were marked up and voted on by the House Ways and Means and
House Energy and Commerce Committees in a rushed process, without sufficient time to read the bill,
assess its implications, and review the score from the Congressional Budget Office. We urge you not to
move forward with this proposal, or any other proposal that makes radical structural changes to the
Medicaid program through per capita caps or block grants.
Justice in Aging is an advocacy organization with the mission of improving the lives of low income older
adults. Justice in Aging has decades of experience with Medicaid and Medicare, with a focus on the
needs of low-income beneficiaries, including those dually eligible for both programs.
We are particularly opposed to the Medicaid cuts and caps at the heart of the American Health Care
Act. The bill fundamentally changes the promise and structure of Medicaid by capping federal funding
for the program at levels that, by design, will leave states without enough funds to meet the health and
long-term care needs of older adults over time. Over six million older adults rely on Medicaid,1 and twothirds of all Medicaid spending for older adults goes to essential long term care services in nursing
homes and at home and in the community2. Medicaid coverage is particularly important for older adults
who need services not covered by Medicare, who cannot afford Medicare premiums and cost-sharing,
who require mental health care or substance abuse treatment3, and who live in rural communities.4
AHCA threatens the care of all of these seniors and the peace of mind of their families.
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Medicaid is a lifeline for older adults who need long-term services and supports (LTSS). Medicaid pays
for approximately 62 percent of all publicly-funded LTSS,5 including services in a person’s home, in
assisted living, adult foster homes, and nursing facilities. With the costs of nursing home care averaging
over $82,000 annually,6 few persons can afford this level of expense on an ongoing basis. As a result, six
out of ten nursing home residents are Medicaid-eligible.7 For those older adults who want to and are
able to live at home instead of in an institution, through a home and community-based services (HCBS)
waiver, a state can provide a package of services that enable Medicaid beneficiaries to receive necessary
services at home. These waivers are widespread: over 1.5 million Medicaid enrollees in 47 states and
the District of Columbia were served through HCBS waivers in 2013.8 HCBS waivers are a win-win
arrangement: the Medicaid program pays less than it would have paid for nursing home care, and the
older person receives necessary services at home. However, the older adults who rely on these services
may no longer be able to receive them if Medicaid funding is capped.
In addition to our concerns about per capita caps for the older adults who are included in Medicaid’s
elderly category, we are also concerned that by freezing Medicaid expansion, this bill will take away
care for the many low-income older adults ages 55-64 who rely on Medicaid to see their doctors and
meet their medical needs before they qualify for Medicare. While we have no specific numbers because
the Congressional Budget Office has not yet provided its analysis, we know that 4.5 million adults age
55-64 benefitted from coverage under the Affordable Care Act,9 and care for all of these adults is
threatened by this bill.
The per capita cap proposed in the American Health Care Act will result in significant cuts to the
Medicaid program overall for states. We are disturbed that we have no specific numbers because this
bill is being rushed through before the Congressional Budget Office can report on them. A recent
analysis, however, shows that the Medicaid program would lose over $370 billion over the next ten
years.10 Unlike the current Medicaid structure, states whose residents require more care (reflecting
changes in a state’s demographics, economy, medical needs, or the introduction of new, lifesaving
breakthroughs, for example) would no longer receive matching federal funds above the per capita cap
level.
Per capita caps would particularly strain state budgets in light of the aging baby boomer demographic.
As more adults age into their 80s and beyond, their health care costs increase. We know that adults age
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85 and over incur 2.5 times more Medicaid costs than those ages 65 to 74.11 Per capita caps do not
account for this increase, and will almost unavoidably lead states to scale back benefits, tighten
eligibility, impose waiting lists, implement unaffordable financial obligations, or otherwise restrict access
to needed care for older adults. Additionally, a decrease in available funds means that states would not
be able to provide the upfront investments and incentives needed to help providers transform their
practices to provide more integrated services, better care coordination, or increase capacity to provide
care at home and in communities. In short, the caps will prevent states from taking the actions needed
to improve care and lower long-term costs for their older residents.
Capping Medicaid funding for the over 10 million older adults and people with disabilities who are
dually eligible for Medicaid and Medicare would be particularly problematic. Doing so would create
new incentives for states and providers to shift costs to Medicare and would disincentivize state
investments that save Medicare money by preventing avoidable hospitalizations, nursing home stays,
and more.
For these reasons, as well as the other significant changes that harm older adults, we cannot support
the American Health Care Act. We urge you to reject per capita caps and other structural changes to
Medicaid, which serves as a vital safety net program. If you have questions, please contact Jennifer
Goldberg, Directing Attorney, at jgoldberg@justiceinaging.org. Thank you.
Sincerely,

Kevin Prindiville
Executive Director
Justice in Aging
CC:
The Honorable Orrin Hatch, Chairman, Committee on Finance
The Honorable Ron Wyden, Ranking Member, Committee on Finance
The Honorable Lamar Alexander, Chairman, Committee on Health, Education, Labor & Pensions
The Honorable Patty Murray, Ranking Member, Committee on Health, Education, Labor & Pensions
The Honorable Susan Collins, Chairman, Senate Special Committee on Aging
The Honorable Bob Casey, Ranking Member, Senate Special Committee on Aging
The Honorable Kevin Brady, Chairman, Committee on Ways & Means
The Honorable Richard Neal, Ranking Member, Committee on Ways & Means
The Honorable Greg Walden, Chairman, Committee on Energy & Commerce
The Honorable Frank Pallone, Ranking Member, Committee on Energy & Commerce
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