NACHSA Members:
 

Next week, the House of Representatives will return to Washington, DC. One of the first items on their agenda will be to vote for a final time on the budget reconciliation bill (S. 1932) which contains a number of health and human services funding cuts. That vote is slated to occur on February 1st. 
 

In December, the House passed the measure 212-206. Given that margin, there are only a few votes that would need to switch in order to defeat the bill. It will be an uphill battle to turn the vote around, but it is an effort that should be made. 
 

The American Friends Service has donated the use of a toll free number to make phone calls: 
 

800-426-8073
 

If those lines are busy, call 202/224-3121 to reach the Capitol switchboard.
 

The cuts include: 
 

Child Support: States would no longer be able to use federal incentive payments as a match when re-investing in the program. The Congressional Budget Office (CBO) estimates that the legislation will cause $8.4 billion in child support owed by custodial parents to go uncollected over the next ten years. The bill also lowers the federal participation in funding paternity establishment from 90% to 66%.  

 
Child Welfare: Under S. 1932, fewer relative caregivers would be eligible for federal Title IV-E funding. The bill overturns the Rosales v. Thompson case in the Ninth Circuit (western states) which enabled those states to tap IV-E for relative caregivers, who are predominantly low-income themselves. Other states were considering modeling their programs based on the Court's decision. The bill also includes a set of changes that were universally opposed by child welfare advocates when they were proposed by the Administration as regulations. These changes would limit states’ ability to place medically fragile foster children into homes that can care for them, negatively impact relative caregivers and reduce services to children who are at risk of being placed into foster care.
 
Additionally, the bill transfers the full cost of providing foster care case management services for youth who transition from juvenile halls, psychiatric hospitals and similar institutions into licensed foster care homes or facilities to states and counties after the minor has been in a licensed foster care home or facility for 30 days. 
 
The measure's changes to the Medicaid Targeted Case Management (TCM) rules also will impact the ability to intervene with families that are at risk of abuse or neglect, and to provide less intensive, less expensive community-based services designed to prevent these families from coming into the child welfare system.
 
Temporary Assistance for Needy Families Block Grant (TANF): The budget bill reauthorizes TANF. Reauthorizing it through the reconciliation process has resulted in a package that received little to no public debate.  Based on CBO estimates, it will cost states and counties $8.4 billion over the next five years to meet the new work participation rates. In order to meet the new standards, the Congressional Research Service (CRS) estimates that states would have to increase work participation rates by 69 percent in order to avoid federal sanctions. In less than nine months, states must adjust their programs to meet the new requirements. Beginning October 1, 2006 states would only be allowed to count reductions in cases since FY 2005. Additionally, states would also be required to count in their work participation rates those families served with state-only dollars. CRS estimates that  most if not all states would be sanctioned for failure to meet the caseload reduction benchmarks and the work participation rates. 
 
To meet the additional requirements, the measure provides $1 billion in additional child care funds over five years.  The Center for Law and Social Policy estimates that this increase translates into only $68.97 a month for each additional family required to work under the bill.    
 
Medicaid: The budget restricts the use of Targeted Case Management (TCM).  Counties use this tool to ensure that special needs populations, including those with serious mental illness, receive a comprehensive package of services to improve their health outcomes.
 
The third party liability language of the bill that applies to any activity that “might be provided in any medical, social, educational or other programs” could severely restrict the level of services counties provide. Without TCM, counties would not be able to provide the additional case management services necessary to assure that clients have full access to needed services. The language also leaves the door open for federal regulators to impose heavy regulatory burdens on community-based services, contrary to Congressional intent.
 
The bill also changes the methods states and counties must use to verify Medicaid eligibility. Current recipients and applicants will have to verify citizenship through providing a birth certificate or passport. This provision would go into effect this July 1. There are no exceptions to the requirement, even for people who have no birth certificate, are very old or have a disability such as Alzheimer’s. Applicants who have neither document could have their coverage denied or seriously delayed; current beneficiaries who have neither document could lose coverage altogether.
 
The U.S. Department of Health and Human Services has found no substantial evidence that immigrants are falsely claiming citizenship in order to receive benefits. Legal immigrants are already required to provide proof of their legal immigrant status; most states allow U.S. citizens to attest, under penalty of perjury, that they are citizens, and ask for documentation if they have reason to believe otherwise. HHS has found no problems with this approach.
 
 

The following links contain good information for you and your staff on the impact of the cuts: 
 

This site has a wealth of information on the budget's reconciliation provisions on TANF, Child Support, Child Welfare and Medicaid, including some state-by-state tables: 
http://www.clasp.org/NewsFlash/Reconcil/
 

This site contains brief state-by-state profiles of the cuts:
http://www.chn.org//issues/opportunityforall/statefactsheets.html
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