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May 21, 20418

The Honorab|e Michae] Laavitt

Secretary

11, 8. Depantment of Health and Human Services
200 Independence Avenue, Southwest
Washington, T, C. 20201

Dear Sgoptary Leavitt:

We are deeply concerned that high quality skilled oursing care for Amenica's seniors will be
serous]y threatensd if the Conters for Medicare and Medicaid Seryicas (Ch45) moves forward with an
Administrative propasal that would cut $770 million in Medicars funding for skilled nursing facility
{SWF} care in 2009 and more than $4 billion gver the next five years. The CMS proposal to correct a
“forecast error” will jeopardize the significant quality improvements made by the SKNF commumity in
recent years as well as the ability of SWFs to continue caring for high acuity patients,

As you kmow, in 2005, CMS revised and expanded the Medicare patient classification categories
- called regource utilization groups (RUGS) - which are wssd to set Modicare Pert A daily payment mates
for benefitiares needing SNF care, Ina July 2005 staternent, the agency stated , “The new payment plan
will meore accurately compensate providers for the care of medically complex patients by credring new
payment cateparias that more closely match the kind of services being pravided 1o them.” At the same
time, CMS implementsd Medicare palicy changes that encouraged the movement of certain high acuity
Medicare bencficienies to SNFs. As a result of these policy changes, the site of care for & significant
number of high acuity patients appropriatchy shifted to SWFs. A recent analysiz shows ehat this shifi
saved Medicare an estimated $70% million.

Because 5NFs rely on Medicar fo make wp for chronic underfunding by the Medicaid program -
an avernge of $13 per day for every Medicaid benefitiary in nursing homes nationwide - the critical
relationship betwesn these fwo domestic progeams cannpt be ignored. We believe that if CMS were 1o
finalize its propossd rule, CMS would weaken the ability of providers Lo cace Tor our nalion’s most
vulnsrable population, the frail elderly and dizabled.

We urge vou 0ot 1o procsed with the propesed “Jarecast error™ comrection. By mjecting this
proposed policy, we are sesking to protect Medicarc and Medicaid patisats in the nations nwrsing
homes.

We look forward to working with you to assure high quality care lor seniors needing skilled
nursing care.

With kind regards, I am




