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June 28, 2006
VIA FACSIMILE:  202-224-9750
The Honorable Joseph Lieberman

United States Senate
706 Hart Senate Office Building

Washington, DC 2050
Dear Senator Lieberman:
      As legislative Chair of the Connecticut Medicaid Managed Care Council and the Appropriations Committee I am very concerned about the impact on Connecticut and it’s residents of Section 6036 of the Deficit Reduction Act (DRA) approved by Congress earlier this year that established a new requirement that all citizens provide documentation of their citizenship in order to continue to receive Medicaid benefits or to qualify for benefits for the first time. 
      Since there are no exceptions to this rule all Medicaid beneficiaries and new applicants will be affected.  There are currently approximately 420,000 Connecticut Medicaid beneficiaries that will be required at time of their renewal over the next 12 months to provide original or state agency certified documents for U.S. citizenship and identity.  The Connecticut Department of Social Services reportedly receives about 15,000 new case applications (24-30,000 individuals) and 20,000 renewal cases (35,000 individuals) monthly for Medicaid health coverage.  
     I am writing to ask your help concerning the guidelines recently provided to the states by the Centers for Medicare and Medicaid Services (CMS) on this matter.  The guidelines, which are very restrictive, were released June 9th, giving states less than three weeks to implement these changes.  I believe the following modifications are necessary to give Connecticut flexibility in implementing these provisions in order to protect our vulnerable citizens access to Medicaid.

· Extend the mandatory state implementation date from July 1, 2006 to January 1, 2007 to allow states time to inform potential/current beneficiaries of the new document requirements, enhance community-based client assistance, develop new state systems/processes to meet the new CMS guidelines, including data matches with federal databases that will not be available to states until February 2007.  
· Allow new Medicaid applicants otherwise eligible for Medicaid to be enrolled while they obtain the required citizenship evidence within a reasonable time.  This is consistent with other federal law that allows permanent, non-citizen residents eligible for Medicaid to be enrolled while they satisfactorily document their legal status. 
· In keeping with Congressional intent, those individuals that have already proven citizenship required by other programs (i.e. seniors and individuals with disabilities and/or Medicare and foster children in Title IV-E) should be deemed as satisfying the Medicaid citizenship verification requirement, thus eliminating costly duplicate verifications.
· Simplify or eliminate CMS’s complicated tiered approach to citizen documentation and allow states flexibility to:

· Conduct data matches to verify citizenship that CMS will accept as an equally ‘preferred documentation’ as the required original or state agency certified documents.  Implicit in this CMS guideline as written is a face-to-face application/renewal process that currently is not required.
· Use Medicaid claims data such as hospital births paid by Medicaid as citizenship verification.
     The current guidelines, if left unmodified prior to July 1, 2006, will create unnecessary burdens for:

· The Medicaid applicants and/or beneficiaries that are citizens and otherwise eligible for Medicaid but may lose access to health coverage and health services if they have difficulty providing the required documents.

· The State of Connecticut in unfunded additional administrative expenses and potential loss of federal match dollars.
· Hospital clinics, emergency rooms and the traditional ‘safety net’ providers that will provide services for a potential growing number of uninsured.

    It is urgent that Congress quickly take steps to prevent the unnecessary loss of health coverage and health services for those otherwise eligible for Medicaid.  It is also necessary to prevent the increased financial burdens our state will experience with the implementation of these guidelines.

    Please contact me with any questions or concerns you might have regarding this matter.  I appreciate your time and quick response to this issue.

Sincerely:
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Senator Toni Nathaniel Harp

Chair: Medicaid Managed Care Council

           Appropriations Committee
