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G C D S E  presentation to the House H E S S  C om m ittee 

H onorable  C om m ittee  M em ber:

The G ove rn o r’ s C o un c il on  D isa b ilitie s  and Special E ducation  re spectfu lly  asks tha t, as a 
m em ber o f  the House H ealth , E duca tion  &  Social Services C om m ittee , you take in to 
account the fo llo w in g  w hen  considering  any change to the State M ed ica id  Program .

♦  Persons w ith  d isab ilities  o ften  require  ongo ing  services s im p ly  to  m ain ta in  the 
fun c tio n a l a b ility  necessary to  live  independently, but health care d e live ry  o ften 
focuses on a cure rather than lo ng -te rm  supports.

♦  M ed ica id  is o ften  the o n ly  health insurance available  to  a ch ild  o r adult w ith 
severe d isab ilities  since p riva te  insurance is unavailab le  to  m any ind iv idua ls  w ith 
d isab ilities .

♦  The cost o f  p ro v id in g  services in  a person’ s home has been show n to cost less 
than b u ild in g  centra lized fac ilities .

♦  The cost o f  p ro v id in g  proactive , p reventive  health care is usua lly  m uch less than 
the cost o f  p ro v id in g  em ergency services.

A ttached y o u  w i l l  find  a b r ie f  w h ite  paper on  h o w  ind iv idua ls  w ith  d isab ilities  requ ire 
access to M ed ica id  fo r health coverage w h ich  backs up the statements made above. O u r 
fe llo w  A laskans m ust be supported in  m a in ta in ing  good health and having  the ir hea lth 
needs addressed. The C o u n c il recognizes that the cost o f  health care fo r  everyone is 
increasing and that A laska  faces some d if f ic u lt  choices n ow  and in  the future. Please 
consider ca re fu lly  the po ten tia l fu tu re  costs both fin a n c ia lly  and in  hum an su ffe ring  o f 
any reduction  in  health care to  A laskans w ith  d isab ilities.

The need fo r  health care w i l l  rem ain  even i f  access to supports is reduced.

R espectfu lly  yours,

N ik k i K inne
C hair o f  the G ove rno r’ s C o u n c il on 
D isab ilities  and Special E duca tion

Creating Change That Improves The Lives Of People With Disabilities



Ind iv idu a ls  w ith  d isab ilities  use health care d iffe re n tly  than in d iv idu a ls  w ith o u t 
disab ilities . “ The ‘m edica l m od e l’ , around w h ich  the U . S. health care system is 
structured, focuses on curing  and im p ro v in g  health status and fa ils  to  consider d ie  lo n g ­
term  service needs associated w ith  m any d isab ilities. Persons w ith  d isab ilities  often 
require  ongo ing  services s im p ly  to  m ain ta in  the functiona l a b ility  necessary to pursue 
independence. In add ition , the onset o f  both in itia l and secondary d isab ilities  cou ld  be 
deterred o r avoided i f  preventive  services were prom oted and available on a regular 
basis.”  (N a tion a l C o u n c il on D is a b ility , 1993, pg 9 ). I t  is  essential to  recognize that an 
in d iv id u a l is m ore than a d isa b ility  and deserves access to  the health sendees genera lly 
available  to  the non-disabled popu la tion . People w ith  d isab ilities  need prov iders  and 
in te rventions that focus on the ir overa ll health, tak ing  d isa b ility  and environm enta l 
factors in to  consideration. Im p ro v in g  the p rim ary  cond ition  and preven ting  secondary 
conditions are at the roo t o f  p ro v id in g  health supports fo r  in d iv idu a ls  w ith  d isab ilities . 
Proactive m edical supports are absolute ly necessary to  avo id  m edical emergencies that 
often cost fa r m ore than i t  costs fo r  preventive m edical supports.

A lth o u g h  ove r 60  percent o f  persons w ith  a d isa b ility  have priva te  health insurance, th is 
coverage rem ains unobta inable  fo r  m any in  the d isa b ility  co m m un ity .(N a tio na l C o u n c il 
on D is a b ility , 1993. pg  17) In fac t, p riva te  health insurance is even becom ing  a lu x u ry  fo r 
the hea lthy as insurers f in d  ways to  exclude persons w ho  show  any r is k  o f  in cu rring 
m edical expenses. P reexisting-cond ition  exclusions have im portant, and often 
detrim enta l, consequences fo r  persons w ith  d isab ilities. P reexisting-cond ition  exclusions 
are used to  reduce ;>n insurer's expected firs t-year m edical c la im s expense. W h ile  health 
insurance m ay be o ffered to an in d iv id u a l w ith  a d isa b ility , i t  m ay not cover a con d itio n 
that existed p rio r to  the tim e  the in d iv id u a l sought coverage. F o r exam ple, a person w ith 
m u ltip le  sclerosis m ay  be able to  obtain p rivate  health insurance, bu t services related to 
m u ltip le  sclerosis m ay  be uncovered fo r  a year. Because the in d iv id u a l cannot rem ain 
uncovered fo r  services related to  the d isa b ility  fo r  an entire  year, the person m ay need to 
stay on p u b lic ly  funded insurance.

The m ost com m on p reex is ting -cond ition  lim ita tions  are exclusions fo r  certain services 
and w a itin g  periods. A ltho u g h  these p rovis ions are legal and are considered by insurers to 
constitu te  sound business practice, they essentially d iscrim ina te  against persons w ith 
d isab ilities . Even w hen insurance com panies don ’ t exclude p re -ex is ting  conditions, 
insurance po lic ies often l im it  o r restric t m any services needed fo r  independence by 
people w ith  d isab ilities , “ ...ass is tive  devices and personal assistance, are ra re ly covered 
by insurance; i f  these services are covered, the coverage is o ften  restricted in  am ount, 
duration, and scope. In  add ition , the preventive care necessary to avo id  the onset o f 
secondary d isa b ility  is  often excluded fro m  coverage.”  (N a tion a l C ounc il on D is a b ility , 
1993, pg  10). The end result is  that the person m ay have to  u tilize  M ed ica id  fo r health 
coverage, instead o f  being able to  use priva te  insurance.

The num ber o f  people liv in g  in  A laska  w ith  a d isa b ility  is g ro w in g  and the need fo r 
supports and services w il l  also continue  to  grow . M ed ica id  H om e and C o m m u n ity  Based 
Care services are serving  a g ro w in g  num ber o f  people. These services on average are 
less expensive to p rov ide  than institu tion a l care. In FY 01 approxim ate ly  $110  m ill io n



was used fo r  w a ive r expenditures and nurs ing  hom e expenditures com bined. N u rs in g 
homes w o u ld  have cost approxim ate ly  $190  m illio n  w ith o u t the w a ive rs .(D iv is ion  o f 
M e d ica l Assistance, 2001. pg 6  Th is  means that the M ed ica id  program  has been able to 
p rov ide  long  term  care services to fa r m ore people fo r  the m oney available than i f  nu rs ing 
hom e usage had kep t g row ing .

Some ideas fo r  addressing issues in v o lv in g  health and wellness o f  people w ith  d isab ilities 
in  a fisc a lly  responsible w a y  are:

1) E xpand ing  the a va ila b ility  and capacity o f  p riva te  health insurance providers to 
m eet the needs o f  in d iv idu a ls  w ith  d isab ilities.

2 ) E x a m in in g  systems issues that p ro h ib it health and wellness opportun ities 
p a rticu la rly  related to environm enta l accessib ility  and accom m odation, in c lu d in g 
issues o f  d isc rim ina tion , and fin a n c ia l a ffo rd ab ility .

3 ) C reating  consumer-based materia: that educate persons w ith  d isab ilities  on h ow 
to practice  health p ro m o ting  activ ities  and behaviors, how  to fin d  and u tilize 
co m m u n ity  health and wellness resources, and how  to advocate fo r  access to 
health and w ellness p rom otion  opportunities.

4 ) Increasing the capacities o f  health and wellness providers to respond to the hea lth 
and wellness needs o f  persons w ith  d isab ilities, inc lu d in g  education related to  the 
need fo r  and benefits o f  health and wellness p rom o tion  practices and fo r  spec ific 
in fo rm a tio n  about "best practices" in  th is area. (H ealth  and W ellness A m o n g 
Persons w ith  D is a b ility , R ehab ilita tion  research and T ra in ing  Center H ealth  and 
W ellness C onsortium , p g  6)
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