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March 20, 2017 

Congressman Paul Ryan 
1233 Longworth HOB  
Washington, D.C. 20515 
 

Dear Congressman Ryan:  

The Aging and Disabilities Professionals Association of Wisconsin 
(ADPAW) would like to express our encouragement as Congress 
progresses in its efforts to provide healthcare access and reasonably 
priced coverage for all Americans.    

We are grateful and supportive of the current plan to keep the 10 
Essential Health Benefits (assuming they are required unilaterally), pre-
existing conditions policy, prohibition on annual and lifetime limits, no-
cost preventive benefits, phased-in coverage in the Part D coverage gap 
and dependent coverage until age 26.  Thank you.  

As professionals who work with elders and persons with disabilities and 
their family caregivers we also need to express our concerns: 

 The Congressional Budget Office cost estimate finds that 14 
million more people would be uninsured under the legislation 
than under current law growing to 24 million by 2026.   

 The federal standard of a 5:1 age rating ratio is proposed to 
increase from the existing 3:1 ratio.  This will negatively affect 
older adults. It is not only ageist but places an extreme burden 
on a more financially and physically vulnerable population.  

 The repeal of cost-sharing subsidies will create another barrier 
for low income individuals’ access healthcare.  

 Decreasing the premium tax credit amounts for adults 50 and 
older above the 150% FPL (those making $1,508 per month or 
more) will also have a negative outcome for persons with a 
disability especially during the two-year Medicare waiting period 
(about 1.5 million in any given year).   
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 Decreasing the premium tax credit amounts for adults 50 and older above the 150% 
FPL (those making $1,508 per month or more) will also have a negative outcome for 
persons with a disability especially during the two-year Medicare waiting period (about 
1.5 million in any given year).   

 Elimination of the 3-month retroactive coverage requirement for Medicaid will likely 
affect individuals who have an acute hospitalization followed by a nursing home 
placement. Without retroactive coverage, frail patients, families confused by the 
process of applying for Medicaid, and health care institutions will all lose. 

 Eligibility redeterminations every 6 months only increases the financial burden of 
administration.   

 Perhaps of greatest concern is the impact of the proposed Medicaid block grant or a 
per capita cap. According to the Center on Budget and Policy Priorities, “a Medicaid 
block grant and a per capita cap…would both radically restructure Medicaid’s federal 
financing system and cut federal Medicaid funding for states over time.  This would shift 
significant costs and risks to states while harming tens of millions of vulnerable low-
income beneficiaries who rely on the program.”  

None of these strategies account for the aging of America.  The number of Americans 
ages 65 and older is projected to more than double from 46 million today to over 98 
million by 2060, and the 65-and-older age group’s share of the total population will rise 
to nearly 24 percent from 15 percent. At the same time the ratio of younger people who 
will be available to provide care will decline.   

With this demographic imperative, we ought to be strengthening our resources and 
reliable systems of care not tearing them down.  Block grants or per capita caps simply 
do not guarantee states will receive enough funds to cover people currently in 
Medicaid, or meet changing needs of the population. Limiting federal participation at 
this moment in history simply does not make sense mathematically, socially or morally.   

Wisconsin has successfully achieved flexibility and cost savings for both federal and 
state Medicaid through the existing waiver system (i.e. SeniorCare and Family Care). We 
continue to call for a strong safety net for those vulnerable individuals who because of 
poverty, age or disability are in genuine need of our help.   

 

Sincerely,  

 

Dianne Jacobson 
ADPAW President 
 

Oneida County Department on Aging 
100 W Keenan St. 
Rhinelander, WI  54501 
djacobson@co.oneida.wi.us  
715-369-6301 
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