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May 22, 2009
Honorable Max Baucus Honorable Charles E. Grassley
Chairman Ranking Member
Committee on Finance Committee on Finance
U.S. Senate U.S. Senate
Washington, DC 20510 Washington, DC 20510

Dear Senator Baucus and Senator Grassley,

The Coalition to End the Two-Year Wait for Medicare is grateful for the Senate Finance
Committee’s efforts to expand access to affordable health care coverage and in particular
for outlining concrete steps to eliminate the delay in coverage for a group of Americans
most in need of health care — the estimated 1.8 million people with severe disabilities who
are waiting to become eligible for Medicare coverage. The policy options presented in
Expanding Health Care Coverage: Proposals to Provide Affordable Coverage to All
Americans represent a recognition by the Committee that the waiting period for coverage
is unjustifiable and a commitment to move towards its elimination. The organizations of
health care advocates and providers represented by our Coalition thank you for taking this
stance.

The Coalition to End the Two-Year Wait for Medicare is dedicated to the complete
elimination of the waiting period. The two-year wait for Medicare puts effective treatment
and care for people with severe disabilities at risk. Many forgo medical treatment and/ stop
taking medications, compromising their already fragile health and resulting ultimately in
conditions that are often more costly to treat when Medicare coverage finally begins.
According to a recent report from The Commonwealth Fund, there is a marked decline in
the health status of individuals after entering the waiting period; While about 12 percent of
individuals in the second year prior to SSDI entry report being in poor health, that
percentage more than doubles among those in the year prior to SSDI entry and rises
substantially for those in the first year after disability, and 13 percent of people die during
the 24 months before Medicare coverage begins.

The coalition favors Approach 3, which would reduce the waiting period in six month
increments, with complete elimination after one-and-a-half years. Approach 2, which
would phase-out the waiting period by 2015, is the next best option. We urge the Finance
Committee to set its sights on complete elimination of the waiting period and to use the
duration of the phase-out period as the chief mechanism to accommodate budgetary
pressures.



The coalition has concerns about Approach 4, which would maintain the waiting period
for people with access to private insurance that meets or exceeds an actuarial standard.
An actuarial standard does not guarantee that coverage is affordable. An actuarial
standard does not ensure that out-of-pocket costs for health care are limited, particularly
to the majority of people with disabilities with low incomes. We are concerned that
private coverage that meets an actuarial standard could still have benefit caps or
restrictions on services vital to people with disabilities, such as prosthetics or durable
medical equipment. Additionally, while the actuarial standard is being defined in
regulation and a mechanism is established to screen out people with access to private
coverage, there will be an inevitable delay in beginning the phase-out of the waiting
period. The coalition has concerns about the impact of such a delay on the remainder of
the people with disabilities without any access to insurance.

The Coalition believes that Approach 1, which would reduce the waiting period to 12
months, represents the least beneficial option. While we recognize the fiscal pressures
facing the committee, we believe adopting this option squanders the opportunity to
eliminate the waiting period represented by health reform. There is no policy justification
for maintaining a waiting period.

No one with a disability severe enough to qualify for SSDI should be without health
coverage. We thank you for including these approaches in the coverage options, and
look forward to working with you to ensure passage of legislation that provides
affordable health care coverage for all Americans, including people with disabilities.
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