[Insert date here]

Honorable David Morales

Division of Health Care Finance and Policy Commissioner

Two Boylston Street, 5th floor
Boston, MA 02116

Dear Commissioner Morales:

My testimony today is to respond to the Division of Health Care Finance and Policy’s requested rate reduction for Day Habilitation programs.  
Please consider the importance of these services for [insert my son/daughter/individual].  [Insert the name of the individual receiving Day Habilitation services and if applicable, your relation to him/her. State the Day Hab recipient’s address and brief description of needs].  For example: John is my son, age 32 years and he lives in Hyannis. He needs daily assistance with his personal needs while eating and toileting.  Without the assistance John receives he would require more assistance.
Example continued: John has been served by [insert Day Hab program name and location] for nearly a decade and we have seen him more involved in the community than before and we are able to see him thrive.  Without his physical and other health therapies, I’m not sure what would have happened to him.  I do know he would be unable to move around the way he does now or even express his needs as clearly as he does.
I worry that John is one of the people that will lose out with this cut.  He needs 1:1 staffing assistance during parts of the day.  I hope you can think about him as you make this decision.  I know that we cannot take care of all his needs at home and would have to look for another alternative for him if he was no longer assisted in the same way at his day habilitation program.
Thank you for reviewing my testimony.  I hope you reject this service cut. 
Sincerely, 

[Sign above and insert your first and last name on this line]

[Insert your address] 

[If staff, insert your employer and position]

[If you’d like, insert your contact information: email or phone number]

[Insert picture of Day Hab consumer if you’d like]
