
Snapshot of the 2011-2012 Executive Budget:

Proposals that impact people with disabilities

February 10, 2011

The Center for Disability Rights, Inc. (CDR) is a non-profit Independent Living Center providing services and advocacy to people of all ages and with all types of disabilities.  CDR is headquartered in Rochester, NY, with offices in Geneva, Corning, and Albany.  Each year, CDR closely reviews and responds to the Executive’s proposed budget.  CDR’s response focuses on the proposed budget’s impact on people with disabilities and, more specifically, how the budget affects the ability of people with disabilities to live independently in the community.  

Attempts to reduce budget deficits tend to target programs that serve people with disabilities, but the disability community finds itself both encouraged and concerned with the proposed Executive Budget for 2011-2012.  The budget approach offers a real opportunity to introduce overdue reforms to the system but the details for achieving reform are largely put off to a committee process that may or may not recommend what disability advocates have promoted as cost-saving proposals that also support integration and independence. 

Most important to people with disabilities during this budget process is what is not in the Executive Budget.   First, the Medicaid Redesign Team (MRT) – a panel of 27 health care experts predominantly comprised of providers and unions – is charged with collecting, analyzing, and ultimately identifying recommendations for achieving a $2.85B reduction in the state share of the Medicaid Program in FY2011.  CDR has taken advantage of the Governor’s invitation to participate in the Medicaid redesign process and has made comprehensive reform proposals. Similarly, the Spending and Government Efficiency (SAGE) Commission is charged with “recommending ways to eliminate at least 20 percent of the total number of agencies, authorities and other bodies as well as identifying improvements that can increase efficiency,” according to the Governor’s office.  Like the MRT, SAGE will be making recommendations on reforming government operations that could have significant impacts on people with disabilities.

The budget process this year is extraordinary and therefore CDR’s response to the Executive Budget does not follow the traditional “Support/Oppose” format.  Rather, below is a snapshot of issues that impact people with disabilities.  At this junction, their implications remain to be seen.  

GENERAL FUND REDUCTION:

There will be a 10% across-the-board reduction in the General Fund.  

According to the Executive Briefing Book, “The Executive Budget will decrease General Fund spending for State agency operations by 10 % through a redesign effort focused on rightsizing government, increasing efficiencies, as well as by reducing workforce spending.” The value is $48.3 million for FY2011 and $48.3 million for FY2012.

MEDICAID LONG TERM CARE:

Medicaid Redesign Process

According to the Executive Briefing Book, “The Executive Budget reflects that the Medicaid Redesign Team will identify initiatives to reduce State Funds Medicaid spending by $2.85 billion for 2011-12 and by $4.6 billion in 2012-13 by modifying program requirements and limiting spending growth to the 10-year rolling average of the medical care component of the Consumer Price Index. This reflects a year-to-year All Funds spending reduction of $982 million or 2 percent.”  Again, CDR has been and will continually be active in the Medicaid redesign process.  CDR has joined with the New York Association on Independent Living to produce comprehensive Medicaid cost-saving proposals that do not cut utilization or access to services.  A copy of the report, “Proposals to reduce New York State spending and promote the independence and integration of seniors and people with disabilities” and the accompanying fiscal analysis can be found at www.cdrnys.org.

Give the DOH Commissioner authority to realize the $2.85B Medicaid target cut in the event that Medicaid Redesign Team cannot.  

According to the Department of Health Local Aid Appropriations (S.2803/A.4003), “Notwithstanding any inconsistent provision of law, rule or regulation to the contrary, for the period April 1, 2011 through March 31, 2012, the commissioner of health may implement, to the extent  practicable, the findings and recommendations submitted by the Medicaid  redesign team or such plan as may otherwise be developed hereunder by, among  other actions: modifying or suspending reimbursement methods, including but not limited to all fees, premium levels and rates of payment, notwithstanding any provision of law that sets a specific amount or methodology for any such payments or rates of payment; modifying or discontinuing Medicaid program benefits; seeking all necessary Federal approvals, including, but not limited to waivers and waiver amendments; and suspending time frames for notice, approval or certification of rate requirements, notwithstanding any provision of law, rule or regulation to the contrary, including but not limited to sections 2807 and 3614 of the public health law, section 18 of chapter 2 of the laws of 1988, and 18 NYCRR 505.14(h).”  If the Medicaid Redesign Team does not achieve its target of $2.85B, this provision gives full authority to the Commissioner of Health, which is to say the Executive – and ultimately removes the Legislature completely.  Knowing that community-based programs, like personal care (which is specifically identified in this language), are sometimes vilified, CDR is monitoring this authoritative provision. 

Proposal to protect people from unjustified insurance claim denials in Early Intervention (EI).

According to the HMH Article VII, “amends Insurance Law § 3235-a to prohibit insurance companies from denying claims for medical services normally covered under the terms of a policy based on prior authorization requirements, the location where services are provided, the duration of the condition, the likelihood of significant improvement, or the network status of the service provider.”   

Eliminate NY Connects Program

According to the Executive Briefing Book, “Funding for the NY Connects Program will be eliminated. This program provides seniors with information regarding available services through the establishment of call centers, telephone hotlines and SOFA’s NY Connects website. (2011-12 Value: $0.95 million; 2012-13 Value: $3.8 million)”

Amend the Medicaid eligibility status of individuals served in Institutions for Mental Diseases  

According to the Governor’s budget presentation and HMH Article VII Memorandum, this proposal intends to prevent people with psychiatric disabilities from having to re-enroll in Medicaid upon discharge from an IMD.  Medicaid does not cover residents in IMDs and consumers are forced to drop their Medicaid coverage while residing in an IMD – only to have to re-enroll in Medicaid when they return to the community. This disrupts consumers’ access to care as well as creates a lag in federal dollars to the state. 

Freeze development of all new OMH community residential programs for one year

According to the Executive Briefing Book, “This freeze will help provide resources for the additional costs of certain adult home residents in New York City as required by a federal court order.” This is in response to the DAI v. Paterson [653 F. Supp. 2d 184 (EDNY 2009)] adult home litigation ruling and is a multi-year plan to provide funding for additional supported housing and support services for 4,500 individuals leaving NYC adult homes.  On February 1, 2011, the grants were awarded. The budget document continues, “Funding will be eliminated over the next two years for family-based treatment beds, which have not been as effective as projected. In addition, the Executive Budget will reduce aid to providers that are funded above the regional per-bed models for supported housing; convert residential pipeline units to lower-cost alternatives, which will also reduce capital expenditures by $20 million; and reprogram 250 planned supported housing beds for adult home litigation requirements.”
Reform financing of several OPWDD programs 

According to the Executive Briefing Book, “Reform the financing of various OPWDD programs through rate, price and contract adjustments to both residential and non-residential services to reflect efficiencies, program restructurings and other cost efficiencies. These reforms include more aggressive reviews of providers’ overall surplus/loss analysis, as well as further constraints on administrative and non-personal service costs. Funding for workshop, day training and other day services will be reduced to encourage placements into other, more effective community-based integrated day and employment programs. In addition, funding for transportation and residential habilitation services delivered in supervised Individualized Residential Alternative programs will be reduced to encourage efficiencies. (2011-12 Value: $73M; 2012-13 Value: $98M).”
Allow DOH Commissioner to authorize HEAL funds without a BID/RFP process for “closures, mergers, and restructuring” of hospitals and nursing homes.

Removing the bidding process from HEAL fund awards could be dangerous if it were used to expand (“restructure”) nursing homes.
Uniform Assessment Program – for the uniform assessment tool—$4.8M appropriation.  No details provided. 

People with disabilities must be a part of the development and evaluation processes for a uniform assessment tool.
What is happening to the DOH Office of Long Term Care?

According to the Department of Health Agency Briefing, OLTC, like other bureaus, will transfer staff to overall administration.  The intention of this restructuring is unclear at this time. 

Some extensions to be aware of:

· Extend authorization for bad debt and charity care allowances for CHHAs through June 30, 2013

· Extend the requirement that CHHAs, LTHHCPs, nursing homes and hospitals maximize Medicare revenues through February 1, 2013.

· Extend permanently the CHHA administrative and general cap.  (Budget documents incorrectly stated it would remove a $1.5M reconciliation limit on CHHA A&G but it is in fact a permanent extension.)

· Permanently extends a limitation on the reimbursement of the LTHHCP administrative and general costs to a statewide average.

· Extend the statutory requirement that establishes limited LHCSAs in adult homes or enriched housing programs as providers of personal care and limited medical services through March 31, 2013

· Extend authorization for the DOH Commissioner to establish utilization thresholds for Medicaid services for an additional 3 years
· Permanently extend authorization for the MA program, subject to the availability of Federal financial participation, to cover MMC premiums for the 6 month period beginning with enrollment in a MMC plan, even if the enrollee loses eligibility for Medicaid before the end of such period.

Note about community-based long term care:

The Governor calls for reforms in the juvenile justice system.  Specifically, “investing savings derived from right-sizing State facilities, and redirecting funding from local detention operations, to community-based programs that better meet the needs of troubled youth.”  CDR believes that this same type of innovation should be applied to long term care.  Redirecting from institutional to community-based programs will “better meet the needs” of seniors and people with disabilities, and will also save the state significant dollars. 

PHARMACEUTICALS:

Extend the managed care pharmacy carve-out through March 31, 2014.  
EPIC changes

According to the Executive Briefing Book, “Effective January 1, 2012, EPIC will only provide payment for drugs when an enrollee has entered into the Medicare Part D coverage gap. Additionally, effective July 1, 2011, EPIC enrollees will be responsible for paying their Part D premiums or their full deductible. Finally, as a result of the lower program payments expected under this reform, a one-time sweep of fund balances contributes to the 2011-12 savings in this program. (2011-12 Value: $58.4 million; 2012-13 Value: $93.2 million).”

· Eliminate the Part D premium assistance payment and deductible credit in EPIC 

· Define the “Coverage Gap Period” and “Medicare Part D Excluded Drug Classes”

· Provide EPIC coverage only while a participant is in the Medicare Part D coverage gap and streamline the program through measures such as the elimination of transitional assistance, financial hardship exemptions, the EPIC panel, the EPIC registration fee, and catastrophic drug coverage 
INDEPENDENT LIVING:

Maintain same funding level for Independent Living Centers 

At a time when billions are being cut from the budget, we applaud the Administration for recognizing the importance of Independent Living Centers to NYS – both as a vital function for people with disabilities and as a cost-saving mechanism. [See: NYS Independent Living Centers Deinstitutionalization Cost Savings, October 2001-September 2009 Statewide Report, VESID]

HUMAN SERVICES:

SSI Federal COLA pass through, which becomes effective on or after January 1, 2012

According to the HMH Article VII memorandum, “Sections 131-o and 209 of the Social Services Law establish specific amounts for the monthly Personal Needs Allowance (PNA) and the monthly SSI standard of need (the maximum combined federal and State benefit) for recipients in various living arrangements. This bill amends those sections of law to set forth the actual 2011 PNA amounts and the standard of need for eligibility and payment of additional State payments. It also authorizes those amounts to be automatically increased in 2012 by the percentage of any federal SSI COLA which becomes effective within the first half of calendar year 2012.”

Delay of the 3rd year 30% increase in the Public Assistance Basic Grant

According to the Executive Briefing Book, “While continuing to ensure that core supportive services are available for needy populations, the Executive Budget proposes a one-year delay of the third year of a three-year, 30 percent increase in the public assistance basic grant in order to deal with the ongoing fiscal crisis. Federal, state and local funding of public assistance benefits is projected to total $2.4 billion, similar to the 2010-11 expenditure level. If these proposals are enacted, the State would still provide $9.2 billion for human services programs in 2011-12.”
Defer the Human Services COLA for DOH, OPWDD, OMH, SOFA, OASAS, and OCFS for one year

HOUSING:

DOH to allocate $2.3M to DHCR to continue to administer the NHTD Housing Subsidy

This is the same funding level as last year.  Affordable housing is essential to independent living and this subsidy must continue to be a part of the NHTD waiver. 

Consolidate the Neighborhood Preservation Program and Rural Preservation Program into a single, competitive, performance-based program.

In addition to the consolidation, there will be a 50% reduction in funds from $12M to $6M, increasing the competition for limited funds.  The impacts of this consolidation are still unclear but affordable housing experts have expressed serious concern over this proposal.

Maintain same funding level for State Low Income Housing Tax Credit (SLIHTC)

EMPLOYMENT:

NYS received an additional $4.7M funding for the Medicaid Infrastructure Grant (MIG) that focuses on employment for people with disabilities
Again, because the budget process is dramatically different this year, in addition to this Executive Budget snapshot, CDR will issue supplemental position papers on the broader issues that impact people with disabilities that are currently being debated through the Medicaid redesign process.  More information will be posted on the CDR website, www.cdrnys.org, as it becomes available.










