Governor’s Budget – Highlights of Health and Related Issues
The Governor presented his budget amendments on December 17th.  He increased the projected revenue shortfall to $2.9 billion for the biennium.

Steps taken to balance the budget include a combination of cuts, revenue enhancements, and use of the “rainy day” fund.
Spending Cuts: 
$2.1 billion
Rainy Day Fund: 
 $490 million (which leaves $577 million in the fund)
Revenue Enhancements:

· Increase the Tobacco Tax by $.30 cents – generates $148 million to support Medicaid spending.   This increase leaves Virginia’s tax at about ½ the national average.  
· Eliminate dealer discount on sales tax – generates $64.3 million
· Modify Land preservation tax credit -  generates $50 million
· Other revenue changes/transfers  -  generate $183 million

· Other tax changes – generate $22 million 

While there are many cuts in Health and Human Resources (HHR), there is also some Good News:

· Preserves funding for community health centers & free clinics  
· Preserves funding to raise FAMIS Moms to 200% FPL in July 2009
· Includes a 3% increase in rates for personal care providers in certain Medicaid community-based-care waiver programs 

· Includes higher Medicaid reimbursement for group homes serving MR Waiver participants.

· Provides $1 million for food banks

· Pilots auxiliary grant portability program to support community care for individuals who have been in Assisted Living Facility for 6+ months

· Directs DSS to develop and implement a web-based and streamlined eligibility determination system for benefit programs.  

· Retains funding for community action agencies

For all the details of the Governor’s proposals in HHR see http://www.dpb.virginia.gov/budget/buddoc09/secretary.cfm?sa=5.   You can select a specific agency within HHR and see all the specific proposals.
Here are some details for the biggest HHR agencies:

Medicaid ($245 million in cuts)
· Reduce provider reimbursement rates, including eliminating inflation / rate changes: ($82.1 million) Hospitals and nursing homes are hit the hardest.
· Modify provider payment schedules ($126.5 million)
· Limit services and implement cost containment strategies: ($36.6 million)
· Changes to community based care waivers:

· Cap the Elderly and Disabled waiver program at 15,250 slots ($5.8 Million) (this is more than the number of persons currently on the EDCD waiver)
· Establish a maximum per person expenditure for waivers  ($9.2 million)  Currently, the cost effectiveness of community-based care vs. institutional placement is determined in an aggregate manner (so that an individual waiver recipient's cost in the community might be greater than the nursing home cost if, in the aggregate, the cost of community based care is less than the aggregate cost of nursing home care).  This proposal would require each individual's cost in a community-based waiver to be less than the cost of alternate institutional placement.
· Delay release of 200 new MR Waiver slots (400 new slots were made available in July 08.) 

· Eliminates planned new coverage for environmental modifications and assistive technology in certain waivers, but allows those services for people participating in Money Follows the Person program.  

· Increased prior authorization requirements for community mental health services.  $.9 million

· Eliminate coverage of transportation costs for home health providers who travel over 15 miles to see a patient.

· Pharmacy – expands more management initiatives and collects more drug rebates

· Children’s Health – scales back state outreach efforts

· Other administrative savings include eliminating Chronic Care Management program, capturing some federal funds for school based services, modify Health Insurance Premium Program requirements

Other DMAS cuts:
· Suspend the Indigent Health Care Trust Fund ($8.5 million) 
· Eliminate the SLH program ($10.8 million)

· Cuts support for migrant inpatient services on the Eastern Shore. ($.13 million)

DMHMRSAS

· Reduce central office administrative costs: ($7.8 million)

· Reduce administrative costs of Community Services Boards: ($24.8 million )

· Implement efficiencies and utilize nongeneral fund resources: ($9.5 million)
· eliminates scholarship support for child psychology students

· reduces funding for jail diversion
· Close DMHMRSAS facilities
· Commonwealth Center for Children and Adolescents: ($8.3 million) with $2.1 million being used for children’s services at private facilities
·  Adolescent unit at Southwestern Mental Health Institute, serving 15 patients ($1.4 million)
· Southeastern Virginia Training Center: ($11.5 million) with a $3.2 million offset associated with MR waiver costs - 120 of the 175 residents will be transitioned to the community – via waiver slots and money follows the person slots.  The remaining patients will be moved to other facilities
· $42.3 million reinvested in construction of community housing from funds originally appropriated for facility renovation at Central Virginia Training Center and SE Virginia Training Center
· replaces Western State Hospital through sale of existing hospital site

Virginia Department of Health  $19.7

· Savings through service reductions, supplanting general fund dollars

and the use of cash balances 
· Reallocates money which had been appropriated for certain provider scholarship/loan repayment programs (e.g. for dentists and doctors in underserved areas)
· Eliminated funding for regional health planning agencies

Department of Social Services $44.1

· Reduces central office administrative costs ($3.0 million)

· Limits the increase in foster care rates to 2% in FY 10 ( it was supposed to be 8% on top of the 15% increase enacted in FY 09)
· Eliminates certain earmarked state support for specific local entities

· Uses “surplus” TANF dollars to support various programs

· Eliminates caregivers grant program ($1 million)
· Child Support pass through – not sure yet if this increased or decreased.
