Medicaid and Communities
The Medicaid Redesign Team (MRT) was set up by the new Governor, Andrew Cuomo, in January 2011.  Facing a large state budget shortfall, instead of raising new revenues, the governor proposed a $2.85 billion cut in the state Medicaid budget which becomes almost $6 billion when you count the federal 50% matching dollars.  To propose these cuts, the Governor named a 27-member Medicaid Redesign Team which was given six weeks to come up with a plan.  The plan they came up with was almost entirely incorporated into the proposed state budget by the Governor, which the legislature then changed some, but overwhelmingly adopted.
Problems with the MRT
The MRT membership was not representative as only four members are people of color – two of them work for the Governor and the other two come from the same union – SEIU.  There were many representatives of academic medical centers and other types of health care providers.  There are no consumer members on this group, with only one statewide community organization seated.  There are no representatives of public health care facilities or public unions.  Some of the people seated on this “Team” can be traced to be part of the problem and were now being told to come up with solutions.  It is not surprising that there were deals made on particular recommendations to “buy” votes in support of the entire package.  Discussion time was condensed from three days to one with a vote at the end of that day.  The donkey that came out of this process shows what happens when a process is too political.

The Medicaid Redesign Team will be continuing its work until the end of this year.  There is still time, and it is very necessary, that we get involved in what they will be doing now.  The governor’s staff has proposed setting up nine subcommittees with the same unrepresentative people co-chairing, to come up with additional recommendations.  What they propose could have a horrible impact on consumers, our communities, and in particular the health care safety net providers.  But even this has not happened, as the movement forward was suspended with only three of the nine subcommittees being appointed.
What is in the budget and why are we concerned?

Cuts and changes in services

· Almost all Medicaid consumers will be forced into managed care – including people who before were excluded or exempt.  There is no guarantee that managed care companies can provide needed services to people with special needs.

· People will be limited to 20 visits a year for Physical Therapy, Occupational Therapy, and Speech Therapy, except for children and the developmentally delayed.
· There will be a limit on numbers of mental health and substance abuse visits.
· There will be limits on home health care services – 8 hours per week for people who need homemaker assistance.  

· Some medications will need to be approved before they are obtained.

· Changes to long term care programs could have an impact on access to services.  There have already been stories of illegal changes or reductions in services for people.
Impact on Safety – Net and Community-Based Services
· There are cuts in Medicaid payments to hospitals for services.  Safety-net hospitals treat more Medicaid patients and uninsured patients, so when there are across-the-board cuts it has a bigger impact, because there is more Medicaid to be cut.
· In addition, the State has a pool of about $1 billion to pay for care of people with no health insurance.  Unfortunately, only 10% of this pool is distributed to hospitals based on their showing that they provided care for the uninsured.  There are safety net hospitals that are being underpaid for the care that they provide, which further weakens their financial situation.  A recommendation to change this distribution method was removed from the agenda of the Medicaid Redesign Team in the first round of votes.
· The hospital associations that have a great deal of clout, use that clout to support large hospitals and academic medical centers, such as New York Presbyterian and Montefiore/Einstein, leaving the safety net hospitals to fight for themselves.
· There are hospitals in the Bronx, and other boroughs, that are financially vulnerable, so that these added Medicaid cuts will weaken and threaten these facilities.  
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