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House budget spares Medicaid if U.S. money extended

By Deborah Yetter • dyetter@courier-journal.com • March 9, 2010 

FRANKFORT, Ky. — Kentucky’s Medicaid program would be spared cuts in the next fiscal year under the House budget — as long as Congress extends federal stimulus assistance, the chairman of the human service committee said Tuesday.

But Rep. Jimmie Lee, D-Elizabethtown, said Tuesday that the $5.4 billion health plan that serves about 790,000 Kentuckians could face a stunning shortfall of as much as $2 billion in the following fiscal year without the additional federal money, Lee said.

“The hole is so large it would look like the black hole in space,” Lee told the House budget committee.

For that reason, the budget also calls on the Cabinet for Health and Family Services to consider possible “efficiencies” to save money. That would include a review of its prescription drug program and more ways to eliminate fraud, possibly by issuing photo identification cards to Medicaid recipients.

Lee said lawmakers likely will have to revisit the Medicaid budget in the 2011 General Assembly.

And the current proposal assumes Congress will extend extra funds for Medicaid at least through June 30, 2011 — giving Kentucky an extra $226 million for the fiscal year that begins July 1. That concerned Rep. Jim Wayne, D-Louisville, because the federal stimulus funds are now scheduled to end Dec. 31.

“I think that’s really irresponsible to base your budget on something that’s not guaranteed,” Wayne said. “It’s a big gamble.”
 


Meanwhile, the proposed human services budget offered some modest gains for several agencies, relying in part on a $55 million windfall the state recently got in reimbursement from the federal government related to Medicaid prescription drug payments.

Human services programs would be spared further cuts — and some, such as social work and Meals on Wheels — would get additional funds.

The proposal would add about $2 million each year to the state Department for Aging and Independent Living to reduce the long waiting list for home-delivered meals to the elderly and disabled.

It adds about $10 million a year for social workers to buy better equipment, such as cell phones that work in rural or mountainous areas, increase staff and upgrade security at offices.


But the human services budget doesn’t restore the nearly $74 million cut from such programs over the past two years because of the state’s revenue shortfalls, Lee said.

“We’re not near to getting back to where we used to be,’’ he said.

The proposal also offers the state’s regional mental health system and public health departments relief from a huge increase they face in retirement costs, starting July 1. And it proposes expanding mental health treatment and other services through the state’s Medicaid program to many of the roughly 6,000 people in personal care homes.

The mental health system alone was facing an increase of about $26 million in retirement costs 
over the next two years for about 8,880 employees statewide. That could have forced local mental health centers to cut service to about 12,000 of the 172,000 people now served, said Steve Shannon, who represents the regional mental health centers.

“We’re very happy,’’ Shannon said of the extra $24 million the budget would offer for retirement costs. “This is a good day for people with mental illness.”

As for personal care, Lee said the budget proposal would use about $19 million the state now spends on personal care for individuals — many of them adult wards of the state — to create a Medicaid program that could attract matching federal money.

That money could be used for mental health and other services needed by people in personal care homes, he said. Many residents of personal care homes have mental illness and often have been 
discharged by a psychiatric hospital, he said.

Lee said he envisions the regional community health centers providing services on site for such 
individuals, with Medicaid providing payment.

Shannon said his group is interested in the idea. Personal care is the “primary residential alternative” for many people with mental illness, he said.
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