Sept. 17 Conference Call:  The Policy Response to State Budget Crises

Presenters:

Eli Briggs – National Rural Health Association

Caroline Ford – Nevada State Office of Rural Health and Area Health Education Center

Eli Briggs’ Presentation
I. The Effects of Budget Crises

a. 31 states cut spending

b. 23 reduced their workforce

c. 13 were forced to tap into rainy day funds

d. 17 States raised taxes by more than 1%

i. The Net Tax increase was 6.9 billion

ii. Tobacco tax increases brought in $642 million

iii. 8 states tapped into their tobacco settlement money

e. Medicaid is taking a beating
i. 37 states changed prescription policies

ii. 23 states reduced or eliminated optional benefits (dental, vision, chiropractic or mental health)

iii. 22 States changed provider reimbursement rates

iv. 23 states increased or established patient co-pays

f. State-by-State effects

i. Oregon will vote on a $1.1 billion tax increase in February 2004.

ii. Georgia is closing mental hospitals.  The state legislator from Savannah is holding a community forum tonight to try and save their state mental hospital.

iii. Utah has cut 600 state jobs, placed a cap on SCHIP, and have eliminated Medicaid benefits

iv. PA has a huge $4 billion shortfall

v. California cut Medicaid by 5%, but thanks to a strong Rural Caucus,  rural programs have been preserved.

vi. Alabama just rejected a tax increase that would balance their budget and improve education.
vii. NE and KY have also cut Medicaid and SCHIP benefits

II. Advocacy Strategy

a. Grassroots Strategy

i. PA has a wonderful web-site set up for grass roots campaigning that allows direct access to the state’s legislatures, and provides a forum to discuss health policy issues:  www.haponline.org
b. Invite Policymakers to listen to you

i. A wonderful way to get the word out on what is going on.  It’s one thing for legislators to sit in their offices, its another to actually meet with people working in the field.  It makes things a lot more real to them.

c. Rural Caucus

i. CA has a caucus similar to what exists at the federal level.  It became energized this year and insured that rural areas were not decimated in the budget crisis.

d. Links to National Resources

i. NRHA is not directly involved with state policy-making, but can serve as a resource.   www.nrharural.org
Caroline Ford’s Presentation

I. What’s Going on in Nevada?

a. NV is the fastest growing state in the country, so infrastructure is becoming strained

b. This year NV was $705-$840 million in debt.  The Governor dipped into rainy day fund to balance last year’s budget which angered lawmakers

c. For the last 4 years the state workforce has been frozen, but 800 jobs were privatized and 3,000 positions were prevented from being created.

d. There have been multiple budget cuts during the last year.  Caroline’s office’s budget was cut three times.

e. NV has no income tax, 2/3 of revenue comes from gambling and tourism, and Sept. 11 devastated these industries.  K-12 enrollment is projected to increase by 60% in 2005 and higher ed by 10%.

f. NV is last in state Medicaid spending.

II. Results of latest legislative session

a. Closed in June without a budget and hundreds of pieces of legislation that did not get through

b. Special sessions were called that cost $50,000 per day, but two of these did not resolve the crisis.  

c. The governor threatened legal action through the Supreme Court, and eventually passed new taxes during the third special session to balance the budget.

III. Despite New Taxes

a. Providers payments have been frozen for the past two years

b. They expect practitioners to continue accepting less Medicaid patients, resulting in more care being administered in an ER.

c. A number of hospitals are diverting Medicaid patients.
d. Currently, Medicaid reimbursements pay hospitals at less than cost

e. They are attempting to build a new psych hospital, but have 50 patients backed-up per day in hospitals.  Insufficient public hospital space is placing further strain on private facilities.

f. Prostitution and other Adult Entertainments were named essential services, but health care was not!  This means that health providers must pay a payroll tax that will:

i. Make new providers less willing to locate in NV

ii. Make it more difficult for providers to expand services
iii. Pass higher health care costs on o consumers, further erode ability to care for the uninsured, and result in more inappropriate ER utilizations.

IV. Things are not all bad

a. The national nursing shortage is hitting NV as hard as anywhere else.  At current levels they are projecting a deficit of 1800 nurses by 2005.  However, all state nursing programs will be doubling their graduates, and two new rural-track nursing programs are opening.

b. Five new hospitals are being built in the southern part of the state, and more unusually two new rural hospitals are being built.

c. They passed legislation that officially authorizes the state’s AHEC program, as well as a new program that will establish a NV medical education council, something that didn’t exist at all previously.
Questions and Discussion

-There was a general discussion of the effects of aging populations migrating to NV and other states.  Caroline stated that this was indeed a problem they were having.  Pennsylvania mentioned the issue of retirees who left the state returning to live in nursing homes, and placing a burden on that infrastructure and increasing health care costs.  The National Conference of State Legislatures is working on a report on aging populations that should be available at their website www.ncsl.org
-Next week the Kaiser commission on Uninsurance is issuing their third study of state budgets that may give an interesting perspective of what is going on.

-In TX, federal money lowered a proposed 5% Medicaid cut to 2.5%.  However, Community Health Centers (CHCs) and  Rural Health Centers (RHCs) are not being cut
-There also appears to be a movement to try and convert to Federally Qualified Health Center (FQHC) status, because the federal liability protection makes provider recruitment easier.

-In Nevada, premium increase for obstetric services only occurs after 120 deliveries.  After that happens many hospitals are contracting with CHCs to receive federal tort protection.  There are also a number of RHCs that are converting to CHCs to receive this protection.

-In summary:  Conditions right now in many states are quite bad, but action can be taken to salvage health care.
