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Re: 


FY 2010-2011 Executive Budget Summary
On January 19, 2010, the Governor released a budget proposal intended to close a $7.4 billion deficit. The proposal contains $5.6 billion in reductions and proposes some fee or tax increases to raise nearly $1 billion.  The proposal relies on reductions as a result of: (i) holding down growth in spending; (ii) reducing spending for local assistance and agency operations. The reductions are intended to be recurring. Recently, the Governor indicated that the deficit will be $800 million larger than initially supposed.
Our reaction to the Governor’s SFY 2011 budget is mixed. 

On the positive side, it preserves funding for independent living centers; this is an improvement over last year’s proposal. It preserves funding for SSI beneficiaries, showing that an important lesson has been learned. 

Unfortunately, there are SFY 2011 proposals that will shift costs to people with disabilities who can ill afford them. Some proposals, while appearing neutral on their face, will have the result of encouraging people with disabilities to seek services in less integrated and more costly settings: emergency rooms, hospitals and nursing homes. These proposals are certainly in conflict with the Governor’s “patients first” agenda. They risk undermining the State’s ability to comply with federal civil rights law. They will also undermine the State’s efforts to achieve savings.

Education
· Level funding for independent living centers has been proposed. 

We appreciate the recommendation for level funding, but recommend an increase in funding to independent living centers. We appreciate the maintenance of funding for independent living centers at the SFY 2010 level of $12.4 million. This is preferable to the cuts proposed in SFY 2009 and in the SFY 2010 budget. It maintains the same level of funding for independent living centers that they have had for more than 10 years. It is past time for an increase in funding.

However, the economic downturn has created a sharp increase in demand for assistance from our independent living center.  Demand for our assistance has risen by 63 percent over the last year. People we see are in crisis and need more intensive assistance than in the past.  

An investment in the services of independent living centers is an investment in prevention.  Inadequate funding for the disability-serving safety net translates into individuals becoming homeless, hungry and isolated, which places them at greater risk for more expensive services in more restrictive settings, including hospitalization and institutionalization. 
Health 
Home Care
· Capping Personal Care at 12 hours per day. Individuals who need care beyond 12 hours a day would be required to receive that care through a State waiver program. The State anticipates that this will affect 5,000 frail elderly and severely disabled individuals and save $30 million in 2011
Reject the proposal to CAP Personal Care and Consumer Directed Care. Currently, 5,000 of the 73,000 individuals receiving home care have such severe disabilities due to advanced Parkinson’s disease, multiple sclerosis, stroke, Alzheimer’s disease, quadriplegia and other disabilities, that they need assistance day and night. They are medically stable, but need personal care to perform functions they cannot perform themselves, such as turning over in bed to prevent deadly pressure sores that require hospitalization or staying safe when awake all night as a result of “sundowning” syndrome.

New York State proposes to transfer these people to alternative programs that will simply not be able to meet their needs: (i) Certified home health agencies will not accept these individuals because they lack a skilled medical need; (ii) the long-term home health care program cannot meet the demands of those who need more than 8 hours of service; (iii) AIDS home care is available only to those with an AIDS diagnosis; (iv) managed long-term care plans are incented by their rate structure to avoid enrolling people with higher  health needs and to deny services to those enrolled; (v) the nursing home transition and diversion waiver’‘s development has been stymied by cumbersome provider and consumer paperwork related to enrollment and service and enrollment of so many high need individuals could raise federal concerns about exceeding the aggregate cost cap. These options are simply not a viable solution.

New York State instituted a demonstration program last year, the Long Term Care Assessment Centers to replace county assessment and enrollment operations.  This demonstration should be given an opportunity to show that it can identify over-utilization and substitute an appropriate level of service before services are curtailed. 

The State’s proposal risks censure by the courts for failure to comply with the U.S. Supreme Court’s 1999 Olmstead ruling. This decision held that individuals with disabilities must be served in the most integrated setting. New York has already been found to be in violation of federal law in another matter and has failed to develop an Olmstead plan. 
We would favor instead a proposal put forward by the New York Association on Independent Living to increase the rate of deinstitutionalization, decertification of nursing home beds and increase in community-based options. 

Streamline eligibility and facilitate enrollment
We recommend that the State eliminate the asset test for the SSI population applying to Medicaid and seeking community Medicaid. The State has taken many actions to ease the community Medicaid application process for families and children. Unfortunately, people with disabilities and seniors have been left behind in this effort. This is an omission that the State should correct.

We recommend that the State expand the facilitated enrollment program for Medicaid to SSI-related applicants through community-based disability serving organizations. For those without disabilities, the facilitated enrollment program is an invaluable resource for low-income individuals and families attempting to navigate the health insurance maze. However, the network is prohibited from preparing SSI-related Medicaid applications and lacks the expertise and the community connections to assist people with disabilities. This important navigational assistance should not be denied to those who would benefit most. Easing access to coverage in this way would surely decrease the cost of uninsured care borne by State taxpayers.
Physical and Occupational Therapy and Medical Supplies

· Requiring prior approval of physical and occupational therapy for a savings of $3.5 million;

· Additional controls on payment for medical supplies including: incontinence supplies, wheeled mobility products, shoes, diabetic needle supplies, hearing aids and oxygen delivery systems;

We recommend rejection of additional constraints on access to physical therapy, occupational therapy and medical supplies. The Department of Health has indicated that it wishes to restrict access to physical and occupational therapy to those for whom normal functioning would be restored. This means that people with disabilities who require such services to maintain their functioning or prevent development of secondary conditions will not have access to vital supports that underpin their independence.  When less expensive services are denied and functioning deteriorates and health is threatened, these individuals will end up requiring hospitalization and institutionalization at greater expense to New York’s taxpayers.
Pharmacy
· Eliminate exemption for four classes of drugs from preferred drug list (anti-rejection drugs; anti-psychotics; anti-depressants; antiretrovirals). 

· New York State would eliminate the wrap-around for Medicare Part D enrollees with a savings of $34.9 million;

We support State efforts to seek rebates, but recommend rejection of these proposals. SFY 2011 proposes savings related to pharmaceutical manufacturing supplemental rebates on four classes of drugs that it would add to the preferred drug list. These drugs would continue to be exempt from prior authorization, for now.  However, this action brings the State closer to subjecting the drugs to prior approval. The State would not remove the protection that has ensured that people with psychiatric disabilities, those with AIDS and transplant recipients will be able to obtain drugs that meet their needs. It can be difficult to establish which drug will benefit an individual and it can be dangerous to attempt to switch individuals from a therapy that is effective to one that has both been tested and failed or whose effect is unknown. New York should not risk the lives of these individuals. 
The EPIC wrap-around provides coverage while an appeal of a Medicare Part D denial is pursued. Elimination of the EPIC wrap-around for Medicare Part D, including hardship language and language preventing individuals from walking away from pharmacies empty-handed is also dangerous to people who are stable on medications. The elimination of the wrap-around would affect antipsychotics, antidepressants, antiretrovirals , and anti-rejection drugs. Although this issue affects a small number of elderly individuals, elimination of the wrap around would have a significant destabilizing impact on their health.

Oversight
· Eliminate Medicaid Managed Care Advisory Review Panel.
We recommend rejection of this proposal to eliminate oversight. DOH is proposing to eliminate the legislatively created oversight body for the State’s Medicaid HMO program at a critical moment. Auto-assignment rates for people with disabilities who rely on SSI are high. This means that they don’t have the information or ability to select a plan and aren’t getting sufficient help to do so.  When people with disabilities are assigned to a plan instead of selecting one, their relationships with doctors and other providers can be disrupted. They become disconnected with care and the quality of their care suffers. Mandatory enrollment for people with psychiatric disabilities has just occurred and mandatory enrollment of people with HIV/AIDS is about to occur. Public oversight has been an important way to address problems with the program. 
Early Intervention Services
· Modify eligibility standards for speech therapy and assessment tools; allow paraprofessionals to work with children with severe disabilities; Require EI providers to bill insurance and Medicaid and audit the providers for a savings of $25.8 million;
We recommend rejection of the proposal to impose cost barriers that will interfere with services for toddlers with disabilities. New York State should simply not be shifting costs to parents of children with disabilities during this economic downturn. This invites families to chose between vital services that are essential if their children are to survive in school and prosper in life and basic necessities like food and rent.  Toddlers whose disabilities are not addressed early will require more extensive and expensive services later.
Child Welfare
· The Bridges to Health for Children in Foster Care will receive an increase in State support to add 3,305 slots, increasing the budget for these services by $41 million;
We support the proposal to expand Bridges to Health.  Bridges to Health is an important program serving children in foster care with serious emotional disturbances, developmental disabilities, and medical fragility, which will permit children to remain in their own communities and live in family settings as opposed to institutional/psychiatric hospital care. We support its expansion.

Mental Health
· A remedial plan to provide OMH support for supported housing for individuals leaving Adult Homes, providing an additional $1 million in funding for assessments of residents.
We recommend reconsideration of these proposals which are not adequate to the task of complying with the judicial order in the Adult Homes case. New York State’s proposal to remedial plan to settle the Adult Home lawsuit is inadequate. We and other advocates have proposed that the Judge reject the State’s proposal.

Housing

· Elimination of $3 million State operating subsidy to the New York City Housing Authority (NYCHA)
We recommend that, rather than eliminating the operating subsidy, the State and City find a solution to what will otherwise be a marked increase in homelessness among people with disabilities. Citing a reduction in federal housing subsidies, NYCHA has just withdrawn 3,000 Section 8 housing vouchers from homeless and low-income city residents, many of whom are people with disabilities. No safety-net is currently available for these individuals. To keep them from becoming or remaining homeless, at a cost of $108 million a year, will take rental subsidies of $28 million a year. 

· Restore $13.3 million in proposed reductions to programs addressing homelessness

We recommend restoration of the Governor’s reductions to the Homelessness Intervention Program ($1 million), the Supplemental Homeless Intervention Program ($5 million), the Emergency Needs Housing Program ($2 million), Supportive Housing for Families ($5 million), and SRO Supportive Services ($300,000). The proposed cuts range from about 13 percent to total elimination. If these programs are ineffective, we welcome diversion of their funding to more effective alternatives. However, CIDNY serves too many homeless New Yorkers living with mental illness, mobility impairments, diabetes, blindness, and any number and combination of other disabilities to accept any reduction to state funding to address the problem of homelessness. 

· Reject the budget proposal to eliminate $88 million from state payments to the operators of adult shelters 

We  recommend rejection of the State proposal to eliminate state support for adult shelters in NYC. The State suggests that this will encourage operators of adult shelters to determine whether all applicants for shelter are eligible for “safety net assistance”, the form of welfare available to adults without children. This is supposed to result in the replacement of $36 million of the lost $88 million from payments made by residents of the shelters. Some shelter residents with disabilities are unable to apply for public assistance because they cannot assemble the documents needed for the process. 
Poverty

· Restore full implementation of the 30 percent public assistance grant increase enacted last year

We recommend that the Legislature follow the plan it approved in last year’s budget to increase public assistance grants by 10% a year for three years. Last year the grants went up by the first 10%. The grants are supposed to go up another 10% in 2010-11 and the last 10% in 2011-12. The Governor proposes cutting the increases in half and stretching them out over 4 years, at 5% a year.  

Many people with disabilities rely on public assistance because they have not yet applied for or qualified for disability benefits. Others cannot get disability benefits because they are unable to navigate the complex appeals process. Public assistance benefits are so low that taking even a few dollars away keeps people from meeting essential needs. It is cruel and unnecessary to make welfare recipients wait an extra 2 years for the full increase, after so many years of no increases at all. The $14 million in savings would close only 1/10 of 1 percent of the 2010-11 budget gap. 
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