
Ia
H.ALTHAce •••
Governor Jerry Brown's signed a uniquely on-time budget on June 30, 2011. The budget package,
which included a budget package passed in March, includes a total of $14.6 billion in real cuts that
reduce the on-going structural deficit that was $26.65 billion in January by 750/0. Overall General Fund
expenditures for the 2011-12 fiscal year are $85.960 billion. That compares to current year 2010-11
expenditures of $91.480 billion.

An additional $2.5 billion in reduced expenditures could occur if triggered by a shortfall in anticipated
revenue. The cuts in health and human services that could be triggered include $100 million in cuts to
services for the developmentally disabled and $100 million in cuts to IHSS, with other cuts as well.

CUTS TO MEDI-CAL

The budget includes a reduction to Medi-Cal of over $1.5 billion, by limiting care, increasing cost
sharing, reducing payments to doctors and providers, and other reductions that will impact the health
care coverage that 7.7 million Califomians depend upon directly-and that undermines the health
·system on which we all rely.

PROVIDER RATE CUTS: Payments to Medi-Cal providers, including physicians, pharmacy, clinics,
and some hospitals and·nursing facilities would be reduced by 10% in order to get $9.5 million dollars
in savings in 2010-11 and $709.4 million in 2011-12. California already has one of the lowest
Medicaid provider rate reimbursements of all 50 states, and nearly half of doctors do not take new
Medi-Cal patients as a result.

CAPS ON CARE: The budget proposal would limit care and coverage for Medi-Cal patients by
capping the number of doctor and clinic visits to 7 a year, with exceptions provided if a doctor
certifies it is medically necessary. This "soft cap" is expected to reduce the number of doctor visits that
Medi-Cal pays for by 15%, for a savings of $89.7 million in 2011-12. (The Governor originally proposed
a hard cap of 10 doctor visits with no exceptions, and other hard caps on drugs and medical supplies.)

NEW COSTS FOR CARE: .Californians with Medi-Cal coverage, who earn less than $900 per month,
will now have to pay neY" copayments for doctor, clinic, and dental visits as well as prescription
drugs, hespltallzatlon, ~n.d em,ergency room visits. The savings, totaling $557.1 million in 2011-12,
come from both the dollars collected from these low-income families, and the expectation that these
patients will use fewer services, even for necessary, prescribed care. The proposal would impose co-
payments of: '
'. $100/day for hospital stays, up to a maximum $200 (for savings of $151.2 million in 2011-12);
• $50 copayment for emergency room visits (for a savings of $111.5 million in 2011-12);
• $5 copayment for doctor visits and prescriptions (to save $294.4 million in 2011-12).

ELIMINATE ADULT DAY HEALTH CARE: This cut would eliminate the benefit, leaving half the
dollars for either a scaled-back program or a phase-out. This 50% cut will impact 27,000 seniors
who receive services at 330 adult day health care centers, who could lose access to many coordinated
and co-located health, therapeutic, and social services that allow them to live in their homes rather than
in more costly nursing homes. This would cut $90 million in 2011-2012, and leave $85 million.

REDUCE OTHER BENEFITS: The proposal also eliminates coverage for over-the-counter cough
and cold medications, and limits coverage for hearing aids and enteral nutrition products for
adults.
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