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YOUR CONTINUED SUPPORT IS NEEDED

The Provider Index rally, held at the State House on January 27", was a great success with approximately 800 in
attendance! Thanks to all who participated. Please continue to advocate for the passing of the Provider Index by
visiting the Provider Index website at www.providerindex.or gand contacting your legislator sto show your support for
Bill # H5484/S831.

We will continue to keep you apprised by e-mail relative to legislative hearing dates and on-going developments
concer ning the Provider Index.
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WHY DO WE NEED A PROVIDER INDEX?

The Provider Index Coalition, consisting of 150-plus organizations that advocate for the Provider Index,
includes community mental health organizations, providers of service to persons with developmental
disabilities, substance abuse treatment organizations, home-healthcare agencies, providers of residential
treatment services to children and adolescents, and adult day-service organizations. Collectively, we must
serve close to 30,000 Rhode Islanders each year.

The services that we provide, in large part, are funded with State and Federal dollars, and are structured in
partnership with the State through contractual or certification programs. The availability of our collective
home and community based programs allow the State to offer services to its citizens in less restricted
environments, which means that individuals can live at home or more home-like settings, and don’t have to
be in institutions, nursing homes, or spend long periods of time in hospitals. For many of the persons we
serve, it a'so means that they are offered a quality of life that would otherwise be denied them. They can
work, go to school, and/or enjoy the company of friends and family. For many, it is an opportunity for
recovery. The availability of our services also means that the State can save money, because institutional
settings simply cost more.

Despite these clear advantages, the State has struggled to fund our services adequately through the years.
Our organizations in turn, have struggled to continue to meet the increasing costs to our businesses — health
insurance for our employees, wages, utilities, etc... while continuing to serve an ever increasing number of
clients, with little to no new money.

The dictionary defines the type of Index that we are talking about, in the following way:

“...a number used to measure change in prices, wages, employment, production, etc...: it shows
percentage variation from an arbitrary standard..., representing the status at some previous time.”

Nursing homes have an Index specific to their industry that is used by the government to determine how
much it should increase reimbursement to nursing homes each year. Their Index takes into account certain
cost areas that are relevant to that industry.

The Provider Index Coadlition is advocating that the State use theCMS Home Health Agency Market
Basket Index because it measures the types of cost areas that are relevant to our industries— things like
increased cost of labor, which in general, represents approximately 80% of our respective costs, as well as
other key operational costs. (See Provider Index, page 3)

MAKE YOUR VOICE HEARD! Become a Mental Health Advocate...
Call usat 401-273-0900 or Visit us online at www.riccmho.org
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STATE HOUSE NEWS

By Elizabeth V. Earls, President/CEO, RICCMHO
Bill Tracker 2005

Note: Thisis an excerpt of the bills being monitored by the Council during this year's state legidative session.

House (H) or Title Sponsor (s) Committee Description

Senate (S) Bill #

H5482/S749 RE: divison of mental health ~ Slater/Pichardo  Finance Provides agditional funding ($4M) for
Services to persons with serious mental illness

H5484/S831 Provider Index Legislation Slater/McBurney  Finance See Provider Index article on page one.

Establishes a Secretariat of Health

and Human Services to manage:

DCYF,; Elderly Affairs; Dep't. of Health &
H5600/S516 Establishment of a Secretariat Mumford/Gibbs  Finance Human Services, MHRH.
This position links the departments
to coordinate and deliver services to the
populations served by these agencies.
$600,000for 60individual s/families
24-month rental assistance.
$7.5M for 1) family-affordable housing
programs; 2) permanent supportive housing

H5793 Shelter to Housing Program Slater Finance

Neighborhood Opportunities

S651 A Felag Finance program for persons with disabilities/plus
ct . . o
services and 3) neighborhood revitalization
program.
H6011/S840 Coverage for Mental lliness/SA  Ajello/Perry Corp/HHS entetenilig s e gell] 6

reimbursement as well as treatment parity.

e Proposed Medicaid funding cutsto states:

At a time when the growth of Medicaid has outpaced state revenues, the Bush administration is seeking ways to cap these federal health
care dollars. In hisrecently proposed budget, President Bush has recommended reducing federal Medicaid expenditures by $60 billion
over the next five (5) years. A reduction of this magnitude would be devastating to this highly effectivehealth care program.
Reductions in Medicaid would result in fewer services for persons with disabilities, and could shift more health care costs to the states.
The Medicaid Program provides health insurance coverage to persons with disabilities, and to families with very low incomes.
Medicaid also pays for the cost of nursing homes for our senior citizens. The nation’s governors are working together to stave off new
federal limits to this vitally important program. The Council isworking under the auspices of our national organization, the National
Council for Community Behavioral Healthcare, to protect this vital program.

e Statebudget:

Governor Carcieri presented his proposed fiscal year 2006 state budget in January of this year. The State is facing a deficit and as of
today, it is unclear how the Governor is planning to reduce spending in order to cover this deficit. Last year, there were proposals to
reduce funding for Mobile Treatment Teams, but we remain hopeful that the Governor will not seek to reduce services as a part of his
proposed cost saving measures. As aways, the Council will be monitoring the development of the budget very closely to ensure that
funding is available to support behavioral health care services. Stay tuned for updates on this issue.

e Provider Index:

The Council will continue its advocacy efforts to support the adoption of a Provider Index, which will enable state leaders to determine
funding levels for health care providers that are fair and representative of the real costs facing organizations as they provide critical
health and socia services to Rhode Islanders in need.

The Provider Index rally held on January 27" was a great success with an estimated 800 in attendance. Attending, in support of the
Index, were: Lt. Governor Charles J. Fogarty, Rep. Thomas C. Slater, Rep. Raymond C. Church, Rep. Laurence W. Ehrhardt, Rep.
Joseph M. McNamara, Rep. Victor G. Moffitt, Rep. John A. Savage, Sen. Michael J. McCaffrey, Sen. M. Teresa Paiva Weed, Sen.
Rhoda E. Perry, Sen Joseph M. Polisena, Sen. Elizabeth H. Roberts and Sen. William A. Walaska. Speakers included Lt. Governor
Fogarty, Rep. Slater, Rep. McNamara, Sen. McCaffrey, Sen. Polisena, and Sen. Paiva Weed. As this rally was so well attended, despite
the snow and frigid temperature, we may be doing it again in the spring! We'll keep you posted.



