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2006 Budget

Late on Thursday night (April 28, 2005) Congress passed a 2006 budget which, “provides for $2.6 trillion (overall) and binds the hands of appropriators by setting a discretionary spending cap of $843 billion.    The narrow votes—214-221 in the House and 52-47 in the Senate—largely reflected the partisanship that has characterized the budget process.  But, the slim margins were also a result of the differences over budget priorities within the Republican majority.  In the end, GOP leaders were able to avoid a reprise of last year’s budget meltdown when Congress failed to adopt a fiscal 2005 budget blueprint”(CQ, April 29, 2005).  The 2006 budget includes instructions to the authorizing committees to reduce spending on mandatory programs by $34.7 billion from fiscal 2006-2010. Additionally, the 2006 budget establishes $70 billion in tax cuts—not new cuts—“allows for the extension of expiring tax cuts” (CQ, April 29, 2005).
What Happens Next?

The budget that passes Congress is not law—it is a road map that is used to establish spending ceiling and guidance to the Appropriations Committees.  In the end, the appropriation bills determine spending.  However, a budget that passes Congress does make it procedurally difficult to change the ceiling (e.g. point of order on the floor).  Now, the Chairs of the Appropriation Committees will determine or instruct (via 302b allocations) the subcommittees on how to take the savings (make cuts).  

CQ reports that the instructions as follows:

	House Committees
	Senate Committees

	Energy & Commerce (*$10 B in Medicaid)
	$14.7 billion
	Health, Education, Labor & Pensions
	$13.7 billion

	Education
	$12.7 billion
	Finance (*Medicaid)
	$10 billion

	Agriculture (*food stamps)
	$3 billion
	Commerce
	$4.8  billion

	Ways and Means
	$1 billion
	Agriculture (*food stamps)
	$3 billion

	Financial Services
	$470 million
	Energy
	$2.4 billion

	Judiciary
	$300 million
	Banking
	$300 million

	Transportation
	$103 million
	Environment
	$27 million


As noted above, the budget is not law (legislation).  Therefore, “the Committees required to make cuts to entitlement programs as part of the fast-track budget "reconciliation" process (including the Senate Finance and Agriculture Committees and the House Ways and Means and Energy and Commerce Committees) must report out legislation that 
makes those cuts by September 16, 2005. The Ways and Means and Finance Committees are required to report out their tax cut reconciliation bill by September 23, 2005” (Center for Budget and Policy Priorities, Budget Update—April 29, 2005).
Focus on Medicaid—Negotiating to Achieve Agreement on the Budget
As NACBHD members may recall, both the Senate and House passed (marginally) respective budgets.  On the issue of Medicaid, the Senate and House were on opposite sides.  The Senate (through the work of Gordon Smith and Bingaman) succeeded in striking instructions to cut Medicaid by $15 billion dollars—making Senate cuts to Medicaid zero.  In addition, the now called, “Smith Amendment” included the creation of a bi-partisan commission to study Medicaid—taking Medicaid out of the budget process.  The House passed a budget that supported a $20 billion cut to Medicaid.  

Late in the week of April 19, 2005 advocates began to speculate about how Congress might resolve the disparity on Medicaid—cuts and/or establish a bi-partisan commission. During the early part of that week, advocates waited for the House to appoint its conferees while at the same time anticipated the outcome of behind the scene meetings between Gordon Smith and Michael O. Leavitt, HHS Secretary (a conference committee is created once the house and senate pass respective budgets—done to reach resolution). By the end of the week, House conferees had not been appointed.  However, reports about the Smith/Leavitt meeting seemed to indicate that agreement between the Administration and the Senate might be near.  Essentially, advocates learned that the Senate would agree to cut Medicaid by $8-10 billion dollars—only in exchange for the creation of a bi-partisan Medicaid Commission.     

As we learned on Thursday night, the Senate did in fact agree to the cuts.  However, the Senate was able to achieve a lower level of cuts than that originally sought by Senate leadership.  In addition, the establishment of the Medicaid Commission delays the implementation of cuts into 2007.  

NACBHD will provide more information on the budget process and impacts on programs of concern to the membership.  At this point, the “appropriations season” has begun.  

Recent Legislative Activity

Second Chance Act of 2005: Community Safety through Recidivism Prevention—HR 1704
On April 19, 2005, Representative Robert Portman (R-OH) reintroduced the Second Chance Act.  The Legal Action Center summarizes the bill as follows: 
This legislation would provide grants to States and local areas to begin to address the need for drug and mental health treatment, job training and education opportunities, and housing, as well as other critical services for individuals when they return to the community. This legislation would improve the reentry process by taking a critical first step towards reviewing and reversing the archaic and counter-productive Federal and State legal roadblocks that prevent successful reintegration of people with criminal records.

Important provisions in the legislation include:

· Modifying the ban on Federal financial aid for individuals with drug
convictions by clarifying that only individuals who receive a drug
conviction while enrolled will lose their eligibility for the specified
period of time as opposed to the current interpretation that denies aid to
individuals with past, as well as current, drug convictions.

· Providing support for the review of various Federal and State barriers
that bar individuals with criminal records from having access to employment
opportunities, welfare benefits and housing.

· Improving opportunities for residential substance abuse treatment and
aftercare for individuals under the supervision of the State and Federal
prison systems
NACo staff has been working on this bill as well.  Staff reports that, “NACo has been a major supporter of the Second Chance Act.  The U.S Conference of Mayors also 
supports the legislation. Originally the legislation was focused on state government but this has been changed. States and local governments are now eligible to apply for funds. The faith based community can also receive funds for about 15% of the overall funds. The bill is authorized at $110 million over two years.”

In addition to NACo, the National Association of State Drug and Alcohol Directors (NASADAD) and Face and Voices of Recovery are advocating for passage of this legislation.   
Help Expand Access to Recovery and Treatment Act of 2005
On April 14, 2005 Senator Norm Coleman (R-MN) introduced "Help Expand Access to Recovery and Treatment Act of 2005 (HEART)”.  HEART is the companion legislation to provide parity for substance abuse prevention and alcohol and drug addiction treatment services. 

Child Health Care Crisis Relief Act of 2005—HR1106 & S 537
On March 5, 2005 Representative Patrick Kennedy (D-RI) introduced Child Health Care Crisis Relief Act—HR1106.  Senator Jeff Bingaman (D-NM) introduced the companion on March 7, 2005.  “The Crisis Relief Act takes a multi-pronged approach toward providing incentives to help recruit and retain child mental health professionals providing direct clinical care and to help improve, expand, and create programs to help train professionals”  (Behavioral Health Care Workforce, April 2005). 

Methamphetamine

On April 21, 2005 the Senate Appropriations subcommittee convened a hearing on Methamphetamine.  NACBHD attended the hearing.  Charles Curie, Administrator, Substance Abuse and Mental Health Services Administration and Nora Volkow, Director, National Institute on Drug Abuse were among those who testified.  Both federal representatives delivered a similar message—Methamphetamine is highly addictive and very dangerous. However, it can be treated successfully.  NASADAD provided written comments to the subcommittee as well. Their comments carried the same message.  It is hoped that this will result in the introduction of legislation that provides resources for the treatment and prevention of Methamphetamine addiction.  

Medicare Modernization Act (MMA)—Update 
NACBHD and representatives from the National Alliance for the Mentally Ill, the National Mental Health Association, the National Council and the American Psychological Association met with the new CMS Ombudsman, Daniel Schereiner.  Mr. Schereiner is charged with representing beneficiaries during the transition to Medicare Part D.  

DC advocates in attendance took the opportunity to explain the needs of the dually eligible during the transition.  Mr. Schereiner seemed well versed in the law and eager to ensure the safety of those most vulnerable.  Advocates stressed access to the most appropriate and newest medications and resources for outreach and education as the most critical issues associated with implementation.

Mr. Schereiner agreed to consider and advance the issues raised during the meeting.  He also hopes to have monthly meetings with the advocacy community during implementation.

If you have any questions regarding this DC Update, please call Melissa Staats or Maeghan Gilmore at (202) 661-8816. 
� EMBED PBrush  ���





NACBHD


National Association of County Behavioral Health and Developmental Disability Directors








PAGE  
4

_1136793802

