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month being about $2 million on
collections of $2.1 billion.  The
discrepancy between the amount
shown on the revenue details and
the actual revenue received during
June is that the Department of
Revenue adjusted its June sales tax
collection numbers to correct a
double counting of $36 million
of sales tax payments in May.

For FY 2005-06, the Governor
approved a certified revenue esti-
mate of $24.99 billion, an
increase of 2.8 percent from FY
2004-05.  The increase from FY
2003-04 to last year was almost
6.5 percent.   The revenues in the
current fiscal year are likely to be
greater than the official estimate.

However, any additional rev-
enues that will be generated in FY
2005-06 will be needed to meet
the ever growing costs of the
Medical Assistance Program.
These costs are anticipated to
grow by a billion dollars a year
for the next five years, according
to the Governor.

Boosted by a 4.5 percent sur-
plus in receipts during the

fourth quarter, fiscal year 2004-05
General Fund revenue collections
of $24.3 billion were $442 mil-
lion above the official estimate.
This amount is $151 million
above the estimated surplus con-
tained in the Governor’s budget
when it was released in February.

The $442 million surplus is
quite remarkable when you con-
sider that gross receipts tax collec-
tions were under estimate by
$120 million, motor vehicle sales
tax collections were off by $25.6
million, cigarette taxes were $60.3
million below the estimate, and
collections of inheritance taxes
was down by $48 million.

Increases in the Corporate Net
Income taxes, Capital Stock and
Franchise tax,, general sales tax,
Personal Income tax, Realty
Transfer tax, and non-tax revenues
were sufficiently robust to offset
the above-mentioned revenue
shortfalls and produce the $442
million surplus.

Revenue collections for the
month of June were nearly on
estimate with the deficit for the

Year End Revenue Surplus
Tops $440 Million

Please see related article on page 2
regarding major changes to the

Medical Assistace Program.
Information provided by
Senator Corman’s office.
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Overview of Medical Assistance Changes 
Affecting the Public Welfare Code:

Grants authority to the Department to:
Establish agreement on negotiated benefit cuts and measures not detailed in legislation

Establish payment rates for hospitals, nursing homes and inpatient psychiatric stays

Establish benefits package, payment rates, premiums and co-payments through an expedited regulations process

Grant exceptions to the benefit package limits

Consider maintaining drug regimens for HIV, AIDS, behavioral health, hemophilia, etc. when developing a
Preferred Drug List (PDL)

Limit the use of Life Estates to circumvent fair consideration rules for asset transfers

Recoup MA payments from the residuals of annuities and special need trusts

Medical Assistance eligibility and benefit changes: Limits medical expense deduction to 3 months prior to
application

Further limits psychiatric outpatient stays and partial hospitalization hours 

Revises prior authorization limits on equipment, appliances and rentals 

Requires additional eligibility re-determinations every 6 months 

Requires managed care clients to remain in plan for at least 12 months before changing

Requires premiums for families of children with disabilities with income above MA limits

Changes relating to Long Term Care (LTC):
Spousal impoverishment rules apply to waiver  recipients 

Restrictions placed on the use of annuities to generate income for a community spouse

Transfers of assets above $500 a month subject to partial months of ineligibility

Long-term care lifetime medical deduction limit of $10,000 unless hardship exists

Changes relating health insurers:
Requires health insurers to provide the department with electronic data to determine if MA recipients have
private coverage, and to pay claims for those who have coverage. 

Requires parity in insurance coverage for state owned psychiatric hospitals 

Expands the department’s authority to enroll recipients in employer’s group insurance 

Commonwealth Pharmacy Programs:
Establishes administrative guidelines for Commonwealth Pharmacy Programs, including MA, PACE, PEBTF,
CHIP, Worker’s Compensation and others

Requires procedures to ensure the use of brand name drugs when cheaper than generic

Other Agreements:
Limits General Assistance inpatient hospital & inpatient rehabilitation to 1/yr and outpatient visits to 18/yr.

Reduces Brand name Rx reimbursement from AWP – 10% to the lower of WAC + 7% or AWP-14%.  Current $4
dispensing fee remains unchanged.

Reduces Generic Rx reimbursement from AWP- 10% to the lowest of WAC+66% or AWP-25%, state max
allowable cost or federal upper limit.  $4 dispensing fee unchanged.

Revised reimbursement methodology for nursing homes and caps payment increase at an average of 2.8%

Increases inpatient hospital care rates by 2%



The Monthly Report July 2005 Page 3



The Monthly Report July 2005 Page 4

Appropriations Committee Monthly Revenue Report


