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CBH is the professional association for Maryland's network of community mental health programs serving the 100,000 children and adults who use the public mental health system (PMHS). Our member agencies operate outpatient clinics, rehabilitation programs, and a variety of housing, vocational, crisis and related support services that help people stay out of hospitals and participate in community life as independently and productively as possible. 

A more rational rate setting process for community mental health services is the primary long-term solution we see to a deepening workforce crisis that is adversely affecting access and quality across the state. Community providers are reimbursed through fee-for-service or monthly case rates set by the state Mental Hygiene Administration (MHA). While MHA works closely with us on rate issues – for example, we’ve collaborated on rate differentials for evidence-based practices – our rates are not routinely adjusted for the actual cost of services nor do they take into account infrastructure needs or changing technology. Even basic inflationary increases are a matter of budgetary whim. Although the state budget provided for inflationary rate adjustments in community mental health for FY 07, FY 08, and FY09, these were the first such increases in over a decade. We have received no inflationary adjustments since FY09 and have faced significant cuts over the past two years.
Here is a summary of our workforce problems: Outpatient programs are experiencing unprecedented difficulties in recruiting and retaining clinical staff of all types, primarily because of workload demands in the face of noncompetitive compensation. A critical shortage of psychiatrists is increasing the time from referral to first appointment and reducing overall access to essential medications and treatment. Because the rates in the PMHS are low and often not even adjusted for inflation, direct care worker and clinician salaries are 8 to 18 percent below those of state employees in comparable jobs, turnover is high (average 34.1% rehabilitation/residential staff, 19.1% clinical staff) and vacancies (13-15%) are going unfilled. Quality of care is in significant jeopardy, particularly for rehabilitation and residential staff who provide community supports to the most vulnerable adults and children the PMHS serves. 
Recommendation: The PMHS system should be given the same considerations that the state budget gives to hospitals and managed care organizations (MCOs): In other words, rate-setting parity. This means that, like other components of public health, community mental health rates would cover rigorously assessed costs, would take into consideration capital improvement needs, would be adjusted annually for inflation, and would recognize the diverse needs of persons served via techniques such as risk-adjustment. Rates would be determined with enough lead time to allow providers to make necessary service delivery and/or staffing adjustments. None of these components are in place for community mental health in any formal way. 

An independent entity, such as the Community Services Reimbursement Rate Commission or the Health Services Cost Review Commission (HSCRC), should work with the provider community in analyzing the rate setting and adjustment methodologies used in Maryland for hospitals and MCOs and recommend how such methodologies should be applied to community mental health services. The methodology should build in the cost of infrastructure and technology, including electronic medical records, as do other public health rate setting processes.

In December 2005, the federal SAMHSA Director came to the Governor’s office to announce Maryland’s receipt of a mental health system transformation grant. That same month the newsletter Mental Health Weekly quoted the Director as stating how transformation must address critical workforce issues facing our field: "Building stronger systems of care will be a tremendous waste of energy, resources and time if we don't do more to sustain and build the workforce that delivers the care." 

We very much appreciate the chance to discuss this critical issue with you. 
