        Governor: 

The General Assembly's October 20 Spending Affordability Briefing reported an estimated fee-for-service shortfall of $43 million in the Mental Hygiene Administration's FY11-12 budget. We write to reinforce what we've stated before about MHA's recent deficits: they are caused by enrollment increases directly tied to increased Medicaid enrollment, not by inefficiency or waste. As such, we respectfully urge that you request a deficiency appropriation to offset MHA's deficit instead of requiring that the public mental health budget be balanced through cuts.

MHA's budget is growing for the same reason Medicaid’s budget is growing: the Great Recession has caused historic increases in Medicaid enrollment. But while deficiency appropriations routinely cover enrollment-induced deficits in Medicaid's budget, that's not always the case for MHA. In fact, mental health stakeholders are now preparing for potentially significant cuts.

We are very grateful to you for covering MHA's enrollment-induced FY10 deficit with your April 1 supplemental budget. We are asking that you do so again for FY11 and FY12. Please treat public mental health as fairly as you treat Medicaid by not forcing us to cut our way out of deficits that are entirely the result of so many more low-income Marylanders with mental illness seeking the critical treatment they need.  

Legislative budget analyses indicate that enrollment in Medicaid, MCHP and PAC has gone up about 50% since FY08 (647,000 in FY08 to 972,000 in FY12). On average 12-13% of Medicaid/MCHP/PAC enrollees seek and qualify for the public mental health services every year, so MHA's enrollment has gone from about 99,000 in FY08 to a projected 140,000 in FY12. The number of non-Medicaid individuals the public mental health system serves is going down because of access-reducing cost containment, so all of MHA's growth is related to spiking Medicaid, MCHP and PAC eligibility. 

MHA's resources have not gone up nearly as much as enrollment: one estimate is a 17% growth in resources since FY08 vs. a 40% increase in the number of children and adults who meet medical necessity criteria and enroll in services. 

Please note that the average annual cost of persons served by the public mental health system has been nearly the same since 2004: $5,022 in FY04 vs. $$5,119 in FY10 (the last year for which full-year data is available).* One way we're serving so many more people with proportionately less money is by reducing services. For example, the average number of rehabilitation services per year was 44 for children and 135 for adults in 2004 but only 27 and 120 respectively in 2011. Average annual outpatient services were 19 for children and 17 for adults in 2004 vs.18 and 15 respectively in 2011.*

Another way to do more with less is to keep squeezing providers. While other components of public health receive regular reimbursement increases for inflation, community mental health programs have received inflationary adjustments in only 3 of the past 16 years, the last back in FY09.  There's no juice left to squeeze.

Mental health stakeholders are aware of the fiscal challenges you face, including yet another billion dollar state budget deficit. We will do everything we can to urge passage of revenue measures you might put forward, to work with DHMH on cost-saving strategies such as the implementation of health homes in accordance with the Affordable Care Act, and to collaborate on other ways of preventing further cuts to the safety-net. 

The Mental Health Coalition will be sending you additional information soon to support this request. In the meantime, and on behalf of the mission-driven front-line  providers who deliver our system's community-based mental health services, we thank you for your ongoing support.

Herb Cromwell, Executive Director, Community Behavioral Health Association of MD

Sent 10/27/11 with copy to DBM Sec Foster, DHMH Sec Sharfstein, DHMH Dep Sec Kim, Milligan and Henry, MHA Dir Hepburn, MHA Dep Dir Plevy, and MH Stakeholders. Similar sent to Sen Kasemeyer, Middleton, Robey and Del Conway, Hammen, and M-D James
