TESTIMONY ON THE MENTAL HYGIENE ADMINISTRATION FY11 BUDGET

House Appropriations Subcommittee on Health and Human Resources

February 14, 2011

CBH is the professional association for Maryland’s network of community-based programs serving 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. 
We’d like to make several points from the perspective of front-line service providers:

1. The FY12 budget giveth with one hand but taketh away more with the other. 
The Governor’s FY12 budget for the Mental Hygiene Administration (MHA) includes a 1.13% increase in reimbursement  rates for community services in compliance with the legislation you passed last session, HB1034, to require an annual inflationary adjustment in rates for community mental health and developmental disabilities providers. At the same time, however, it cuts community rates 2.5% for a net cut of 1.37%. The 2.5% cut also applies to grants. 

Most other community health providers are getting a 1% cut in rates, and in many cases this is on top of their normal inflationary increases. So, we are taking a bigger relative cut than DDA providers, Medicaid MCOs and others. The reason appears to be that state budget officials thought mental health somehow got away with something in FY10 when we negotiated an alternative to a 2% mid-year rate cut -- we took the cut but not in rates; now is payback. Rate cuts magnify the impact on services because, with more than 80% of community services reimbursed by Medicaid, we lose a nearly a dollar in federal match for every general fund dollar cut. 

A cut in rates comes on top of a long history of underfunding. Community mental health programs have received inflationary adjustments in only 3 of the past 16 years as you can see below: 

Inflationary Adjustments in Community Mental Health Rates

                                 FY97-FY06            0%

                                 FY07                     4%

                                 FY08                     2%

                                 FY09                     2%

                                 FY10                     0%

                                 FY11                     0% 

                                 FY12                     1.13 - a 2.5% cut (budgeted) = -1.37%

                                   16 Year Annual Average  .41% -- less than half a percent per year
We will be asking the Governor for a supplemental budget to restore at least 1.5% of the cut in order to bring our contribution to the deficit in line with other safety net providers. We hope you will support this effort.

2. Round after round of cuts are taking a toll on access as our workforce crisis deepens. 
The public mental health system is projected to serve 139,000 children and adults in FY12 vs. 99,000 served in FY08.  This explosion in demand, fueled by the economy, has occurred as the public mental health system has endured unprecedented cuts, including five rounds of mid-year cuts during FY09 and FY10 totalling more than  $56 million. More than a third of the cuts have come from community services. 

Agencies across the state are struggling to maintain access as never before, particularly to non-Medicaid eligible individuals who often have severe and persistent mental illness but happen to have SSDI and Medicare instead of SSI and Medicaid. Agencies continue to lay off staff, reduce benefits, and leave vacancies unfilled. Here is a sampling of what CBH member agencies are reporting:

“In the past three years alone the agency has witnessed a 12.5 percent increase in need for our supportive services.. In that same time period, we have been forced to cut at least 10 percent of our mental health rehabilitation services staff due to lack of funding..”

 

"Our agency has suffered the loss of $600,000 in grants and contractual programs for children since January 2010, almost 20% of our entire budget."

 

"...we have already had to drop services to a number of people who depended on us for their community care. These were individuals whose subsistence income left them ineligible for Medicaid and too poor to afford private insurance." 

 

"...our agency closed an entire location and now has 77 staff doing the work 90 did a year and a half ago; salaries have been frozen for two years."

Health care reform will further accelerate service demand. Frankly, with turnover often exceeding 30% and vacancy rates at 15%, we’re not sure where we’ll get the clinicians and direct care staff to serve everyone adequately and appropriately.

3. Final plea: Please reject any recommendations to cut the MHA budget further.
Thank you as always for considering our views.

