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CBH is the professional association for Maryland’s network of community-based programs serving children and adults who use the public mental health system. 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 strongly support SB168 to increase the state tax on beer, wine and alcohol by the equivalent of a dime a drink and dedicate the proceeds to safety-net health, mental health, addiction and developmental disabilities services. If there was ever a time to take this long overdue action, it is now.

The public mental health system, which serves 128,000 Maryland children and adults every day, has been cut by $56million since October 2008, about 7% overall. More than a third of this has come from community services. The community budget has been cut at the same time the economic recession has caused enrollment in community mental health services to increase more than 20% over the past two years. The Governor’s FY12 allowance for mental health includes another 2.5% cut in community service grants and a net 1.37% reduction in community program reimbursement rates. Meanwhile enrollment is expected to grow to 139,000 in FY12.
The community mental health workforce crisis deepens. In past years we’ve reported to you turnover rates greater than 30% and vacancy rates approaching 15%. Even with today’s high unemployment, it remains extremely difficult for community providers to recruit and retain clinicians and direct care staff, primarily because of the low salaries we can pay. This is not helped at all by the fact that our reimbursement rates have gone without an inflationary adjustment in 13 of the past 16 years. 

Without an adequately resourced community mental health system, more people are forced into higher cost inpatient beds and hospital emergency rooms. More vulnerable people end up homeless or in correctional facilities. The ultimate cost to the taxpayer far exceeds an extra dime a drink.
On behalf of Maryland’s children and adults with mental illnesses, their families and friends, and the clinicians and mental health staff who provide front-line services and supports, we urge a favorable report on SB168.
