Children’s Budget

Impact Inventory and Statement

Tracking Form

Contact:  Name _Dean Crocker_ E-mail: _dcrocker@mekids.org_
Phone _623-1868 ext 212___
Issue Arena:  (choose one)     ___Education                  ___ Economic security 

                                           ___ Health and wellness  __X_ Safety and Well-being

Program/Service Name:  Child Welfare/Child Mental Health
Budget Line(s): ___________________________________________________

Department/Division/Bureau: DHHS

Provide a plain English translation of what the program is: Child Welfare is the child protective and children’s services provided by DHHS Division of Child Welfare and contracted providers.  Child mental health services are provided by community mental health providers under contracts with the Division of Children’s Behavioral Health Services.
Describe changes to funding of this issue in the 2010-11 budget:  
2010-2011 budget figures are not available as the Supplemental Budget is not yet complete. The following is the most recently available information for the previous biennium ending June 30, 2009. Reductions in the current biennium are difficult to quantify because increased federal matching in Medicaid and ARRA funds allowed huge reductions in general fund dollars in DHHS and DOE budgets while maintaining most programs at FY 2009 levels. As of 3/11/10 Maine received notification of a major increase in federal revenue resulting in tentative restoration of most DHHS cuts.
	Line Item
	FY 2008
	FY 2009
	Explanation

	Foster Care
	$5,200,000
	$5,200,000
	Unanticipated  increase in numbers of children in foster care

	Elizabeth Levinson Center
	
	($2,437,888)
	Eliminates line item for ELC as part of transfer of ELC to private operation as an ICF-MR – saves $712,956

	ELC MAP account
	
	$618,671 State share
	Provides funds for private contract for ELC

	ELC MAP account
	
	$1,106,261 Federal share
	Provides funds for private contract for ELC

	Mental Health – Children (MH-C)
	($116,313)
	($116,313)
	A reduction of $465,250 was recommended. These reductions allow for continued payment of medication management for non-MaineCare children

	MH-C Targeted Case Manage.
	($103,500)
	($414,800)
	Reduction of TCM for non-MaineCare children. Opponents argue that it may increase hospitalization and result in more referrals to child welfare and juvenile justice.

	MH-C Home-Based MH (HBC)
	($44,250)
	($88,500)
	Eliminates HBC as a category under Section 65 of MaineCare – previously approved – these services are now provided under Sec. 65 - M

	MH-C Flex Funds
	($253,000)
	($845,000)
	These are services provided under “wrap-around” and are not MaineCare eligible. They are an integral part of the “wrap-around model” to which Children’s Behavioral Health Services have made a major program commitment.

	MH-C Family Mediation
	($68,000)
	0
	Eliminates remaining funds in FY 08. Proposed cut for FY 09 was not accepted. 

	Child Welfare
	($300,000)
	($600,000)
	Cuts funds for psychological evaluation – reflects previously implemented program change 

	Child Welfare – clinical services
	($617,347)
	($1,234,694)
	Utilization review will result in over-all reduction in use of out-patient services for children/youth in state custody – implements planned program change

	Foster Care
	($210,000)
	($500,000)
	Reduces daily rates for adoptive families (12.5% reduction) - $990,000 les than recommended cut.

Families who adopt children in state custody are usually paid a stipend (daily rate up to $30 a day) because most, if not all of these children have special needs

	Foster Care
	($362,207)
	($894,062)
	Federal share of the above state funds cut

	Child Welfare
	($378,000)
	($756,000)
	State funded adoption assistance for children who were not Title IV-E eligible. These cuts are $1,566,000 less than those recommended and are a reduction of 12.5% in daily rates.

	Foster Care
	($75,600)
	($147,000)
	12.5% Reduction in daily rates for DHHS foster homes. These cuts are $307,400 less than recommended.

	Foster Care
	($130,395)
	($262,854)
	Federal share of above state fund cut

	Child Welfare
	($186,900)
	($373,800)
	12.5% Reduction in daily rate for non-IV-E eligible children in foster care – 100% state funded program

	Child Welfare
	($275,000)
	($550,000)
	Child care will no longer be a covered service for children living with adults who do not work outside the home.  While subject to some abuse in this account, child care was often used as a respite service for foster parents. Child care for children with special needs will still be covered.

	Child Welfare 
	($170,000)
	($345,000)
	Foster parents were eligible for respite care. Respite care provided by another qualified home was reimbursed in addition to payment of the foster parent while a child was in respite. Foster parents are now required to reimburse other care providers from their foster care reimbursement.

	Child Welfare
	($68,000)
	($136,000)
	Recreation services were an assumed part of treatment foster care rates. This state fund cut is consistent with a reduction in MaineCare reimbursed treatment foster care. The MaineCare funding reduction, referred to as “unbundling” of services was required by the federal Central Medicaid Services.

	Child Welfare
	
	($1,000,000)
	OCFS – child welfare division referred lower risk cases to what were called “Community Intervention Programs” (CIP). Reductions in children in foster care allowed the transfer of some children’s service workers to child protective services to conduct these investigations. Other significant limitations in the CIP program were also implemented.

	MH-Child Medicaid
	($125,000)
	($500,000)
	Two private agencies that provided day treatment services were eliminated. The explanation states that the children covered by these services will be served under Sec. 65 MaineCare out-patient services. Out-patient is not a comparable service raising the possibility of class action litigation.

	MH-Child MAP account
	($215,600)
	($894,117)
	Federal share of the above cut

	Child welfare
	
	($125,000)
	OCFS – Child Welfare Services has contracted for the majority of home studies done for adoptive families. The explanation suggests that it will change the requirements for home studies enabling cost savings

	Purchased Social Services (PSS)
	($7,348)
	
	Family mediation services that were also cut in Mental Health – Children account. FY 10recommened cut was not accepted.

	PSS
	($21,430)
	($85,721)
	Cuts individual and group treatment for non-MaineCare children

	PSS
	($22,500)
	($90,000)
	Cuts staff position in Children’s Cabinet

	PSS
	($75,000)
	($300,000)
	Cuts funds for supervised visits for children in state custody.  Other resources are available such as shifting visits to foster homes (a current practice) and to MaineCare as part of family treatment under Sec. 65 - M. A very limited number of non-low income parents may be required to pay for supervised visits. It is a court ordered service.

	MAP
	($73,380)
	($215,190)
	This cut reflects a premium charge to parents above 150% of poverty beginning 4/1/08

	MAP
	($126,566)
	($384,810)
	Federal share of above cut

	MAP
	
	($266,120)
	This cut reflects a 250% increase in premiums paid by parents of children who receive Katie Beckett waiver coverage under MaineCare.

	MAP
	
	($475,885)
	Federal share of the above cut

	MAP
	
	($813,418)
	Reduction in Katie Beckett program related to tightening eligibility and utilization review

	MAP
	
	($1,454,582)
	Federal share of the above cut

	MH – Children
	
	$278,000
	Offsetting reductions under MaineCare for congregate care

	MAP
	
	($42,000)
	Administrative savings resulting from doing Katie Beckett eligibility reviews every 3 years instead of annually. Katie Beckett children have severe disabilities that are unlikely to change in a 12 month period of time.

	MAP
	
	($72,442)
	Federal share of the above cut

	MAP
	
	($1,520,035
	Reduction in Private Non-Medical Institution (PNMI) program related to reduction in numbers of children in congregate care

	MAP
	
	($2,959,751)
	Federal share of the above cut

	MAP
	
	($195,966)
	OSR share

	MAP
	
	($1,776,179)
	Unbundling clinical services from treatment foster care – requirement directed by Central Medicaid Services. Clinical services will be individually determined subject to prior authorization. Also reflects program change in child welfare division.

	MAP
	
	($3,591,744)
	Federal share of above cut

	MAP
	
	($306,238)
	OSR share of the above

	Homeless Youth Program
	($156,760)
	
	Reduces grants for the remainder of the fiscal year

	MH – Children’s Medicaid
	
	($487,950)
	Effective 7/1/08 DHHS will implement CMS TCM requirement for payment of only one case manager per child. This step is not required until FY 2010.

	MH – Children’s Medicaid
	
	($200,000)
	Consolidates child and adult crisis services under one provider in each DHHS district. Current programs include multiple providers.

	MH – Children’s Medicaid
	
	$200,000
	Cut was restored under PL 2007, chapter 545

	MH – Children’s Medicaid
	
	($50,000)
	Cut in child crisis related to consolidating services under one provider per district.

	Aide to Charitable Institutions
	
	($290,576)
	Eliminates funding for 6 agencies serving unwed mothers. Utilization has been a problem as referrals from child welfare have dwindled over recent years. While agencies can accept referrals from other than child welfare, finance is dependent on the majority of placements coming from child welfare.


Explanation of terms:

1. “MH-Children” is the account from which children’s behavioral health services are paid.

2. “Child Welfare” is the state child welfare account for children in state custody who are not Title IV-E eligible. It includes state match for MaineCare services for children and families in the MaineCare program as well as a limited amount of money for services to non-MaineCare eligible clients and for services that are not MaineCare eligible. Most children in the child welfare program are MaineCare eligible.

3. “Foster Care” is the account for Title IV-E eligible children in state custody and includes DHHS foster homes, treatment foster care and other congregate care programs for children in state custody. IV-E eligible children are those who were eligible for or receiving TANF at the time they came into state custody and are generally less than 50% of all children in care.

4. MAP is the MaineCare program account for services reimbursed by MaineCare and includes the “Private Non-Medical Institution” program that provides MaineCare reimbursement for treatment costs in out of home placements like treatment foster care, group homes and residential treatment centers. 

5. Purchased Social Services is general fund program originally established to replace reductions in the federal Title XX Block Grant (Social Services Block Grant).

6. “Unbundling” refers to a relatively new direction to State Medicaid Directors from the federal DHHS Central Medicaid Services agency. Maine’s approved State Plan has included MaineCare services that are actually several different services reimbursed through one rate. For example, “Assertive Community Treatment” was a team-based service that included a case manager, a clinician (or advanced practice nurse), a community support worker and a psychiatrist. Rates included the costs of each professional on some average basis per hour, day or week. Treatment foster care (the PNMI potion) was similar, in that it included a case manager, child care worker, recreation program, clinician and some portion of the foster parent’s costs related to direct treatment activity.

“Unbundling” means that CMS required all the states to break out each individual service with its own reimbursement rate “reasonably related” to the actual cost of that service. The state must then require a determination of “medically necessity” for each service through an appropriate assessment and include the service in an individual service plan. Each service would then be subject to accountability requirements for billing.

“Unbundling” addresses an area of potential abuse from a federal audit standpoint. Not every child in care requires clinical services, case management or a structured recreational program. CMS was correct in saying that Medicaid should not pay for a service the client does not need, or meet the requirements of Medicaid. For example, recreation per se is not an eligible Medicaid service. Therapeutic recreation may be eligible if certain conditions are met. Recreation services as they have been provided under PNMI rates for some providers did not meet Medicaid eligibility requirements for services because the service was not provided by appropriately certified or licensed providers and was not determined to be “medically necessary” by a person qualified to assess the need for therapeutic recreation.

While “unbundling” makes more clear the process of utilization review, it also increases administrative and program costs. State agencies must define in regulation all eligible services, establish criteria for providers, make agreements with providers, determine rates and manage accountability systems. Providers must conduct separate assessments, develop plans for each service and meet accountability requirements for each distinct service.

The Supplemental Budget in its reductions, and the CMS agency, argue that savings outweigh the added costs. This same requirement was applied to adult mental health services.
7. “Program changes” referenced in some child welfare cuts, refers to policy decisions made prior to the Supplemental budget. These program changes had fiscal impact reflected in the Supplemental Budget reductions. Examples include clinical services and psychological evaluations. 
Additional Supplemental Budget Items:

Two areas of the Supplemental Budget not covered in the above are the Fund for a Healthy Maine (FHM) account and a supplemental appropriation intended to cover federal funding losses related to changes in federal Medicaid regulations.

FHM – Maine receives funds under the tobacco settlement fund. The account had a $5 million unallocated balance in the amount set aside for children. $1.6 million was allocated for services like the school breakfast program. In the closing days of the budget process $5 million was allocated to the Dirigo Health Insurance Program.

The $5 million dollar allocation to Dirigo resulted in a potential over-expenditure. The budget instruction directed DHHS to balance these allocations from potential unexpended balances from existing commitments, or if unexpended balances were insufficient, to reduce existing commitments sufficiently to balance the account.

The issue of most importance is the use of funds previously regarded as a firm set-aside for children. Coupled with substantial budget reductions for children in this supplemental budget and in previous budget action Maine’s health and human services investment in our children is decreasing.

Federal Medicaid Revenue loss - $6.2 million was appropriated to replace some of the funds loss due to recent federal Medicaid regulation changes. It is unclear as to how the new appropriation will be used. Of more concern is the fact that most recent projections for the loss of Medicaid revenue are $70.9 million; the majority of which was in loss of  funds for community services.

The loss of community services revenue includes the Child Development Services program, public schools and community mental health programs
Quantify the impact of these changes on service delivery/access: ________________________________________________________________see above
Summarize client and provider experiences as a result of these changes: Providers have had to close entire programs and have experienced increases in staff turn-over (lay-offs and resignations related to perceived or real agency instability. There has been a substantial reduction in the over-all number of beds in the residential/group home/treatment foster care programs. Targeted case management cuts meant higher eligibility thresholds. Treatment foster care programs had higher than normal loss of foster parents. Some pre-adoptive parents decided not to complete adoptions. Numbers are not available for either.

Not all impact was negative. Reductions in numbers of children in custody is balanced by significantly increased relative placement. Maine has historically been at the bottom of the 50 states in use of relative resources while being in the top 2 or 3 for rout of home non-relative placement.   Maine Child Welfare also over-used psychological assessment; often using assessments to gain evidence for removal as opposed to strength-based assessment for case planning,___
Additionally, children and foster parents have complained about over-use of out-patient psychotherapy. It was standard practice to link children and parents with therapists despite research that suggests it was not effective with this population. A greater emphasis on evidence-based practices and more individualized decision making has also resulted in reduced MH expenditure._____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What resources would be necessary to restore level of services to that of previous biennium budget? Very difficult to say because so much general fund revenue was replaced by increased FMAP and ARRA funds. It is also not necessarily a good idea to continue some services lost through budget cuts, but may be more helpful to say, if revenue became available to restore funding, that it should be re-allocated to areas producing a higher return on the investment, like evidence-based family and kin supports and early childhood programs. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Identify any budget driven policy changes that DHHS or another department has adopted in relation to this issue: A very quick summary; Evidence-based practice within a prior authorization system, much greater reliance on kinship care and reduced reliance on residential options with a clear preference for short-term intensive family oriented treatment.________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe/quantify impact of this policy change: Children in care have been reduced from about 3300 to 1650. Numbers of children receiving Children’s Behavioral Health Services have remained relatively level at around 18,000. Data from DOC does not suggest an increase in placements within that system. In fact placement numbers at Longcreek and Mountain View have decreased. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Identify workforce impacts of this budget change: Those numbers do not appear to be available. W are not aware that DOL tracks healthcare workforce numbers to that degree of specificity. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

