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COMMITTEE ON HEALTH AND HUMAN SERVICES

MEMORANDUM.

To: Sen. Richard W. Rosen, Senate Chair
Rep. Patrick S. A. Flood, House Chair
Joint Standing Committee on Appropriations and Financial Affairs

‘From: Sen. Barle L. McCormick, Senate Chair
Rep. Meredith N. Strang Burgess, House Chair
Jomnt Standing Committee on Health and Human Services

Date: Januvary 19, 2012

Re: Recommendations on LD 1746, An Act To Make Supplemental Appropriations and Allocations
for the Expenditures of State Government, and To Change Certain Provisions of the Law
Necessary to the Proper Operations of State Government for the Fiscal Years Ending June 30,

2012 and June 30, 2013

The Health and Human Services Committee is pleased to provide their report on LD 1746, the
supplemental budget for the Department of Health and Human Services for FY12 and FY13.

- We are pleased to provide the attached HHS Comumittee Program spreadsheet, which is attached as
Appendix A. Minority members of the committee wish to bring to the atiention of the Appropriations
Committee the minority report of the committee, which is attached as Appendix B. And finally,
Appendix C is a compilation of ideas for savings within DFIHS that came to the committee from members
of the public, inferested parties and 2 committee members. We urge the Appropriations Committee o
review these ideas for savings and to work with DHHS to determine which ones to include in LD 1746,

Committee members are interested in continuing to work with members of the Appropriations Committee
on this supplerental budget. They feel passionately about many items in the budget, are mindful of the
time required and wish to avoid duplication of effort.

Committee members are prepared to discuss this report with you. Thank you for your consideration.

cC: Members, Health and Human Services Commitiee:
Mary Mayvhew, Commissioner
Katnin Teel, Office of the Governor
Maureen Dawson, OFPR
Christopher Nolan, OFFR

Jane Orbeton, OPLA.
Anna Broome, OPLA
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Appendix A

Health and Human Services Committee Spreadsheet



Health and Human Services Committee Programs Spreadsheet, LD 1746

Foster
Care/Adoption
Assistance

alternafive respomnse program.

DHHS screens 53% out and 47% in for
further work, Of those screened in, DHHS
continues the work with 74% (5984
families} and ARP begins work with 26%
(2135 families). Served 2275 in FY11,
through 4 contractors, disbursement of cuts
among them not determined. DEHS says
average referral is 90 cases/mo., would
require 11 caseworkers and 2 supervisors, at
a cost of $810,000/yr, compared to
$2,580,000 for ARP. Joan Churchill,
Community Concepts, a contractor for ARP
services says staff costs for case manager in
DHHS are $899/mo and in Community
Concepts are $433 per month. Info needed
on budgeted cost and position count to
bring work in house, proposal in budget?
and net savings?

Line | Prog. Program Bill | Change Initiative Text Initiative Notes (compited by OPLA)Y Unit| Line |HHS{ATFA
Code Pari | Package Number | Vote { Vote |
1 121{Mental Health 1A 5-A-7470 |Reduces funding by limiting the availability of | Testimony questioned feasibility of 2 ki
Services - mental health erisis intervention to persons determining diagnosis of SPMI for a person
Community who experience severe and persistent mental in crisis. Served 16,117 in FY11, Total GF
illness. ) $6.8 million. Reduction to contracted
providers of 9.4% to 33%. MOE issue
with SAMHSA community mental health
block grant, at risk proportionally.
2 121{Mental Health [A S.A-7470 |Reduces funding by limiting the availability of | Ditta 92 8
Services - mental health erisis intervention to persons
Community who experience severe and persistent mental
illness,

31 S545{Head Start A S-A-7472 |Eliminates funding for the Iead Start program. [See item 18 also, Provides Head Start and 4 i301Y,
Earty Head Start services to 4714 children 7-6
in FY11. Cuts all GF Head Stasrt funds.

MOE issue.
4] 13%|State-funded  |A §-A-7482 {Eliminates funding for the supplemental services [Provides wraparound services, non- 1 54
Foster for children with complex emotional and MaineCare, Served 300 children age 5 o
Care/Adoption behavioral needs, 18 iast year, in child welfare, juvenile
Assistance’ corrections, chiidren's bebavioral health and
DepEd special ed, and children at risk of
involvement with those services.
5 139|State-funded A 3-A-7483 JReduces funding by reducing contracts in the Provides intensive reunification services to 1 55
Foster family reunification program. children in state custody and in out-of-state
Care/Adoption placements whe are within 30 days of
Assistance returning home.
6 139|State-funded A §-A-7484 [Reduces funding by reducing contracts in the Testimony indicated of CWS referrals, 1 56
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Health apd Human Services Committee Programs Spreadsheet, LD 1746

Line{ Prog. Program Bill | Change Initiative Text Tnitiative Notes (compiled by OPLA) Fund | Unit| Line |HHS|AFAl[;
Code ' Part | Package : Number | Vote | Vote
7 136|Mental Health A $-A-7485 {Reduces funding by reducing contracts for Provides services to 650 children with General 7 13
Services - residential services, mental health/emotional disorders, DD and Fund
Children autism spectrum disorders in residential
care through 14 contracted praviders in 84
program sites. Cuts reimbursement rate for
room and board costs to facilities, Does not
cut treatment. Note: On broader fepic of
behavioral health services, "Administrative
Initiatives” in 12/20 DEHS packet includes
"Transition clinical services to Section 65
FY 12 $.94 miilion and FY 13$4.71 million."
Also "Transition Section 65 to CPT Codes
FY12 $.33 million and FY13 $1.68
miilion." Information needed on these
proposals,
8 122|Developmental |A $-A-7469 |Reduces funding for reimbursement in rental Served 1538 porsons last year,. Applies to 60 10
Services - assistance to United States Department of an agency opetated group home.  Reduces Fund
Community Housing and Urban Development levels. rate 11.9%. Testimeny raised issue of
potential ADA violation, by reduicing acces:
to community based services.
91 987|Developmenial |A S-A-7487 |Reduces funding to reflect savings from payment | Currently serve 2825 in Sec. 2] and 131 in nlGeneral 16 42
Services Wailver reform in the Developmental Services Waiver « {Sec. 29. Replaces aggregate cap with Fund
- MaineCare MaineCare program. individual cap of $161,000, reduces agency
home support by 10%, removes medical ad
on for home support, community suppert,
work support and employment specialist
services.
10 147 | Medical Care - A S-A-7487 |Reduces funding to reflect savings from payment [Ditto || Federal 1 113
Payments to reform in the Developmental Services Waiver - 5 Expendit
Providers MaineCare program. ures
. Fund
11 640|Departmentwide| A 3-A-7460 {Reduces funding from salary savings. General 1 321Y,
_Notwithstanding any other provision of law, the Fund 8-5
State Budget Officer shall calculate the amount
of savings in this Part that applies to cach
General Fund account in the Department of
Health and Human Services and shall transfer the
amounts by financial order upon the approval of
the Governor, These transfers are considered
adjustments to appropriations in fiscal year 2011-
12.
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Health and Huwman Services Comunittee Programs Spreadsheet, LD 1746

Line

Prog.
Code

Program

Bill
Part

Change
Pacliage

Initiative Text

Initiative Notes (compiled by OPLA)

Unit

Line
Number

HHS
Vote

AFA

Vote |-

12

953

FHM - Bureau
of Health

5-A-7489

Reduces funding to reflect a redistribution of
funding in the Fund for a Healthy Maine.

07 - Community School Grants; 06 - Home |.

Visits; 01- Oral Health. Of the cut $350,000
pays for dental services subsidies for
persons without dental insurance and below
200% FPL, at 19 locations.in 2011, 37,000
dental services to 19,259 persons.
Remaining $250,000 of cut is to school
eral health which in 2011 in 77 school
districts, 230 schools, serving 23,248 low-
income children with mouth ringe,
classroom education and dental sealants,
Priority given to Aroostook and Washington,
Counties. Last year Portland served 2100
children through this program. Cuts all
FHM-Orzl Health funds,

134

Y,
76

i3

953

FHM - Bureau
of Health

A

5-A-7489

Reduces funding to reflect a redistribution of
funding in the Fund for a Healthy Maine,

07 - Community $chool Grants; 06 - Home
Visits; 01- Oral Health. This cut is to beme
visiting, cutting 26.9% of total funding,
placing at risk $3 million federal expansion
grant that includes nonsupplantation
language. Total families served by prograim
1s 2500 per vear, eligibility from pregnancy
1o child's 3rd hirthday, priority to families in
at risk commimities, vulnerable families
with teen parents, substance abuse,
domestic viclence, mental health, health and
developmental issues. Cuts ali FEM-Home
Visiting funding. MOE issus.

135

i4

953

FHM - Bureau
of Health

S-A-1485

Reduces funding to reflect a redistribution of
funding in the Fund for a Healthy Maine.

07 - Community School Grants; 06 - Home
Visits; 01- Oral Health, This cut is to
commaunify and school grants which fund
efforts to reduce tobacco use, tobaceco-
related chronic disease, associated risk
factors, and substance abuse, school based
health centers, obesity and healthy Maine
Partnerships. Portland testified against cuts
to public health prevention programs
supported by FHM funds. Cuts most of
FHM-Community/school funds, leaving
$249,032 inFY13.

136
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Health and Human Services Committee Programs Spreadsheet, LD 1740

Line | Prog. Program Bill | Change Initiative Text Initiative Notes (compiled by OPLA) ort Glassyy Fund | Unit! Line |HHS|AFA
Code Part | Package ) ) Number | Vote | Vote
15  958{FHM - Donated |A 9-A-7489 |Reduces funding to reflect a redistribution of This cut is to donated dental, which by Fund for i 140iY,
Dental funding in the Fund for a Healthy Maine, contragt coordinates dental services to a 8-5
elderly and disabled persons, in 12 years has|: Healthy
served 873 persons. Cuts all FHM-Donated | Maine
Dental funds.
16iZ015 {FHM-Drugs |A S-A-7489 |Reduces funding to reflect a redistribution of This cut is part of cuts that eliminate 100% Fund for I 1571y,
for the Elderly funding in the Fund for a Healthy Maine, the DEL program, which provides a 7-6
and Disabled discounted drug benefits persons who are Healthy
elderly and disabled, who are underinsured Maine
and uninsured. For Part D enrollees pays
for drugs in the donut hole, pays premiums,
deductibles and copayments. Pays 100%
for certain drugs not covered by Medicare.
Pays for enrollment in Part D plans, appeals [/
process. Pays for Past B premiwms for MSP |
members. DHHS says cut will impact
45,380 low-income seniors and adults with
disabilities, says DHHS pays Part D
premiums for 50,319 this month and pays
Parts A and B for 87,144 persons, DHHS
says average Part D premium is $78,60.
Cuts all FHM-DEL finds. See items 120,
122, 128, 129, See Language Part G and J.
i71  9561FHM - Family |A S-A-7489 |Reduces funding to reflect a redistribution of Funds teen pregnant prevention, health and Fund for 1 138|Y,
Planning funding in the Wund for a Healthy Maine. sex education, reproductive health services, a 76
through schools and community based Healthy ’
organizations, Cut is 22% to 26% of funds. Maine
Will cut 16 jobs, reduce clinic hours, ctose 7
centers, cut services to 2500 students. Cufs
all FHM-Family Planning funds. MOE
- issue.
18}  959|FHM - Head A 5-A-7489 [Reduces funding to reflect & redistribution of See item 4 also. Cuts all FHM-Head Start :|Fund for 1 142iN,
Start funding in the Fund for a Healthy Maine. funds, MOE issue. 1a 8-5
{Healthy
{1 Maine
19(Z048 |FHM - A 3-A-T7489 |Reduces funding to reflect a redistribution of Vaccine program purchases 90,000 vaccine |Fund for i 159]Y,
Immunization funding in the Fund for a Healthy Maine, doses for administration to employees and |a 8-5
residents of health faciiiiies, pregnant | Healthy
women, uninsured and underinsured adults. ‘| Maine
6% of funding.
20 96LFHM- | A S-A-7489 Reduces funding to reflect a redistribution of Provides child care subsidies fo 925 Fund for 1 147)Y,
Purchased funding in the Fund for a Healthy Maine. children and after school programs for 2200 ia 7-6
Social Services 12-15 year olds. Cuts all FHM-Purchased iHealthy
Social Services funds. iMaine
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Health and Human Services Committee Programs Spreadsheet, LD 1746

2012-2013 biennium.

Line | Prog. Program Bill | Change Initiative Text Initiative Notes (compiled by GPLA) Unit; Line |HHS|AFA
Code Part | Package Number | Yote | Vote
21 960|FHM - Medical (A S-A-7490 |Notwithstanding any provision of law, adjusts [ Allocates FIIM funding to MAF account, 1 145]Y,
Care funding by increasing funding in the Medical Deappropriation from GF in same amount is 7-6
Care - Payments to Providers program and in item 22,
reducing funding in the FIIM - Medical Care
program to reflect a redistribution of funding
within the Fund for a Healthy Maine.
22| 147|Medical Care - |A 3-A-7490 |Nolwithstanding any provision of law, adjusts  [See item 21. 1 ila)y,
Payinents to funding by increasing funding in the Medical 7-6
Providers Care - Payments to Providers program and
) reducing funding in the FHM - Medical Care
progratn o reflect a redistribution of funding
within the Fund for a Healthy Maine.
23 129|Bureau of 0 Lapses $5,000,000 from the Bureau of Medical [Lapses $5 million at year end to GF, 1
Medical Services account within the Depariment of
Services Health and Human Services to the
unappropriated surplus of the General Fund at the
end of fiscal year 2010-12.
24| 987|Developmental A §-A-7473 |Provides funding in the MaineCare and 16 40
Services Waiver MaineCare-related accounts necessary to make
- MaineCare- cycle payments through the remainder of the
20122013 biennium.
25(7006 |Developmental [A S-A-7473 |Provides funding in the MaineCare and 1 44
Services Waiver MaineCare-related accounis necessary to make
- Supports eyole payments through the remainder of the
2012-2013 biennium.
26|  202|Low-cost Drugs |A S-A-7473 |Provides funding in the MaineCarg and . 1 128]Y,
To Maine's MaineCare-related accounts necessary to make 7-6
Elderly cycle payments through the remainder of the
2012-2C13 biengium,
27| 105{Medicaid A $-A-7473 |Provides funding in the MaineCare and 12 17
Services - MaineCare-related accounts necessary to make
Developmental cycle payments through the remainder of the
Services 2012-2013 biennium.
28|  147|Medical Care- {A §-A-7473 |Provides funding in the MaineCare and 1 102
Payments to MaineCare-related accounts necessary to make
Providers cycle payments through the remainder of the
2012-2013 biennium,
29|  147)Medical Care - (A S-A-7473 [Provides funding in the MaineCare and 1 103
Payments to MaineCare-related accounts necessary to make
Providers cycle payments through the remainder of the
2012-2013 biennium.
30|  731|Mental Health }A 3-A-7473 |Provides funding in the MaineCare and 17 21
Services - Child MaineCare-related accounts necessary to make
Medicaid cycle payments through the remainder of the
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Health and Human Services Committee Programs Spreadsheet, LD 1746

Line ! Prog. Program Bill | Change Initiative Text Initiative Notes (compiied by OPLA) Fund § Unit| Line |[IIHSIATA
Code Pari [ Package Number | Vote | Vote
312009 |MR/Elderly A S-A-T473 |Provides funding in the MaineCare and General 1 153
PNMI Reom MaineCare-related accounts necessary to make Fund
and Board cycle payments through the remainder of the
2012-2013 bienniurm,
32| 148|Nursing A $-A-7473 [Provides funding in the MaineCare and Gencral 1 122
Facliities MaineCare-related accounts necessary to make Fund
cycle payments through the remainder of the
2012-2013 biennium.
33! 148|Nursing A S-A-7473 |Provides funding in the MaineCare and Federal i 123
Facilities MaineCare-related accounts necessary to make Expendit
cycle payments through the remainder of the ures
2012-2013 biennium, Fund
341 844|Office of A S5-A-7473 |Provides funding in the MaineCare and General i 35
Substance MaineCare-related accounts necessary to make Fund
Abuse - cycle payments through the remainder of the
Medicaid Seed 2012-2013 bienniwm.
351 129{Bureau of A $-A-7407 |Adjusts funding for the 2012-2013 biennium only|Deappropriates GF, to be offset by General 1 50
Medieal for the Cub Care program for families with allocation from Dirigo Health Program. No Fund
Services income greater or equal te 150% but less than change in enrollment, eligibility.
200% of the nonfarm income official poverty line
as the result of contributions from the Dirigo
Health Fund to provide MaineCare seed for the
program.
36| 147|Medical Care- |A 5-A-7407 | Adjusts funding for the 2012-2013 biennium onlyiDirige Health Program initiative needed. . General { 38
Payments to for the Cub Care program for families with Fund :
Providers income greater or equal fo 150% but less than
200% of the nonfarm income official poverty line
as the result of contributions from the Dirigo
Health Fund to provide MaineCare seed for the
program.
370 147iMedical Care - [A S-A-7407 | Adjusts funding for the 2012-2013 biennium only|Dirigo Health Program initiative needed. Other 3 59
Payiments i for the Cub Care program for families with Special
Providers income greater or equal to 150% but tess than Revenue
200% of the nonfarm income official poverty line Funds
as the result of contributions from the Dirigo
Health Fund to provide MaineCare seed for the
prograin,
38 136|Mental Health |A 3-A-7407 {Adjusts funding for the 2012-2013 biennium only|Dirigo Heaith Program initiative needed. General 7 12
Services - for the Cub Care program for families with Fund
Children income greater or equal to {50% but less than
200% of the nonfarm income official poverty line
as the result of contributions from the Dirigo
Health Fund te provide MaineCare seed for the
program.
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Mealth and Human Services Committee Programs Spreadsheet, LD 1746

Line | Prog. Program Bifl | Change Initiative Text Initiative Notes (complied by OPLA) Fund | Unit{ Line |HHS|ATFA
Code Part | Package Number | Voie | Voie
39 147|Medical Care - A 4-A-7411 {Reduces funding by eliminating optional DHHS says serves 21,156 members, {General 1 60]Y,
Payments to coverage under the MaineCare program for enroilment chart from 12/20 DHHS info A4 Fund -6
Providers families who are covered above mandatory shows 22,000 members at 101% to 150%
federal levels, FPL and 7,700 members at 151% to 200%
FPL.. __ 7 parents will lose coverage.
Dirigo Health has paid GF cost for parenis
150-200% FPL since FY12. Sce Title 24-A, b
sec, 6914. Beginning 1/1/12 Dirigo will
pay for parents 133-200% FPL. This
proposal would eliminate Dirigo's
responsibility to pay for parent coverage.
Savings for parents 200% to 133% would
accrue to Dirigo. Savings from 133% down
to 100% would accrue to GF. How many
_ |persons lose coverage, how much savings?
MOE issue. Waiver needed te 100% to
implement proposal or to another level
below 200%. Partland testified that
eliminating noncat program might force
closure of their 2 FQICs, which provide
 |care Tor over 2200 persons/yr, access to
needed preseription drugs to treatable
conditions. Language Part F,
401 147|Medical Care - |A 5-A-7411 |Reduces funding by eliminating opticnal Ditto. Federal 1 611Y,
Payments to coverage under the MaineCare program for Expendit 76
Providers farnilies who are covered above mandatory Ires
federal levels. Fund
4} 147|Medical Care - A §-A-7411 {Reduces funding by eliininating optional Ditto, 1Other 3 62|Y,
Payments to coverage under the MaineCare program for pecial 7-6
Providers families who are covered above mandatory Revenue
federal Jevels. unds
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Health and Human Services Comumitiee Programs Spreadsheet, LD 1746

Line | Prog, Program Bill | Change Initiative Text Initiative Notes (compiled by OPLA} Unit| Line {HHS|AFAL
Code Part | Package : Number | Vote | Vote
42 147|Medical Care - [A §-A-7424 |Reduces Tunding by eliminating opticnal Serves 8700 members, under a State Plan 1 63|y, -
" |Payments to coverage under the MaineCare program for amendment not & waiver. MOE issues B 8-5
Providers persons 19 and 20 years of age with income less |regarding whether waiver to cut eligibility is

than or equal to 150% of the nonfarn income possible and whether can secure waiver and

official poverty line, eliminate eligibility completely or only
down to 133% FPL. Note: Maine may not
be able to waive as fo this population as
Maine elected to cover 19 and 20 year olds
as children under the State Plan, making
them a 1902(ggX?2) population. Waiver
process under federal law, Social Security
Act, section 1902(gg)(3) states that waivers
are possible for 1902(gg) 1) certain adult
populations only. Clarification needed on
availability of waiver for Maine to eliininate
caverage for 19 and 20 year olds or to
reduce eligibility to 133% FPL or whether
waiver is not applicable under section -
1902(gz)(3). Ifeligibility is to end
information needed on transition planning,
timeframe for terninating coverage, staffing
needs.

43 t47|Medical Cars - {A 3-A-7424 |Reduces funding by eliminating optional Ditto. Federal 1 641Y,
Payments to coverage under the MaineCare program for Expendit 8-5
Providers persons 19 and 20 years of age with income less ures

than or equal to 150% of the nonfarin income Fund
official poverty line.

44| 731|Mental Health A 5-A-7424 |Reduces funding by eliminating optional Ditto. General 17 20(Y,
Services - Child coverage under the MaineCare program for Fund 8-5
Medicaid persens 19 and 20 years of age with income less

than or equal to 150% of the nonfarm income
official poverty line.

451 732\ Mental Health |A §-A-7424 |Reduces funding by eliminating optional Ditto. Generat 14 251Y,
Services - coverage under the MaineCare program for Fund 85
Cotmumunity persons 19 and 20 years of age with income less
Medicaid than or equal to 150% of the nonfarm income

official poverty line,

461Z00% |MR/Elderly A {3-A-7462 |Reduces funding by eliminating optiotal Serves 2100 people, who are over 100% General 1 152]
PNMI Roem caverage under the MaineCare program for FPL and under asset limit of $2000, in Fund
and Board fndividuals in the medically needy category.  [spend down category who cannot afford

private pay rates, who are residents of
Appendix C and F residential care facilities
DHHS says that coverage is 100% from GF
no MOT issue.
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Health and Human Services Committee Programs Spreadsheet, LD 1746

Line | Prog. Program Bill | Change Initiative Text Initiative Notes (compiled by OPLA) Fund | Unit| Line |HES|AFA
Code Part | Package Number | Vote | Vote
47| 147|Medical Care - |A §-A-7463 | Adjusts funding in fiscal year 2011-12 as aresuit |Dirigo Health Program initiative needed. General l 90]Y,
Payments to of contributions from the Dirigo Health Fund to  |Provides funding for noncat waiver Fund 8-5
Providers provide MaineCare sced for the childless adult  |population in FY'12 only (coverage is
waiver. terminated in FY13). Served 18,300
persons i Oct 11, DHHS says na MOE
issue, Others disagree. Note that
" Administrative Initiative" list from DHHS
12/20 shows freeze in noncat program and
savings due to freeze in FY12 of §1.8
millien. MOE issue clarification needed.
Language F. )
48]  147|Medical Care - 1A 5-A-7463 |Adjusts funding in fiscal year 2011-12 as aresuli (Ditte. Dirigo Heaith Program initiative Other 3 91}y,
Payments to of contributions from the Dirigo Health Fund t¢  [needed. {Special 8-5
Providers provide MaineCare seed for the childless adult Revenue
waiver. Funds
49} 147|Medical Care - A 3-A-7474 |Reduces funding from the climination of the Eliminates eligibility 7/1/12, Noncat waiverily General 1 104]Y,
Payments to childless adult waiver program. serves 18,800 persens. MOE issue? Would | |Fund 8-5
Providers waiver be needed to cut eligibility to 1338
FPL or to eliminate eligibility? CMS
requires transition plan that review all
members for eligibility under other
categories. Info needed on time and staff
needed fo review, time for appeals, when
members would move off coverage,
increased cnrollment in other categories of
eligibility, net savings?
50 147|Medical Care - [A §-A-7474 |Reduces funding from the glimination of the See itemn 48. Federal 1 1051Y,
Payments fo childless adult waiver program. Expendit 8-5
Providers ures
{Fund
51 147|Medical Care -~ A §-A-7486 |Reduces funding by reducing optional coverage See below, |Federal 1 112
Payments to for children who are behaviorally challenged :| Expendit
Providers and who are in a residential seffing. |ures
{Fund
52 731|Mental Health JA §-A-7486 |Reduces funding by reducing optional coverage [Serves 195 children with serfous mental and eneral 17 23
Services - Child for children who are behaviorally challenged [emotional health disorders, DD, autism und
Medicaid and who are in a residential setfing. spectrum disorders whe will not have acces :
to the service. MOE issues with ACA and
mafch issues with federal mental health
block grant. Information needed on how
MaineCare services will be provided to this
population.
53| 987|Developmental |A S-A-7478 | Adjusts funding for Medicaid services as a result General 16 41
Services Waiver of the decrease of the Federal Medical Fund
- MaineCare Assistance Percentage.
5417006 |Developmental |A S-A-7478 |Adjusts funding for Medicaid services as a result General 1 43
Services Waiver of the decrease of the Federal Medical Fund
- Supports Assistance Percentage.
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Health and Human Services Committee Programs Spreadsheet, LD 1746

Line; Prog. Program Bill | Change Initiative Text Initiative Notes (compiled by OPLA) Unit Line |[ITIS|ATA|:
Code Part | Package Number [ Vote | Vofe

55| 734iDisproportionat [A §-A-7478 | Adjusts funding for Medicaid services as a result 15 32
& Share - of the decrease of the Federal Medical
Dorothea Dix Assistance Percentage.
Psychiatric
Center

56| 733|Disproportionat |A S-A-T478 | Adjusts funding for Medicaid services as a resuit 10 30
e Share - of the decrease of the Federal Medical
Riverview Assistance Percentage. ’
Psychiatric
Center

57 120/Dorothea Dix A S-A-7478 | Adjusts funding for Medicaid services as a result 25 5
Psychiatric of the decrease of the Federal Medical
Center Assistance Percentage.

58] 960|FHM - Medical |A S-A-7478 |Adjusts funding for Medicaid services as a result 1 144]Y,

" |Care of the decrease in the Federal Medical 8-5
Assistance Percentage.

59 948|FHIM - A §-A-7478 | Adjusts funding for Medicaid services as a result 2 38(Y,
Substance of the decrease of the Federal Medical 8-5
Abuse Assistance Percentage.

60 137IV-E Foster A S-A-7478 | Adjusts funding for Medicaid services as a result 1 52
CarefAdoption of the decrease in the Federal Medical
Assistance Assistance Percentage.

611 705|Medicaid A $-A-7T478 | Adjusts funding for Medicald services as & result 12 18
Serviges - of the decrease of the Federal Medical
Developmental Assistance Percentage.
Services

62| 147|Medical Care - |A $-A-7478 | Adjusts funding for Medicaid services as a result 1 106
Payments te of the decrease in the Federal Medical
Providers Assistance Percentage.

63  147|Medical Care- (A S-A-7478 |Adjusts funding for Medicaid services as a result 1 107
Payments to of the decrease in the Federal Medical
Providers Assistance Percentage.

64| 731|Mental Health {A $-A-7478 |Adjusts funding for Medicaid services as a result 17 22
Services - Child of the decrease of the Federal Medical
Medicaid Agsistance Percentage.

651  732(Mental Health (A S-A-7478 |Adjusts funding for Medicaid services as a result 14 28
Services - of the decrease of the Federal Medical
Community Assistance Percentage.
Medicaid

66| 148|Nursing A 5-A-7478 | Adjusts funding for Medicaid services as a result 1 124
Facilities of the decrease in the Federal Medical

Assistance Percentage.
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Line{ Prog. Program Bill { Change Initiative Text Initiative Notes (compiled by OPLA) Fund § Unit| Line |HHS!ATFA
Code Part | Package Number | Vote { Vote
67]  148{Nursing A §-A-7478 | Adjusts funding for Medicaid services as a result Federal 1 125
Facilities of the deciease in the Federal Medical Expendit
Assistance Percentage. ures
Fund
68|  844|Office of A S-A-7478 | Adjusts funding for Medicaid services as a result General 1 36
Substance of the decrease of the Federal Medical Fund
Abuse - Assistance Percentage,
Medicaid Seed
69|  105|Riverview A 3-A-7478 | Adjusts funding for Medicaid services as a result Other 20 3
Psychiatric of the decrease of the Federal Medical Special
Center Assistance Percentage. Revemue
Funds
70(Z042  |Traumatic Brain|A §-A-7478 | Adjusts funding for Medicaid services as a result General 1 47
Injury Seed of the decrease of the Federal Medical Fund
Assistance Percentage.
71 147|Medical Care - A S-A-7464 |Reduces funding by reducing reimbursement for |Will apply to claims and settlements. In General 1 92
Payments to critical access hospitals fram 109% ta 105%. |addition "Administrative Initiative" list from Fund
Providers DHHES 12/20 lists expansion of nonpayment|;
for readmission for same diagnosis from 3
days to 14 days saving $.62 million in FY'1
and $2.48 miliion in FY13. Language Part
M.
721 147|{Medical Care - A 5-A-7464 |Reduces funding by reducing reimbursement for |Ditto. Federal 1 93
Payments to critical access hospitals froin 109% to 105%. Expendit
Providers {ures
Fund
73 147\ Medical Care - |A S-A-7467 |Reduces funding by limiting reimbursement to 15;3342 MaineCare members exceeded 15 OP |] General 1 96
Payments to outpatient hospital visits per year. visits/yr. Not applicable to visits to ' Fund
Providers " physician with office in hospital or to ;
emergency department services. Note from |/
testimony: unclear how will be enforced,
unclear how patients with serious illness
will be served, i.e, dialysis and
chemotherapy.
74| 147|Medical Care - |A $-A-7467 |Reduces funding by limiting reimbursement to 15|Ditto. ‘ :Federal 1 97
Paymenis to outpatient hospital visits per year, xpendit
Providers ures
Fund
75 147|Medical Care - |A S-A-7468 |Reduces funding by limiting refmbursement for |Note from testimony: unclear how will be General 1 98
Paymenis to hospital admissions to 5 per member per year. jenforced, unclear how patients with serious ' Fund
Providers illness wiil be served. Note: With regard to
the larger issue of MaineCare ‘
reimbursement of hospitals, "Administrative
Initiatives" info from DHHS 12/20 includes |;
"Emergency rocm FY12 $.5 million.”
Information needed on this initiative.
76| 147 |Medical Care - (A S-A-7468 |Reduces funding by limiting reimbursement for {Ditto. ederal 1 99
Payments to hospital admissions to 5 per member per year. Expendit
Providers ures
Fund
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Line | Prog. Program, Bill | Change Initiative Text Inifiative Notes (compiled by OPLA) Fund | Unit! ZLine |HHS|AFA
Code Part { Pachage Numbher | Vote | Yote
77 147 |Medical Care - A §-A-7481 [Reduces funding for cutpatient services at Is in addition to proposed streamlining 5% General 1 110
Payments to acute care hospitals by 5%, effective July 1, OP cut and 5% OP cut from last year's Fund
Providers 2012. budget.
78|  147[Medical Care - |A 3-A-T481 {Reduces funding for outpatient services at Ditto. Federal 1 11
Payments to acute care hospitals by 5%, effective July 1, Expendit
Providers 2012, ures
Fund
79 147[Medical Care ~ A $-A-7488 {Reduces funding by reducing reimbursement for |"Administrative Initiative" list from DHIS General 1 114
Paymeats to hospital inpaticnt services by 10%, 12/20 lists Readmission Policy to 14 days Fund
Providers FY12 $.62 million and FY13 $2.48
miltion," Current rule does not reimburse
for readmission within 3 days for same
diagnosis. Information needed on this
proposal, Testimony: rate cuts and usage
cuts will lose hospital $50 million/yr, wiil
shift costs to insurers, employers, private
pay and other payors.
80 147 Medical Care~ |A $-A-7488 |Reduces funding by reducing reimbursement for |Ditto. Federal 1 115
Payments to hospital inpatient services by 10%. Expendit
Providers ures
Fund
81 147|Medical Care - A $-A-7427 'Reduces funding by eliminating adalt family Served 88 members who have medical General 1 65
Payments to care as an optional service in the MaineCare necessity, need assistance with or cueing for|€ Fund
Providers program. at least 2 activities of daily living. )
Information needed on plans for MaineCare
services for this population.
82| 147Medical Care - |A 5-A-7427 |Reduces funding by eliminating adult family | Ditto. Federal I 56
Payments to care as an optional service in the MaineCare Expendit
Providers program. ures
Fund
83|Z00% |MR/Elderly A 5-A-7427 iReduces funding by eliminating adult family Ditto. General 1 149
PNMI Reom care as an optional service in the MaineCare Fund
and Board program.
84;  147|Medical Care- |A S-A-7429 |Reduces funding by eliminating ambulatory Served 800 persons who received surgical General 1 67
Payments to surgical center services as an optional service in|procedures requiring less than 24 hour Fund
Providers the MaineCare progran. hospitalization. Information needed for
plans for MaineCare services for these
‘ medical procedures.
&5 147|Medical Care - |A 5-A-7429 |Reduces funding by eliminating ambulatory Ditto. Federal 1 68
Paymenis to surgical cenfer services as an optional service in Expendit
Providers the MaineCare prograim. ures
Fund
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Line | Prog, Program Bill | Change Initiative Text Initiative Notes {compiled by OPLA) Fund | Unit| Line |[IIHS|AFA
Code Part | Pacliage Number | Vote | Vote
86 147 Medical Care - |A S-A-7430 {Reduces funding by eliminating consumer- Served 1700 persons, MaineCare eligible, |2 General 1 69
Payments to directed attendant services as an optional adults with permanent or chronic disabilities|€ Fund
Providers service in the MaineCare program. that impair ability to provide self-care,
providing members with care coordination,
skills development and personal care
services, Alpha One testified that consumer
directed attendant services are the lowest
cost of any MaineCare long-term care
services, costing $11.67/hr, next closest rate
being agency based personat care at
$14.98/hr. Simply shifting the 430
consumers on this program to ageney based
personal care will increase MaineCare GF
costs $444,000/yr. Information needed on
plans for MaineCare services for this
population.
87 147{Medical Care - |A [$-A-7430 |Reduces funding by eliminating consumer- Ditto, Federal 1 70
Payments to directed attendant scrvices as an optional Expendit
Providers service in the MaineCare program. ures
Fund
83| 705|Medicaid A §-A-7431 Reduces funding by eliminating targeted case  {Served 4767 members, adults with DD, SA, General 12 15
Services - management services as an optional service in  |and HIV/AIDS diagnoses and homeless Fund
Developmental the MaineCare program. persans. Provides intake/assessment, plan
Services of care development,
coordination/advocacy, menitoring and
evaluation. Testimony: provides all care
management at Portland's homeless shelters
and refugee services centers, serving 240
families last year, necessary part of
management of MaineCare services and
shifting services o less expensive more
aprropriate Jjocation and coverage.
89| 147|Medical Care- A 5-A-7431 |Reduces funding by eliminating targeted case  [Ditto. General 1 71
Paymets to management services as an optional servics in Fund
Providers the MaineCare program.
90  147;Medical Care - |A S-A-7431 |Reduces finding by eliminating targeted case | Ditfo. Federal 1 12
Payments to management services as an optional service in Expendit
Providers the MaineCare program, ures
| Fund

GACOMMITTEES\HUM budgets\DHES supplementa\HHS doc updated 1-19




Health and Human Services Committee Programs Spreadsheet, LD 1746

Line | Prog. Program Bill | Change Initiative Text Initiative Notes (compiled by OPLA) Unit{ Line |HHS|AFA
Code Part [ Package Number | Vote | Vote
91 147 Medical Care - [A 5-A-7434 [Reduces funding by eliminating dental services [Served 14,416 members, adults, providing 1 73
Payments to as an optional service in the MaineCare program, {medically necessary services to alleviate
Providers pain, infection or prevent imminent tooth
loss and surgical care after an accident.
Dentures only when medically necessary to
freat an underlying medical condition.
Information needed on possible
deterioration of health and shift of cost. See
Lanpuage Part I} and K.
92 147|Medical Care - A $-A-7434 |Reduces funding by eliminating dental services {Ditte. 1 74
Payments to as an opticnal service in the MaineCare program.
Providers
931 147|Medical Care - |A S-A-7442 |Reduces funding by eliminating occupational  |Served 6477 members with rchabilitation i 75
Payments to therapy as an optional service in the MaineCare [potential and if medically necessary, with
Providers program. goal of improving physical function,
preventing deterforation in function,
treatment following a hospital stay,
treatment to improve performance of ADLs.
Information needed on possible
deterioration of healih and shift of cost. Se
Language Part B.
941 147\ Medical Care - (A 5-A-7442 |Reduces funding by eliminating occupational  |Ditto. 1 %6
Payments to therapy as an optional service in the MaineCare
Providers program.
95|Z00%  |MR/Elderly A $-A-7442 |Reduces funding by eliminating occupational  (Ditfo. 1 150
PNMI Room therapy as an optional service in the MaineCare
and Board program.
- 96)  148]Nursing A 5-A-7442 |Reduces funding by eliminating occapational  [Ditto. 1 118
Facilities therapy as an optional service in the MaineCare
prograin.
97 148|Nursing A 8-A~7442 {Reduces funding by eliminating occupational  {Ditto. 1 119
Facilities therapy as an optional service in the MaineCare
program. '
98]  147|Medical Care - A S-A-7443 |Reduces funding by eliminating vision services |Served 35,441 adulis, providing eye exams, 1 77
Payments to as an optional service in the MaineCare program. |treatment, therapies, studies, prosthesis, {
Providers therapies. Does not provide corrective
lenses, exeept will provide 1 pair per
lifetime if power is greater than 10,00
diopters. Infonnation needed on possible
detetioration of health and shift of cost.
Language Part C.
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Payments to
Providers

fransmitied disease screening clinic services as
an optional service in the MaineCare prograin,

testing, medication, treatment follow-up and [{)

counseling. Information needed on possible
deterioration of health and shift of cost.

Line | Prog. Program Bilf | Change’ Initiative Text Initiative Notes (compiled by OPLA) Unit| Line |HHS|AFA
Code Part | Package Number | Vote | Vote
59  147|Medical Care - (A S-A-7443 |Reduces funding by climinating vision services |Ditto. 1 78
Payments to ag an optional service in the MaineCare program.
Providers
100|  147|Medical Care - [A $-A-7445 |Reduces funding by eliminating physical Served 11,067, adults, with potential for 1 79
Payments to therapy as an optional service in the MaineCare |refiabilitaticn, treatment after surgical
Providers progran. procedure or to improve performance of
ADLs, to prevent deterioration of function
and for medically necessary palliative care.
Information needed on possible
detericration of health and shift of cost. See
Language Part B and C.
101 147|Medical Care - |A S-A-7445 |Reduces funding by eliminating physical Ditto. 1 80
Payments to therapy as an optional service in the MaincCare
Providers program,
1022009 |MR/Eldetly A S-A-7445 |{Reduces funding by eliminating physical Ditto. 1| 151
PNMI Room therapy as an aptional service in the MaineCare
and Board program,
103 148|Nursing A S-A-7445 |Reduces funding by eliminating physical Ditto. 1 120 1
Facilities therapy as an optionai service in the MaineCare
program.
i04|  148{Nursing A $-A-T7445 |Reduces funding by eliminating physical Ditto. 1 121
Facilities therapy as an optional service in the MaineCare
program.
105 147|Medical Care » A S-A-7446 |Reduces funding by eliminating podiatry Served 12,374 adult members for whom self] 1 81
Payments to services as an optional service in the MaineCare |care or foot care by a nonprofessional ‘
Providers program. © |person would be hazardous and pose a
threat or the person has an illness, diagnosis
or condition that if left untreated may cause
loss of function or risk loss of limb,
Information needed on possible
deterioration of health and shift of cost.
Language Part C.
106  147|Medical Care - |A $-A-7446 |Reduces funding by eliminating podiatry Ditto, 1 82
Payments to services as an optional service in the MaineCare
Providers program,
107|  147|Medical Care- |A $-A-7451 {Reduces funding by eliminating sexnaily Served 8477, adults, providing screening, 1 86
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Line | Prog. Program Bill | Change Initiative Text Initiative Notes (compiied by GPLA) Unit| Line jHHS|AVA
Code Part | Package Number | Yote | Vote
108| 147 Medical Care - A S-A-7451 |Reduces funding by eliminating sexually Ditta. i 87
Payments to transmitted disease sereening clinic services as
Providers an optional service in the MaineCare prograr.
109  147|Medical Care- (A $-A-7461 {Reduces funding by elfminating chiropractic Served 15,514 adulis following evaluation 1 88
Payments to services as an optional service in the MaineCare [by physician and determination of
Providers prograim, rehabilitation potential. Provides manual or [§
mechanical manipulation and x-ray services
for diagnosis of subluxation. Information
needed on possible detericration of health
and shift of cost. Language Part C.
110 147\ Medical Care - A S-A-7461 |Reduces funding by eliminating chiropractic Ditto. 1 89
Payments to services as an optional service in the MaineCare
Providers program,
1i1 147 Medical Care - A 3-A-7480 |Reduces funding by eliminating the Served 2000 persong. Will maintain benefit 1 108
Payinents to reimbursement for smoking cessation products. {for pregnant women, Information needed ¢
Providers on possible deterioration of health and shift
of cost, .
132 147|Medical Care - |A 5-A-7480 |Reduces funding by eliminating the Ditto. 1 109
Payments to reimbursement for smoking cessation products.
Providess
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Line | Prog, Program Bill | Change Initiative Text Initiative Notes (compiled by OPLA) Fund | Unit| Line |[HHS]AFA
Code Part | Package Number | Vote ! Vote
113 705|Medicaid A 9-A-7448 |Reduces funding by eliminating private Served 5542 persons in facilities: medical Other 42 16
Services - nonmedical institution services as an optional  |and remedial (assisted living, dementia care ' Special
Developmental service in the MaineCare program effective july DD, ABI, HIV/AIDS, blindness), SA, MH Revenue
Services 1,2012, facilities. Clarification needed on Funds
; reimbursement for facilities, plans for
residents' care, available options and '
funding for care, cost shifting, plans for
MaineCare and nonMaineCare residents,
12/20 info indicates cost of care as a cause
of the shortfall in FY 12 and cost of care
collections. Much testimony against
proposed elimitaticn of PNMI services,
citing frailty, need, inability to care for self,
eligibility for NF care for many and
shortage of NF beds, short term and leng
term needs of elderly, persons with
disabilities and persons in treatment, need
for time for transition to new home and
community hased and facility based care in
an orderly manner, Information nesded on
aptions for transitioning, timeframe with
CMS, available resources. Language Part D
114|  147|Medical Care - |A 5-A-7448 |Reduces funding by eliminating private Ditto. General i 83
Payments to nonmedical institution services as an optional Fund
Providers service in the MaineCare program effective July
1, 2012,
115  147|Medical Care - |A §-A-7443 |Reduces funding by eliminating private Ditto. Federal i 84
Payments to neonmedical institution services as an optional Expendit
Providers service in the MaineCare program cffective July ures
1,2012. Fund
116  147|Medical Care - [A §-A-7448 {Reduces funding by eliminating private Ditto. Other 1 85
Payments to nonmedical instifution services as an optional Special
Providers service in the MaineCare program effective July Revenue
) 1,2012. Funds
117|  732|Mental Health |A §-A-7448 |Reduces finding by eliminating private Ditto. General 14 26
Services - nonmedical institution services as an optional Fund
Community service in the MaineCare program effective July
Medicaid 1,2012.
118}  732{Mental Health |A 5-A-7448 |Reduces funding by eliminating private Ditto, Other 44 27
Services - nonmedical institution services as an optional Special
Comumunity service in the MaineCare program effective July Revenue
Medicaid 1,2012. Funds
119|  844|Office of A §-A-7448 {Reduces funding by eliminating private Ditto. Other 1 34
Substance nonmedical institution scrvices as an optional Special ’
Abuse - service in the MaineCare program effective July Revenue
Medicaid Seed 1,2012. Funds
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Line | Prog. Program Bill [ Change Initiative Text Initiative Notes (compiled by GPLA) Fund | Unit| Line |HHS|AFA
Code Part | Paclage Nuwmber | Vote | Vote |

120|Z015 [FHM -Drugs A $-A~7456 iReduces funding by eliminating the coinsurance |See item 16. See Language Part G and I. Fund for 1 155(Y,
for the Elderly deductible and copay for prescription drugs and  [Note: On the larger issue of MaineCare a 7-6
and Disabled the payment of Medicare Part D premiums for  |Prescription Diugs, "Administrative Healthy

certain individuals receiving benefits from the  |Initiatives" 12/20 info from DHHS includes Maine
Low-cost Drugs To Maine's Elderly program. |"Pharmacy AWP-16% FY12 §.14 Million

and FY'13 §.7 million. Information needed

on this initiative. Information needed on

possible deterioration of health and shift of

cost.

121  202|Low-cost Drugs |A 8-A-7456 {Reduces funding by eliminating the coinsurance iDitto. General 1 127V,
To Maine's deductible and copay for preseription drugs and Fund 7-6
Elderly the payment of Medicare Part I premiums for

certain individuals receiving benefits from the
Low-cost Drugs To Maine's Elderly program.

12212015 |[FHM -Drugs |A 5-A-74635 [Reduces funding by reduging the number of See item 16 and 123. Information needed on|] Fund for 1 156Y,
for the Elderly prescriptions for brand name drugs for which  [possible deterioration of health and shift of a 76
and Disabled reimbursement is allowed from 4 o 2 per month (cost. See Language Part G. Healthy

unless the prescription is determined to be Maine
medicaily necessary.

i231  147Medical Care - |A 3-A-7465 |Reduces funding by reducing the number of Served 10,200 members, will provide prior Generel 1 94
Payments to : preseriptions for brand name drugs for which |authorization for more than 2 brand name Fund
Providers reimbursement is allowed from 4 to 2 per month |drugs per month. Testimony raised

untess the prescription is determined (o be questions about persons with complex

medically necessary, conditions requiring brand name drugs.
Title 32, section 13781 already requires
generic unless prescriber designates brand,
with exception for MaineCare drugs if
DHHS has determined brand to be more
cost-effective.

124]  147|viedical Care - |A S-A-7465 [Reduces fimding by reducing the number of Ditto. Federal 1 95
Payments to prescriptiens for brand name drugs for which Expendit
Providers reimbursement is allowed from 4 to 2 per month ures

utless the prescription is determined to be Fund
medically necessary.

125|  147|Medical Care - A S-A-7471 |Reduces funding by limiting the use of Served 700 persons beyond the suggested 2- General 1 100
Payments to Suboxone for the treatment of opioid year limit. This is for FY12 only. Proposed |F Fund
Providers dependency to coverage for a 2-year period. streamlining bill will suggest this for FY 13

Testimony opposed as contrary to best
medical practice in treating chronic
conditicns. Innformation needed on possible
deterioration of health and shift of cost,

126| 147|Medical Care- JA S-A-7471 |Reduces funding by [fmiting the use of Ditto. Federal 1 101
Payments to - Suboxene for the treatment of opioid Expendit
Providers dependency to coverage for & 2-year period, ures

Fund
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This Part repeals provisions requising
copayments for physical therapy services,
occupational therapy services, speech
therapy services, podiatry services,
chiropractic services, optical services and
optometric services which are proposed for
elimination subject to federal guidelines and
approval.

elimination but is included in this
amendment to the co-pay law. Correction
needed. See items 93-97 on OT, 98-99 on
vision, 100-104 on PT, 103-106 podiatry,
109-110 on chiropractic.

Line | Prog. [ Program Bill | Change Initiative Text Initiative Notes (compiled by OPLA) - Fund | Unit| Xine {HHS[AFA
Code Part | Pacliage Number { Vote | Vote
127|  415|Budget Q Transfers $39,500,000 from General Fund | General 1 ‘
Stabilization unappropriated surplus to the Maine Budget und
Fund Stabilization Fund in order to enstre funds will
be available to support services through the
Department of Health and Human Services to
Maine's most vulnerable citizens.
128 921|Fund for a N Eliminates the transfer of $4,500,000 of net siot |{Cuts remaining funding in DEL program. General 2 Y,
Healthy Maine machine revenue to the Fund for a Healthy See items 16, 120, 122. und 7-6
Maine for the fiscal year ending June 30, 2013
129 921|Fund for a N Eliminates the transfer.of $4,500,000 of net slot | Ditto. Fund for 2 Y,
Healthy Maine machine revenue to the Fund for a Healthy 7-6
Maine for the fiscal year ending June 30, 2013 Healthy
Maine e i
130 56|State Contreller {P Increases the interfund advance from Other General i 59,000,000
Cffice of the Special Revenue Funds to the General Fund und
unappropriated surplus required for one day at
the end of fiscal vear 2011-12 from $43,000,000
o $102,000,000.
131 56(State Controller 1P Increases the interfund advance from Other Other 1
Office of the Special Revenue Funds to the General Fund Special -
unapprapriated surplus required for one day at Revenue
the end of fiscal year 201112 from $43,000,000 Funds
to $102,000,000.
Part Language Summary TLanguage Notes
132 B See items 93-97 on OT and 100-104 on PT.
This Part repeals the requirement that
MaineCare cover optional services under the
MaineCare program for adults for physical
and occupational therapy services
provided to residents of intermediate care or
skilled nursing facilities, subject to federal
guidelines and approval.
133 C Speech therapy is not proposed for
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Line | Prog. Program Bill | Change Initiative Text Initiative Notes (compited by OPLA) Fund | Unit| Line |HHS|[AFA[
Code Part | Package Number | Vote | Vote |
134 D * VThis Part repeals the requirement that the  [See items 113-119 on PNMls.
Department of Health and Human Services
administer the program of medical coverage
for persons residing in cost
reimbursement boarding homes effective
July 1, 2012, subject to federal guidelines
and approval. -
135 B This Part repeals the requirement that the See items 91-92 and Language Part K.
MaineCare program provide coverage for ‘
adult dental services as an optional service
under the MaineCare program.

136 F This Part does the foflowing: 1. It reduces to [See items 39-41 on parent coverage and 47- Y,
the maximum income fevel for parent and |30 o childless adult coverage. 76
caretaker relatives of a child under 18 from
200% FPL to the minimaum federal
requirement of no less than Standard of Need
for AFDC in place in 1996 (approximately
51%FPL), 2, It eliminates medical coverage
for childless adults between the ages of 21
and 64.

140 G See jtemns 16, 120, 122 and Language Paris Y,
This Pazt does the following: 1. Iirepeals |Jand N (at item 128, 129) on DEL program 7.6
the elderly fow-cost drug program, 2. It |Note Part G repeals DEL and portions of
repeals the requirement that the Department {MaineCare law on eligibility for infants and
of Health and Hurman Services provide elderly and disabled persons, resource tests
prescription drag wrap benefits and pay and authorization of benefits consistent with
Medicare Part D premiums for certain federal OBRA law.
individuals receiving benefits from the
clderly low-cost drug program.

144 ’ H This Part authorizes the Department of  [Note: Amends 22 section 3174-Q, which
Health and Human Services to make refers to Title 5, section 1664, which
changes to MaineCare service provisions if |fequires the state budget document to
necessary to comply with state balanced embrace a general bt}dget summnary settin.g
budget provisions, forth the aggregate figures of the budget in

such a manner as to show "the balanced
relationship between the total proposed
expenditures and the {otal anticipated
revenues together with the other means of
financing the budget..."
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This Part does the following: 1. It reduces
the reimbursement rate for critical access
hwospitals from 109% to 105% and strikes
the provision that repealed this method of
reimbursement effective April 1, 2012, 2. It
repeals the provision that requires the
Department of Health and Human Services
to phase in a system 1o reimburse critical
access hospitals for inpatient services
under the MaineCare program based on
diagnosis-related groupings. 3. It repeels
the provision that requires the Department of
Health and Human Services to phase in a
system to reimburse critical access hospitals
for cutpatient services under the
MaineCare program based on ambulatory
payment classifications.

critical access hospitals.

Line| Prog. Program Bill | Change Initiative Text Tnitiative Notes (compiled by OPLA) Fund | Unit: Line |HHS|AFA
Code Part ! Package Number } Yoife | Vote |

145 I This Part repeals the MaineCare Basic Note: MaineCare Basic in 22 section 3174-
program. TF contains limits on speech therapy,

rehabilitation services for brain injury,
psychological counseling services, durable
medical equipment, PT, chiropractic,
private duty nursing and personal care,
waivers and noncategorical adults. Some of
these services are not being eliminated.

146 I Y,
This Part repeals the provision authorizing 76
the Department of Health and Human
Services to provide prescription drug services
for MaingCare members through the Tlderly
Loew-Cost Drug Program.

147 K This Part eliminates the requirement that the |See items 91-92 and Language Part E.

MaineCare program cover optionai dental
services to adults, subject to federal
guidelines and approval,

148 L This Part gives the Department of Health and
Human Services the authority to adopt
emergency rules to implement any
provisions of the bill over which it has
specific authority that has not been addressed
by some other Part of the bill.

149 M See items 71-72 on reimburseiment to
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Program Bill | Change Initiative Text Initiative Notes (compiled by OPLA) Fund } Unit| Line |HHS|ATA
Code Part | Package Number | Vote | Vote |’
155 o This Part apses §5,000,000 from the

Bureau of Medical Services account within
the Department of Health and Human
Services to the unappropriated surplus of the
General Fund at the end of fiscal year 2010-

12.
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State of Maine ’
ONE HUNDRED AND TWENTY-FIFTH LEGISLATURE
COMMITTEE ON HEALTH AND HUMAN SERVICES

January 19, 2012

Senator Richard W. Rosen, Chair
Representative Patrick S. A. Flood, Chair
Appropriations and Financial Affairs Committee

Dear Senator Rosen and Representative Flood:

Introduction

Attached to this letter is the Health and Human Services Committee’s minority report for specific
proposals in LD 1746. As members of a policy committee, we believe that it is our job to assess -
the policy ramifications of any budget proposals related to health and human services and make
recommendations to the Appropriations and Financial Affairs committee based upon that
assessment. We cannot justify supporting the Governor’s proposals that would make deep cuts
to critical programs funded through the Fund for Healthy Maine and eliminate MaineCare
coverage for more than 65,000 people.

We believe these proposals are irresponsible and short-sighted, which will undoubtedly lead to a
cost shift to more expensive services for the state and our health care system as a whole. They
would put the health and well-being of thousands at risk. The state of Maine would not realize
the entire expected savings from these proposals. In addition, we would see the loss of
thousands of more jobs in our economy if these cuts are put forward.

Mamtenance of Effort

You asked our committee to examine the proposals that clearly violate the Maintenance of Effort
provisions of the Affordable Care Act. Not only did we learn that the state would have to enter
into a potentially lengthy process to apply for a waiver from these provisions, we also feel even
more strongly after our work session that it is highly unlikely that the Department of Health and
Human Services would be granted such a waiver. In January 2011, Arizona applied for a Section
1115 waiver to make a number of changes to their Medicaid program. Their waiver proposal to
eliminate coverage for parents with income between 75% and 100% of the federal poverty level
was denied by CMS in a letter dated October 21, 2011. This was the only proposal from Arizona
to eliminate coverage for a population protected by the ACA MOE provision and the request was
denied. No state at this time has received a waiver of the MOE provisions. We believe that it is
irresponsible to continue to put these proposals forward when they are clearly illegal and we are
unlikely to get a waiver.
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Putting aside the MOE provisions, we voted against cutting MaineCare eligibility for low-
income working parents, 19 and 20 year olds, childless adults andseniors and people with
disabilities because it will put too many Maine people at risk.  We know that people without
health coverage are more likely to be diagnosed with late stage cancer, more likely to die from
undetected or untreated health conditions such as heart disease and unlikely to get the preventive
and appropriate care that they might need to manage a chronic health condition. Many of the
people on these programs have significant health care needs.- Their health care needs won’t go
away. Infact, people will delay the care that they:need and:end.up seekingmeore costly carein . .
the Emergency Department.

Fund for a Healthy Maine

The Governor’s Budget proposes to make sweeping changes to how the Fund for a Healthy
Maine is allocated. Roughly half of the total funds are diverted from current programs and
deposited in Medicaid accounts. This is an irresponsible and short-term solution that ignores the
special intent of these funds and their proven track record. The Fund for a Healthy Maine is not
taxpayer money; it is a combination of proceeds from a lawsuit with the fobacco industry and
racino money. The public health impacts of the Fund are enormous. Maine saves $7.50 per
$1.00 spent on prevention efforts—and the Fund for a Healthy Maine is our primary source of
prevention funds. Without the Fund, we would rank 48™ in the country for public health
funding. Without the Fund we will never win the battle against skyrocketing health care costs.

Throughout both sessions of the 125™ and the Fund for a Healthy Maine Commission we heard
evidence that the FHM is working. In fact, the bi-partisan FHM Commission that included 5
members of this committee, the State Health Officer and other public health professionals
concluded that: “the Commission recognizes the importance of investments in public health and
prevention and believes that the original intent of the funding should be maintained and efforts
should be made to eliminate health disparities.” This Commission was created in order to

~ evaluate the effectiveness of the FHM programs and to advise the legislature on whether the
current allocations were appropriate. The Commission’s hard work and opinions need to be
respected.

We oppose all cuts to the Fund for a Healthy Mame and hope that your committee will stand by
your decision last session that the Fund is our key to a healthy Maine and should be protected.

Alternative Approaches to Balancing the Budget

There are more responsible approaches to addressing the challenges in this supplemental budget.
We do not believe that the proposals in the budget should be limited to cuts in the Department of
Health and Human Services. Cuts of this magnitude would be devastating to vital investments
that support Maine people to be healthy and protect vulnerable populations from harm. We urge
the Appropriations and Financial Affairs Committee to broaden the discussion and not move
forward with recommendations for solutions until you have the full understanding of the budget
challenges facing the state. With an understanding of the entire budget situation, we can make
more informed, responsible decisions based on our priorities and values as a state.

As for savings within DHHS, we would like to continue to work with members of your
committee to identify ways that we can find savings within the Department. We believe that
more can be done to address the true issues facing our MaineCare program. The truth is that we
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face a health care crisis and simply cutting people off of coverage will exacerbate the problem.
We should be doing more to address the way in which we deliver health care in our MaineCare
program and our larger health care system. We know that 5% of the population on MameCare

“accounts for 55% of the cost. We applaud the Department for their efforts to improve the
coordination of care through their Value-Based Purchasing Imitiatives. However, we remain
frustrated that this new Administration chose to curtail initiatives in place to improve care
management within MaineCare. We believe that the Department could be much more aggressive
in its efforts to manage the care of high cost users and ensure that:they. are. getting preventive and:
appropriate care that is needed to manage their serious health conditions. In addition, we should
be doing all that we can to ensure that MaineCare truly is the payer of last resort. We need to
make sure that DITHS has all necessary systems in place to collect funding that is owed to the
program, either for Medicare, private insurance companies or the veteran’s health care programs.
We look forward to continuing to work with your committee to identify savings within the
MaineCare program that better address the challenges faced by the program.

Conclusion

‘We understand the desire to move forward with the process in the Appropriations and Financial
Affairs Committee, but we are uncomfortable with the fact that the policy commitiee overseeing
the Department of Health and Human Services will not have the opportunity to weigh in on the
remaining proposals in the Governor’s supplemental budget. We hope that you will consider us
as a resource and will be interested in helping in any way we can as you move forward with your
deliberations. We remain concerned about most of the other proposals in the Governor’s
supplemental budget. We believe that many of the remaining proposals in the budget are short
sighted and will just lead to people needing more costly care and services. For example, we
know that legislators have looked in the past at eliminating certain optional services within
MaineCare and have rightly decided that this will just result in people not receiving the
medically necessary care that they need and end up costing MaineCare more in the long run. We
hope that your committee will reject proposals that will clearly shift costs and makes cuts to
mmportant investments m preventive care and public health. We must seek alternatives that will
truly address the challenges faced by the MaineCare program and the state as a whole.

Thank you for the opportunity to weigh in with our thoughts and recommendations.

Sincerely,

Mol & pen | o

Rep. Mark Eves
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Community and School Grants: The Governor’s supplemental budget proposal
effectively eliminates funding for all lines under the Community/School Grants and
Statewide Coordination line. This decimates Maine’s tobacco and ohesity programs.
Cuts include the Healthy Maine Partnerships, school health coordinators and
SchoolBasedHealthCenters.

e The Healthy Maine Partnerships are the base of Maine’s fragile public health:
infrastructure and-an important part of a:comprehensive approach to tobacco
and obesity contro! that focuses on supporting families and businesses by
helping to improve health, lower costs, and making their communities places
where young people and small businesses can thrive,

s Inthe 2009/2010 school year 7,121 studenis were enrolled in SBHCs. There were

13,108 encounters including acute care, behavioral health, oral health and preventive
health visits.

Home Visiting: Home Visitation funds programs that support and assist new and adolescent
parents so children have better health outcomes, developmental issues are identified earlier,
child abuse is prevented and children are given the best possible chance of entering school
ready to learn.
. 93% of HV children had up to date immunizations (Maine rate 72.3%)
o 68% of the HV children who were exposed to second-hand smoke are no longer
exposed or had reduced exposure, reducing their risk of developing respiratory |
and other related health issues.

Oral Health and Donated Dental: OH funds programs that provide access to oral health
care services for low income individuals without dental insurance. This includes school-
based oral health care and dental subsidies. Tooth Decay is one of the leading causes of
avoidable emergency room visits and improved oral health is an important factor in
lowering health care costs. This proposal also eliminates the part-time coordinator for
the thousands of hours volunteered by dentists.

e In FY11, (before the biennial budget cuts), 77 school districts reached 23,248
children in more than 230 K-4 schools.

e In 2009, 18.2% of Kindergarten students and 29.5% of third graders had tooth
decay, compared to 31.4% of Kindergarten students and 44.7% of third graders
in 1999 when the FHM was created.

.Family Planning: The elimination of family planning within the Fund for a Healthy
Maine would have the following likely resuli:

e Closure of 7 family planning health centers: Houlton, Dexter, Norway, Rumford,
Damariscotta, Topsham, Sanford and ending 6 partnerships with local health



centers: Harrington, Jonesport, Milbridge, Washington County Community
College, UMaine Machias and Lincoln.

e Reduced hours at several other centers

o The above clinical reductions would affect approximately 5,900 current patients

Head Start: Currently, Head Start providers can only secve approximately 30% of
eligible Head Start children and less than 10%. of those eligible for Early Head Start. If .-
this proposed cut moves forward, another 303 children and their families will lose
access in each year of the biennium. This program has been proven to prepare children
for school and have long lasting effects on their likelihood of succeeding in life and

school. ‘
s Maine has supported Head Start since the mid-1980s. Now is not the time to

abandon that commitment.
e Qver 70% of Head Start parents work or full-time students. Losing access to this

care will force many to abandon work or school.

Immunizations: Fund for a Healthy Maine funds vaccine administration and preventive
services, including influenza and pneumococcal vaccines to reduce the impact of certain
infectious diseases on people with tobacco related chronic diseases. Influenza vaccine
can prevent 60% of hospitalizations and 80% of deaths from influenza-related

complications.

Purchased Social Services/child care subsidies: The Governor’s Proposed Budget will
eliminate nearly $10 million dollars from Maine’s child care subsidy program. This would
cut funding for this program in half.

e At a minimum, more than a 1,000 working families in Maine who use this
support in order to stay employed will be faced with either losing their jobs or
compromising the well-being of their children in order to stay at work. The
number is likely much higher. '

e These cuts will also mean the curtailment and/or elimination of programs that
work towards ensuring that families in the program can access high quality child
care that will provide the foundation to help children succeed in school and life.

Drugs for the Elderly and Disabled: The Governor’s proposals to cut eligibility for the
Medicare Savings Programs and the elimination of the state funded Drugs for the Elderly
program will harm seniors and people with disabilities who need assistance with their
Medicare costs and prescription drugs costs. These two programs have been extremely
successful in ensuring that seniors do not have to choose between purchasing
prescription drugs, heat and/or food. If seniors and people with disabilities are unable to
access prescription drugs, their health will deteriorate and they will end up needing
more intensive, costly care in either a hospital or nursing facility.
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January 19, 2012

Homnorable Mark Eves

Maine House of Representatives
2 State House Station

Angusta, Maine 04330

By email to markweves@yahoo.com

Dear Representative Eves:

You asked for my input on a matter recently proposed by Governor LePage, regarding
changes to Mainie’s Medicaid program (MzineCare) As I understand it, Gov. LePags has
proposed elimination of Medicaid coverage for “noncategoricels,” such as the childless adult
waiver group; parents with incomes between 100 percent and 200 percent of poverty, coverage

- of 19 and 20 year olds and those helped by the Medicare Savings Program for low-income
people who have problems meeting their Medicare cost-sharing requirements.

I am a Professor of Health Policy at the Schbol of Public Health and Health Services at
‘George Washington University and am Director of the Center for Health Policy Research, a

nmltidisciphnary unit with more than 50 faculty and researchers who focus on health policy and

_ health services research. Iam a nationally-known expert on Medicaid with over 20 years of
experience. I have authored or co-authored more than 200 reports on health policy issues. I
have testified in Congress and in many state legislatures at the invitation of both Democratic and
Republican legslaiors ‘ _

_A. particular issue that has come up in Maine is the consequences of Medicaid cutbacks
on hospital utilization and costs, such as uncompensated care costs. It is worth starting by
mentioning that, in general, only 25 percent of all hospital admissions are for elective reasons. !
Elective admissions include voluntary reasons like cosmetic surgery, but also admissions for
many serious, but not life-threatening conditions, such as arthroscopic knee surgery (for knee
injuties); back surgery, etc. Most hospital admissions (75 percent) are for non-elective reasons;

 these include childbirth and procedures that require immediate treatment, such as care for heart
attacks, appendicitis, trauma (e.g., broken leg or major wound), hip fractares, cancer treatment,
ete. “While the loss of health insurance can lead to reductions in or delays of elective admissions,
even uninsured people need to be hospitalized when they have non-elective conditions because
their medical problems are so serions and immediate. Thus, most people who are hospitalized
will obtain care regardless of whether they have insurance or not. If low-income people lose
their Medicaid, they will be uninsured and will instead become ancompensated care cases and
‘ma¥ be subject io indebtedness, bill collection, liens on their houses, etc. Both the hospitals and
the patients suffer adverse circumstances in those cases, If people retain Medicaid, the hospitals
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and physicians will receive payments to help cover their costs of care and the low-income -
individuals will not face even more financial burdens.

Serious medical problems are particulerly an issue for Medicaid beneficiaries, because
they are low-income and typically have serious health problems. In one recent analysis of
national health data, T found fthat about half of non-elderly adutts on Medicaid report having
serious health problems, like diabetes, arthritis, pregnancy, hypertension, or mental health
problems., a rate about three to four times higher than the privately insured population.” Tn many
cases, it is their poor health that has trapped them in Hves of poverty, because they cannot wotk
at their full potential. ' ' -

An example of the consequences of Medicaid cutbacks is the state of Oregon, which
made major cufs beginning in 2003 due a state budget crisis. Research showed that by 2004, the
average number of emergency department (ED) visits by the mninsured rose by 35 percent above
2002 levels. Moreovet, the share of uninsured coming to the ED who had severe medical
problems that required hospital admission rose substantially.’ When low-income uninsured
people comeé fo EDs and require hospital admission, this leads to increased requirements for
uncompensated care at the hospitals. o

T will acknowledge that there is limited information about the impact of large Medicaid .
cutbacks because these have been quite uncommon across states and time. When faced with
budget problesms, atmost all states — whether led by Republicans or Democrats - have tried to
maintain Medicaid coverage for low-income patients and made other types of cuts or even raised
revermes. The relationship between insurance-coverage and uncompensated care can also be
seen by the state of Massachusetts. As you know, Massachusetts instituted a major health
ihsurance expansion, led by Governor Rommey, in 2006. After their health insurance expansion
was implemented, the level of uncompensated care in the state fell by about 35 percent by 2009.*

Stmilarly, when Minnesota expanded insurance undet its MinnesotaCare ‘program in the
early 1990s, uncompensated care in the state fell significantly. Research found that every 1
percent point increase in MinnesotaCare enrollment led to a $2 per state resident reduction in
uncompensated care costs.” ‘

T understand why states are struggling to find new ways to reduce Medicaid costs'during

a period when many states are still facing serious financial difficulties. But I repeat that almost
all states have been able to avoid Medicaid eligibility cutbacks as serious as those as being
proposed by Govemor LePage at this time.  There are alternative ways that states can find
savings: For example, I recently co-authored a paper which evaluated the effect ofa
comprehensive smoking cessation program in Massachusetts which led to major reductions in

- smolking, to reductions in the number of people admitted for cardiovascular conditions like heart
attacks and which saved Medicaid more than $3 for every $1 invested in the program. Moreover,
these savings were Tecouped very quickly, in a fiftle more than a year. " A number of states are
seeking to find ways to reduce Medicaid hospital readmissions by improving the quality of care
and planning for the period after people are discharged from the hospital, so that they do not
need to be admitted a second time. ' . .




Thope this letter helps explain some of the serious problems that can occur if Maine
institutes such draconian cuts in its Medicaid program. The Maine health care system is not a
closed system; cuts in Medicaid will Iead to hardships elsewhere, such as increased
uncotnpensated care costs fot hospitals (and other health care facilities). The advantage of
maintaining services in Medicaid is that Maine will continue fo attract federal matching funds
under Medicaid, In 2012, the federal matching rate is 63.27 percent for Maine, so the federal
government covers almost two-thirds of the program costs. This means that a dollar saved by
Maine when it cuts Medicaid results in almost $2 in lost federal funding. In turs, this means
there is less money to help pay the salarfes for narses, doctors, pharmacists, medical aides and-
others as well as less to serve needy Maine residents, so this leads to other economic hardships. -

If you have any questions, please feel free to contact me.

. Yourstruly,

by
Leighton Ku, PhD, MPH
Professor of Healﬂl Policy
Dlrector, Center for Health Policy Resea:rch
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Appendix C

Ideas for Savings from the Department of Health and Human Services
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ALTERNATIVES:

(=]

10.

11

12

13.

14.

Reallocate the $39.5 million designated in the budget for the Rainy Day Fund back to the
General Fund Budget to reduce Medicaid cuts.

Implement an alcohol tax of 10 cents per drink, which could raise $41 million to reduce
cuts. :

Investigate the alternative called Psychiatric Residential Treatment Facilities (PRTF)
which is Medicaid reimbursable and may be an alternative for some of the higher needs
children currently in PNMIs.

Investigate the possible use of Title [V-E funds to reduce cuts in Medicaid for children.
4E is a match program as is Medicaid.

Engage the Congressional Delegation is supporting work to retool the SA PMNIs to fit
Medicaid Rehab regs.

Contact Washington State to learn how they have been successful in getting the VA
system to reimburse Medicaid for services currently provided to veterans under the
Medicaid program.

Investigate how EPSDT can be used to support Medicaid services for children.

Review with State Association of Addiction Services (SAAS) to see if there are other
federal resources which may be available to reimburse some of the services currently in
jeopardy. - ‘

Consider the possibility of [imited unbundling (say housing coupled with day treatment)
as an alternative to PNMIs. _

Require all transportation companies receiving reimbursement from MaineCare to have a
secure web site. All service providers would have a user name and pin and could verify
client/patient attendance via this site, eliminating fraud and reduce the administrative
burden on both ends. MaineCare’s department of program integrity should stop
searching for past transportation reimbursement fraud. The people who may have used
this system inappropriately have no means by which to pay restitution in the first place
and to prosecute and incarcerated them will just cost the state more money. It is a waste
of time and money.

File an Acquired Brain Injury 1915¢ Waiver. By engaging in the waivers we could gain
the flexibility that allows for lower cost step down models of care.

. Use the Section 1915i -State Plan Amendment for those with SPMI

Follow through on the Values Based Purchasing Initiative for Accountable Care
Organizations. North Carolina has used the 1915 b/c waiver for a managed care
initiative. This may be an avenue for the Value Based Purchasing effort.

By increasing the rates slightly in Daily Living Support Services and Skills Development
Services they could make them viable models of community care for folks with SPMI
who are living in the community as an alternative to more costly level of residential care.
Utilize the PACE Model (Program of All Inclusive Care for the Elderly) for seniors and
expand the population to include individuals with severe mental illness and other special
populations (CMS is open to this). . The National PACE Association has suggested PACE
can be used for: Adults age 21 and older who meet their states' eligibility criteria for
nursing home level of care; Individuals who meet criteria for being "at risk™ of future



15.

16.

17.
18.

nursing home placements; Individuals with chronic and complex medical conditions.
Other high-need, high-cost populations as identified by the state and would benefit from
comprehensive, highly integrated care.

Daily Living Skills and Skills Development Services as written in MaineCare Benefit -
Manual Rules and as funded are Custodial Care Service Programs and not eligible for
Medicaid Rehabilitation for two reasons: the Provider is not a qualified mental health
professional as defined in our State Plan under Medicaid Rehabilitation Services and
secondly, the assessment, service plan and on-going progress notes when reviewed are
not likely to qualify as an Optional Rehabilitation Customary and Accepted Professional
Practice. When CMS gave guidance to DHHS they stressed that the State Plan approved
for Medicaid Rehabilitation Services was based on Federal definitions in 1905, Qualified
Professionals, and Costs. Para-professionals are not paid by Medicaid in state plans or
rules except when included under the direct supervision of qualified professionals in the
service model that uses Optional Medicaid Rehabilitation Services. A rewrite of the
MaineCare Benefits Manual Mental Health Rehabilitation Optional Service can provide
for varying levels of intensity of Rehabilitation Service with both a 15 minute fixed rate
and a per diem rate with two to three levels of intensity for 8 hours a day, 16 hours a day,
and 24 hours a day. This optional service would qualify for short-term up to 1 year with
an additional 1 year extension based on clinical criteria and functional progress or
relapses. For longer term and indefinite services three options may be very helpful: 1915
Waiver with MH added, 1915(i) added to the state plan, 1915 (k) added to the state plan.
It is critical to differentiate the need for residential care versus alternative forms of care.
Specifically, the programs that operate as scattered site programs could/should be
supported through existing community based services. Any savings we can identify
before we begin the task of finding alternatives is an important step for us to take.

APS contract — eliminate APS and reallocate funds.

Currently, individuals who are in private practice (psychiatrists, private practice
therapists, -etc.) use the state funded crisis intervention system to provide on call
coverage for after hours and weekends instead of providing that coverage themselves.
We propose a charge for this coverage be levied on all private practitioners to cover the
cost of this service.
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TO: Senator McCormick, Representative Strang Burgess, Members

of the Healith and Human Services Committee

FROM: Megan Hannan, Director of Public Affairs, Planned
Parenthood of Northern New England

DATE: January 18, 2010

RE: Suggested Savings to MzineCare

As I have testified to in this and the Appropriations and
Financial Affairs committee, the state MaineCare bprogram could
see significant savings by employing the Family Planning State
Plan Amendment (FP SPA), which allows women up to 200% of
poverty to qualify for family planning services only. This
program comes with a $9 Federal match for every $1 the state
invests. This applies to all providers who serve MaineCare
patients, but many MaineCare patients already use family
planning health centers, which have long been recognized as low-
cost, high gquality women’s health providers.

Twenty~two states have the FP SPA, with at least two more
beginning this year, and in each case states have documented
gsignificant savings. Using funds now targeted at unmatched
family planning services to draw down this funding is a better
use of state funds, as well as a good policy decision for the
people of Maine. With no changes in MaineCare eligibility (if
the proposed budget cuts are not accepted), Maine could serve
over 8,700 people, avoid 1,230 unintended pregnancies, 410
abortions, &nd 640 MaineCare births, and therefore save just
under $2 million in the first full vyear.

If the proposed cuts are made to CHIP parents, non-categoricals,
and 19-20 year olds, there will be unintended pregnancies,
resulting in many of those who have been taken off the MaineCare
rolls going back on. 2s an alternative, the FP SPA will allow
those women to access appropriate and affordable birth control,
thus avoiding unintended pregnancies, abortions, and state-
funded births. Because we don’'t know the extent of the cutsg, I
don’t have numbers to say what it would cost and what we would
save,, but it can be extrapolated that more women not becoming
pregnant means more money not being spent on the cost of pre-
natal care, birth and the othexr programs to which she and the
baby are entitled.
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MaineCare births cost the system $31.3 million in 2006; $11.6
million of that was state dollars. The cost of the FP SPA is
about 8200 per member per year. The difference is obvious, and
the opportunity to both save the state money, give women the
tools they need to either have families later or space children,
and to help. bring families out of the cycle of generational
poverty, is measurable and has been proven. If the goal is to
gave the state money, this is a program that should be started
as goon as possible.

Cited data are from the Guttmacher Institute, 2011, various
reports. ’ ‘



Orbeton, Jane

From: Cote, Lisa
Sent: Wednesday, January 18, 2012 9:01 AM
To: Broome, Anna; Cote, Lisa; Craven, Sen. Margaret ; Eves, Rep. Mark; Farnham, Sen. Nichi;

Fossel, Rep. Les; Malaby, Rep. Richard; McCormick, Sen. Earle; Nclan, Christopher;
O'Connor, Rep Beth ; Orbeton, Jane; Peterson, Rep. Matthew; Sanborn, Rep. Linda;
Sandersen, Rep. Deborah ; Sirocki, Rep. Heather ; Strang Burgess, Rep. Meredith;
Stuckey, Rep. Peter

Subject: FW: Potential savings in DBHS per HHS request for ideas

Lisa Cate

Health and Human Services Commitiee Clerk
Maine State Legislature

100 8HS Augusta, ME 04333

Room 202 Cross State Office Building

(207) 287-1317

FAX (207) 287-1457

From: Joan Churchill fmailto:3Churchill@Community-Concepts.org]
Sent: Wednesday, January 18, 2012 6:52 AM

To: Cote, Lisa

Cc: Executive Team; Christine Hufhagel

Subject: Potential savings in DHHS per HHS request for ideas

This brief list is the result of the Committee Analyst's request for ideas:

1. DHHS could be asked to carefully review the need for its existing staff compliment as the result of whatever cuts are
approved. When programs and services are decreased at the community level (Medicaid as well as all the proposed
programs); there will be less contracts, less Medicaid biliing, less everything. The proposed cuts are so substantial it
seems highly likely that the DHHS current infrastruture would be larger than needed.

2. There are services that could be completed less costly by the private sector.

3. The Legislature could recognize that some level of service to our citizens is required te keep our vulnerable citizens

from health and safety risk. The Legislature could require that the DHHS submit a business plan identifying how these
services could be deliverad in a more cost effective manner., :

Joan Churchill, M.S., CADC
Director of Development
Community Concepts, Inc.

17-19 Market Square, PO Box 278

South Paris, ME 04281



Orbeton, Jane

From: Cote, Lisa
Sent: Tuesday, January 17, 2012 4:16 PM
To: Broome, Anna; Cote, Lisa; Craven, Sen. Margaret ; Eves, Rep. Mark; Farnham, Sen. Nichi;

Fossel, Rep. Les; Malaby, Rep. Richard; McCormick, Sen. Earle; Notan, Christopher;
O'Connor, Rep Beth ; Orbeton, Jane; Peterson, Rep. Matthew; Sanborn, Rep. Linda;
Sanderson, Rep. Deborah ; Sirocki, Rep. Heather ; Strang Burgess, Rep. Meredlth
Stuckey, Rep. Peter

Subject: FW: Savings

Lisa Cate

Heaith and Human Services Committee Clerk
Maine State Legislature

100 SHS Augusta, ME 04333

Room 209 Cross State Office Building

(207) 287-1317

FAX (207} 2871457

From: Karen Higgins [mailto:khiggins@pshouse.org]
Sent: Tuesday, January 17, 2012 9:48 AM

To: Cote, Lisa

Subject: Savings

A few years ago the State started using Goold to do assessments. Prior to that each facility did their own. When the
State came in to see how many people we had assessed ourselves that weren’t appropriately placed, they found
absolutely no one at this level of care that didn’t belong here. My suggestion would be to give us a tool if you want to
control the assessment, but let us do it ourselves. This would be a huge savings to the State. This would also save time as
often we have to wait on Goold.

Karen Higgins

Executive Director, Phillips-Strickland House
21 Boyd Street, Bangor ME 04401
khiggins@pshouse.org

The information contzined in this electronic message and any attachments to this message are intended for the exclusive use of the addressee and may contain
confidential or pn\n[eged information. if you are not the intended recipient, please notify Phillips-Stricktand House immediately at (207) 941 2820 and destroy alt
copies of this message and any attachments.

Please consider the environment before printing this emaif.



Orbeton, Jane

From: Richard Erb <rerb@mehca.org>
Sent: Friday, January 13, 2012 12:04 PM
To: earlmccormick; nichi@aol.com; Craven, SenMargaret; StrangBurgess, RepMeredith;

StrangBurgess, RepMeredith (FWD); Fossel, Repleslie; Malaby, RepRichard; OConnor,
RepBeth (FWD); OConnor, RepBeth; Mathew Peterson
Subject: Question on PNMI Tax Revenue

There was a question to DHHS regarding the PNMI tax that received a response on 1/3/12:

19. When the administration figured the savings from closing PNMIs did they account for the loss of PNMI
provider tax? If so, how was that calculated? If not, why not?

Response: The PNMI Tax reduction was included in the initiative for PNMIs. We lowered the PNMI Tax based on
the percent drop in the program from the expected drop in expenditures.

| was recently in contact with the Maine Revenue Service on this. Jerome Stanhope estimates that the PNMI tax
generates $15.6 million annually. If under the current proposal all PNMIs are eliminated {except possibly children’s
facilities), wouldn’t that mean that this revenue would be lost? Conversely, if PNMI funding is restored, shouldn’t most
of this revenue also be restored? Please consider this in your discussions next week. Thank you.

Rick



To: Members of the Joint Standing Committee on Health and Human Services
Fr:  Hilary Schneider, American Cancer Society (ph: 373.3707,
email: hilary.schneider@cancer.org)
Date: Japuary 18, 2012
Re: Potential Savings Initiatives

At the worksession on Wednesday, January 18 on the Governor’s Proposed Supplemental
Budget, Representative Strang Burgess said the Committee is accepting ideas from interested
parties about potential savings initiatives that could be considered by the Appropriations
Committee. In my testimony at the public hearings in December, I provided the following
savings proposals for consideration: improvements in care management, including ensuring that
members are receiving evidence-based care, further implementation of medical homes, and
providing access to coverage for palliative care and an enhanced tobacco cessation benefit are all
ways in which care can be improved and MaineCare costs lowered/savings achieved.

This memo is intended to provide further information on some of the options outlined above.

Palliative Care Programs .
Palliative care is care given by specialized health professionals to improve the quality of life of
individuals and families who face a serious illness, like cancer. It focuses on relief from
symptoms, pain, and stress — whatever the diagnosis. The goal is to improve quality of life for
both patient and family. While many people think that palliative care is the same as hospice care
or end-of-life care, this is not true. While they have similarities, palliative care is given
throughout a patient’s illness, while hospice care is given near the end of life. However, both
focus on improving the quality of life of the patient while they are living.

A growing number of studies have found that broader implementation and use of
interdisciplinary palliative care programs provide a way to improve quality and reduce cost for
some of the most seriously ill Medicaid patients. A study published in Health Affairs in March
2011 examined the effect on hospital costs of palliative care for Medicaid patients at four New
York State hospitals. The study found that, on average, patients who received palliative care
incurred $6,900 less in hospital costs during a given admission than a matched group of patients
who received usual care. The study’s authors estimated that New York could eventually see
reductions in Medicaid hospital spending of $84 million to $252 million annually through the use
of palliative care consultation tearns in every hospital with 150 or more beds. The main savings
come from shortening hospital stays and keeping patients out of the Intensive Care Units. The
researchers also stated that targeted access to palliative care could lead to savings for state
Medicaid programs beyond the hospital costs evaluated in the study and could reduce pressures
to cut other important Medicaid services. They went on to say that “the contribution of palliative
care teams are key to reducing readmissions, emergency department visits, and unnecessary
inpatient and outpatiént services, and they need further evaluation.” The full study can be found
at: hitp://content. healthaffairs. org/content/30/3/454. full. pdft+himl.




Tt is important to note that other studies have found that advanced cancer patients who received
early palliative care in combination with standard care not only reported increased quality of life,
but also lived longer than those who did not receive palliative care.

Tohacco Cessation Coverage

As stated in my testimony at the public hearings in December, studies of the Massachusetts
Medicaid tobacco cessation benefit found that a positive return on investment happens within
one year. A recent study of this benefit by George Washington University found a $2.21 net gain
for every $1.00 spent on the Massachusetts Medicaid cessation benefit, which is a more
comprehensive benefit than Maine’s benefit. Tobacco use is the leading preventable cause of
death. Tobacco use increases the risk of at least 15 types of cancer. Thirty percent of all cancer
deaths, including 87 percent of lung cancer deaths, can be attributed to using tobacco. Thirty
percent of all cancer deaths are due to tobacco use alone. According to the US CDC, 10.6% of
MaineCare expenditures, equivalent to $216 million, are attributed fo tobacce use. According to
the 2008 Maine CDC Behavioral Risk Factor Surveillance System survey (BRESS), 76% of
MaineCare smokers have a desire to quit smoking. Moreover, individuals who bave health
coverage for cessation services are 40% more likely to quit smoking successfully. The tobacco
cessation benefit in MaineCare should be heavily promoted to members and improved (by
reducing remaining barriers to utilizing the benefit), instead of reduced. This could result not
only in improved health outcomes for MaineCare members, but also cost savings.

Thank you for the opportunity to provide this information on potential savings initiatives. Please
let me know if you have questions or need further information.



Orbeton, Jane

From: Cote, Lisa
Sent: Woednesday, January 18, 2012 11:06 AM
To: Broome, Anna; Cote, Lisa; Craven, Sen. Margaret ; Eves, Rep. Mark; Farnham, Sen. Nichi;

Fossel, Rep. Les; Malaby, Rep. Richard; McCormick, Sen. Earle; Nolan, Christopher;
O'Conner, Rep Beth ; Orbeton, Jang; Peterson, Rep. Matthew; Sanborn, Rep. Linda;
Sanderson, Rep. Deborah ; Sirocki, Rep. Heather; Strang Burgess, Rep. Meredith;
Stuckey, Rep. Peter
Subject: FW: Ideas for Savings from within DHHS to replace savings from the PNMIs
Attachments: Scan f001.pdf; Social Services GA Legislative testimony on LD 1370 MWDA bill 2011.dog
Social Services GA Legislative testimony on LD 539 MMA bill 2011.dec

lisa Cote

Health and Human Services Committee Clerk Maine State Legislature
100 SHS Augusta, ME 04333

Room 209 Cross State Office Building

(207) 287-1317

FAX (207) 287-1457

~—--0riginal Messagg----

From: Sue Charron [mailto:SCharron@lewistonmaine.zov)

Sent: Wednesday, January 18, 2012 10:52 AM

To: Cote, Lisa

Subject: Ideas for Savings from within DHHS to replace savings from the PNMIs

Ms. Cote,

[ was forwarded an e-mail from Jane Oberton stating that “...the HHS Committee, in working budget issues this week,
will be discussing savings from within DHHS to replace savings from the PNMIs. | expect the “other savings” items to
come up late on Wednesday. if you have ideas for savings from within DHHS that you wish the HHS Commitiee to
consider, please place them in written form and...””

I am the social services director for the city of Lewiston, and | am requesting that this e-mail along with the attachad
information be delivered to the HHS committee for consideration. | am attaching my previous testimonials on LDs1370
and 539 which address the General Assisiance program and potential savings to both the state and the municipalities.
These proposals were in front of the HHS committee last session, but 1 am hoping they might be reconsidered.

| am also attaching my scanned letter that | sent to Representative Dennis Keschl on 1/17/2012 regarding LDs 1680,
1693 and 1725, which all have the potential of being intertwined with the GA program to increase savings and
accountability. I realize the GA budget is a small piece of the HHS budget and even a smaller piece of the entire budget,
but every bit of savings should be considered.

The important thing for our legislators to keep in mind is that is that when the state implements changes to its programs
(i.e. implementing the TANF 60-month time [imit and eliminating state benefits for non-qualified persons) it shifts the
cost to the municipalities; and the state stifl ends up spending money in reimbursements to the GA program at either 50
or 90%. The more money the municipality spends the sooner the municipalities reach the 50% reimbursement rate, and
that equates to more money being spent by the state.

| am already serving clients who are no longer eligible for state funded TANF benefits, and tam receiving applicatiéns
from clients who will be losing their TANF in the coming months as they will be reaching or surpassing their 60-month
time limit. ‘



Best regards,
Sue Charren

——-0riginal Message-—

From: Sue Charron

Sent: Tuesday, January 17, 2012 4:52 PM

To: keschl@vyahoo.com; 'RepDenms.KeschI@[egiélature.maine.gov'

Subject: FW:Letter from Sue Charron RE: LD 1680;1693 and 1725. Attachment on LD1370

Representative Keschl,

] had the pleasure of serving with you on the Governor's Streamline Task Force, and at your request | sent you some
testimony that 1 had previously presented to the HHS and Appropriations committees. | am not sure if you have read
them as yet, but when | found out you were sponsoring LD1693, | had to send along a letter supparting the LD, but also
requesting an expansion to the propesal. In my letter | also mention LD1680 and my support for LD 1725, but the
Janguage in LD 1725 must include General Assistance in order to avoid an increase in the municipal expenditures.

] have also attached my testimony on LD1370 taiking about circuitbreaker and Unemployment benefit proposals.

| eagerly await your response and hope that we can have a dialogue soon.

Best Regards,

Sue

-—--0Original Message-—--

From: printer@lewistonmaine.gov [mailto:printer@lewistonmaine.gov]

Sent: Tuesday, January 17, 2012 4:35 PM .
To: Sue Charron

Subject: Scan from a Samsung MFP

Please open the attached document. It was scanned and sent to you using a Samsung MFP. For more information on
Samsung products and solutions, please visit http://www.samsungprinter.com.
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January 17, 2012

Dennis Keschl
Appropriations and Financial Affairs Committee
Augusta ME 04330

RE: LDs: 1693, 1680, and 1725
Dear Representative Keschi:

| had the pleasure of serving with you on the Governor's Streamline and Prioritize Core
Government Services Task Force this past year, and at your request | e-mailed you some
of my testimony regarding various LDs, that were presented to the Health and Human
Services and Appropriations and Financial Affairs Committees in 2011, concerning the .
General Assistance (GA) program. At your request, | also sent along some of the
concems the City of Lewiston is dealing with regarding the refugee population. | am not
sure if you have had the opportunity to read any of the proposals, but Included in my
testimonial regarding LD 1370, is proposed language concerning the circuit breaker
program, and unemployment benefits (forfeits or causes a reduction in benefits) as they
relate to the GA program. | have copied both of those proposals to this letter. | am also
attaching my entire testimony on LD1370 just in case it was lost in the mountains of e-
mails that you must receive on a daily basis. | am hoping that at some point these
proposals might resurface and be viewed as responsible measures to assist in balancing
the state budget.

I am fruly encouraged by the fact that you are sponsoring LD1693, An Act To Amend the .
Law Governing Abatements of Property Taxes for Infirmity or Povetty, and | respectiully
request that you consider broadening the requirements proposed in LD 1693. | will briefly
mention LD 1680, An Act to Amend the Circuitbreaker Program To Include Claimants
Occupying Property Pursuant to a Trust and Te Require Proof of Payment of Rent,
hecause the additional requirements that | am requesting could be added to the language
in either LD 1680 or 1693. '

1 Ds 1693 and 1680 address some of the concerns that | and other municipal General
Assistance (GA) administrators spoke about in our testimonials regarding the circuit
breaker program, and those proposals are to be applauded; however the reguirements
must be broadened to include the GA program— specifically counting the refund as
income when determining GA eligibility.
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| also want to bring your attention to LD1725, An Act To Strengthen the Unemployment
insurance Laws and Reduce Unemployment Fraud, and respectfully request that you
advocate for broadening these requirements to also include the GA program-- specifically
counting the refund as income when determining GA eligibility. Furthermore, the
requirements in LD1725 must be defined in such a way that if the proposals regarding
tiered penalties are approved, the tiered penalties must also be applied to the GA

program.

It must be remembered that when a federal or state program undergoes changes, those
changes tend to shift the cost to the municipalities and impact the local taxpayers. Each
of these LDs, if expanded upon, would save the municipalities and the state money.

> 1.D1370 testimony regarding the circuit breaker program dated 4/26/2011:

Sec. 9. 36 MRSA §6216, 2nd Y|, as amended by PL 1989, ¢, 614, is further amended
to read:

Benefits received. under this chapter may net be included as income for purposes
of any state or municipally administered public benefit program but-may-be
consideredand as _income for purposes of determining eligibility for abatement
under section 841, subsection 2.

Maine Residents Property Tax Refund {Circuit breaker Program): Under existing
law, the Maine Residents Property Tax Refund is prohibited from being used as
income in determining an applicant’s GA eligibility. However, under existing law,
the refund is allowed to be used as income in determining an applicant’s eligibility
for a poverty abatement.

Whether an applicant’s pfopetty taxes are abated or an applicant receives GA,
municipal and state taxpayers are impacted, and the same rules regarding income

should be applied.

| have no problem with applicants using the rebate to “catch up” and pay back
property taxes or rent for a period in which they were unable to pay for those
expenses (we do allow for this), but 1 have difficulty ignoring the benefit when
calculating GA eligibility in situations where there is no arrears.
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What is fair about one person acting responsibly and using the benefit to pay on
back or current property taxes or rent, while another person uses the benefit to
pay for other things, just because s/he can; and still be eligible for tax payer
money to be allocated for a mortgage or rental payment that s/he couid have
paid? The benefits should be used toward property taxes or rental payments.

This proposal would reduce GA expenses by as many clients that we can verify
are receiving the refund. The amount of the reduction would depend on how many
clients we can track and how large the refund is.

A suggestion is to implement a tracking system between the municipalities and
the state whereby the municipality could input an identifying number and be able
to see the date and amount of the refund (similar to tracking unemployment
Insurance benefits).

Additionally, all municipalities should report delinquent taxpayers to the state so

that the state can track them and then send refunds directly to the municipality. |

have had several poverty abatement applicants receive the refund and not use it .
for their taxes.

» LD1370 testimony regarding unemployment benefits dated 4/26/2011:

Sec. 8. 22 MRSA §4317, 4th {, as amended by PL 1993 c. 410, Pt. AAA, §11,
further amended to read:

An applicant who forfeits receipt of or causes reduction in benefits from another
public assistance program gor private assistance program, including but not limited
to unemployment insurance benefits, because of fraud, misrepresenfation or a
knowing or intentional violation of program rules or a refusal to comply with
program rules without just cause is not eligible fo receive general assistance to
replace the forfeited assistance for the duration of the forfeiture.

Forfeits or causes a reduction in benefits: Under existing law, an initial applicant
is held accountable for fraud and for committing work violations without just
cause. An initial applicant who forfeits receipt of or causes a reduction in benefits
from another public assistance program or private assistance program, including
but not limited to unemployment insurance benefits, must be held to the same -
standards. :
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Current law only addresses the forfeiture or reduction of public benefits. Hence
the law is interpreted in such a way that private benefits are excluded. The result
is that an

applicant, initial or repeat, who forfeits or causes a reduction in benefits from a
private source, particularly Unemployment Insurance, Is not held accountable. GA
cannot use the forfeited or reduced Unemployment Insurance benefits in
determining eligibility as we can with TANF and other public benefits.

What is fair about penalizing a TANF recipient for forfeiting or causing a reduction
in benefits, and not penalizing an individual who forfeits or causes a reduction in

benefits
from a private program, particularly Unemployment Insurance?

. You will hear the argument that it is unfair to penalize initial applicants for
something they did prior to applying for GA, and had no way of knowing how that
would impact their eligibility for GA. Why is it fair for an initial applicant to be
disqualified for quitting or being terminated from a job, but it is not fair for an
initial applicant to be disqualified for forfeiting or causing a reduction in benefits.
Penalizing an initial applicant for forfeiting or causing a reduction in public and
private benefits without just cause is fair—it is common sense.

| thank you for taking the time to read my letter. | am hoping that you and other
legislators would be willing to assist the municipalities in building accountability and
uniformity into the GA program, in a fiscally responsible manner, while continuing to
serve -our most vulnerable populations.
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Testimony of the City of Lewiston

LD 539
An Act to Build Accountability into the General Assistance Laws

April 26, 2011

Senator McCormick, Representative Strang Burgess, members of the Health and
Human Services Committee, my name is Sue Charron and | am the Social Services
Director for the City of Lewiston. | am providing testimony in support of LD 539 on
behalf of the City of Lewiston.

Under existing law, an initial applicant is held accountable for committing fraud and
violating work violations. Therefore, an initial applicant who forfeits receipt of or causes a
reduction in benefits from an available resource because of fraud, misrepresentation or a
knowing or intentional violation of available resource rules, or a refusal to comply with
available resource rules without just cause, must be held to the same standards.

Additionally, an applicant who abandons or refuses to use an available resource
without just cause should not be eligible to receive general assisiance to replace the
fodeited benefits for either the duration of the forfeiture or 120 days, whichever is
greater. 1 would go even one step further and suggest that the proposed disqualification
period of 120 days-in LD 539 be extended to 180 days in order to be consistent with
the proposals in LD1370.

Available resources are defined as including but are not limited to any private, local,
regional or countybased assistance, state or federal assistance, housing,
employment, unemployment benefits or food assistance program that the applicant is
receiving or immediately eligible to receive. Available resources also include services,
commodifies or facilities made available by private organizations when the services,
commodities or facilities are available and offered at no cost to the applicant.
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Current law only addresses the forfeiture or abandonment of a public resource. Hence
the law is interpreted in such a way that private resources are excluded. The result is
that an applicant, initial or repeat, who forfeits or causes a reduction in benefits from a
private source, particularly Unemployment Insurance, is not held accountable. GA
cannot use the forfeited or reduced Unemployment Insurance benefits in
determining eligibility as we can with TANF and other public benefits.

What is fair about penalizing a TANF recipient for forfeiting or causing a reduction in
benefits, and not penalizing an individual who forfeits or causes a reduction in benefits?
from a private program, particularly Unemployment Insurance?

You will hear testimony opposing this bill as some mistakenly believe that GA will use
the Federai Food Supplement as an available resource and because of that applicants
will be denied food assistance from GA. We are restricted from using the Federal Food
Supplement as a resource and this proposal will not change that; if an applicant has a
deficit after GA assists with rent and utilities, the applicant is entitled to receive food
assistance and is not referred to a food bank to replace the deficit

You will hear testimony opposing this bill as some mistakenly believe that applicants wilt
be referred to shelters instead of GA assisting with stable housing. If an applicant is
eligible for GA, s/he is advised to find affordable housing; referrals to shelters are made
in emergency situations and are not intended to be long term solutions. This proposai
will not change this procedure.

You will hear the argument that it is unfair to penalize initial applicants for something
they did prior to applying for GA, and had no way of knowing how that would impact their
eligibility for GA. Why Is it fair for an initial applicant to be disqualified for quitting or being
terminated from a job, but it is not fair for an initial applicant to be disqualified for
forfeiting or causing a reduction in benefits, or for abandoning or refusing to use a
resource? Penalizing an initial applicant for abandoning a resource without just cause is
fair—it is common sense.

You will hear that poverty causes people to sometimes act in certain ways. The

- consequences of poverty are many, but it is a disservice to low income people to
insinuate that they have a lesser ability than others to use common sense. Just cause
does not equate to a lack of common sense.
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This proposal weuld affect the new applicant who left a subsidized apartment in Maine or
out of state (the same penalty applies to residents and non-residents) without “good
cause.” It would also affect the repeat applicant who left a subsidized apartment without
“good cause.” It would affect the new applicant who leaves a treatment program against
medical advice. Without treatment the probability of the applicant remaining on GA for an

extended period of time is very high. It would not affect the applicant who can show good
cause.

" You will hear concerns regarding GA not being administered uniformly across the state.
You will hear that some of the GA administrators do net have the abhility to determine
“good cause,” and that some of the administrators are not in compliance with GA law.
lgnoring accountability, which results in increased state and municipal expenses, is not
going o address the uniformity and compliance issues. That is not to say that we take
the uniformity and compliance concems lightly, we take them very seriously and we
continue to extend our assistance in collaborating with DHHS, the GA administrators and
the full time advocates to ensure the program is administered as intended. Since GA is
intended to be the last resort, replacing an abandoned or forfeited resource with GA,
disregards the intent of the program and is fiscally irresponsible.

On behalf of the City of Lewiston, | thank you for this opportunity to share our comments
regarding the general assistance proposals in LD 539. The City of Lewiston requests
that you seriously consider what the GA program is intended to bela safety net for our
most vulnerable residents who are unable through no fault of their own to provide basic
necessities for themselves or their families. The program is not intended to assist
applicants who intentionally violate program rules or abandon resources without just
cause. It is imperative that accountability be built into the GA program’ and that the
_program be administered in a fiscally responsible manner.

SUMMARY

This bill makes both initial and repeat applicants for general assistance who voluntarily voluntarity
abandon government or private resources without just cause ineligible to receive general
assistance to replace the abandoned assistance for a period of 120 days from the date the

- applicant abandons the resource. The bill also makes an applicant who forfeits government or
private resources due to fraud, misrepresentation or intentional violation or refusal to comply with
program rules without just cause ineligible to receive general assistance to replace the forfeited
assistance for the duration of the forfeiture or 120 days, whichever is greater. Current law
provides that an applicant who forfeits government resources is ineligible to recelve general
assistance for the duration of the forfeiture.
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Orbeton, Jane

From: Meredith Strang Burgess <msblegisiature@maine.rr.coms
Sent; Wednesday, January 18, 2012 4:21 PM

To: : Nadeau, Stefanie; Crbeton, Jane

Cc: earlmccormick

Subject: LD 1055

Attachments: cf124-1D-1055.pdf; ATT141218.htm

Hi Stephanie and Jane,

Per our conversation today, I would like to propose that perhaps instead of, or if the MOE is not granted, that
the state consider implementation parts of my bill, LD 1055 from the 124th Legislature. It related to the creation
of co-pays with certain restrictions on the various medical services offered to MaineCare recipients. You will
see that the bill also proposed a pharmacy co-pay, but hopefully we have dealt with this issue in a proactive way
with the passage of LD 346 in the first session of the 125th....if we can ever get that implemented!

Attached is the official file from LD 1055. You may find some parts of the testimonies of interest. Note that
there is a Fiscal note on page 59........ but I will add that the department at that time was not "motivated" to make
this idea to seem at all interesting and I believe low balled the projected savings......and the projected savings
that would come from a huge behavior shift is also not accounted for. There are some interesting charts from
MEJP as well on page 45/46.

Thanks!!

Meredith

Representafive Meredith Strang Burgess
House District 108
Cumberland, Chebeague Island, Long Island, and part of North Yarmouth

House Chair of the Joint Standing Committee on Health and Human Services

HOUSE OF REPRESENTATIVES
2 State House Station + Augusta, Maine 04333-0002
T 207.287.1440 » Toll Free 800.423.2900

Rep_Meredith.Strénggurgess@}egislature.maine.gov

www. meredithformaine.com

BUSINESS



" 124th MAINE LEGISLATURE

FIRST REGULAR SESSION-2009

‘Legislativ_e Document | - T . No. 1055

HP.730 o : o - House of Representatives, March 17, 2009

An Act To Alter MaineCare Benefits as Allowed by 'the Federal
Deficit Reduection Act of 2005 o

‘Reference to the Committee on Health and Fluman Services suggested and ordered printed.

I Nilsiont TN ol
MILLICENT M. MacFARLAND
Clerk

Presented by Représentative STRANG BURGESS of Cumberland.
Cosponsored by Senator MILLS of Somerset and

~ Representatives: CURTIS of Madison, LEWIN of Eliot, MILLETT of Waterford, NUTTING

of Oakland, RICHARDSON of Carmel, TARDY of Newport, Senators: COURTNEY of York,
ROSEN of Hancock. : : : :

Printed o reeyeled phper



1 Be it enacted by the Peoplé of the State of Maine as follows:

2 Sec. 1 22 MRSA §3173 ~C, as amended by PL 2007, ¢. 240, Pt. GGG, §1, i
3 further amended to read:
4 §3173-C. Copayments
5 1. Authoyization required. The department may not require any MaineCare
6 member; referred to in this section "member,” to make any payment toward-the cost of a
7 MaineCare service unless that payment is specifically authorized by this section, except —
8 that any copayment or premium expressly approved by the federal Secretary of the
9 Department of Health and Human Services as part of a waiver must be implemented.
10 - 2. Prescnptmn drug services. _Exccpt as provided in subsections 3 and 4, a
11 payment of $3.00 for each drug is to be collected from the MaineCare member for each
12 drug prescription that is an approved MaineCare service. Copayments must be capped at
13 $30 per month per member. If a member is prescribed a drug in a quantity specifically
14 ~ intended by the provider or pharmacist, for the recipient's health and welfare, to last less.
15 . than one month, only one payment for thit drug for that month is required.
16 " 3. Exemptions. No copayment may be imposed with respect to-the following
17 services: ' -
.18 A, Family. plannmg services; .
19 B. Services furnished to individuals under 21 years of age;
20 C. Services furnished to any individual who i5 an lnpatlent in a hospijtal, nu.rsmg
21 facility or other institution, if that individual is required, as a condition of receiving
22 services in thaf institution, to spend for. costs of care all but a mnuma[ amount of
23 - income required for personal needs;
24 * . Services furnished to pregnant women, and services furnished during the post-
25 parturn phase of maternity care to the extent permitted by federal faw;
26 E. Emergeney Bxcept as applied fo nonemergency use of emergency serv:ces
27 emergency services, as defined by the department;
28- ' F. Services furnished to an individual by a Health.Maintenancc‘()rgalﬁzation, as
29 . * defined in the United States Social Security Act, Section 1903(m), in which ke the
30 individual is enrolled; and
31 (. Any other service or services required to be exempt undcr the prowsmns of the
32 United States Social Security Act, Title XTX and successors to it.
33 4. Persons in state custody. Any copament imposed on a M_edlcaid recipient in the
34 custody of the State is to be collected from the state agency having custody of the
35 recipient. ' : .
36
.37
38

Page | - 12{1LR1566(01)-1
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8. Copayvments., Notwithstanding any other provision of law, copayments to be paid

by members are subjecf to_the provisions of this subsection. In accordance with this
subsection a provider may charge a copayment to a member and, if the member does not
pay the copavment, the provider mav refuse to provide the service or item for which the
copayment wag charged,

A. Copayments may not be chareed to the following populations: '
"7 {1)_ Children who have not attdined .6 vears of age whose family incomes are
below 133% of the nonfamm income ofﬁcialpovertv line:

(ﬁ) Children 6-yheavrs of a;ie- and older and under 19 vears of age whose family
incomes are below 100% of the nenfarm income official poverty line;

Page 2 - 124LR1566(01)-1.
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{(3) Pregnant women and women who are within 60 days of havmg delivered a
child; :

{4} Recipients of fcdc:ral suppnlemental security incorne benefits:

{5) Women being treated for breast or cervical cancer!

- (&) Children in foster care and -adeplion assistance programs under chagpter 1071
and :

(71 _Members who reside in licensed residential facilities run by or contracted for
by the State In which the residents are subject to a personal needs allowance
under rules adopted by the deparfment.

B. Copavments may not be charged for'"greggancy-related services, family planning

services, hospice care or preventive services for children who have not attained 18
vears of age.

- C. For members whose_income is below 100% of the nonfarm income official

poverty line, copayments are limited to nominal amounts as detenmined by Tule
adopted by the department aﬂd mav not be required in order for the member to

recelve the service or item.,

D._Except as otherwise provided in this paragraph, copayments must be charged by
providers of services and items, and reimbursements are reduced as follows.

(1) For members whose income 1s between 100% and 150% of the nonfarm
income official poverty line, except as otherwise provided in this subparagraph,
copayments are get at 10% of the cost of the service or item; For nonemergency
use of erhergency services, copayments are set at twice the amount ctherwise -
applicable to the emereency service. The hospital must screen the member for
the purposes of determining the member's health condition prior to requiring
pavment of the nonemerpency use copayment. The hospital must inform the
member of the increased copayment applicable to the member's nonemergency
use of emergency services and rmust provide information about nonemergency
providers who could provide approprate health care services to the membcr

(2} For members whose income is above 150% of the nonfarm income ofﬁcwl
poverty line, except as otherwise provided in this subparagraph, copayments are
set at 20% of the cost of the service or item. For nonemergency use of
SMErgency services, copavments are set by mide adopted by the depariment. Th{; )
hospital must screen the member for the purposes of defermining the member's
health condition pror-to requiting payment of the nonemergencyuse copayment.
The hospital must inform the member of the increased copayment applicable to
the member's nonemergency use of emergency services and must provide
information about nonemergency providers who could provide appropriate health
care services to the member, '

E. Copayments for prescription and over-the-counter drugs that are subject to the
formulary standards of sectlon 3174—M subsection 1-A are sub1ect to the provisions
of this subsectlon

Page 3 - 124L.R1566(01)-1
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{1} For all mentbers, copayments for preferred drugs are Imnted to the amounts
- determined by rule adopted bv the deuartment

{2} For members whose family ipcome is below 150% of the nonfarm income
official poverty line, copayments for drugs are limited to nominal amounts,

'(3} For members whose family_income is at or above 150% of the nonfann .
income official poveﬂy hne, copayments for drags are set at 20% of the ¢ost of

, nonurefened drugs and 10% of the cost of preferred dmgs.

(4) For all members copavments at the hicher rate applicable 40 nonpreferred
drugs must be waived when the prescribing health care practitioner determines
that the preferred drug-is less effective for the member or will have an adverse
health impact on the member and informs the department of that determination.

_F. For all members, copaviments and premiums are limited to an aperecate Hmit of -
5% of family income over a 3-month peripd.

~. 9. Premiums. Premiums for health coverage are subject to the provisions of this

subscctlon

A. ‘Premiums may not be charged to the following populations:

{1} Children who have not attained 6 '{fears of age whose farmily incomes are
below 133% of the nonfarm income official poverty line;

(2} Children 6 vears of age and o}der and under 19 vears of ape whose family
incomes are below 100% of the nonfarm income official poverty line;

{3) Prepnant women and women who are within 60 days of having delivered a
child: '

(1) Recipients of federal supplemental security income benefits;

(5) Women being treated for breast or cervical cancer;

{6) Children in foster care and adoption assistance programs under chapter 1071;

{7) Members who reside in licensed residential facilities ma by or contracted for
by the State in which the residents are subject to a personal needs allowance
under rules adopted by the department; and

(8} Members whose family income is below 150% of ihe -nonfarm income
official poverty line, '

B. For merbers whose family incoms is at or above 150% of the nonfarm income
official poverty line, premiums are sef at amounts to be determined by the department

by rule,

. For all members, copayments and premiums are limited to an agpregate limit of
5% of family income gver a 3-month period.

D. The department shall suspend coverage for a member who is.more than 60 days in
arrears in the pavment of premiums required by this subsection.

10, Nonemergency use of emergency services. As .used in this section,

"nonemergency use of emergency services® means use of emergency services in a

Paged - 124LR1566(01)-1
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hospital 'fo_r care or treatment other than for an emergency medical condition, as defined
in the federal Balanced Budget Act of 1997, Public Law 165-33, 111 Staf. 251.

11. Rulemaking. The department shall adopt rules to implement this section. Rules
adopted pursuant to this .subsection are routine technical rules as defined in Title 5,
chapter 375. subchapter 2-A,

Sec. 2. Rulemaking. By January I, 2010, the Department of Health and Human
Services shail adopt rules to implement this Act.

- Sec. 3. Effective date. This Act takes cffect October 1, 2009.
SUMMARY

This bill imposes cost sharing in the form of premiums and copayments for sefvices,

items and prescription drugs in the MaineCare program consistent with the provisions of -

the federal Deficit Reduction Act of 2005-

- Page 5 - 124LR1566(01)-1
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Orbeton, Jane

From: Meredith Strang Burgess <msblegislature@maine.rr.com:>
Sent: Wednesday, January 18, 2012 5:07 PM '

To: Orbeton, jane '

Subject: My ideas for cost savings

Hi Jane,

Here are my ideas for potential cost savings to the state:

1) Implement Co-pays to the max allowed for all MaineCare medical services. (LD 1055)

2) Implement/expand Targeted Case Management immediately to the top 5% of MC users.

3) . Research other innovative ways to save healthcare costs through other management idéas ..... such as the
study under way in New York state on the savings from TCM around palliative care.

See: http://blogs.wsj.com/health/2011/03/08/stndv-palliative-care-for-medicaid-patients-reduces-their-
hospital-costs/ : ‘ :

And lastly.......I can't resist the chance to also add my bill LD 1226 from the first session of the 125th legislature
which proposes to "equalize" the tax on raw tobacco and other related products that up to this point are not
taxed the same as cigarettes. Thus creating an unfair competitive advantage. Tobacco creates huge healthcare
costs and it seems appropriate to equalize the tax and use it towards the cost of healthcare or prevention. It was
estimated that this tax change could generate up to 4 million or more per year.

Thanks!!

Meredith

Representative Meredith Strang Burgess
House District 108
Cumberland, Chebeague Island, Long Island, and part of North Yarmouth

House Chair of the Joint Standing Committee on Health and Human Services

HOUSE OF REPRESENTATIVES
2 State House Station = Augusta, Maine 04333-0002

T 207.287.1440 + Toll Free 800.423.2900

RepMeredith. StrangB urg- ess@legislature.maine gov





