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Overarching

1. Overall saings from the DHHS buddeFundingbeing lapsed to the GR®/here are the
savings generategbing?

The total General Fund savings proposed for FY22 is $68,220,740 and $71,761,629 in FY23. Of
that amount, FMAP is $2,549,787 in FY22 and $5,002,705 in FY23. The net result of the
Department’ s pr o paudingdperdingdagdesavings inigativassndt savinga

of $18,023,538 in FY22 and $15,081,663 in FY23. The prior figures do not include the proposed
lapse of carrying balances which total to $78,000,000.

2. ldentify the initiatives that were also proposed in the supghtah

A document with thisnformationwassubmited separately to the Committeea pdf tiled “#1
DHHS Initiatives in Supplemental Buddet

3. Context for rate change®Vhat were the rate changes in the 2020 supplemental budget and
when were they impteented? his budget increases rates for Secs. 21 and 28w do
those increases compar®?hy were TRIs from the spring endedt®v will therate study
roll out and how long will it take to review all sections of MaineCare

Please seattachmentl.

Rate changgincludedn the supplemental budget

1 Rate adjustments to implementesfor Sections 18 & 20 resulting from Burns rate
study, effective 7/1/20.

1 Rate adjustm@s to Section 21 & 29 services to bring them into alignment with rates for
the same servicess@ting from the Sections 18 & 20 rate stueifective 1/1/21.

1 Rate ncreases for Personal Support Services in Section 12, 19 and 96, early
implementation of/1/20 (vs 7/1/20) due to COVID.

1 Rate increase to physician Medication Management rates (SéBjiogarly
implementation of 4/1/20 (vs 7/1/20) due to COVID.

1 Rate incease for notMasters level Home and Community Based Treatment services
(Section 65), edyy implementation of 4/1/20 (vs 7/1/20) due to COVID.



1 New rates and payment method for Multi ®ysic Therapy/ Family Functional Therapy
and Trauma-ocused Cognitive &avioral Therapy services, based on rate study. Early
implementation of 5/1/20 (vs 7/W2due to COVID.

4. Why werdemporary rate increas€3 RIg from the spring ended?

The rate inceases were intended to be tempor&he decision was made not to renew the
increases based on the broader state budgetary caagexell as thegariousfederal financial
resourcesnade availabléor providers

5. How will the rate studyoll out and how long will it take to review all sections of
MaineCar&

The rae system evaluatn is nearing completio® Benchmarking Report was published in

November 2020 showing how rates for MaineCare services compare to rates for comparable

seni ces paid by select Medicaid compamnmyerson st at
AnInterimReport was published in January 2021 out!
recommendations to the Department regarding the prioritization of services for rage anal

adjustments, and for creation of a coherent and streamlined systemteléstam evaluatn

itself does not include the rate studies for specific servideslast deliverable as part of this

work is an implementation matrix, forthcomittgs month that will provide additional detail

regarding timeframes for the implemtation of the stly recommendation§ee
https://www.mainegov/dhhs/oms/abouis/projectsnitiatives/mainecareate systemevaluation

for more information.

DHHS is working with HHS and AFA Committees to schedutgessentation on the
conprehensive rate system evaluation in the coming weeks.

6. Positions created in the budget (including CDC specifically broken out) and number of
limited positions being continuednderstand that limited positi® are limited because
originally created that way but how many of them are expected to be limited€ staffing
comparison prgopandemic, during the pandemic and post (budget propdstiat is the
impact of the pandemic on the positions being reqd@ssethere a doubling of personal
services to CDC proposed@so Rep. Javner asked abal financial orders that
established the Deputy Directors of Strategic Planning and Research and Evaluation (A
276).

Please se Attachment 2There are 49 new permanent positions being requested &indté8
period positiongLPPs) Of those 78 limited period positior ae proposed to continue
existing LPPs and 14 are new LPPs.

7. How long will the enhanckFMAP las?

The enhanced FMARill remain in place untithe end of the quarter which thePublic Health
Emergency isleclared over. Currentihe enhanced FMAP is slated to end June 30, 2021.


https://www.maine.gov/dhhs/oms/about-us/projects-initiatives/mainecare-rate-system-evaluation

8. How does the reclassification process work and why are they retrgactive

A reclassification is the reassigent of a position or group of positions to a different
classification which is representatiof the duties being performed or to be performed.
Reclassifications can be either managemanémployeenitiated. The Bureau of Human
Resources (BHR) is respsible for reviewing and conducting audits to determieectirrect job
responsibilities andompensation related to the position. The reclassification process will
determine if the assignment of duties is prospective, or if an employee has alread\sigeea as
thehigherlevel duties, in which case the recldgstion may be determined to betnoactive.

BFMS # Page Description

Provides funding for the proposed reclassification of one Office Assistant Il position to an Accounting
CA1121 A-251 |Technician position funded 93% Other Special Revenue Funds and 7% General Fund in the Maine Center for
Disease Control and Prevention program to increase staffing levels to be able to perform the required duties.

Provides funding for the proposed reclassification of 2 Public Health Inspector Il positions to Public Health
CA1127 A-252 |Inspector Il - Supervisory positions and the proposed reclassification of one Office Assistant Il position to an
Office Associate Il position.

CB7084 B8-2 Provides funding for the approved reclassification of one Public Health Educator Il position to a Public Health
Educator Il position, retroactive to January 2020.

Provides funding for the approved reclassification of one Management Analyst Il position to a Social Services

CB7085 B-2 At i !
Program Specialist Il position, retroactive to May of 2016.

Provides funding for the proposed reclassification of 47 Mental Health Worker Il positions to Community

CA1613 A-221
Integration Worker positions and provides funding for related STA-CAP charges.

9. Information about provider religfrogramsi a guide to the programs available (several
were mentionedHow many health care and home care businesses and nonprofits received
aid and how muchf there unpent Healthcare Provider Funds$f’so, how much?

DAFS Bureau of th®&udgethas COVID19 related financial information on their website,
located herehttps://www.maine.gov/budget/fedd-covid19assistance

Generally Maine businesss includinghealth care and home cagenciesup to 50 employees
(not including hospitals or nursing facilitiesre eligible to apply thase 1 of th#aine
Economic Recovery Grant Program:
https://www.maine.gov/budget/sites/maine.gov.budget/files/inline
filesIMERG1%20Grant%20Recipients.pdf

Generally, Maine businesses, including health care and homagsreiesup to 250 empyees
(not including hospitals or nursing facilitiesere eligible to apply to Phase 2 of the Maine
Economic Recovery Grant Program:
https://www.maine.gov/budget/sites/maine.gov.buditgs/inline-
filesIMERG2%20Grant%20Recipients.pdf

Hospitals, Nursing Facilitieand MaineCare providers over 250 employees were eligible to
apply to theMaine Health Care Financial Relief Grant Program:
https://www.maine.gov/budget/sites/ma.gov.budget/files/inline
filessIMHCFR%20Grant%20Recipients.pdf



https://www.maine.gov/budget/federal-covid19-assistance
https://www.maine.gov/budget/sites/maine.gov.budget/files/inline-files/MERG1%20Grant%20Recipients.pdf
https://www.maine.gov/budget/sites/maine.gov.budget/files/inline-files/MERG1%20Grant%20Recipients.pdf
https://www.maine.gov/budget/sites/maine.gov.budget/files/inline-files/MERG2%20Grant%20Recipients.pdf
https://www.maine.gov/budget/sites/maine.gov.budget/files/inline-files/MERG2%20Grant%20Recipients.pdf
https://www.maine.gov/budget/sites/maine.gov.budget/files/inline-files/MHCFR%20Grant%20Recipients.pdf
https://www.maine.gov/budget/sites/maine.gov.budget/files/inline-files/MHCFR%20Grant%20Recipients.pdf

Additional information about the Federal HHS Wd®r Relief Fund can be fourgre:
https://www.hhs.gov/coronavirus/carastproviderrelief-fund/index.htmland also here:
https://taggs.hhs.gov/Coronavirus/Providers

10. Emergency rulemaking languagelusion?

Emergency rulemaking allows for a more immediate effective date. Foipéxaan//1 budget
effective date without an emergency clause would mean a lot edecttre workandlanguage in
a rule that would become effective much later.

11.There are multiple initiatives related to aligning allocation with availal@eaurces related
to FF and OSRCan you please identify some of the highlights of the sources of some of the
larger allocationsi new federal law, grant funding et€or exampg, line 484 has $6.5m in
each year for substance use disorder.

Provided to the committeearatelyin aspreadsheet titledDHHS Allotment Change
Initiatives Explanatioris

Group A

12.Information onall the consolidationsfrom 13 accounts to 4 (BM mentioned that the feds
only have 4 accouniswhat are they?); 4 accounts tg dnd 2 accounts tt. Also
consolidating the 6 waivers intoilwhat is the timeline for this?
U Crosswak for all the accounto they net to zero or are there savindfs?
savings, why?
U Are there any policy implications?
U If the waivers are consolidadedoes this require CSlapprovaldmplications for
members of those waivers?

The budget proposaloposedo ns ol i d at e Gelaal Fured @@progiatisns from 13
to 4accountsand add 1 Federal appropriatiaccount There isno impact on service delivery or
theMaineCare providers and the Department is proposing $3 million of annual savings as a
result of the consolidatiohe result will be @eneral fund (GFappropriation structure that
mirrors the Federal appropriation structurbis propsed structure tads into consideration
provider types, program structure, Federal regulations, legislative intent of most state funding,
and finally, amore efficient and productive use of staffing resources.

Pl ease see OFPR’'s summary tdeshrorervemofthehGF cons ol

consolidation initiativeshttp://legislature.maine.gov/doc/5911



https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/index.html
https://taggs.hhs.gov/Coronavirus/Providers
http://legislature.maine.gov/doc/5911

13.What is thenew FMAP rate compared to the old FMAP rag&dme services and people are
90:10 and others areat. Also, we received a temporary 6.2% increase due to the pandemic.
Can we have a break down of the different FMAP rates and circumstahicesfereased
FMAP has generated savings to the GRow are those funds being spent?

FMAP is the share of staMedicaid benefit costs paid by the federal governm@&MAP is
alsoused in other instances, suchtlzes federal share of Title M£ foster care and adoption
assistance maintenance paymgri®AP is calculated based on a th#esar average of state per
capita persnal income ompared to the national average. The FY 2022 FMAPs rely on per
capita personal income foalendar year80172019. To receive an increase in the FMAP, a
state must experience a decline in its share of U.S. average per capita Moatage can
receive less than 50% or more than 83%.

As anexampleheChi | dr en’ s He al tGHIPJuses anrershanced FMAP,o gr am (
subject to the availabil it ylnbY20i6througks FYf201®& m a s
ACA i ncr eased F8APahy@3perceatagl @oints (eappped at 100%) for most

CHIP expenditures. To phase out the ACA provision, subsequent legislation provided a

transition year in FY 202 when theenhanced FMAP increased by 11.5 percentage points. The
matching rate will revet to the regular enhanced FMAP in FY 2021 and beyond, which is

capped at 85%.

Also by way of example, mderthe ACA, states that expandédiedicaidbenefited from a higher
FMAP for certain populations, such as adults newly covered under the prddrarederal
governmentovereal 100 percent of state Medicatdsts for newly eligible individuals through
2016.1n 2017, the matching rate declinegich yar until reaching 90 percent in 2020 where it
will remain.

Here are the regular FMAP rates (not enhahtadrecent years:

FY11 FY12 FY13 FY14 FY15 FY16 FY17 FYi18 FY19 FY20 FY21 FY22
FMAP SQ1 64.99 63.80 63.27 62.57 61.55 61.88 62.67 64.38 64.34 64.52 63.80 63.69
FMAP SQ2-4 63.80 63.27 62.57 61.55 61.88  62.67 6438 64.34 64.52 63.80 63.69 64.00
Blended FMAFP  64.10 63.40 62.75 61.81 61.80 62.47 63.95 64.35 64.4750 63.980 63.7175  63.92

State Share SQ1 35.01 36.20 36.73 37.43 3845 38.12 37.33 3562 35.66 3548 36.20 36.31
State Share SQ2-4 36.20 36.73 37.43 38.45 3812 37.33 35.62  35.66 35.48 36.20 36.31 36.00
Blended State Share  35.90 36.60 37.26 3820 3820 37.53 3605 3565 35.5250 36,020 36,2825 36.08

The increased FMARvhich is tied to the declared Publiiealth Emergency, is primarily
intended to cover increased costs relataddmeased Medicaid enrollment. During a Public
Health Emergency, Medicaid members must remain covered, thus increasing enroliment.
Enroliment is up over 14% since the start ofphademicThe General Funsavingsfrom the
higher FMAP was also used to pay for temporary rate increases and other COVID supports
during the pandemic (e.dlursing Facility reimbursement for COVID9 testing) General Fund
savingss also proposed toelpcover thebudget shortfalls the state is experiencing due to the
result of the pandemic.



14.Can FMAP savings be used for a grant program for MaineCare prside

The temporary FMAP increase generates General Fund savings that can be repurposed for other
uses

15. Attorney General approval for the legal position in DHHB# AG was on AFA when the
Legislature made changes to the legal positions in DHHS insteasing AG servicedVhat
has changed?

DHHS sought and received approval from @féice of theAttorney Generalo includethis
initiativeinthe budgetT hi s i ni ti ative was also included in
proposal, the process for which was cut short by the pandemic.

16.The language in Part Nf the supplemental and Part PP of the bienmaludes employed
families up to 200% FPL how many additinal families will this coverfNote: FPL
language vs noffarm ckeanup amendment proposed in supp. budget)

This funding will support 550 additional families.

17.How does this TANF transportatiomqgram replacehe repealed langua@éWNhat will this
funding support?

This TANFtransportation program enhancement replaces the transpogssistance that

would have been included in the Working Cars for Working Families program by providing

funding to eligible famikes based on the cost of their employnretated commutingThe

benefit is issued as a reimbursement payment, typicalyenos EBT car d, and i s
transportation expenses

Group B

18.How will the $1m for balth disparities be spentHow does it fit with the FHM statute?
Please provide some history of the Office of Health Equity (including expenditures).

This funding willbe usedo supporta communityled needs assessment and initial investroén
the topprioritiesthatarise from that assessmemtder the umbrella of the-mnstituted Office

of Health Equity within Maine CDGrfactive for several yearsjhe Office of Health Equity

will helpMaine CDC and Main®HHS take an m@alytical approach to addressing health
dispaities and develop targetecbllaborativenterventionsThe Department is working to hire a
Director ofthis office, who willsuppat thecommunityled needs assessmantd planning
processThe results of that assessnt will inform the work of the office, and hfundingwill

go towardthe top priorities that aneentified.

At the work session on Feb. 24, Rep. Javner asked about the charge of the former Office of
Minority Health.Please seAttachmen®B for material from thaOffice when it was functioning.



19.Update on public health nursésracancies? How much funding will be lapden Part NN?

The Public Health Nursing programtotheas been in
pandemicCurrently there g 15 vacant PHN positionfr which Maine ®C is actively

recruting. The Department has fileand retainegositions at a higher rate recent times and

reduced the number of vacanciEer example, there we8 vacancies in February 20¥ny

fundinglapse will be determined by the number of vacancies at the end of the year.
20.AIDS Lodging who has that funding in community contra&ts

Medical Care Developmenrtagreement CDQ1-5158

21.More information about the 43 HETL positions lgemoved to the & Fees and shortfall.

HETListhest at e’ s publ i ¢ hwithprdaviding lsezides farthepublicgood. h ar ge d
The Administration is proposing to augmeHETL revenuesvith general funds to support its

operation rather than increagifees. This will allow EETL to remain available to all Maine

people needing its servicaad will aid in stabilizing théab from a fhnancial and operational

perspective.

The funding shortfall is the result of several factors including insufficient fees to cover expenses
over the yeargequiredoublic good testingwvhich is free ottharge, and ongoirgnd ncreasing
capital costsThe change in Personal Services split fopdSitions is to close tHeng-standing

structural gafpetween revenues and expenses

Position # Short Title
20001255 ACCT TECH
20001925 INV & PROP ASSOC |
20001926 CHEMIST I
20001954 CHEMIST |
20001955 CHEMIST [l
20001956 INV & PROP ASSOC |
20001958 CHEMIST 1l
20001959 CHEMIST 1Nl
20001960 INV & PROP ASSOC |
20001961 CHEMIST Il
20001962 CHEMIST I
20001963 CHEMIST Il
20001964 MICROBIOLOGIST |
20001965 CHEMIST I
20001966 CHEMIST I

43 HETL Positions

Position # Short Title
20001967 CHEMIST I
20001971 CHEMIST Il
20002151 CHEMIST Il
20002324 CHEMIST ASST
20002361 CHEMIST Il
20002362 LAB TECH Il
20002845 CHEMIST |
20002948 MICROBIOLOGIST 1l
20310391 INV/PRO ASSC | SUPV
20310591 OFFICE ASSOC Il
20311461 CHEMIST 1l
20311521 CHEMIST Il
20311571 MICROBIOLOGIST Il
20311651 LAB TECH Il
20311661 CLERK IV

Position # Short Title
20311681 CHEMIST 1l

20311721 CHEMIST |

20311761 OFFICE ASST I
20312151 CHEMIST 1l

20312300 CHEMIST |

20312335 MICROBIOLOGIST 1l
20312374 MICROBIOLOGIST |
20312489 MICROBIOLOGIST |
20320421 CHEMIST Il

20320431 MICROBIOLOGIST SUPV
20321821 CHEMIST |

20321831 LAB TECH Il

20321858 OFFICE ASSOC Il SUPV



22.Information about the $5m cut for tobacco preventimmetime FHM funding in the last
biennium) What did the psgram do irnthe lstbiennium witithat FHM money and what
will no longer be funded?

As notedin the questionthe fundingin the last biennial budgetas expliitly one-time to
invigorate tobacco control and previen servicesadministeredhrough Maire CDC.Given
constrainedHM budget the Administration did nahclude another ongéme appropiation for
theseprogramsThis was universally true of all oriene FHM initiatives included in the FY20
21 biennial.

The Tobacco Prevention and Control wailhintain all other services funded by other ongoing
FHM dollars, the tobacco tax revenue, &itel CDC fundingThe program remains dedicated to
focusing orhelping Mainers, particularly youth, prevent the initiation of tobacco use and helping
Mainers who vant to do so, quit using tobacco produttsoking forward, the program is
currently undergimg a strategic planning process, including a review of tideaee base, to
determine its programmatic priorities and purchased services over the next five\Weass!
usethe results fronthatprocessin conjunction with consideration for available financial
resouces to determine what services we will be providing, beginmingng SFY2022As part

of that process, we are also exploring creative ways to braid funding ajrdrmroing to
maximize impactFor example, tobacco, marijuana, and alcohol are all prebibir use by
those under the age of 21, so we are explorawg we can integrate our prevention activities for
those substances.

The Tobacco Prevention and Contirsbgramremainscommitted to and providing essential
tobaccerelated servicesMaine CDC s also committed tappropriately stewardingublic funds
througha strategic planning process and exploration of resource maximizationghprogram
integration.

Expenditures of Onetime Tobacco Control and Prevention Funding

Service Program Description Amount
Youth The additional funds suppodgouth engagement in $270,000
Engagement community tobaccaose prevention. This work was done

through two intervention progranl) Sidekicks commercial

tobacco use prevention youth engagement groups and 2)

restorative practices with student communities.
Tobacco The additional funds were ustmlexpand both the length of $910,162
Media tobacco campaigrun and media formats ug@n the following

campaigns: Quit your Way (tobacco cessation), youth anti

vaping, second hand smoke, parent campaign and substar

exposed infants.
Tobacco The alditional funding supported schools to address vaping $1,775,000
Prevention helped workplacgto be tobacco free, provided education to

retailers on laws and resources, boosted existing tobacco

prevention infrastructure, amplified depth tosting work,

increased communicaticandhow towork during a pandemic.



Tobacco This one time funding was used to invest in reworking and  $1,594,000
Treatment/ expanding Maine’s tobacco
Cessation This supported tobacco users with expanded tobacco treatr
services, including rebramd the quitline to QuitLink. The
QuitLink now offers a variety of dital and phondased
programs to meet individuals where they are @irtquitting
process.
Evaluation The additional funding allowed Maine CDC to add indicator  $240,000
expand the Maine Preventi@ervices(MPS) Infrastructure
and develop MPS briefs. Additionally, this funding allowed
Maine CDC to create a dashboé&stlll in development), and
evaluated additical programs such as impact of policy on hi
school students’ acces(sot o
known as ENDSand alternatives to suspension for tobacco
related violations.
Epidemiology ' The additional funding was used to creseéeeral deliverables $86,895
for programmatic use including infographics and a slide de«
outlining the Maine tobaccprogram. Infographics included
secondhand smoke, smoking among pregnhant women and
tobacco use among atkipopulations.

Rent, OIT, $45,571

supplies etc.

Indirect costs $78,372
$5,000,000

23.Timelineon Family First planning.
Pleag e Attachmend

24.For the initiative on 273br fAdel aying contractso fior chil c
wha is being delayed or not doné&iso asked in first work sessipn

OCFSis delaying groposedilot programfor communitybased treatment and rehabilitation
andcommunity support services (HCT/RCS) providdisis pilot will not be movingorward at

this time as OCFS is focused other strategies to build capacity in evidebesed services

such as the ratacrease for Multisystemic Therapy (MST), Functional Family The(&gT),

and Trauma Focused Cognitive Behavioral Therapy@BH) and assisting TECBT providers

in becoming ationally certified in the evidendeased treatment moddheb ac hel or ' s | ev
HCT rate was also increased last sprid@.FS has also implementeldanges to the waitlist

including prioritizing certain categories within the list and ensuring the waitlists better reflect the
family s pref er e ndeetemachpidadeaswoechiltirenlningéed daf gervicea o r
as expeditiously as possibleast year OCFS also received a fgear, $8.5 million(total)

federal grant to improve behavioral health services availaldleitiiren and youth in their homes

and commaities. This granfunding specifically targets youth with severe emotional

disturbances who qualify for HCT by providing clinical coordination, quality improvement and



guality assurance oversight of the servioglementation of a standardized needs sssent
and standalized data collection, and workforce development efforts.

25.What isthe transition plan for Alternative Response programs to state lides?will 15
caseworkers do the work of 30 people in the ARPs?

Dr. Landry presented to the HHS Committee about this on March 2, 2021.

In January of 2021, 118 low to moderaeverity repostwere referred to ARP. Thasverages

out to 8 investigations peranth for each new staff member if OCFS receives the 15

caseworkers requested. The additional staff that ARP currently employs are focused on
delivering services that ar@tnevidencebasechor recognized by the fedéigovernment (ACF)

in its Clearinghousef approved serviceger Family First Prevention Services Actaiiily Firs)
funding In order to meet the federal requirements, DHHS has proposed the reallocati@® of tho
remaining fundsowards the implementatiasf Family First. Under Family First theervices

provided to eligible families (including those currently served by ARP contracts) will be
federallyrecognized as evidentmsed and, therefore, eligible for &dl matching funsl As a

result of thisreallocation, the Department would be alléncrease the total funding for services

to families (from $4 million to $4.8 million), eliminate the potential legal risk associated with
assignment of appropriate repoto ARP (resultig in potential dispata investigation outcomes

for families), anccreateannualizedyeneral fund savings. In addition, as the system of care
continues to be developed, many of these families will benefit from premeservices that will

be available aaresult of efforts related to Family First, the implementaton éfe Chi | dr en’ s
Behavioral Health Services strategic priorities, and activities to strengthen child care access and
guality across the state.

26. HIP ingpection statutory requiremeritsve canprovide this.
Title 22 MRSACh. 562 §2497
27.Update on the Child Wrare computer program is this the last piece of funding?

The new Comprehensive Child Welfare Information System (CCWIS) is currertkig in
devebpment process. Development issehedle and will be complete by the end of this
calendar year. The funtj requested in the budget represents the final phase of funding
necessary for development. Funding provided to begin this project im@Eente initial
funding to begin developmenthe request for funding ithe Supplemental and Biennial

Budges represents the balance oétfunding necessary to complete the project. This is the last
funding request for initial development and implementation, although thgréefatue

requests for funding if there is a e® add functions or modules to the system.

28. Functionality of thdT project in lines78-79. What did the system that is ending do and what
is needed for the transition?

The system ending is the Results Oriented Management System (ROM) providet theoug
University of Kansas. ROM Welfers infalraation Sygterm e r at e



(MACWIS) to provide outcome data through a web base reporting portal. The new
Comprehensive Child Welfare Information System (CCWIS) being implemented iadhaodie

and supports to allow OCFS to develop the outcome reportilgifr®m the system, without the
need or cost of a thirdarty partner. Once ROM is discontinued effective June 30, 2021, there
will be a gap for about 7 months, where some limited dsgd for our OCFS Dashboard and
some internal reports will not be aladle. There is no programmatic impact to Child Welfare
activities. While the data and tools are being implemented in CCWIS, there will not be a
workaround for these reporting functgrOnce fully implemented in CCWIS, the dashboard
and internal repostwill have data backdated to cover the gap period.

29. Annual maintenance and operational costs for MACWIiEes 9295. How does it compare
with the expected maintenance and operati@oats for the new child welfare sgs?What
will the costs in théuture be (when only one system is operating)?

Today, the annual MACWIS budget for Maintenance and Operations is $4,100,000 ($2,050,000
GF). The expected CCWIS annual beddor Mairtenance and Operations in SFY 2023 (first

full year of operation)d projected at $ 8,300,000 ($4,150,@®®). In order to meet current

CCWIS requirements, future investment in upgrading and maintaining MACWIS would exceed
the costs of theew CCWIS.

A cost benefit analysis was completed comparing an upgraded M8GY¢tem to the current
CCWIS system underdevelopmeldsing a systems life expectancy for the project of 12 years,
18 months for deployment and the remaining 10.5 years fantbteance an@perations, the

cost trend for each option shows that implemen@@YVIS is less expensive than a planned
MACWIS upgrade while at the same time providing the additional system benefits.

30.Dr. Landryfor FFPSA Concern with the ending of thé*R and replaement by 15 case
workers.Concern that 15 is not enough case woskiertake on the work that more
employes were doing under the ARP contr&ans for transitions for PNMI App D to
QRTPsHow were the rate increase amounts and the ansaarthe budgetietermined?

Dr. Landrymet with the HHS @mmitteeon March 2 teaddress these questions.
31.Review of transfers between GF and FHM; in and out of the MaineCare account.

As dlowable under previous enacted Public Laws, these transfers were made from available
account balances throughout the department into, and between, the MaineCare accounts to
ensure sufficient funding for cycle payments. The following table shows transtep$other
accounts and into the MaineCare account since 2010.

General Fund Transfers From/To MaineCare
SFY 1010 thru 2/4/2021

Diata

SFY Sum of CDC| Sum of CO | Sum of DLC | Sum of OADS | Sum of OBH | Sum of OCFS | Sum of OFI | Sum of OMA | Sum of OMSA | Sum of OMSM | Sum of RPC
SFY 2010 H -1 % -3 -1$ -8 @s0000) $  (500,000)| 8 764010 § -8 HE (114,010)] § -
SEY 2011 ] - | $(2.150.000)] $ -8 -8 -1 8 -3 -1 8 § (5.296504)(% T4463504 | %
SFY 2012 - | $(1.271.562) (53.863) (386.769) (869.873)| § (1.017.637) (482.853)[ § -5 - 4,082 559 -
SFY 2013 (801.621) (239.000) (210.000) (410.500) (331.744)| § (1.049301) (134.000)[ § (7.500)] §  (340,000) 3,335,166 (11.500)
SFY 2016 (1.335,023)] $(1.467.041) (360,597) (1,503,605) (572,879)] § (4.309.808)] $(1310294)( §  (10000)[ §  (970.753) 11,840,000 -
SFY 2017 (1.435,000) (842.500)[ § Q210.000)( - [ $(1.040.000) § (2.797.048) (520000 § (120000 $  (150.000) 7,006,548 -
Grand Total| $(3.571L,644)| $(5.970.103)| § (834.462)| § (2.300.874)| $(2.964.496)| § (9.673.794)| $(L.683.137)| §  (29,500))| § (6.757.257T)|% 33.796,767 |$§ (1L500)




Group C

32.This budget increases rates for Secs. 21 and&®v do those increases compare?

Both the Spring 202 supplemental rate adjustmeatsl the Depamte nt ' s proposed r a
adjustments for the biennial are based on rate studies that account for specific wage levels for
different positions and other service model assumptions. As such, the percentage immreases f
these changes appropriatelries by serwge, since the servigaodels and staffing

gualifications vary, as does the date of the last time rates were assessed/.changed

Half of the biennial budget proposal for these services is to complete the process of ensuring that
rates resulting from the Sections 18 &rafe study are also implemedtfor the same services
provided inSections 21 & 29The remaining service thatmains under this standardization

effort with Sections 18 & 20 is for Community Support. The other half of this budget increase is
to ensure tht waiver home rates are adate to support Maine minimum wage amts.The
proposecamount of the rate increase for Sections 21 and 892537156 annually, or

$65074312 over the coming biennial.

33.What is the standardized assessment tool for3bmMe committee members remember the
SIS issue/debaieis it the same tool8omething different and if so, what?

Maine lacks a nanally validated, conflicfree assessment process to determingcgeand

support needs for waiver members. This results in differences in how similar people are assessed.
The Departmergeekgo increase fairness and validity in tresassment procebyg

implementing a nationig validated tool, with assessments cocigul by a conflicfree third

party contractor.

The Department pursued this objective previously andreadyto implement the Supports
Intensity Scale® (SIS) wheneteffort washalted in 2017 in théace of stakeholder concerns.

The SISmaybeconsidered again, along with other nationally validated tools, such as the
Inventory for Client and Agency Planning (ICAP) and the interRAI Intellectual Disability
Assessment Systefheassessment developmt process is just beginning and will incluade
stakeholder proces$o help us select the best tool for Maine, the Department is contracting with
a nationally recognized neprofit with expertise in transparergquitable, and persearentered
systems otare for individuals with IDD.

Lessons learnd from the prior attempt

Purpose The primary stated goal of implementing the assessment in 2017 was to lower costs in
the waiver programs, which naturallysae d f ear s tskreide plansvadd vei dual s’
reduced and payments to providers wouldieWith this new initiative, thgoal is to be even
handed in how needs are assessed so that all consumers and their families are treaté&dbsfairly.
will provide a basic transparencyaththe IDD sytem has lacked in Maine, and provide a strong
foundaton for implementing many reforms that stakeholders have requésteexample:

91 Stakeholders are supportive of eventually combining our existing fouesajsections
18, 20, 29 and 21into a sinde Lifespan WaiverA single waiver would be able to



recogni ze and respond to a Howeves,dwilonly changi ng
work 1 f we have a fair and conmntallgandnt way
whenever their syprt needshange over time.
1 Stakeholders have asked us to corrsadieling additional tiers of support to our Shared
Living program, in order to support individuals with higher needs in the mbllislis an
idea with nuch merit, but tiers of need must lb@sed a an objective and conflidtee
assessment.
91 Stakeholdersdve asked us to add a conswdiected option to the waivers, in which
the consumer has more control over which supports toragetoo is somethinthe
Department wants to do, but we shihavea fair and consistent way to establish a
per s on’ ordente kndwswhat boundaries to place on the consulinected
supports.

A secondary benefit is automated aggregation of needs across all indivgroaiding rich data
for service sy®m derelopment.

Outlying Needs.Individuals with high needs fead that their needs would not be migie tools
under consideration all do very well in assessing the needs of a large majority of people, but
none ofthem consistently capture the needa shall group of people with unusual and
extraordinary needs:or this reason, the Department will implement with any assessment a
strong exceptions process in which highly unique needs can be considered an@address

Timespan The previous project letlyspanned approximately five years which caused undue
stress andncertainty for stakeholders. The Department will publish a clear timeline with
milestones leading to implementation within months, rather thas,yaad will be engaged with
stakeholders\@r that time.

34. Waitlist informationi how many on waiver waitlissHow many on Sec. 21 waitlist (by
priority) with no servicesAdditional request to include sections 50 & 97F

As shown in Table 1 below, the number of participants enrolled in Maind@aied Home and
Community Base&ervices (HCBS) waiver programsieased from 7,435 on 1/1/20 to 7,920

on 1/1/21, an increase of 7%his was driven by increases in the three largest waiver programs,
Section 19 for Older Adults and Adults with Physicadblity (up 15%), Section 21 for Adults
with Intellectual Disabity (up 2%) and Section 29 for Adults with Intellectual Disability (up
7%).

The number of people on waitlists increased by 35 people (up 2%) over the same timeéberiod.
those on waitg lists, the number with no other public coverage decreased bylas@ 21%).

The people on the Section 21 waitlist are all priority 2 dri& Department continues to reserve
spaces in the section 21 waiver for anyone who becomes prioRgs&ve spaces come
through attrition, as individuals leave the program.

Mai ne’ s waiver progr am f ophyszdl disahilitiegSeéatidnlt® and i
does not have a waiting list and remains open to new particifaht® Depart ment ' s ac



strategy 6r adults with intellectual disabilities and autism is to add 30 neuviddals per month

to Section 29 over the nexttwo fiscabye s, as proposed i n tThe Gover
Department will also continue to reserve spaces in Section 2tidaty1 individuals.
Table 1.Participants Enrolled and on Waitlistsin Mai nedés Wai ver Pr ogr ams
2021 and January 2020
Participants Waitlist (WL) WL with WL without
Other Other
Coverage Coverage
1/1/21 | /120 | 1/1/21 | 1/120 | 1/1/21 | 1/1/20 | 1/1/21 | 1/1/20
Brain Injury (18) 205 203 95 63 48 22 47 41
Older Adults and 2,080 1,805 0 0 - - - -
Physical Disability
19)
Other related 38 41 23 24 8 6 15 18
Conditions (20) .
Comprehensive 3,240 3,179 1,864 1,621 1,420 1,123 | 444 498
Services for
IDD/ASD (21)
Support Services 2,357 2,207 247 368 04 159 153 209
for IDD/ASD (29)
Totals 7,920 7,435 2,111 2,076 1,503 1,310 | 608 766

DHHS does noinaintain a walitlist for Section 50@.is a state plan service, so technically not
subject to a wait list, BLOADS is aware of aleast one situation in which a parent wathtsr
child in an ICFand bed supply is very tight

Additionally, OADSdoesnot maintainSection 97 (PNMI F) wait lists.PNMI F is just one
vehicle for delivering Section 21 group hoservicesAs such the Section 21 wait list is more
relevant than whether motthere are PNMI beds specifically available.

35. History of substance use disorder and opioid programming and fumdthdg-HM funding?

The $5.5 million from the Fund for Healthy Maihave been primarily used féour purposes:
prevention initiativesvith a focuson atrisk youth and pregnant womemcovery supports,
ham reduction and community education

Prevention of SUD in atrisk youth and pregnant women DHHS announcean September

23, 2019 a nearly $2 million / 2 year plan to prevent and reduce substance use and its

consequences among childr&he plan includs:
- Hiring asubstance exped infams coordinatoto improve the @n of safe care for such

infants

- Expandng collaboration with schodbased health centers and resiliency programs to
address opioid use risks among older children and teens
- Supporting suide preventiongestorative practiceand community outreach programs



https://www.maine.gov/tools/whatsnew/index.php?topic=DHS+Press+Releases&id=1556540&v=dhhs_article_2020
https://schottfoundation.org/restorative-practices

- Disseminating a Universally Accessible and Free Social and Emotional Learning
Curriculum

- Training Maine Therapists ifraumaFocused Cognitive Behavioral Therapy

- Strengthening Childrens Cr i s i sugh &Demonstration Project in District 8:
The funding will support an expansion of aftercare and crisis stabilization services to
keep children in the leasgstrictve environments: with their families and in their
communities moreften and will effetively prevent the need for higher levels of care.

Recovery Supports

- Maine Recovery Fund?rovided supportive services to people who are in recovery from
substancese disorder, have been recently released from jail or prisoretaraing
home from military service or are new AmericafRands assist with ventering both the
workforce and society in general, such as employment starter kits and transportation.

- Communty Recovery CentersSupportedstartupof a Recovery Community Censin
Millinocket (Grand Opening Octobel"82020) REST (Lewiston), LLRC (Rumford),
Save a Life (Lincoln).

Harm Reduction: Thisfundinghas been used to support existing and sginge service
programg SSPs) community recovery ceers, ancdutreachand education
- For the 2021 state fiscal yeapproximately $1 milliorwas made availabl® both
existing certifiedSSPsas well as newly certified SSPs.
- Overdose Rescue: At the requesthe City of Portland, funding was provided to
purchase 1,650 faxone kits at the outset of the CO\AU® pandemic in addition to
exiting naloxone distribution and staffing across the State funded by DHHS.

Outreach and Education Resources

- Washington @unty SUD Resource and Referral Lidesubstance use disorder
information and referral telephone system that connects residents of Washington County,
and community supports, to resources, intervention, and treatvasrteveloped

- Governor Mlls 2nd Annu& Opioid Summit: The annual summit convenes leaders from
around Mane to share ideas, strategies, and best practices to help Maine people affected
by this crisisFunds were also used to produce a film about Maine people with OUD and
their recovery journeywhich was premiered atdlGovernor Mills 2nd Annual Opioid
Summt.

36. Information about COLAs to residal facilities and rebasingWhat % is the COLA and
when was the last NF rebasing?

Last timeNursingFacilitieswere rebased wdke currentyear(FY21 ratesvere réasedon
FY19 cost reports inflated through the end of F)YAlursing Facities costs are now rebased
every other yeaMheinflation index is theconsumer price index for nursing homes addlt
day services. Inflation is provided to NursiRgcilities every yea



37.What initiatives make up the $7.5m new mentalthdanding?

The $7.5M funding is focostsrelatedestablising a Crisis Centein Cumberland County

expansion of the MaineCare Section 65 Intensive Outpatient Program (IOP) to include mental
health diagnoseand specialty programs (e.g. Eating Disorderajldtition to the current

Substance Use Disorder I0P; infrastructure for the Office of Behavioral Health, converting three
limited period positions into permanent positions (Deputy Direwit&@trategic Planing, Deputy
Director of Research and Evaluati@amd Opioid Response Manager) and creating a new senior
Operations positiorgstablisinga “ Justi ce and Heal th Team”, an
Behavior al He al t ragement programmasdisihweth dverssor awiyafrom the
justice sytem and reentry to the community from incarceration, as well as support mental

health dockets; increasing the contract for Disability Rights Maine (DRM) to provide advocacy
support to ada$ with SeriousMental lliness; and for the Overdose Preventioroligh

Intensive Outreach, Naloxone, and Safety (OPTIONS) program.

38. Information about the proposed new Intensive Outpatient program for high acuity
MaineCare members to address the gap irabral health gstemWhere will it be and
who will it serve (inalding geographically)

This initiative expands eligibility for Intensive Outpatient Program services from members with
Substance Use Disorder to members experiencing broader behavatitaldismnosesand
require the following IOP services:

1 Mental Heath and CeOccurring disorder Intensive Outpatient (MHIOP)

1 Developmental Disability and Behavioral Health Intensive Outpatient (DDBHIOP)

91 Dialectical Behavior Therapy Intensive Outpatient

1 Eaing Disorder Patial Hospitalization Program (EDPHP)
Any willing and qualified provider will be able to serve members under these IOP programs.
Current providers of these services exist in locations including Lewiston/ Auburn, Portland,
Augusta, Scarboroing Sanbrd, andBangor.

39. Provide more information about the charigghe BRAP rulefrom 51% to 40%.

The Office of Behavioral Health (OBH) implemented a policy change to its Bridging Rental
Assistance Program (BRAP) client income contribution requiremdnith did notrequire arule
change OBH began the planning phasgthis work in October of 2019; providers of this service
were notified in February of 2020; the Department publicly announced this change in May 2020
when the change went into effect ahd transitiorwas complee as of July 2020. The change

was made irder to provide financial relief and greater housing stability to clients.

40.What is the compliance issue with CMS related to direct care portion of bed hold days for
NFs?Heard that mosstates pay fobed hold days and MaineCare has paid it for years.

MaineCare does, and will continue to, pay Nursing Facilities for fixed care costs associated with
bedhold daysMany Nursing Facilities have historically apmprately billed Main€are only for

these fixed costS hisinitiative represents a clarification drenforcement of current policy.
Consistent with 1902(a)(30)(A) of the Social Security Act, federal match is not available under



the Medicaid state plan to pay prosid directly for the the when carés not provided to
beneficiaries. There is no direcre being provided to a member when the member is not
present in the facility.

41.What is the tal amount of funding going to Meals on Whedds2s it meet the need or are
there waiting liss?

Mainés“ r egul ar” feder al al | oAmericans Actid$8.4 milwdra | s u n d
addition, there are federald8al ServicesBlock Granf) funds and statinds allocated (year

over year) that tote1,346,097 That has never been endup meet all demand among eligible

persons.

In the current bienoim, that was supplemented by a State GF appropriation of $1.5M ($750,000
each year)The appropriation was ortene funding.

In the current FFY, Maine has alsaegé/ed 3 pandemic allocatis in the CARES, Families
First and Consolidated Appropriationstécfor a combined total of $4.5M.

In addition, in December, Gov. Mills approved $536,000 in Coronavirus Relief Funds to ensure
continued delivery through the piemic.

All this has resukd in triple the meal deliveries of a normal year, up from 350000
102,000/moThe federal relief bills temporarily expanded eligibility, so the current deliveries do
not reflect ®“regular” need.

Much of the current specitdderal fundingnaybe ex@nded into the next FFY, to 9/30/2%e
are confident that we canamage existing funding to avoid abruptly discontinuing anyone at
least through the end of this calendar year, and i€tineentstimulusproposais approved by
Congressyery likely throwgh next calendar year as well.

As funding and eligibility likelyreturn to normal levels in SFY 2023, we are likely to see a
waiting list reemerge.

Group D

42.Update on PNMI model and CMS approvaivo questions: room and board question and
service proider tax question.

The Department is determining next steps eelabC M S’ det er mi ser@icei on t hat
provider tax is impermissiblend associated deferral letter

43.Why is the reimbursement methodology for 340B being chaMybd®Pis being rguired by
CMS?(Repeat from supplemental)

CMS has consistently indicatéolthe State of Maine and other state Medicaid agencies that their
expectation is for states to establish a methodologyan ne’ s St at e Pl an t o r €



physicianadministereddugs at a rate approximating the pr
Providers receive substantial discounts on 340B drugs, which are phyedonnmistered drugs,

direct from manufacturers, but still receive the same paymentsefee drugs as MaineCare

pays for non 340B drugs.

44.What is the newibsimilar law? MHA con@rned about inpatients this only outpatien®

There is no biosimilar law. For its retgiharmacy drugs, MaineCare establishes a Preferred

Drug List (PDL) in ader to encourage prescrilgi of drugs to maximize drug rebates the state
receivesProvidersmust receive a prior authorization to prescribe drugs that are not on the PDL.
MaineCare aliays ensures that any drug that is not on the PDL has a clinicabksmuithat is

on the PDL. Crrently, however, unlike other health plans, MaineCare has no &Ddhf/sician
administered drugs paid for through medical claims. This budget initiatisefaathe

establishment of a PDL for biosimilars on the medical sdd¢hat the state may bettaaximize

its rebate revenudhis project would have no impact ampatient drugs as there are no rebates
collected on inpatient drugs.

45. Details of the rual dispensing feds this correct:Original fee was $3.30; changéad 2018
to $11.89Rural dispesing fee had a 55c add evhen the original fee was loweérhe
budget gets rid of the 55c¢ rural adoh andreduces the few® all by 10% to $10.59Vhyare
we reducing the fee?

Correction: the original fee was $3.35, an@as increased to $11.89 in 20hot 2018.

These are two separate initiativése initiativeis o el i mi nat e t he rural “F
Program” (PIP) fee that had initially been in
ensure access pharmacy services in rural ase&ven thogh the dispensing fee was increased

over 300%, the rut@IP stayed in place. Separately, there isdmative to reduce the pharmacy
dispensing fee to $10.59. This new rate is equivalent to New Englandakgverage costs for

pharmacy digensingBoth of these initiatives were proposed in an effort toegate cost

savings for the state in a difficult fiscal climate.

46. For the initiative on A276 around contract savings and efficiencies in the mentattheal
servicescommunity program (App)E specificdly how many contracts and what kind of
services do tbse refer to?

This initiative reduces funding by disencumbering 7 Section 97 Appendix E Private Non

Medi cal l nstitution ( P NsMithithe Office of Behaviordl Hdhlo ar d” ¢
(OBH). PNMI Es areseparately fadedvia MaineCarédudgetbasedates and the room and

board for clients are covered via other contract mechanisms, such as rental subsidy.contracts

Other savings included in this initiative includigscontinuingDB H’ s  E ninfoemmagon i s e
System (EIS) license egement as th is redundant with another data collection toettuang 2
OBH dental services contracts to align with prior year spendaayicingl DHHS strategic
planning consulting services contract due to redunssed for these services by OBH;

eliminaing the OBH Adult Needs and Strengths Assessment (ANSAljrancertification



contract as the ANSA will no longer be required by the Departraadttherebyeducing
administrative burden for providers; and savings which weiltdalized, such as reducing
mileagereimbursemehnamounts in contracts.

47.What is the reasoning for rading the funding to Acadia hospital given the impact it will it
have on services, lines 33340?History of the higer rates.

General best practice for reimbursement for services isstrenreimbursement is adequate to

cover costs and ensure efficiemtd effective careCost settlement at 117% is not in alignment

with this best practicdlhe MaineCare Comprehensive Rate System Evaluation recommends that
the Department transition awayin cost settlement reimbursement, as it is a burdensome
process thiadoes not provide any incentives for cost containment, and payment is not tied to the
quality of careThis proposal would be an interim step towatdrajertermplan to transition
reimbusement of these services to align with the APC reimbursement doéilgy that applies

to other hospital outpatient services and is benchmarked to a percent of Medicare.

Given that the proposalill reimburse for 100% of cost, it should not have an advergact on
individual members served.

The change to reimburse 7% of cost was made in 2006 after CMS instructed the Department
to no longer reimburse on the basis of charge amounts. At that time, MaineCare cost settled
Critical AccesHospitals at 17% of costs, so it was consistent to treat the psychiatric haspital
the same for these services. The 117% of cost applies to the cost of outpatient psychiatric care
for all MaineCare members at these faciliess such, the current reimbamsent methodolygy,

by definition, more than covers the cost of this outpatiermt car

48.What is the distinction between Federal Expenditures Fund and Federal Block Grant Fund,
e.g. lines 30B803?

While both areadministerd by CMSunderthe Medicaid Program, ¢hFederal Expenditures
fundsfall underTitle XIX—Grantsto State for Medical Assiance ProgramSee:
https://www.ssa.gov/OP_Home/ssad#fi9/1900.htm) and theFederal Block Grarfall under
Title XXI—StateChildreris Health Insurance Prograneference:
https://www.ssa.gov/OP_Home/ssact/title21/2100)hirhe vast maijaty of funding is provided
under Fderal Expenditures (Title XIX).



https://www.ssa.gov/OP_Home/ssact/title19/1900.htm
https://www.ssa.gov/OP_Home/ssact/title21/2100.htm

Attachmentl

SECTIONS
21 AND 29
Annual A B C D
Impacts:
Section 21: =(B-A) XC
Procedure Current Rate Proposed SFY 2019 Increased
Rate Units Spending
H2023 $8.46 $11.64 255,446 $812,318
Supported
Employment,
15 Min
T2015 $34.29 $56.51 260 $5,777
Career
Planning, Per
Hour
T2017#Home
Support
No Mod $7.75 $9.24 1,662,305 $2,476,834
SC Mod $9.27 $9.24 10,470 -$314
T2019 $9.09 $13.32 3,161 $13,371
Employment
Specialists
Subtotal $3,307,986
Section 21
Section 29:
Procalure Current Rate Proposed SFY 2019 Increased
Rate Units Spending
H2023 $8.46 $11.64 180,890 $575,230
Supported
Employment,
15 Min
T2015 $34.29 $56.51 460 $10,221
Career
Planning, Per
Hour
T2017%#Home
Support
No Mod $7.75 $9.24 788,816 $1,175,336
T2019 $9.09 $13.32 2,927 $12,381
Employment
Specialists
Subtotal $1,773,168
Section 29
Assumptions:
1. Current 63.80%
FMAP Rate
2. Service 6.00%
ProviderTax
Rate




Summary Total Federal State OSR Net State

(Assume

1/1/21 Stad6

Months):
Section 21 $1,653,993 | $1,055,248 | $598,745 $99,240 $499,505
Section 29 $886,584 $565,641 $320,913 $53,195 $267,748
Total $2,540,577 | $1,620,889 | $919,688 $152,435 $767,253




Attachment 2

SFY 2022 - 23 Biennal Budget

MNew Positions Requested

. i

EFME &
CA1103

CA1105

CA1109

CA1110

CAl1115

CAl111E

CA1303

CA1615

CATG1S

CAalvil

CA1RD3

CA1506

CA1507

CATODD

CATO91

Initintive Description
Establishes one Microbiologist lll position, one Microbiologist || position, and one Public
Service Manager || position and provides funding for related AN Other costs.
Establishes B Public Health Inspector | positions to reduce the Health Inspection Program
backlog and improve capacity to assure meeting the statutorily required inspection
frequency rate, and provides funding for related All Other costs.
Establishes 3 Comprehensive Health Planner |l positions funded 100% Genersl Fund in
the Maine Center for Disease Control and Prevention program. Also provides funding for
refated All Other costs and transfers General Fund All Other to Personzl Services to fund
3 portion of the positions.
Establishes 2 Comprehensive Health Planner Il positions in the Maine Center for Disease
Control and Prevention program, General Fund to assist in building infrastructure with
the Public Health Emergency Preparedness Services program

Establishes one Epidemiolozist position to strengthen internal epidemiology expertise to
assist with tobaoo and substance use initiatives, and provides funding for related Al
Other costs. Also transfers Al Other to Personal Services to parti ally fund the position B

Establishes one Epidemiclogist position to strengthen internal epidemiology expertise to
asgist with chronic dissase prevention. Also provides funding for related All Other costs
and transfers All Other to Personal Services to partially fund the position.

Establishes one Poychiztric Nurse Practitioner position funded 36.0775% General Fund in
the Disproportionate Share - Dorothea Dix Psychiatric Center program and 63.5225%
Other Special Revenue Funds in the Dorothes Dix Psychiatric Center program to assist
the psychiatrists and physicians and to avoid higher loum-tenens contracts. This
initiative slso provides funding for related All Other costs and transfers All Other to
Personal Services to cover the cost of the position.

Establishes one Public Health Nurse Consultant position funded 25% General Fund within
haine Center For Disease Controd and Prevention program and 75% Other Special
Revenuve Funds in the Office of Mainecare Services program to oversee & Mortality
Review Committes for all Home and Community Based Services waiver programs to
ensure federzl compliance, and provides funding for related ANl Other costs.

Establishes one Social Services Manzger | position to serve 25 the Nutrition Services
MManager focusing on nutrition-related prosrams under the Older Americans Act and one
Social Services Program Specialist |l position to serve a5 the Aging Services Program
Spedialist providing legal assistance developer services, as required by the Oider
Americans Act. Also provides funding for related All Other costs.

Establishes 15 Child Protective Serices Caseworker positions effective January 1, 2022,
funded 79% General Fund and 21% Other Special Revenue Funds within the Office of
Child and Family Services - District program to implement the Family First Prevention
Services Act. Funding will be realized by reallocating funding for community intervention
services.

Establishes one limited-period Disability Claims Supervisor position, 10 Emited-peried
Diisability Claims Adjudicator positions and one limited-period Office Associate Il position
funded 100% Federal Funds within the Disability Determinztion - Division of program,
and provides funding for related All Other costs.

Establishes one Public Service Executive Il position, one Social Service Program Manager
position and B Intensive Case Manager positions funded 100% General Fund in the
Mental Health Services - Community program to coordinate services related to forensic
individuals across the State. Also provides funding for related All Other costs.

Establishes one Public Service Manager | position funded 50% Genersl Fund in the
hental Health Services - Community program and 540% General Fund in the Office of
Substance Abuse and Mental Health Services program to senve as the Deputy Director of
Operations.

Establishes one limited-period Systems Analyst position and one limited-period
Imventory and Property Associzte | position through June 2023,

Establishes one Senior Legsl Advisor position subject to appaointment by the
Commissioner of the Department of Health and Human Services and prh;ide: relzted All
Cther costs.

# Positions Requested

Homie Account

Fund Approp
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oo

oo
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o

oo
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012301
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BFMS5 #

Calios

CAll23

CA1203

Cal3inz

CalB0l

Cals0l

CAls02

Cal303

5FY 2022-23 Biennial Budget
Limited-Period Continuations Requested

Home Account

Initiative Description Fund Approp
continues 5 limited-period Environmental Specialist 11l positions
previously continued in Public Law 2019, chapter 343, and 3 limited-
period Environmental Specialist 111 pasitions previeusly established in
Public Law 2019, chapter 343, and provides funding for related all 010 014301
Other costs. Also provides All Other funding for the continuation of
lead inspection services and associated laboratory costs. These
positions will end June 17, 2023,
continues one limited-period Chemist Il position and one limited-
period Chemist 11 position previously continued by Public Law 2019,
chapter 343 and one limited-period Business Manager Il position
previously continued by Financial Order 001131 F1, and provides
funding for related all Other costs. These positions will end on June
17, 2023.
Continues one limited-period Public Service Coordinator 11 position
previously continued by financial order 001110 F1, funded 60%
General Fund and 40% COther Special Revenue Funds in the Central 010 014201
Operations program, and provides funding for related all Other costs.
This position ends on June 17, 2023.
Continues one limited-period Public 5ervice Manager 11l position
funded 36.08% General Fund in fiscal year 2021-22 and 36% in fiscal
year 2022-23 in the Disproportionate Share - Dorothea Dix Psychiatric
Center pragram and 63.92% Other Special Revenue Funds in fiscal year
2021-22 and 64% in fiscal year 2022-23 in the Dorothea Dix Psychiatric 010 222515
Center pragram and provides funding for related All Other costs. This
position was continued by Financial Order 001058 F1. Transfers all
oOther to Personal Services to fund the posiion. The pasition will end
on June 17, 2023.
Continues 3 limited-period Family Independence Unit Supervisor
positions and 45 limited-period Customer Representative Associate Il -
Human Services positions previously continued by Public Law 2019,
chapter 616, Part &, section 7 through June 17, 2023, funded 37.9%
General Fund and 62.1% Other Special Revenue Funds within the 010 045301
oOffice for Family Independence - District program, and provides
funding for related all Other costs. These positions will end on June
17, 20238

Q10 014301

continues one limited-period Public Service Manager 11l position to

serve as the Deputy Director of Strategic Planning previoushy

established by Financial order 00793 FO to manage the grant, 010 Z19802
contract, administrative and finance teams and communications, and
reduces All Other to fund the position.

Continues one limited-period Public Service Manager |1l position in the
Mental Health Services -Community Program, General Fund, to serve
as the Deputy Director of Research and Evaluation. Transfers all other
funding to Personal Services to fund the position. This position was
previously established as a limited-period position by Financial Order
000762 FO and will end on June 17, 2023.

continues one limited-period Management Analyst 1 position
previously continued by Financial Order 001106 F1 to serve as the
Opioid Response Project Manager to oversee and coordinate opioid 015 719901
related projects, and provides funding for related all other costs. This

position will end on June 17, 2023,

010 Zi19E02

Grand Total

Limited-Period Positions

coC COMM DDPC OBH OF

=1
3
1
1
43
1
1
1
11 1 1 3 48




Staffing Comparison

Maine Center for Disease Control & Prevention
Number of Positions January 2020 through January 2021

Headcount Report Limited-Period Legislative Count ) Total
January 2020 7 323 330
February 2020 7 322 329
March 2020 7 322 329
April 2020 11 325 336
May 2020 12 325 337
June 2020 10 325 335
July 2020 13 325 338
August 2020 13 326 339
September 2020 13 326 339
October 2020 13 326 339
November 2020 13 326 339
December 2020 13 326 339
January 2021 13 326 339
Proposed CDC Personal Services
CDC Personal Services Budget
SFY 2021 Approved vs. SFY 2022-23 Proposed
Approved Proposed
SFY 2021 SFY 2022 SFY 2023

General Fund (010) 5 7,283,645 5 13,581,431 S 13,903,504

Federal Expenditures Fund (013) 5 10,232,422 S 10,087,405 S 10,316,717

Other Special Revenue Funds (014) 5 9,802,829 s 7064502 S 7,201,730

Federal Block Grant Funds (015) 5 2,973,284 S 2632361 5 2,664,055

Fund for a Healthy Maine (024) 5 2,097,965 S 1,363,607 5 1,393,484

Grand Total $ 32,390,145 $ 34,729,306 $ 35,479,890




State of Maine
Executive Department
FINANCIAL ORDER

000762 FO

ORDERED,

That the State Budget Officer be authorized to establizh in account 014-10A-Z199-01. Office of Substance
Abuse and Mental Health Services. the following position in accordance with Title 5, section 1583-A:
one hmited-period Public Service Manager I position; and.

Be it further ordered.

that the State Controller increase allotment in account 014-10A-Z199-01, Office of Substance Abuse
and Mental Health Services, by $38.572 in the Personal Services line category and by $2,664 in the All
Other line category for the purpose of allotting a portion of the unencimbered balance forward to fiund
the position and related All Other costs; and.

Be it further ordered.
that the State Controller authorize the expenditure in accordance with the attached "Fevision of the
Work Program for Fiscal Year endmg Jume 30, 20207 for which this shall be our sufficient warrant.

Statement of Fact
This financial order establishes one limited-peried Public Service Manager I position fimded with a
portion of the unencumberad balance forward. This position will oversee research and evahiation of
mental health services and programs within the state and commmmity. This pesitien will be mstmumental
in ensuring that curent mental health services are successful and finture programs are implemented.
Failure to allot these fimds will have a detrimental impact on accessing mental health services and the
success of future programs. The position starts on March 15, 2020 and ends on March 14, 2022,

Sigmanwe of Deparmment Head
BENJAMIN MANN, DEP. COMM. OF FINANCE

Mame and Title

FOR BUREAL OF THE BUDNGET U'SE ONLY

Sigmamre of State Budger Officer

Policy Area: (3 - Health and Human Services
Umbrella: HURIOO - DEPARTIENT OF HEATLTH AND HURM AN SEFVICES
Agency Contact: BEMTANIT MLAM
Agency Phome: (207) 287-1521

HURO0-0081



State of Maine
Executive Department
FINANCIAL ORDER

000793 FO

ORDERED,

That the State Budget Officer be authorized to establish in account 010-10A-Z199-01, Office of Substance
Abuse and Mental Health Services. the following positions in accordance with Title 3. section 1583-A:
one limited-pericd Public Serice Manager I position and one limited-period Management Analyst IT
position; and
Be 1t further ordered.
that the State Controller increase allotment in account 010-10A-Z199-01_ by $56.174 i the All Other
line category for the purpose of allotting a portion of the imencumbered balance forward; and,

Be it firther ordered.

that the State Controller transfer $51.938 from the All Other line category to the Personal Services line
category within accoumt 010-104-Z199-01, for the purpose of fimding the positions; and,

Be it firther ordered.

that the State Controller authonze the expenditure in accordance with the attached "Fevision of the
Work Program for Fiscal Year endng June 30, 20207, for which this shall be our sufficient warrant.

Statement of Fact
This finanrial order establishes one limited-peniod Public Service Manager IIT position and one
limited-period Management Analvst I position, both funded with a portion of the imencimbersd
balance forward. The limited-period Public Service Manager I position will assist with the oversight
and management of Substance Abuse and Mental Health Services (SAMHS) grants. This position will
explore grant finding opportunities and oversee cumrent grant monitoring and reporting activities. The
limited-period Management Analvst I position will manage the Opioid Eesponse Projects. Both
positions are i response to the focus on the State's opioid ensis. Without these positions. the oversight
of the grants and Opicid Fesponse Projects are at risk and could deteniorate. These positions will start
on March 15, 2020 and end on March 14, 2022

Sigmanwre of Depariment Head

BENJAMIN MANN. DEP. COMM. OF FINANCE

Name and Titls

FOR BUREAU OF THE BUDGET USE OMLT

Sigmature of State Budeget Oficer

Policy Area: (3 - Health and Human Services
Umbrella: HULO0 - DEPAFTWMENT OF HEATTH AND HUMAMN SERVICES
Agency Contact: BENITANDT LLANH
Agency Phone: (2073 257-1521

ULL00-0083



Attachment 3

Office ofHealth Equity

Maine Center foiDisease Control and Prevention
Department of Health and Human Services

The Office ofHealth Equity promotes the
heal th of Mai neds ra
communities. The Officefocuses primarily on
efforts to eliminate racial and ethnic health
disparities and collaborates with other Maine
CDC and DHHS programs, along with
community partners to identify and address
health disparities in all populations.

The Office of Health Equityas established in
2006 and provides agency wide assistance
and coordination of minority health initiatives
that are both culturally and linguistically
appropriate. Offce activities are directed at
the elimination of health disparities through a
variety of public health and policy
interventions, including both health systems
interventions and the promotion of public
policies that support the unique needs of
Mai neds unitieso m mexperiencing
disparities.

Project LAUNCH (Linking Action to Unmet
Needs in Childrends
initiative for the Office of Health Equity
Project LAUNCH was designed to expand thg
public health umbrella to include infants and
young children up to age eight. The grant
program required the use of four best
practice interventions to expand early
intervention services within the context of
public health, specifically focused on
integrated services, mental health
consultation, home visiting and parent
support groups to bedeveloped in unique
ways that could become models for the state
or tribe or other tribal communities. The
project serves Mai n ¢
living in Washington Countyho are at risk
from exposure to substancesand trauma,
being born prematurely orwith physical
conditions, born to teen parents omparents
with mental health, addiction or physical
issues.

Maine Center for Disease
Control and Prevention

An Office of the
Department of Health and Human Services

Lisa Sockabasin
Director
286 Water Street, 8th Floor
11 State House Station
Augusta, Maine 043330011
Telephone: 207 287-3266
TTYUsers: Dial 711 (Maine Relay)
Fax: 207-287-9058
lisa.sockabasin@maine.gov

http://www.maine.gov/dhhs/mecdc/health
equity/index.shtml

Mission:

To improve and protect the health and wellness of Maifies

raci al

minority communities by enhancing the capacity of the public health system an
development of public policies that assist in the elimination of health disparities.

The Office oHealth Equitywill:

¢

Promote community participation i the planning and decisiormaking
processes and evaluation activities for the Office

Support community and state efforts to eliminate health disparities

Encourage an environment that is inclusive as well as culturally ant
linguistically appropriate

Promote the importance of racial and ethnic data collectiodissemination of
disparities data, and support research focused on identification of health
disparities.

Support efforts to build leadership capacity in the communities experiencing
disparities.

Work closely with the Maine CDBivisionof Local Public Heath in supporting
local publichealth district and infrastructure efforts including the Tribal public
health district.

Support the Community Caring Collaborative (CCC) in their locatkaon the
Project LAUNCH initiative. Provide the CCC with support in theiovative
work to improve systems for young people in Washington County and tr
Passamaquoddy Tribe.

Priority Areas

¢

Data Collection Enhancing data systems and improving the collection o
racial and ethnic data in order to better understand and identify existing healtt
disparities.

Cultural and Linguistic CompetencyAddressing cultural and linguistic barriers
for all Maine peopé to accessing health and social services, resulting in
improved systems that are both culturally and linguistically appropriate

Partnerships and Collaboration Strong relationships with community
partners, organizations and government are essential iraddressing
disparities in health OMH prioritizes community partnerships and
collaborations when developing interventions and policies focused ot
disparities elimination and equity for all.

Leadership Efforts to build leadership capacity in communés experiencing
disparities is important to the OMH Community empowerment is essential in
the elimination of health disparities. Leadership is one key element in long
term success in our efforts to eliminate disparities for all Maine people.

Updated 8/2013



Attachment 4

Maine Family First Prevention Services Act (FFPSA)

Implementation Timeline

Febmary FEPSA State Maine’s FFPSA State Prevention Plan submitted to the Children’s
2021 Prevention Plan Bureau for review and approval.
Submassion
Febmary FFPSA State FFPSA State Prevention Plan released to the public including FFPSA
2021 Prevention Plan stakeholders, OCFES listservs, etc. The FFPSA State Prevention Plan will
public release be posted on the OCFS website.
Febmary FFPSA Website All FFPSA State Plan documents posted onto OCFS FEPSA Website
2021 Updates
Febmary Behavioral Health | Recnuit BH/SS Workgroup members from existing stakeholder groups
2021 and and Supportive and workforce collaboratives across the state. OCFS will convene the
ongomng Services (BH/SS) | first of many BH/SS Work group meetings and develop mission, goals,
Work group and action plans.
Jamary Plan of Safe Care | Plan of Safe Care implementation began for Substance Exposed Infant
2021 implementation child welfare notifications.
Febmary Trauma Informed | Trauma Informed Care workgroup will be created and convened to work
2021 Care work group collaboratively with OCFS Systems of Care Grant and FFPSA to develop
resources and an implementation plan for BH/SS providers in Maine.
Jamary State Agency Ongomg convening of the State Agency Parimership for Prevention to
2021 and Partnership for sustain inventory of prevention services, identification of gaps, and
OnEoing Prevention contimed collaboration between state agencies.
Febmary FEPSA Creation and convening of a FFPSA Implementation Stakeholder
2021 and Implementation Work group meeting based on volunteers from FFP5A Planming
ongoing Work group stakeholder workgroups. Workgroup will meet bi-monthly.
Jamuary to | Parents as Teachers | Ongoing convenings with Maine Center for Disease Control (Me CDC),
Sept. 2021 | (PAT) Frogram Maine Children’s Trust and local agency implementers to develop a plan
Planning for PAT implementation.
Jamuary to | Homebuilders Intemnal meetings to plan for Homebuilders Program Implementation.
Sept. 2021 Program Planning
Jamary- Famuly Services Through agency cellaboration and peeling of resources, study gaps in
March 2021 | Gap Analysis prevention services across Maine that serve families. This mncludes
onZoing assessing geosraphy, needs of families. and resources.
Febmary Beguest for An BEP will be released to obtain a FFPSA Prevention Services
2021 Proposals (RFP) Evaluation vendor.
Evaluation Services _
Febmary FFP5A OCFS Staff | Training plan developed for OCFS staff for Prevention Services:
2021 and Training Plan candidacy, case management, associated FEPSA policy and protocols.
ongeing
Apnl 2021 | Creation of Famuly | Through collaboration with other state agencies, create a Fanuly Services
and ongoing | Services Besource | Resource Guide captunng available services to support families across
Guide the prevention contimmm for multiple audiences.




Apnl 2021 | Evidenced Based Convening of OCFS and MaineCare staff to develop a plan for expansion
Practice (EBF) of MaineCare funded EBP’s (Incredible Years, Trple P, Parent Child
Expansion Interaction Therapy (PCIT)) through provider training. Begin drafting
Planning Application of Interest for Maine providers to respond to in the firture.
May 2021 BEP release for An BEFP will be released to secure a vendor for statewide implementation
Homebuilders of the Homebuilders program.
Program
May 2021 State Prevention Expected timeframe for feedback and/or approval for FFPSA State Plan
Plan approval from the Admimistration for Children and Families.
May 2021 Training Planning | Announcement of MaineCare funded EBP’s training availability and
Applications of Interest will be released.
May 2021 EBP Training Existing MaineCare fimded EBF’s training contract drafts completed to
Provider Confract | prepare for provider fraimings.
Development
June 2021 PAT Staff Training | Parents as Teachers (PAT s) Training for all Local Agency Implementers
on the 0-3 on the 0-3 curmiculum.
curmiculum
July 2021 Court System Traming for the court system on Prevention Services and Qualified
Traming on Feesidential Treatment Programming.
Prevention and
QETP.
August - PAT s staff tramninz | Parents as Teachers staff will receive additional framing on the child
September | on special topics welfare system, Prevention referrals, substance use and mental health,
2021 etc.
August — Homebuilders Identified Homebwmlders teams will participate in framming on the model
September | raiming complete | to prepare for referrals beginming October 1, 2021, Addifional training
0 will nclude topics such as: the chuld welfare system Prevention
referrals, and substance use and mental health.
September | Release of Family | Release of Family Services Fesource Guide to OCFS staff, state and
2021 Services Fesource | community partners, and website posting.
Guide
October EFFPSA Evaluation | FFPSA evaluation services contractor begins.
2021 confract starts
October Homebuilders Homebuilders program coniract starts October 1, 2021. Referrals from
2021 program starts QCES staff to begin in Qctober 2021,
October PAT prevention Parents as Teachers (PAT) expansion coniract to include Prevention
2021 contract starts service referrals begins.
October CCWIS program The new Comprehensive Child Welfare Information System will begin
2021 - rollout implementation
Early 2022
October Prevention Services | All aspects of state policy and practice related to candidacy
2021 Begin determination. referral to sermvices, and evaluation are m full

implementation.




