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August 27, 2008

Secretary JudyAnn Bigby, M.D.

Executive Office of Health and Human Services

One Ashburton Place, Room 1109

Boston, MA 02108

Dear Secretary Bigby,

On behalf of the membership of Mental Health and Substance Abuse Corporations of Massachusetts (MHSACM), I thank you for the opportunity to comment on FY 2010 budget recommendations for EOHHS and its departments.  As you may know, MHSACM is a statewide association representing 90 community-based mental health and substance abuse provider organizations.  Our members are the primary providers of publicly-funded behavioral healthcare services in the Commonwealth, serving approximately 117,000 Massachusetts residents daily and employing 22,000 people.  We look forward to continuing to work with you to solve the many general and behavioral healthcare challenges affecting Massachusetts families.  

Stability for the Community Services

We understand that this is a difficult budget year and we are all too cognizant of the challenges facing us on both the national and state levels.  We all desire a return to the prosperous years of the late 90s, but we must grapple with the reality that faces us. Lack of access to critical health care services remains a significant barrier to preventing and treating health disorders before they intensify and require costlier treatment in more intensive settings.  MHSACM providers know from experience that access barriers to community-based mental health and substance abuse services can be debilitating or even fatal.  
While we have been encouraged by the administration’s recognition of the importance of community mental health and substance abuse services as evidenced by Governor Patrick’s support of S. 2764, An Act Relative to Rates for Human and Social Service Workers (now Chapter 257 of the Acts of 2008), the community behavioral healthcare system has not yet recovered from the budget cuts of a few years ago.  Thousands of individuals and families are not able to access services and supports for mental health and/or substance use disorders.  In light of this deplorable situation, existing levels of services must be maintained in order to ensure that individuals are able to access needed care and to provide stability for the community behavioral health system.
Adequate Rates for Behavioral Health Services

Mental health and substance abuse providers form a large and responsible safety net system, yet continue to bear the brunt of inadequate reimbursement.  Fair and reasonable reimbursement is essential to preserving access to care for vulnerable populations, particularly children and people with serious mental illness and substance use disorders.  We recognize that the state is again facing fiscal challenges, but these challenges have not prevented hospitals and other providers from achieving rate increases in advance of mental health and substance abuse providers.  
With the exception of Acute Treatment Services, and residential recovery services, the Division of Health Care Finance and Policy has not adjusted substance abuse treatment rates since October 2003, almost five years ago, despite the fact that the Commonwealth is obligated to set these rates biennially.
  These rate adjustments are long overdue and must take into consideration the increasingly complicated caseloads carried by our clinicians, the increasing level of risk undertaken by our programs, the increasing demand for data and reporting by our payers, the exceptionally costly unfunded mandates and the systems required for corporate compliance, HIPAA compliance, managed care utilization and quality improvement and others.   

While mental health outpatient rates were reviewed in 2007, the new rates for some services such as individual therapy are below the rates paid for those services prior to October 2003, the last time that rates were set.  It jars the senses to believe that any cost analysis would result in the conclusion that rates in 2007 should continue to be below the rates paid in 2000.  Further, even with the new rate adjustments, the individual therapy and couple/family therapy rates are below the rates paid by most other payors – in some instances the new rates are significantly lower. As such, we urge you to review the rates paid for all community-based mental health and substance abuse treatment services to ensure that they are fair and reasonable.   
Furthermore, we strongly and respectfully recommend a complete overhaul of the documentation and methodology by which rates are to be determined.  While the costs and stressors, such as unfunded mandates cited above and the failure to capture increasing bad debt and declining net income margins can be documented by the health care industry and our behavioral health component of that industry, no action has been taken to address these costs in the methodology of rate setting.  We urge you to meet with MHSACM and its provider members in advance of conducting rate analyses, and to devise a new methodology that more fairly reflects the cost of service provision.   
MassHealth
As you know, Medicaid finances medically necessary behavioral health services for individuals and families and helps ensure stability for some of the most vulnerable individuals in our society.  These services do more than keep ill people off the streets; they keep people alive.  As such, the Commonwealth must take steps to ensure that these valuable services continue to be available to the state’s residents.

The public behavioral and general healthcare systems are undergoing an historic transformation.  The health care reform law of 2006 has the potential to radically change the face of healthcare as we know it.  Adults and children with behavioral health needs require specialized services and dedicated staffing to coordinate care.  As a result, consumer, advocate, family and provider constituencies are seeking language in the Medicaid Managed Care line item (4000-0500) that temporarily freezes any changes to the MassHealth behavioral health carve-out during this time of transition and uncertainty to ensure that the system of care that supports individuals with intensive behavioral healthcare needs remains intact.  
Implementation of Chapter 257 of the Acts of 2008
While the Association of Developmental Disabilities Providers, the Providers’ Council and MHSACM have addressed this issue under separate cover, I would be remiss if I did not emphasize the need to adequately fund Chapter 257 of the Acts of 2008 (formerly S. 2764).  In addition, while we recognize that implementation of Chapter 257 will, over time, rectify the fact that human service employees are too often among the Commonwealth’s working poor who struggle to meet basic needs; we are asking you to level fund the salary reserve at $23 million until the new law is fully implemented.  This will ensure that the lowest paid workers continue to receive salary increases during the four-year phase-in of Chapter 257. 
Thank you for your consideration.  MHSACM looks forward to a productive relationship with you.  If you have any questions or comments, I am happy to address them at your convenience.  

Sincerely,
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Vicker V. DiGravio 111, President / CEO Deborah Ekstrom, Chair




Vicker V. DiGravio III

President and CEO

Cc: Commissioner Barbara Leadholm, Department of Mental Health


Commissioner John Auerbach, Department of Public Health


Tom Dehner, Medicaid Director


Michael Botticelli, Director, Bureau of Substance Abuse Services


Suzanne Fields, Behavioral Health Director, MassHealth

� G. L. c. 118G, s. 7 (“shall determine, after public hearing … at least biennially for non-institutional providers, the rates to be paid by each governmental unit to providers of health care services.”)





[image: image3.jpg]I)ob | B





[image: image3.jpg]