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                      Testimony to the Executive Office of Health and Human Services
                                            Re: FY 2010 State Budget
                        Presented by: David Matteodo, Executive Director
                        Massachusetts Association of Behavioral Health Systems

                                           September 5, 2008                                       
On behalf of the Massachusetts Association of Behavioral Health Systems (MABHS), I appreciate the opportunity to testify before the Executive Office of Health and Human Services on the FY 2010 State Budget. The MABHS represents 47 inpatient mental health and substance abuse facilities in the Commonwealth, which collectively admit over 45,000 patients annually. Our hospitals provide the overwhelming majority of acute inpatient mental health and substance abuse services in the Commonwealth.

The MABHS and our hospitals have numerous issues for which we advocate with both the public and private sectors. We fully recognize that FY 2010 may be an extremely difficult budget year due to the overall deterioration of the economy and potential revenue reductions. However, for the purposes of the State Budget our top four priorities can be summarized as follows:

· The need for regular, predictable rate adjustments from the Partnership. The Partnership (MBHP) is the major payer for MassHealth clients, averaging about 30% of a hospitals’ patient mix. Adequate rates from the Partnership are critical for the behavioral health hospitals and we are very appreciative of the significant efforts the Partnership has made in the last two years to address the substantial gaps between hospital’s costs versus Partnership payments. We are now looking at a much smaller gap than in previous years as a result of these efforts. Hospitals have also contributed to savings by working diligently towards meeting Pay-for-Performance Standards, including length of stay and recidivism targets which ultimately save the state money. For FY 2010 we request that the Partnership be adequately funded and that at a minimum, hospital rates rise at least to the Medical CPI annually.
· The need for moving State Agency Clients more quickly through acute inpatient psychiatric care. As you know, on a given day, there have been in past months anywhere from 90-120 Stuck Children and Stuck Adults on acute units. We are very appreciative of the efforts Secretary Bigby and the Commissioners of DSS and DMH have made towards reducing the numbers of Stuck Children and Adults. However, this issue remains a significant problem for our hospitals, as certain patients can wait for weeks and months until a state placement is found. Having to remain in a hospital beyond the point of needing medically necessary acute care is not beneficial to the patients or the hospitals. We need this issue to be a central focus for DSS and DMH and MABHS and our hospitals are committed to working cooperatively towards reducing or even eliminating the Stuck Patient issue. In the meantime, we hope that EOHHS will continue to prioritize this issue as well as support the hospitals receiving full payment, not a reduced Administrative Necessary Day rate, when state agencies are unable to place patients off of hospitals’ units.
· We request that the Department of Mental Health have a fully funded base budget. Similar to the Substance Abuse system, DMH has suffered over the past decade by not receiving needed funds and even facing budget cuts. The FY 09 funding levels were a major step forward towards restoring DMH to a more adequate funding level. We hope the trend continues in FY 2010. This is especially important for our hospitals that treat DMH clients as the public and private systems are so integrally related in the care continuum.
· We are hopeful that EOHHS will continue to support restoration of funds for the Substance Abuse system. The budget cuts of previous years caused many problems for those needing substance abuse services. Our facilities saw the results of those cuts through increasing numbers of patients showing up in Emergency Rooms for substance abuse treatment; or having to be cared for on psychiatric or physical health units. Ultimately, these cuts probably ended up costing the health system more in the long run. We are grateful that efforts have been made to restore funding and we hope the trend continues. Also, we were very appreciative of the Administration’s recent support for adding Substance Abuse to the Parity Diagnoses. Parity should help give consumers better access to the substance abuse services they need and have paid for through their private insurance. It also should help save money for the overall health system including EOHHS, by requiring private insurers to provide adequate coverage. Chapter 256 of the Acts of 2008 is a major step forward.
In summary, we greatly appreciate the attention and efforts of EOHHS on behavioral health issues, and we hope that these efforts continue. In the FY 2010 Budget we urge your special attention to the four areas I have mentioned today: Adequate Reimbursements; Stuck Patients; DMH Funding and Substance Abuse Funding. We are ready to provide any further information you may need on these areas, and we look forward to working with EOHHS and the agencies in the months to come.

Thank you for the opportunity to provide this Testimony.
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