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and the Care of Forensic Psychiatric Patients

The Primary Issue
The Centers for Medicare and Medicaid Services provides Disproportionate Share Hospital funding through the Medicaid program for hospitals.
DSH funding is available for uncompensated care associated with providing hospital services to those who are Medicaid eligible and have no insurance or source of third party coverage.  
The Centers for Medicare and Medicaid Services (CMS) clarified in mid-January that Disproportionate Share Hospital (DSH) funding is not available for those who are involuntary in secure public institutions as a result of criminal charges.  
At Riverview Psychiatric Center, this refers to four types of clients receiving inpatient services:
· A direct transfer from a correctional setting for stabilization; 
· Those ordered to be admitted by the Courts for Stage Evaluations; 
· Those found Incompetent to Stand Trail (IST);
· Those found Not Criminally Responsible (NCR) for their crime and ordered into the custody of the Commissioner of the Department of Health and Human Services.  
Prisoner Care
CMS released a proposed rule in mid-January that also deals with the treatment of prisoners, defined as those involuntarily in “secure custody as a result of criminal charges,” or inmates in public institutions.

· They are considered to have a source of third-party coverage, based on the asserted obligation of the custodial agency to provide for their care. 

· Costs associated with hospital services to persons in these categories are not to be included in calculating the hospital-specific DSH limits. 

Fiscal Impact
Riverview Psychiatric Center relies heavily on funding made available through their designation as a Disproportionate Share Hospital.  
Historically, RPC has included the forensic populations in all cost calculations, including those used to determine DSH eligibility, as well as the calculation of uncompensated care. 
Dorothea Dix Psychiatric Center’s impact is far smaller, as they only occasionally receive transfers for the jail or Department of Corrections systems.  
Two-Fold Impact
· An audit of prior years, could find Riverview did not meet the DSH eligibility standards outlined in the Medicaid State Plan.  Based on a review of SFY11, RPC would not have been DSH eligible if the forensic population was excluded.

	 -   The result would be a loss of all DSH funding provided to RPC - $18.2 		      	      million in FY11.

· Excluding costs associated with the forensic populations from the hospital-specific DSH limit calculations means that costs must be fully funded with General Fund dollars.  

· The estimated loss in DSH funding is $10.76 million.  In order to maintain hospital operations, this amount of funding will need to be provided by the General Fund.
CMS has confirmed in their latest rule making that any cost associated with this forensic population is the responsibility of the State.  
· Based on CMS’ rule and guidance from both Covington and the Attorney General’s Office, DHHS should no longer include the forensic populations in the calculation of either DSH eligibility or DSH limits.  

A Snapshot of the Patient Population
Between July 1, 2011 and December 31, 2011: 

Riverview Psychiatric Center
							#Of Days
Total bed days						15,101
Transfers from jails/prison				219 
Court-Ordered Evals/Incompetent to Stand Trial  	1,887
Those found Not Criminally Responsible		4,879

Percentage of overall bed days- 46.3 percent

Dorothea Dix Psychiatric Center
							#Of Days
Total bed days						9,895				
Bed days for jail/corrections				317

Percentage of overall bed days- 3.2 percent
	
The Importance of Disproportionate Share Funding for State Hospitals
Reimbursement and Disproportionate Share funding are beyond the hospital’s control and are driven by the insurance coverage of admitted patients.
Neither Riverview Psychiatric Center nor Dorothea Dix Psychiatric Center make admission or discharge determinations based on the ability to receive reimbursement.  
The State’s psychiatric centers are truly a safety net providing care to those needing inpatient services for severe and persistent mental illness.   When it is determined that either Reimbursement revenue or Disproportionate Share funding will not meet expectations, the hospitals have limited options.  




Potential Reductions in the Future
· The Affordable Care Act includes language reducing the level of Disproportionate Share Hospital funding beginning in 2014.

· It is unclear whether this will impact DSH funding for Institutes for Mental Disease.  If the reduction is extended to IMDs, additional state funding will need to be appropriated to support the costs of the two state psychiatric hospitals.  

Additional Background
Riverview Psychiatric Center
Riverview Psychiatric Center (RPC) is a 92-bed psychiatric facility built in 2003 to replace the Augusta Mental Health Institute.  
RPC has four inpatient treatment units, admitting approximately 300 people per year.  All four coed units provide an acute level of care.   RPC is also the State of Maine's only forensic psychiatric hospital providing psychiatric services to clients from the Maine criminal justice system and the Maine courts.  
Forty-four of the 92 beds serve the forensic populations.  RPC is licensed and accredited by the Department of Health and Human Services Division of Licensing and Regulatory Services, the Centers for Medicare and Medicaid Services and The Joint Commission.    
Riverview Psychiatric Center is legislatively authorized for 318.5 positions.  A number of positions are filled via contracts and funded from the All Other line category.  
These positions include physicians, pharmacists and nurse practitioners.  Funding is comprised of General Fund and Other Special Revenue (Disproportionate Share Hospital funding through the Medicaid program and Third Party Reimbursement).   Below is a table displaying four years of expenditure history and the current biennial budget authorizations:
[image: ]

Disproportionate Share Hospital Funding
Federal law prohibits federal Medicaid matching payments to Institute for Mental Disease (IMD) for patients 19 to 64. 
Section 1905 of the federal Social Security Act defines an IMD as a hospital, nursing facility or other institution of more than 16 beds primarily engaged in providing diagnosis, treatment, or care of persons with mental disease, including medical attention, nursing care and related services. In an IMD facility, at least 51 percent of the patients have a severe mental illness. 
The IMD exclusion policy has been in place since Medicaid was enacted in 1965.
 At the time, state and local psychiatric hospitals housed large numbers of persons with severe mental illness at public (state and local) expense. Congress intended for new Medicaid funding to not be used to supplant this funding.  
Later, exemptions for children and the elderly were added by amendment.  Federal funding in the form of Disproportionate Share Hospital (DSH) payments was available to state and psychiatric facilities serving a ‘disproportionate number’ of low-income patients. 
The Center for Medicaid and Medicare Services (CMS) allots approximately $34 million to the State of Maine for Institute of Mental Disease (IMD) Disproportionate Share (DSH). RPC and DDPC receive all of the IMD DSH funding authorized to the State of Maine. 
IMD DSH funding is part of the Medicaid program.
 Hospitals receive DSH funding to offset the cost not covered by Medicare, Medicaid, other third party insurers and patient revenue collections.  No hospital can receive a DSH payment that exceeds the hospital's unreimbursed costs of Medicaid and uninsured patients. 
The State of Maine outlines the Disproportionate Share Hospital eligibility calculation in the Medicaid State Plan.  There are two methods for determining DSH eligibility, the Medicaid Inpatient Utilization Rate (MIUR) and the Low Income Utilization Rate (LIUR).
  For psychiatric hospitals, Maine has elected to use the MIUR.  The methodology is outlined in Section H-1, subsection D of the Medicaid State Plan:
“In calculating the inpatient MUR, the State will include newborn nursery days, whether billed under the mother’s MaineCare identification number or the infants, days in specialized wards, including intensive and critical care units, administratively necessary days including days awaiting placement, and days attributable to individuals eligible for Medicaid in another state.  The State will not include days attributable to MaineCare members between 21 and 65 years of age in institutions for mental disease, unless such days are reimbursable under MaineCare.  

For purposes of determining whether a hospital is a disproportionate share hospital in a payment year, the department will use data from the hospital’s Medicare as-filed cost report for the same period to apply the applicable MUR test.  If at the time of final audit the as-filed cost reports prove to be inaccurate to the degree that a hospital’s disproportionate share status changes, adjustments will be made at that time.”
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2008 2009 2010 20112012 Budget2013 Budget

(GF) RIVERVIEW PSYCHIATRIC CENTER                                 1,059,234      1,030,962      616,823         3,933,834      2,101,253      2,202,466     

(GF) DISPROPORTIONATE SHARE - RIVER                               10,354,400   11,006,323   10,449,966   10,193,156   10,630,694   10,716,147  

(OSR) RIVERVIEW 34B MRSA 1409                                      17,563,013   18,850,608   19,235,449   18,208,888   18,661,701   18,538,832  

(OSR) RIVERVIEW REIMBURSEMENT                                      2,664,750      2,935,886      2,826,555      1,235,959      1,735,783      1,740,475     

Riverview Psychiatric Center Total 31,641,397   33,823,780   33,128,793   33,571,837   33,129,431   33,197,920  


