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Good afternoon, Senator Rosen, Representative Flood, Senator McCormick, Representative Strang Burgess and Members of the Joint Standing Committee on Appropriations and Financial Affairs and the Joint Standing Committee on Health and Human Services, I am Jenny Boyden, Chief Financial Officer at the Riverview and Dorothea Dix Psychiatric Centers; I’m here this morning to present testimony on today’s agenda.    
There are several proposals included in this budget relating to Riverview and Dorothea Dix.  
Public Law 2011, chapter 380 included an initiative directing Dorothea Dix Psychiatric Center to reduce $2.5 million from General Fund appropriations in Fiscal Year 2013.  Page A-41 includes a portion of the Department’s proposal to achieve those savings.  The Disproportionate Share – Dorothea Dix Psychiatric Center account 0734 is reduced by $332,335 in fiscal year 2012 and $2,017,523 in 2013.  This line also reverses the $2.5 million placeholder put in place in chapter 380.  The remainder of this initiative can be found on page A-43 and includes a General Fund appropriation of $150,000 in 2012 and deappropriation of $694,811 in 2013.  The Other Special Revenue account reflects the reduction of 88.5 headcount (91 positions) and deallocates $315,547 in 2012 and $4,421,209 in 2013.  Hospital administration and the Department began work over the summer to identify ways to absorb a $2.5 million General Fund reduction, as well as the corresponding loss of Disproportionate Share Hospital funding – a total reduction of over $7 million which represents just over 26% of the annual budget.  Hospitals are very staff intensive.  A reduction of this magnitude could not be accomplished without reductions to staffing, capacity and services.  In preparation for this proposal, the hospital reduced its number of hospital units from 4 to 3 and the number of beds from 64 to 51.  This action was taken in November of 2011, as we faced not only this reduction but reduced staffing from a number of retirements.  In order to appropriately staff our reduced size, this proposal eliminates 91 positions, a headcount reduction of 88.74, at DDPC effective May 1, 2012.  The reductions include 33 different job classifications at the hospital; however the majority of the reductions are in the Mental Health Worker and Assistant Team Leader classifications as the hospital moves to primary nursing model of care.  This model lends itself to shorter lengths of stay, which is in the best interest of the patient in recovery.  Primary care nursing models are considered to be a best practice within the industry.  The two state hospitals are the only hospitals in the state that had the board of nursing’s permission to use certified medication techs after they attended a board approved medication course.  Riverview discontinued this practice some time ago.  This proposal would make DDPC consistent with Riverview in addition to being consistent with the practice at all the hospitals in the state.  Approximately one-half of the positions proposed for elimination are vacant.  With 51 beds being used in three units, the staff will be ‘right sized’ for the number of patients receiving services.  Coupled with the reduced capacity are reductions to contracted staff; two psychiatric nurse practitioners and half of a pharmacist, a reduction to pharmacy spending and reduced technology spending based on the reduction to staffing.   
This proposal also eliminates outpatient medication management services.  The hospital has been actively transitioning those who currently receive outpatient medication management services at DDPC to service providers in the community.  DDPC will continue to provide Dialectical Behavior Therapy (DBT) and individual treatment services currently offered on the Wilson Treatment Mall.   The estimated savings based on changes to staffing, inpatient capacity and outpatient services at DDPC are approximately $6,088,232.
DDPC currently operates a dental clinic on site and twice per month in Ashland.  This proposal transfers the funding for these services to the Office of Adults with Cognitive and Physical Disabilities.  That appropriation can be found on page A-41.  The majority of clients seen in the DDPC clinics are developmentally disabled.  The conscious sedation services offered by the clinics are not readily available in the community.  The Department felt it was important to continue to provide this service and recognizes that the appropriate place, based on the clients served, is through the Office of Adults with Cognitive and Physical Disabilities.  The estimated savings to DDPC are approximately $453,344.
The final part of the DDPC restructuring proposal would transfer some management of the Bangor campus to the Bureau of General Services.  Currently, there are 10 other State agencies occupying space on the Dorothea Dix campus.  The non-DHHS agencies on campus lease their space from the Bureau of General Services.  Heat (including the cost of fuel), electricity, water, sewer, plowing and lawn care are paid for by the Dorothea Dix Psychiatric Center.  DDPC does receive some reimbursement for electricity from Inland Fisheries and Wildlife and the Department of Environmental Protection, as they are metered separately.  The Department proposed that BGS assume responsibility for purchasing the fuel, electricity, water and sewer.  Costs would be billed to those on campus based on occupied square footage.  The estimated savings to DDPC are approximately $591,967. 
The next initiative can be found on page A-41. This initiative increases the appropriations in the General Fund and decreases the revenue and allocation for Reimbursement at both hospitals.  The increases are $156,701 for Dorothea Dix on page A-41 and $325,844 for Riverview on page A-42.  This initiative also reflects a corresponding decrease to the Reimbursement accounts for each hospital.  The deallocation to Dorothea Dix can be found on page A-43 in the amount of $156,701.  The deallocation for Riverview can be found on page A-46 in the amount of $325,844. There is no overall impact to the funding of the hospitals; however, the initiative is necessary to recognize the projected decrease in Reimbursement funding.  The General Fund increases are necessary to maintain the current level of services at the hospitals.
The next proposal impacts both hospitals and represents a major restructuring in the hospital’s funding.  Currently, each hospital has 2 General Fund accounts, an Other Special Revenue account where Disproportionate Share Hospital funding is received from Medicaid, and an Other Special Revenue account where third party reimbursements are deposited.  This proposal would eliminate the allocations in the Other Special Revenue accounts and transfer all General Fund appropriations into one account at each hospital.  We are not proposing to stop collecting DSH or third party reimbursements; however, we would propose that effective July 1, 2012, those receipts post to undedicated general fund revenue and reported to the Revenue Forecasting Committee.  The specific appropriations and deallocations related to this initiative can be found on:
	A-41
	Disproportionate Share DDPC - 0734
	General Fund
	($5,631,613)

	A-42
	Disproportionate Share RPC - 0733
	General Fund
	($10,658,489)

	A-43
	Dorothea Dix Psychiatric Center - 0120
	General Fund
	$281,657

	A-43
	Dorothea Dix Psychiatric Center - 0120
	Other Special Revenue
	($281,657)

	A-43
	Dorothea Dix Psychiatric Center - 0120
	General Fund
	$16,927,648

	A-43
	Dorothea Dix Psychiatric Center - 0120
	Other Special Revenue
	($11,394,786)

	A-46
	Riverview Psychiatric Center – 0105
	General Fund
	30,371,372

	A-46
	Riverview Psychiatric Center – 0105
	Other Special Revenue
	($20,064,744)



This initiative moves all operating funds into one General Fund account at each hospital, streamlining budgeting and accounting while protecting patient care and providing greater transparency.  Instead of seeing the same initiative in up to 4 accounts for each hospital, it would appear only once.  
Reimbursement and Disproportionate Share funding are beyond the hospital’s control and are driven by the insurance coverage of patients admitted.  Neither Riverview nor Dorothea Dix make admission or discharge decisions based on the ability to receive reimbursement.  The State’s psychiatric centers are truly a safety net providing care to those needing an inpatient level of care for severe and persistent mental illness.  The majority of hospital expenditures are for personnel, both Personal Services and contracted professional staff.  When it is determined that either Reimbursement revenue or Disproportionate Share funding will not meet expectations, the hospitals have limited options.  
On its own, this proposal would have no net impact to the General Fund balance as revenues would increase at the same amount of appropriation request.  This request must be viewed in conjunction with a January 17, 2012 advisory from Covington & Burling related to a proposed rule from CMS which would broaden the rule defining uncompensated costs.  The memo has been attached for your convenience.  For Riverview and Dorothea Dix, a critical piece of this memo is contained on page 2 under the heading of “Prisoner Care.”  The section states:
The proposed rule 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.   
As the state’s only forensic hospital (a public institution), Riverview sees a significant number of those involuntarily in “secure custody as a result of criminal charges.”  We interpret this classification to include jail transfers, those who have been ordered to Riverview by the courts for competency evaluations, those found incompetent to stand trial and order to Riverview to be restored to competence and those found Not Criminally Responsible by the Courts.  This is a change from the current practice.  RPC and DDPC include all of these patient classifications when calculation DSH eligibility and hospital specific DSH limits.  CMS has confirmed in their latest rule making that any cost associated with this forensic population is the responsibility of the State.  Costs should not be included in the calculation of eligibility or the hospital specific DSH limit.  Based on CMS’ rule and guidance from both Covington and the Attorney General’s Office, the DHHS should no longer include the forensic populations in the calculation of either DSH eligibility or DSH limits.  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 and the calculation of uncompensated care.  Excluding costs associated with the forensic populations from the hospital specific DSH limit calculations means that those costs must be funded with 100% General Fund dollars.  The estimated loss in DSH funding is over $10.5 million annually.  In order to maintain hospital operations, this amount of funding must be provided by the General Fund.
Language Part AAA, beginning on page L-161 is related to this initiative.  Section AAA-1 amends 5 MRSA §1581, sub-§4 to reflect the correct accounts as having authority to carry.  Section AAA-2 amends 34-B MRSA §1409, sub-§9 to indicate that any revenue received for the care and treatment of residents be deposited as General Fund undedicated revenue.  Section AAA-3 and AAA-4 repeal sub-§13 and sub-§14 which authorized the Other Special Revenue accounts at the hospitals.  Section AAA-5 amends sub-§15 of 34-B MRSA §1409 to indicate that disproportionate share hospital reimbursement received from the Medicaid program shall be deposited in the General Fund as undedicated revenue.  
Part AAA, section AAA-6 provides the Commissioner of DHHS the authority to transfer positions and available balances between the State psychiatric centers to improve the organization efficiency and cost effectiveness of the centers. Transfers are be made by financial order and are adjustments to authorized position counts, appropriations and allocations.
Page A-42 includes an initiative to correct the allocation of several positions at Riverview Psychiatric Center.  The Disproportionate Share Riverview Psychiatric Center 0733 General Fund account is reduced by $35,406.  Page A-46, the Riverview Psychiatric Center 0105 program General Fund is increased by $102,468 and the Other Special Revenue line is decreased by $67,062.  This initiative is necessary to align the positions with the appropriate funding.  

The final initiative for the hospitals can be found on page A-43.  This initiative corrects the fiscal year 2013 allocation in the Reimbursement account for DDPC.  Public Law 2011, c.380 included an initiative that adjusted the Reimbursement accounts for Riverview and Dorothea Dix.  The fiscal year 2012 and 2013 allocations were adjusted for Riverview. For Dorothea Dix, only the FY2012 allocation was corrected.  This initiative corrects FY2013 allocation in the DDPC Reimbursement account by reducing the allocation by $900,000 and increasing the hospital’s General Fund appropriation by the same amount.  

Although we’ve covered 14 initiatives/blippies in the budget document and flipped back and forth through 5 pages of the budget document, there are only 5 actual initiatives impacting the hospitals.  The initiative to restructure the funding of Riverview and Dorothea Dix is a major initiative, not only because we must correctly account for the forensic population but also because it will dramatically streamline the accounting and budgeting for the hospitals.  The legislature will be able to see the hospital funding in one place.  Attached to this testimony is a spreadsheet for each hospital summarizing the initiatives.

Thank you for the opportunity to present these budget items.  I will be happy to answer any questions and will be available at work session.
