
 Revised 2/25/2010

2009-10 2010-11 Biennium

Accepted
Voted Yes $16,066,697 ($45,505,866) ($29,439,169)
Other as Modified ($4,150,114) ($3,266,810) ($7,416,924)
Mgt Items Report Net Impact ($443,058) ($833,554) ($1,276,612)
  Subtotal Accepted $11,473,525 ($49,606,230) ($36,856,093)

Not Accepted
Voted No ($1,575,492) ($38,114,342) ($39,689,834)
Other as Modifed and Still Under Review ($1,830,943) ($10,158,143) ($11,989,086)
  Subtotal Not Accepted ($3,406,435) ($48,272,485) ($51,678,920)

Total HHS/FHM Target $8,067,090 ($97,878,715) ($88,535,013)

HHS Committee 2/24/10 Report Back Summary
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Fund Unit LineN
umbe
r

HHS Notes HHS Vote FY 10 Total FY 11Total

3 120 Dorothea 
Dix 
Psychiatric 
Center

F-A-7201 Reduces funding for the 
Dorothea Dix Psychiatric 
Center.

The reduction in this account will be absorbed 
by the Dorothea Dix Psychiatric Center.

Adult MH General 
Fund

55 147 Funds not needed. Y $0 ($500,000)

4 121 Mental 
Health 
Services - 
Community

F-A-7254 Reduces funding for 
contracted vocational 
services.  Funding in the 
same amount will be 
appropriated to the 
Department of Labor and 
matched with federal funds 
and used for the same 
purpose.

This initiative reduces funding in the Office of 
Adult Mental Health Services used for 
contracted vocational services.  A 
corresponding appropriation to the 
Department of Labor will be used to match 
funding from the Rehabilitation Services 
Administration and be used for the same 
purpose.

Adult MH General 
Fund

2 151 Clarification needed of program use in 
2010 in DHHS and in DOL in 2011, 
purposes, consumers, budget, impact of 
change. 

Y $0 ($304,000)

5 732 Mental 
Health 
Services - 
Community 
Medicaid

F-A-7268 Reduces funding by limiting 
mental health outpatient 
therapy to 18 visits per year. 
The corresponding federal 
funding decrease is in the 
Medical Care - Payments to 
Providers program.

The Department proposes to limit mental 
health outpatient therapy paid under Section 
65 of the MaineCare Benefits Manual to 18 
visits per year (72 units) for adults.  During the 
year reviewed, 19,942 adults received this 
service with 4,267 receiving more than 18 
visits.  The department will also adopt more 
stringent eligibility criteria for children who 
receive more than 18 visits (72 units) per year 
to limit services to only those children at risk 
for out of home or hospital placement.  During 
the year reviewed, 13,923 children receive this 
service with 3,935 receiving more than 18 
visits.  These two efforts will reduce spending 
by approximately $4,611,390 or $1,427,225 in 
General Fund.

Adult MH General 
Fund

14 190 DHHS states that there will be no limit on 
medication management visits and that 
18 is a hard limit for adults, no 
authorization above that. Info requested 
on whether for adult populations on all 
the benefit limits there will be exceptions.  
Info requested on standards for 
children's MH continued stay review 
inpatient and prior authorization 
outpatient.  Info requested on possible 
streamlining of eligibility/care entry 
process for adults and 
children.Possibilities Counseling Inc. 
testified to clients who are required by 
their physicians to go to therapy sessions 
weekly, also have monthly physician 
visits.  Limit of 18 visits would conflict 
with medical treatment.  Also testified to 
frequent sessions required by adult and 
juvenile probation officers and courts 
when parents have children in child 
welfare services.  Frequent visits also 
required for victims of psychological 
stress, violence, post traumatic stress 
syndrome.   Todd Goodwin, Mid Coast 
Hospital, stated that mental health cuts 
will cause 5% loss in FY10 and 20% loss 
in FY11, and the wait list is over 200 perso

Y, amended to 
impose soft cap, 
allowing 30% of 

members to get over 
18 visits and allowing 

unlimited group 
therapy.  See also 

Item 19 for children's 
outpatient therapy 

services.  Item 18 is 
FFP of this item and 

Item 19.

$0 ($742,498)
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8 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7273 Reduces funding by 
restricting the use of 
antipsychotic drugs and by 
strengthening policies to 
require use of the most cost-
effective option when more 
than one version of a unique 
chemical entity exists.

Approximately $600K in savings would be 
achieved restricting the use of antipsychotic 
drugs to a) FDA approved indications, and b) 
other indications only when supported by 
published peer reviewed randomized 
controlled trials and when other FDA approved 
therapies have failed.  The loss of rebates on 
atypical drug utilization that would be 
eliminated is reflected in the projected 
savings.  In addition, $400K in savings would 
be achieved by establishing new requirements 
to govern the use of a less cost effective 
version of a drug when more than one version 
of the same drug exists.  Whenever more than 
one version of a unique chemical entity exists, 
only the most cost effective version would be 
payable unless at least one of the following 
conditions exists:  a) the less cost effective 
version has demonstrated clinically meaningful 
superior outcomes or safety in peer reviewed 
published randomized trials, or b) the more 
cost effective version is not available through 
a nearby or mail order MaineCare pharmacy.

Adult MH General 
Fund

1 789 DHHS-talking with advocates about this 
proposal.  May be reworked.  Maine 
Assoc Psychiatric Physicians suggests 
this proposal lacks physician input, 
requires input of professionals with 
clinical expertise. 

Y, amended to 
impose controls on 
atypicals for new 

users ($175,000), to 
decrease the use of 

narcotics thru 
evidence based 

addiction 
management and 

reduction in the use 
of antibiotics 

($425,000) and to 
increase the use of 

generics ($400,000). 

$0 ($1,000,000)

10 121 Mental 
Health 
Services - 
Community

F-A-7282 Eliminates one Physician III 
position in the Mental Health 
Services - Community 
program and reduces one 
Physician III position to part-
time in the Mental Health 
Services - Children 
program.

This initiative eliminates 1.5  positions from 
various department accounts in order to keep 
expenditures in line with available funding.

Adult MH General 
Fund

2 153 Maine Medical Center opposed cut of 
MH Medical Director psychiatrist position, 
citing MH drug overdoses and NE Poison 
Control Center, need for oversight and 
coordination of care. Me Assoc 
Psychiatric Physicians opposed MH 
medical position cut, stressed worth and 
asked expand duties to MaineCare. 

Y $0 ($245,383)

12 137 IV-E Foster 
Care/Adopti
on 
Assistance

F-A-7207 Reduces funding by 
streamlining adoptive family 
recruitment using 
technology.

A recent DHHS website enhancement has 
created a more streamlined approach to 
recruitment of adoptive families. This new 
enhancement now provides families curious 
about adoption and seeking information online 
(by far the most used medium) a simple, 
progressive three step process to:  a) learn 
about the adoption process; b) view photos 
and descriptions of children awaiting 
permanency; and c) put the families in touch 
with a real person to discuss the child in more 
detail. The simple process begins with just one 
mouse click on the link entitled "How do I 
adopt a child from DHHS?"  This 
enhancement can effectively replace the 
website service provided by International 
Adoption Services Center.

Children's 
Services

General 
Fund

1 572 $112,000 cut was proposed for FY 10 
and rejected in PL 2009, chapter 213.  

Y ($112,500) ($450,000)

G:\HUMSERV\2010-2011 Supplemental 1\2010-2011 Supp HHS Committee Policy Report 2-22-10 w-cp, 2/24/2010, 9:29 AM Policy Page 2 of 14
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13 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7208 Reduces funding to reflect 
the savings associated with 
the creation of a children's 
waiver.

Children's Behavioral Health Services will 
work with the federal Centers for Medicare 
and Medicaid Services and the Office of 
MaineCare Services to implement a new 
section of MaineCare policy to serve children.  
It is anticipated that there would be 
approximately 40 children across Children's 
Behavioral Health and Child Welfare Services 
that would be served in the waiver program at 
a state expenditure of approximately $29,720 
per child/per year.   These children would 
otherwise be receiving services in a facility 
such as a private nonmedical institution 
(PNMI) at an annual state expenditure of 
$59,097.   This initiative would generate 
savings of $29,377 per child per year or up to 
$979,560 in General Fund expenditures for 40 
children after being adjusted for the PNMI tax.

Children's 
Services

General 
Fund

1 724 Julia Bell, DD Council, questions how 
quickly waiver can be obtained and 
savings achieved.  Is this amount 12 
months of savings?  

Y, 2/19, assumes 
prompt approval of 

waiver by CMS.

$0 ($979,560)

16 Z008 Maternal 
and Child 
Health 
Block Grant 
Match

F-A-7223 Reduces funding not 
required for matching 
purposes.

This initiative will reduce funding in General 
Fund accounts administered by the Maine 
Center for Disease Control and Prevention.  
This includes a reduction in fiscal year 2009-
10 of $400,000 that is available from amounts 
that carried into the account from fiscal year 
2008-09 and fiscal year 2010-11 reductions in 
the Office of the Maine CDC Director, Division 
of Environmental Health, Infectious Disease, 
Chronic Disease and Public Health Systems, 
including the Health, Environmental Testing 
Lab and the Maternal and Child Health Unit of 
the Division of Family Health.

Children's 
Services

General 
Fund

1 917  Y ($400,000) ($100,000)

19 731 Mental 
Health 
Services - 
Child 
Medicaid

F-A-7268 Reduces funding by limiting 
mental health outpatient 
therapy to 18 visits per year. 
The corresponding federal 
funding decrease is in the 
Medical Care - Payments to 
Providers program.

The Department proposes to limit mental 
health outpatient therapy paid under Section 
65 of the MaineCare Benefits Manual to 18 
visits per year (72 units) for adults.  During the 
year reviewed, 19,942 adults received this 
service with 4,267 receiving more than 18 
visits.  The department will also adopt more 
stringent eligibility criteria for children who 
receive more than 18 visits (72 units) per year 
to limit services to only those children at risk 
for out of home or hospital placement.  During 
the year reviewed, 13,923 children receive this 
service with 3,935 receiving more than 18 
visits.  These two efforts will reduce spending 
by approximately $4,611,390 or $1,427,225 in 
General Fund.

Children's 
Services

General 
Fund

17 185 Info needed on how MaineCare benefits 
to children can be limited. DHHS 
indicates medically necessary services 
above 18 will be prior authorized.  Info 
requested on child mh services and 
providers. Information requested about 
how mental health benefits for children 
are managed now and how they would 
be managed under this initiative. Richard 
Farnsworth, Woodfords Family Services 
testified against.  Others opposed 
service limit and suggested treatment 
review board like drug utilization review 
board. 

Y, amended to 
impose soft cap, 
allowing 30% of 

members to get over 
18 visits and allow 

unlimited group 
therapy.  DHHS will 
institute protections 

for children's EPSDT 
services as required 
for Medicaid.  FFP 
match for this item 

and Item 5 is in Item 
18. 

$0 ($684,727)
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21 136 Mental 
Health 
Services - 
Children

F-A-7282 Eliminates one Physician III 
position in the Mental Health 
Services - Community 
program and reduces one 
Physician III position to part-
time in the Mental Health 
Services - Children 
program.

This initiative eliminates 1.5  positions from 
various department accounts in order to keep 
expenditures in line with available funding.

Children's 
Services

General 
Fund

7 166 See item 10. Y $0 ($120,515)

22 19 Department
wide

F-A-7252 Adjusts funding to distribute 
the departmentwide 
deappropriation included in 
Public Law 2009, chapter 
213, Part A related to a 
social security income cost-
of-living increase.

Public Law 2009, c. 213, Part A included 
General Fund deappropriations of $4,000,000 
per year from savings due to a Social Security 
Income cost -of-living increase.  This initiative 
distributes those savings to the Medical Care 
Services account which realized those 
savings.

Departmen
twide

General 
Fund

1 137  Y $4,000,000 $4,000,000 

23 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7253 Adjusts funding to distribute 
the departmentwide 
deappropriation included in 
Public Law 2009, chapter 
213, Part A related to a 
social security income cost-
of-living increase.

Public Law 2009, c. 213, Part A included 
General Fund deappropriations of $4,000,000 
per year from savings due to a Social Security 
Income cost -of-living increase.  This initiative 
distributes those savings to the Medical Care 
Services account which realized those 
savings.

Departmen
twide

General 
Fund

1 754  Y ($4,000,000) ($4,000,000)

25 705 Medicaid 
Services - 
Mental 
Retardation

F-A-1852 Provides funding for the 
Mental Retardation Waiver - 
Supports program through a 
reduction in the Medicaid 
Services - Mental 
Retardation program.

The Mental Retardation Supports Waiver was 
designed to offer support to qualified 
individuals.  Many of these individuals were 
formerly receiving services under the 
MaineCare Benefits Manual, Section 24 Day 
Habilitation policy.  Upon the Section 24 policy 
elimination, the funds previously used to fund 
Day Habilitation should be transferred to the 
MR Supports account in order to fund the 
Supports Waiver.

Developme
ntal 
Services

General 
Fund

12 173 Info needed on account balance, effect 
of cut.   

Y ($4,222,447) ($4,222,447)

26 Z006 Mental 
Retardation 
Waiver - 
Supports

F-A-1852 Provides funding for the 
Mental Retardation Waiver - 
Supports program through a 
reduction in the Medicaid 
Services - Mental 
Retardation program.

The Mental Retardation Supports Waiver was 
designed to offer support to qualified 
individuals.  Many of these individuals were 
formerly receiving services under the 
MaineCare Benefits Manual, Section 24 Day 
Habilitation policy.  Upon the Section 24 policy 
elimination, the funds previously used to fund 
Day Habilitation should be transferred to the 
MR Supports account in order to fund the 
Supports Waiver.

Developme
ntal 
Services

General 
Fund

1 219 Y $4,222,447 $4,222,447 

27 122 Mental 
Retardation 
Services - 
Community

F-A-1913 Provides funding for an 
anticipated shortfall in the 
Office of Advocacy program 
through a reduction in the 
Mental Retardation Services 
- Community program.

This initiative funds a projected shortfall within 
the Office of Advocacy by reducing the funding 
in the Mental Retardation Community account.

Developme
ntal 
Services

General 
Fund

60 156  Y -8129 -8129
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28 632 Office of 
Advocacy - 
BDS

F-A-1913 Provides funding for an 
anticipated shortfall in the 
Office of Advocacy - BDS 
program through a reduction 
in the Mental Retardation 
Services - Community 
program.

This initiative funds a projected shortfall within 
the Office of Advocacy by reducing the funding 
in the Mental Retardation Community account.

Developme
ntal 
Services

General 
Fund

42 168  Y 8129 8129

44 453 Bureau of 
Family 
Independen
ce - 
Regional

F-A-BBB-
1

Part BBB requires the State 
Controller to transfer a total 
of $5,813,927 in fiscal year 
2009-10 from the 
unappropriated surplus of 
the General Fund to Other 
Special Revenue Funds 
accounts within the 
Department of Health and 
Human Services to settle 
indirect cost allocation 
settlements.

DHHS 
Other

General 
Fund

1 Y $1,569,406 $0 

46 Z020 Office of 
Integrated 
Access and 
Support - 
Central 
Office

F-A-BBB-
1

Part BBB requires the State 
Controller to transfer a total 
of $5,813,927 in fiscal year 
2009-10 from the 
unappropriated surplus of 
the General Fund to Other 
Special Revenue Funds 
accounts within the 
Department of Health and 
Human Services to settle 
indirect cost allocation 
settlements.

DHHS 
Other

General 
Fund

1 See item 44. Y $3,804,827 $0 

48 Z038 Division of 
Administrati
ve 
Hearings

F-A-BBB-
1

Part BBB requires the State 
Controller to transfer a total 
of $5,813,927 in fiscal year 
2009-10 from the 
unappropriated surplus of 
the General Fund to Other 
Special Revenue Funds 
accounts within the 
Department of Health and 
Human Services to settle 
indirect cost allocation 
settlements.

DHHS 
Other

General 
Fund

1 See item 44. Y $439,694 $0 
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56 202 Low-cost 
Drugs To 
Maine's 
Elderly

F-A-7218 Reduces funding by a 
reduction of the benefit 
provided under the Low-cost 
Drugs To Maine's Elderly 
program.

The Low Cost Drugs for the Elderly and 
Disabled (DEL) benefit is a prescription drug 
assistance program.  This initiative will 
eliminate only copays for Medicare Savings 
Plan members.  These members are between 
100% and 185% of the federal poverty level.  
Copays are $2.50 for generics and $6.30 for 
brand name drugs. The proposal retains 
coverage for the gap (donut hole) and 
deductible coverage as well for the excluded 
drugs.  It also retains coverage for the 
beneficiaries with incomes less than 100% 
FPL.

Elder 
Services

General 
Fund

1 830 Testimony opposed from consumers 
using DEL program.  Cut would mean 
DEL would no longer pay Medicare co-
pay - 37,000 MSP consumers would pay. 
Brenda Duggan, Maine Coast Memorial 
Hospital provided info on MSP clients 
using DEL to pay Medicare copays.  
John Carr, MCSC, and Steve Griffin, 
AARP, Chris Hastedt, MEJP, Leo 
Delicata, LSE -oppose shifting copays to 
consumers and apparent cut to benefit. 
Will there be a monthly cap on co-pays? 
What is cut in benefits?  GF 
appropriation for FY10 is $4,974,023, for 
FY11 is $4,972,785.

Y, 2/19, 8-1, as 
amended on 

handout, several 
initiatives, with copay 

cap of $200/yr and 
hardship fund of 

$200,000. 

$0 ($1,800,000)

69 103 Ombudsma
n Program

F-A-7020 Reduces funding for 
contractual services from 
the Maine Children's 
Alliance to maintain costs 
within available resources.

This program provides ombudsman services 
to the children and families of the State 
regarding child welfare services provided by 
the Department of Health and Human 
Services.

HHS Other General 
Fund

1 462 GF appropriation is $122,524/yr.  Cut is 
3.9%.  Ombudsman also receives 
$57,150 in federal Medicaid matching 
funds.  Appropriation is to Office of the 
Executive account, services are 
contracted to Mainie Children's Alliance. 

Y $0 ($4,827)

70 663 Maine 
Hospice 
Council

F-A-7452 Reduces funding to 
maintain appropriations 
within available resources.

This initiative represents a one-time reduction 
of 5% to the program to maintain costs within 
available resources.

HHS Other General 
Fund

1 483 GF appropriation is $65,884/yr.  
Information requested on total budget.  

Y $0 ($3,294)

71 129 Bureau of 
Medical 
Services

F-A-1918 Adjusts funding for the 
decrease in the federal 
financial participation rate 
from 75% to 50% on the 
Maine Integrated Health 
Management Solution 
(MIHMS) system until fiscal 
year 2011-12 when the 
certification process will be 
completed.

This initiative recognizes that the certification 
process for the Maine Integrated Health 
Management Solution (MIHMS) system will not 
be completed until 2012.  Until the certification 
process is complete, the federal government 
will not participate at 75%.  After the 
certification process has been completed by 
the Centers for Medicare and Medicaid 
Services, the department will be retroactively 
reimbursed for the difference in federal 
participation rates.  It is anticipated that the 
retroactive reimbursement will occur in fiscal 
year 2011-12.

MaineCare 
Admin

General 
Fund

1 530  Y $0 $3,884,463 

73 129 Bureau of 
Medical 
Services

F-A-1929 Adjusts funding for the 
continued operation of the 
Maine Integrated Health 
Management Solution 
(MIHMS) system through a 
transfer from the Information 
Technology program to the 
Bureau of Medical Services 
program.

This adjustment is necessary to properly 
account for funding the Unisys contract.  The 
nature of the contract will shift to a business 
model once the new system goes live 
necessitating the transfer from the Information 
Technology account to the OMS administrative 
account.

MaineCare 
Admin

General 
Fund

1 547  Y $0 $3,545,210 
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74 Y16T Information 
Technology

F-A-1929 Adjusts funding for the 
continued operation of the 
Maine Integrated Health 
Management Solution 
(MIHMS) system through a 
transfer from the Information 
Technology program to the 
Bureau of Medical Services 
program.

This adjustment is necessary to properly 
account for funding the Unisys contract.  The 
nature of the contract will shift to a business 
model once the new system goes live 
necessitating the transfer from the Information 
Technology account to the OMS administrative 
account.

MaineCare 
Admin

General 
Fund

1 910  Y $0 ($3,545,210)

75 139 State-
Funded 
Foster 
Care/Adopti
on 
Assistance

F-A-7267 Reduces funding by paying 
the last MaineCare cycle 
payment of fiscal year 2010-
11 in fiscal year 2011-12.

Based on an average cycle of $44 million, the 
department estimates it can defer almost $18 
million of General Fund costs by paying the 
last cycle of fiscal year 2010-11 in fiscal year 
2011-12.

MaineCare 
Cycle

General 
Fund

1 585  Y $0 ($55,675)

77 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7267 Reduces funding by paying 
the last MaineCare cycle 
payment of fiscal year 2010-
11 in fiscal year 2011-12.

Based on an average cycle of $44 million, the 
department estimates it can defer almost $18 
million of General Fund costs by paying the 
last cycle of fiscal year 2010-11 in fiscal year 
2011-12.

MaineCare 
Cycle

General 
Fund

1 772  Y $0 ($9,669,773)

80 148 Nursing 
Facilities

F-A-7267 Reduces funding by paying 
the last MaineCare cycle 
payment of fiscal year 2010-
11 in fiscal year 2011-12.

Based on an average cycle of $44 million, the 
department estimates it can defer almost $18 
million of General Fund costs by paying the 
last cycle of fiscal year 2010-11 in fiscal year 
2011-12.

MaineCare 
Cycle

General 
Fund

1 804  Y $0 ($2,145,316)

82 202 Low-cost 
Drugs To 
Maine's 
Elderly

F-A-7267 Reduces funding by paying 
the last MaineCare cycle 
payment of fiscal year 2010-
11 in fiscal year 2011-12.

Based on an average cycle of $44 million, the 
department estimates it can defer almost $18 
million of General Fund costs by paying the 
last cycle of fiscal year 2010-11 in fiscal year 
2011-12.

MaineCare 
Cycle

General 
Fund

1 831  Y $0 ($112,842)

83 705 Medicaid 
Services - 
Mental 
Retardation

F-A-7267 Reduces funding by paying 
the last MaineCare cycle 
payment of fiscal year 2010-
11 in fiscal year 2011-12.

Based on an average cycle of $44 million, the 
department estimates it can defer almost $18 
million of General Fund costs by paying the 
last cycle of fiscal year 2010-11 in fiscal year 
2011-12.

MaineCare 
Cycle

General 
Fund

12 176  Y $0 ($673,572)

84 731 Mental 
Health 
Services - 
Child 
Medicaid

F-A-7267 Reduces funding by paying 
the last MaineCare cycle 
payment of fiscal year 2010-
11 in fiscal year 2011-12.

Based on an average cycle of $44 million, the 
department estimates it can defer almost $18 
million of General Fund costs by paying the 
last cycle of fiscal year 2010-11 in fiscal year 
2011-12.

MaineCare 
Cycle

General 
Fund

17 184  Y $0 ($1,152,899)

85 732 Mental 
Health 
Services - 
Community 
Medicaid

F-A-7267 Reduces funding by paying 
the last MaineCare cycle 
payment of fiscal year 2010-
11 in fiscal year 2011-12.

Based on an average cycle of $44 million, the 
department estimates it can defer almost $18 
million of General Fund costs by paying the 
last cycle of fiscal year 2010-11 in fiscal year 
2011-12.

MaineCare 
Cycle

General 
Fund

14 189  Y $0 ($991,884)

86 844 Office of 
Substance 
Abuse - 
Medicaid 
Seed

F-A-7267 Reduces funding by paying 
the last MaineCare cycle 
payment of fiscal year 2010-
11 in fiscal year 2011-12.

Based on an average cycle of $44 million, the 
department estimates it can defer almost $18 
million of General Fund costs by paying the 
last cycle of fiscal year 2010-11 in fiscal year 
2011-12.

MaineCare 
Cycle

General 
Fund

1 202  Y $0 ($71,258)

88 987 Mental 
Retardation 
Waiver - 
MaineCare

F-A-7267 Reduces funding by paying 
the last MaineCare cycle 
payment of fiscal year 2010-
11 in fiscal year 2011-12.

Based on an average cycle of $44 million, the 
department estimates it can defer almost $18 
million of General Fund costs by paying the 
last cycle of fiscal year 2010-11 in fiscal year 
2011-12.

MaineCare 
Cycle

General 
Fund

16 213  Y $0 ($2,514,488)
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89 Z008 Maternal 
and Child 
Health 
Block Grant 
Match

F-A-7267 Reduces funding by paying 
the last MaineCare cycle 
payment of fiscal year 2010-
11 in fiscal year 2011-12.

Based on an average cycle of $44 million, the 
department estimates it can defer almost $18 
million of General Fund costs by paying the 
last cycle of fiscal year 2010-11 in fiscal year 
2011-12.

MaineCare 
Cycle

General 
Fund

1 918  Y $0 ($5,488)

90 Z009 MR/Elderly 
PNMI 
Room and 
Board

F-A-7267 Reduces funding by paying 
the last MaineCare cycle 
payment of fiscal year 2010-
11 in fiscal year 2011-12.

Based on an average cycle of $44 million, the 
department estimates it can defer almost $18 
million of General Fund costs by paying the 
last cycle of fiscal year 2010-11 in fiscal year 
2011-12.

MaineCare 
Cycle

General 
Fund

1 920  Y $0 ($534,805)

92 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7219 Reduces funding due to a 
retroactive increase in the 
federal medical assistance 
percentage rate for the 4th 
quarter of state fiscal year 
2008-09.

This initiative recognizes the retroactive FMAP 
changed authorized by CMS.  Based on 
Maine's unemployment rate, the State moved 
to Tier 3 of the enhanced rate calculation 
under the American Recovery and 
Reinvestment Act.  The department had 
budgeted and paid claims for SFY09 Q4 at 
Tier 2 and recorded the adjustment on the 
federal reports and in the state accounting 
system after being notified by CMS of the rate 
change.

MaineCare 
FMAP

General 
Fund

1 744  Y ($6,782,239) $0 

93 148 Nursing 
Facilities

F-A-7219 Reduces funding due to a 
retroactive increase in the 
federal medical assistance 
percentage rate for the 4th 
quarter of state fiscal year 
2008-09.

This initiative recognizes the retroactive FMAP 
changed authorized by CMS.  Based on 
Maine's unemployment rate, the State moved 
to Tier 3 of the enhanced rate calculation 
under the American Recovery and 
Reinvestment Act.  The department had 
budgeted and paid claims for SFY09 Q4 at 
Tier 2 and recorded the adjustment on the 
federal reports and in the state accounting 
system after being notified by CMS of the rate 
change.

MaineCare 
FMAP

General 
Fund

1 803 See item 92. Y ($682,231) $0 

94 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7275 Provides funding for the 
Medical Care - Payments to 
Providers and Nursing 
Facilities programs.

In the curtailment order, $7.5 million was 
reduced from MaineCare accounts to record 
the retroactive federal medical assistance 
percentage change.  The state share 
decreased from 26.63% to 25.65% as the 
State was moving from Tier 2 enhanced to 
Tier 3 enhanced under the American 
Recovery and Reinvestment Act.  This 
resulted in General Fund savings of &7.5 
million.  Following discussions with the 
Department of Administrative and Financial 
Services, the department began to count on 
this $7.5 million towards the balance of the 
MaineCare budget for FY 2010.  Without the 
use of these funds the department will 
experience a shortfall in the MaineCare 
budget.

MaineCare 
FMAP

General 
Fund

1 792 See item 92. Y $6,782,239 $0 
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95 148 Nursing 
Facilities

F-A-7275 Provides funding for the 
Medical Care - Payments to 
Providers and Nursing 
Facilities programs.

In the curtailment order, $7.5 million was 
reduced from MaineCare accounts to record 
the retroactive federal medical assistance 
percentage change.  The state share 
decreased from 26.63% to 25.65% as the 
State was moving from Tier 2 enhanced to 
Tier 3 enhanced under the American 
Recovery and Reinvestment Act.  This 
resulted in General Fund savings of &7.5 
million.  Following discussions with the 
Department of Administrative and Financial 
Services, the department began to count on 
this $7.5 million towards the balance of the 
MaineCare budget for FY 2010.  Without the 
use of these funds the department will 
experience a shortfall in the MaineCare 
budget.

MaineCare 
FMAP

General 
Fund

1 814 See item 92. Y. $682,231 $0 

99 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7214 Reduces funding by 
reimbursing outpatient 
hospital services based on 
ambulatory patient 
classifications at 86% of 
Medicare rates.

The Office of MaineCare Services and the 
Maine Hospital Association have worked over 
the last eight months to develop a budget 
neutral plan to eliminate cost reimbursement in 
favor of prospective inpatient diagnostic 
related groups (DRGs) and outpatient 
ambulatory patient classifications (APCs).  
Acute care hospitals are currently paid for 
outpatient services based on their cost.  
Medicare APCs are flat, prospectively 
determined payments based on groups of 
procedures and tests.  By moving to APC 
rates based on 86% of Medicare, hospital 
payments would be reduced by $3,400,000 for 
fiscal year 2010-11 (state and federal).

MaineCare 
Hospitals

General 
Fund

1 745 Dr. McDermott, Mayo Hospital in Dover-
Foxcroft-paying 86% of Medicare will 
bring reimbursement rate below cost.  
Info requested on # inpatient and 
outpatient visits, lab use, mental health 
visits. Mary Mayhew, MHA, suggests 
impact may amount to $20million, not 
$3million. Information needed - is this cut 
only APC outpatient ambulatory care 
services?  Information needed on 
relationship to Item 105. 

Y $0 ($1,000,000)

103 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7215 Adjusts funding to reflect an 
update of the hospital tax 
base year from 2006 to 
2008 and the exclusion of 
municipally funded hospitals 
from the tax beginning July 
1, 2010.

The department proposes to change the base 
year on which hospitals pay tax, moving the 
base year from 2006 to 2008.  CP1 modifies 
amount from -$10,770,945 to -$13,482,557 
to reflect gross revenue impact. 

MaineCare 
Hospitals

General 
Fund

1 751  Y, 8-6.  See 
Language AAA.

$0 ($13,482,557)

104
A

147 Medical 
Care - 
Payments 
to 
Providers

F-A-7215 
CP1

Provides funding to increase 
hospital reimbursement.

Provides funding to increase hospital 
reimbursement. CP 1 added. 

MaineCare 
Hospitals

General 
Fund

1 751 Federal allocation needed as well? Y, 8-6.  See 
Language AAA.

$0 $2,711,612 
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105 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7216 Reduces funding by 
lowering hospital 
reimbursement by using a 
diagnosis-related groups 
methodology.

The Office of MaineCare Services and the 
Maine Hospital Association have agreed upon 
a diagnosis related group (DRG) methodology. 
Currently each Maine hospital is paid a flat 
hospital-specific rate per discharge that is 
based on historical costs.  The DRG plan will 
phase hospitals into a statewide rate.  Each 
DRG is specific to the reason for the 
admission and weighted using Maine-specific 
data.  The agreed upon DRG methodology is 
budget neutral to the rates set on July 1, 2009. 
This initiative reflects a reduction of 
approximately 4%.

MaineCare 
Hospitals

General 
Fund

1 734 Y $0 ($1,237,200)

108 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7259 Reduces funding by 
reducing reimbursement to 
for inpatient psychiatric 
hospitals services by $500 
per discharge.

The department proposes to reduce the 
discharge rate for inpatient psychiatric 
services by $500 per discharge.  This 
reduction will save approximately $1,250,000 
annually (state and federal dollars). CP 1 
modifies intiative text.

MaineCare 
Hospitals

General 
Fund

1 755  Y $0 ($386,875)

117 147 Medical 
Care - 
Payments 
to 
Providers

F-A-1914 Provides funding to support 
changes in the eligibility 
criteria for the Children's 
Health Insurance Program.

Under eligibility guidelines the Parents 
Expansion population is given a $90 work 
related expense disregard from their countable 
income.  Prior to the Children's Health 
Insurance Program eligibility rule change, this 
same disregard was not in place.  As a result 
approximately 80 children were not covered by 
Medicaid when their parents were deemed 
eligible.   This rule change was put in place to 
provide consistency between the eligibility 
requirements.  

MaineCare 
Other

General 
Fund

1 702  Y $71,384 $71,384 

119 147 Medical 
Care - 
Payments 
to 
Providers

F-A-1916 Provides funding for the 
increase in Medicare Part B 
premium payments.

The State is required to pay Medicare Part B 
premiums for individuals enrolled in Qualified 
Medicare Beneficiary (QMB) or Specified Low-
income Medicare Beneficiary (SLMB) 
Medicare Savings Plans.  The Medicare Part B 
premium is increasing as of January 1, 2010 
from $96.40 per month to $110.50 per month.

MaineCare 
Other

General 
Fund

1 710  Y $1,741,141 $4,165,856 

122 147 Medical 
Care - 
Payments 
to 
Providers

F-A-1917 Adjusts funding between 
fiscal years to enable the 
accelerated claims run-out 
process for the Maine 
Claims Management 
System (MeCMS).

The department contracted with actuaries to 
estimate the potential impact of accelerated 
claim submission rates during the run-out 
period on state fiscal budgets.  One of the key 
components to the run-out strategy is to incent 
providers to submit claims promptly since the 
plan is to maintain MeCMS operations for only 
six months.  This means that future fiscal year 
expenditures will be accelerated to earlier time 
periods.

MaineCare 
Other

General 
Fund

1 715  Y $6,622,154 ($6,622,154)
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127 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7269 Reduces funding by 
instituting several policy 
changes aimed at limiting 
the ability of individuals to 
shelter assets and then 
receive long-term care 
services.

The department proposes several policy 
changes aimed at limiting the ability for 
individuals to "shelter" assets and then receive 
long term care services.  Through rule change 
we will clarify and strengthen the definition and 
application of "income producing property," 
redefine the equity exclusion on primary 
residences and require verification of the cash 
value of irrevocable, non-assignable and 
actuarially sound annuities.  These changes 
are anticipated to save approximately 
$2,150,000 annually in General Fund dollars.

MaineCare 
Other

General 
Fund

1 778 Leo Delicata, LSE- opposes, raises 
issues of ARRA prohibition on limiting 
eligibility. Inforamtion needed on 
proposal. Note: is amending language 
needed to provide statutory or 
rulemaking authority to DHHS?

Y, 10-2, 2/19. $0 ($2,150,000)

130 142 Office of 
Manageme
nt and 
Budget

F-A-7276 Establishes 2 Auditor II 
positions in the Office of 
Management and Budget 
program to continue the 
department's focus on 
identifying fraud, waste and 
abuse.  Position costs are 
allocated 50% General Fund 
in the Office of Management 
and Budget program and 
50% Federal Expenditures 
Fund in the Bureau of 
Medical Services program.  
The work of the new staff 
will increase collections and 
allow for a reduction in the 
Medical Care - Payments to 
Providers program.

The two additional staff members will work 
with the Federal Government's Medicaid 
Integrity contractors and utilize the SURS 
component of MIHMS.  This will allow the 
department to recover additional funding of 
approximately $600,000 per auditor per year.

MaineCare 
Other

General 
Fund

1 616  Y $0 $72,992 

131 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7276 Establishes 2 Auditor II 
positions in the Office of 
Management and Budget 
program to continue the 
department's focus on 
identifying fraud, waste and 
abuse.  Position costs are 
allocated 50% General Fund 
in the Office of Management 
and Budget program and 
50% Federal Expenditures 
Fund in the Bureau of 
Medical Services program.  
The work of the new staff 
will increase collections and 
allow for a reduction in the 
Medical Care - Payments to 
Providers program.

The two additional staff members will work 
with the Federal Government's Medicaid 
Integrity contractors and utilize the SURS 
component of MIHMS.  This will allow the 
department to recover additional funding of 
approximately $600,000 per auditor per year.

MaineCare 
Other

General 
Fund

1 793 See item 130. Y $0 ($1,200,000)

G:\HUMSERV\2010-2011 Supplemental 1\2010-2011 Supp HHS Committee Policy Report 2-22-10 w-cp, 2/24/2010, 9:29 AM Policy Page 11 of 14



9:29 AM LD 1671 Governor's Proposed 2010-2011 Supplemental Budget -- HHS Committee 2/24/10 -Policy Initiatives Report - w/ 2/10/10 Change Package - "Yes" Items 2/24/2010

Line 
#

Prog. 
Code

Program Initiative 
#

Initiative Text Initiative Justification Secondary 
Class

Fund Unit LineN
umbe
r

HHS Notes HHS Vote FY 10 Total FY 11Total

133 Y16T Information 
Technology

F-A-7276 Establishes 2 Auditor II 
positions in the Office of 
Management and Budget 
program to continue the 
department's focus on 
identifying fraud, waste and 
abuse.  Position costs are 
allocated 50% General Fund 
in the Office of Management 
and Budget program and 
50% Federal Expenditures 
Fund in the Bureau of 
Medical Services program.  
The work of the new staff 
will increase collections and 
allow for a reduction in the 
Medical Care - Payments to 
Providers program.

The two additional staff members will work 
with the Federal Government's Medicaid 
Integrity contractors and utilize the SURS 
component of MIHMS.  This will allow the 
department to recover additional funding of 
approximately $600,000 per auditor per year.

MaineCare 
Other

General 
Fund

1 912 See item 130. Y $0 $2,117 

134 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7285 Reduces funding by 
amending state estate 
recovery law as it relates to 
elective share and joint 
tenancy.

The department proposes to amend Maine 
estate recovery law as it relates to elective 
share and joint tenancy.  These changes are 
anticipated to save up to $2,925,200 annually 
in General Fund dollars.  This initiative would 
change the current statute so that it will not 
permit a denial of a spouse's rights to elective 
share merely because they are being support 
by public benefits.  This change could 
potentially impact 6 cases and generate 
General Fund savings of approximately 
$175,200 per year.  This initiative also 
proposes changing the estate recovery statute 
to include joint tenancy in real property so long 
as the joint tenant is someone other then the 
surviving spouse.  This change could impact 
100 cases per year and generate General 
Fund savings of approximately $2,750,000 per 
year.

MaineCare 
Other

General 
Fund

1 799 See Language Part UU.  Leo Delicata, 
LSE - opposes, characterizes proposal 
as limit on eligibility, potentially violating 
ARRA prohibition on new limitations in 
MaineCare.  Depends on enactment of 
Part UU.  Judiciary Committee rejected 
concept of UU in LD 365, enacting it as 
PL chapter 150 without provisions of UU. 
Leo Delicata, LSE- opposes, raises 
issues of ARRA prohibition on limiting 
eligibility. 

Y, 9-3, 2/19.  See 
language Part U U. 

$0 ($2,925,200)

136 147 Medical 
Care - 
Payments 
to 
Providers

F-A-1915 Provides funding on a one-
time basis to reimburse 
ambulatory care clinics for 
the administration of the 
H1N1 vaccine.

Approximately 70,000 children will receive the 
H1N1 vaccine through their school systems.  
Changes have been made to the MaineCare 
benefits manual to allow schools to bill as 
ambulatory care clinics for the purpose of 
providing and billing for the administration of 
the vaccine.  Vaccination requires 3 courses at 
an administration cost of $5 per course.  
Approximately 53,000 Medicaid-eligible adults 
will receive the H1N1 vaccine through 
ambulatory care clinics.  Adults require one 
course of the vaccine with an administration 
cost of $5.

MaineCare 
Providers

General 
Fund

1 705  Y $330,591 $0 
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142 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7260 Reduces funding by 
modifying the methodology 
used to reimburse 
nonhospital-based 
physicians.

The department proposes to revise the 
reimbursement methodology for physicians to 
save a total of $5 million (state and federal) in 
fiscal year 2010-11.  This will be consistent 
with the methodology used between Medicare 
facility/non-facility differential.  For example, a 
radiologist reading an x-ray on hospital-owned 
equipment will be paid less than for the same 
reading on equipment the radiologist owns.  
The American Recovery and Reinvestment 
Act hold harmless provision prevents any cuts 
from current rates.  This initiative will produce 
General Fund savings of $1,547,000 in fiscal 
year 2010-11.

MaineCare 
Providers

General 
Fund

1 758  Y $0 ($1,547,500)

159 130 General 
Assistance -
Reimburse
ment to 
Cities and 
Towns

F-A-1923 Provides funding in the 
General Assistance - 
Reimbursement to Cities 
and Towns program for 
increased costs in benefits 
and offsets the 
appropriation with a 
reduction in the 
appropriation for the State 
Supplement to Federal 
Supplemental Security 
Income program.

The General Assistance program reimburses 
municipalities on an eligibility basis. When 
municipalities expend funds to clients, the 
state is required to reimburse them for the 
state's portion.

Public 
Assistance

General 
Fund

1 565 Questions raised about disproportionate 
impact on select communities, shifting of 
burden to municipal level.  Sean Yardley 
suggested funding eligibility workers to 
assist people applying for Soc Sec 
disability to qualify, speeding recovery of 
federal repayment of paid out benefits. 
JO-read together with Part YY on GA 
reimbursement rate when municipal 
costs exceed .003% of state tax 
valuation.  Governor Richard Phillips-
Doyle, Passamaquoddy Pleasant Point 
Reservation impact equals 4 months of 
benefits costs.  Maximum benefit is 
$300/mo.  Impact on Portland $1.15-
1.3million, on Bangor $550,000.  History 
of GA benefits and cuts requested.  Rep 
Stuckey awaiting GA report from LD 
1303 and 1375 from DHHS, due 2/15/10. 
Chris Hastedt, MEJP, suggested 
applying for ARRA TANF Emergency 
Funds for added assistance costs for 
families with children.  Rep Millett 
requested proposal to equalize burden 
among municipalities. 

Y, as amended.  See 
Attachment D.  

$880,000 $0 

160 131 State 
Supplement 
to Federal 
Supplement
al Security 
Income

F-A-1923 Provides funding in the 
General Assistance - 
Reimbursement to Cities 
and Towns program for 
increased costs in benefits 
and offsets the 
appropriation with a 
reduction in the 
appropriation for the State 
Supplement to Federal 
Supplemental Security 
Income program.

The General Assistance program reimburses 
municipalities on an eligibility basis. When 
municipalities expend funds to clients, the 
state is required to reimburse them for the 
state's portion.

Public 
Assistance

General 
Fund

1 567 See item 159. Y, as amended.  See 
Attachment D.

($880,000) $0 
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161 453 Bureau of 
Family 
Independen
ce - 
Regional

F-A-7212 Reduces Adjusts funding 
from savings achieved 
through the administrative 
consolidation of the Low-
income Home Energy 
Assistance program.

This initiative will coordinate administration of 
the federally funded Low Income Home 
Energy Assistance Program (LIHEAP) with the 
Maine State Housing Authority.  Savings will 
be achieved by integrating administration of 
this program with other financial assistance 
programs already administered by DHHS, 
utilizing income information already on file at 
DHHS to establish eligibility. CP1 moves from 
Z020-Office of Integrated Access and 
Support - Central Office and adds OSR 
Allocation

Public 
Assistance

General 
Fund

1 938 Info needed on transfer of eligibility to 
DHHS, savings in MSHA, how these 
savings are generated for DHHS. 

Y, 2/19. $0 ($500,000)

162 143 Health - 
Bureau of

F-A-7223 Reduces funding not 
required for matching 
purposes.

This initiative will reduce funding in General 
Fund accounts administered by the Maine 
Center for Disease Control and Prevention.  
This includes a reduction in fiscal year 2009-
10 of $400,000 that is available from amounts 
that carried into the account from fiscal year 
2008-09 and fiscal year 2010-11 reductions in 
the Office of the Maine CDC Director, Division 
of Environmental Health, Infectious Disease, 
Chronic Disease and Public Health Systems, 
including the Health, Environmental Testing 
Lab and the Maternal and Child Health Unit of 
the Division of Family Health.

Public 
Health

General 
Fund

1 673  Y $0 ($500,000)

163 143 Health - 
Bureau of

F-A-7286 Provides funding on a one-
time basis for program 
operating costs for the 
Health - Bureau of program 
and the Division of Data, 
Research and Vital 
Statistics program.

This initiative provides one-time funding for 
operating costs for several programs 
administered by the Center for Disease 
Control.  These programs include those for 
health inspections, radiation, vital records, 
subsurface waste and for the laboratory.

Public 
Health

General 
Fund

1 675 Info needed on whether programs will 
require additional funding in FY11.

Y.  $1,660,000 $0 

164 Z037 Division of 
Data, 
Research 
and Vital 
Statistics

F-A-7286 Provides funding on a one-
time basis for program 
operating costs for the 
Health - Bureau of program 
and the Division of Data, 
Research and Vital 
Statistics program.

This initiative provides one-time funding for 
operating costs for several programs 
administered by the Center for Disease 
Control.  These programs include those for 
health inspections, radiation, vital records, 
subsurface waste and for the laboratory.

Public 
Health

General 
Fund

1 1011 See item 163. Y.  $340,000 $0 

$16,066,697 ($45,505,866)
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7 732 Mental 
Health 
Services - 
Community 
Medicaid

F-A-7272 Reduces funding based on 
a 10% reduction to the 
rates paid to providers 
under all sections of 
MaineCare policy except 
Section 21 residential 
services which are reduced 
by 4% and hospital, 
physician, pharmacy and 
dental services.

Analysis of paid claims for services in fiscal year 
2007-08 showed that a 10% reduction to rates, 
adjusted for tax implications, would result in General 
Fund savings of approximately $34,000,000.  This 
analysis does not include payments to or for 
hospitals, physicians, dental services and pharmacy. 
The savings have been adjusted for current savings 
initiatives.  The 10% rates does take into account 
current budget initiatives.  Mental retardation waiver 
providers would have an additional 4% reduction as 
their budgets have already been reduced by 4%. CP 
1 modifies initiative text.

Adult MH General 
Fund

14 192 Richard Farnsworth, Woodfords Family 
Services, testified against, citing 
underpayment history.  Much testimony 
against 10% rate cut.  Ana Hicks, MEJP, 
questioned legality of cut in this manner, 
citing federal law on Medicaid service 
amount, scope and duration and ADA 
prohibition on limits that could lead to 
institutionalization of persons age 65 and 
over.   Shalom House stated this will 
cause 350 persons to lose residential 
and group care. Bob Long, KV 
Behavioral Health, stated this cut and 
prior cuts will amount to 22% rate 
reduction. 

N, 2/19 $0 ($4,525,641)

20 731 Mental 
Health 
Services - 
Child 
Medicaid

F-A-7272 Reduces funding based on 
a 10% reduction to the 
rates paid to providers 
under all sections of 
MaineCare policy except 
Section 21 residential 
services which are reduced 
by 4% and hospital, 
physician, pharmacy and 
dental services.

Analysis of paid claims for services in fiscal year 
2007-08 showed that a 10% reduction to rates, 
adjusted for tax implications, would result in General 
Fund savings of approximately $34,000,000.  This 
analysis does not include payments to or for 
hospitals, physicians, dental services and pharmacy. 
The savings have been adjusted for current savings 
initiatives.  The 10% rates does take into account 
current budget initiatives.  Mental retardation waiver 
providers would have an additional 4% reduction as 
their budgets have already been reduced by 4%. CP 
1 modifies initiative text.

Children's 
Services

General 
Fund

17 186 Info needed on how savings will be 
achieved, rate cut or fewer children 
served?  WL?  Question raised about 
compliance with Medicaid requirements 
for services to children. Therapeutic 
foster care parents said this would cause 
6% rate decrease.  Broad opposition to 
10% cut.  NFI North opposed 10% cut as 
applied to PNMIs.  

N, 2/19. $0 ($1,544,951)

29 122 Mental 
Retardation 
Services - 
Community

F-A-7202 Reduces funding by 
decreasing room and board 
subsidies.

Developmental Services provides rent subsidy to 
offset the room and board costs that are not 
sufficiently covered by the individuals' SSI or other 
benefits for group homes.  The department proposes
curtailing current contracts and reducing fiscal year 
2010-11 contracts.

Developme
ntal 
Services

General 
Fund

60 157 Info needed on implementation, effect of 
cut. Brenda Leavitt, OHI and MACSP, 
testified against cut in room and board 
payment, saying OHI FY 09 deficit was 
$127,624, this year already running a 
deficit in occupancy income of $152,672. 

N, 2/19. ($808,256) ($1,022,207)
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34 122 Mental 
Retardation 
Services - 
Community

F-A-7205 Establishes 6 Social 
Services Program 
Specialist II positions to 
administer shared living 
homes in an effort to 
centralize and reduce 
administrative costs.  
These positions are 
allocated 50% General 
Fund and 50% Other 
Special Revenue Funds in 
the Mental Retardation 
Services - Community 
program.

There are 452 individuals who reside in 'shared 
living' homes.  The current model reimbursed 
through the comprehensive waiver is designed to 
contract with qualified agencies who recruit, screen, 
arrange respite and provide quality assurance 
oversight to the adult care provider. This proposal 
would reduce the administrative expense associated 
with shared living.  The 6 Social Services Program 
Specialist II positions in this initiative will be required 
to oversee this effort.  There would be little impact to 
consumers who are receiving supports in this model. 
The foster parents (shared living provider) will be 
affected by a change in the relationship with their 
current oversight model. The greatest impact will be 
to those provider agencies whose entire business 
model is shared living.  They would have to close.  
There are other agency providers who have some 
shared living homes and they would be impacted by 
a loss of funds in their administrative overhead.

Developme
ntal 
Services

General 
Fund

60 158 See item 33. N, 2/19 $0 $224,551 

40 705 Medicaid 
Services - 
Mental 
Retardation

F-A-7265 Reduces funding by 
eliminating separate 
reimbursement for day 
habilitation services for 
individuals residing in an 
intermediate care facilities 
for persons with mental 
retardation or autism.The 
corresponding federal 
funding decrease is in the 
Medical Care - Payments to 
Providers program.

The department proposes to eliminate separate 
billing for day habilitation services to those residing 
in intermediate care facilities for persons with mental 
retardation or autism (ICF/MR).  The ICF/MR 
facilities provide 24/7 care.  Day services are 
covered in the facilities daily rate and should not be 
billed separately.  This reduction will save $743,573 
in General Fund dollars. CP1 modifies initiative.

Developme
ntal 
Services

General 
Fund

12 175 Info needed on implementation and 
effect of cut. DHHS - discussing this 
initiative. Consumers testified in 
opposition, citing need for social outlets.   
Info needed on details of CP 1 
proposal

N, 2/19. $0 ($743,573)

41 705 Medicaid 
Services - 
Mental 
Retardation

F-A-7272 Reduces funding based on 
a 10% reduction to the 
rates paid to providers 
under all sections of 
MaineCare policy except 
Section 21 residential 
services which are reduced 
by 4% and hospital, 
physician, pharmacy and 
dental services.

Analysis of paid claims for services in fiscal year 
2007-08 showed that a 10% reduction to rates, 
adjusted for tax implications, would result in General 
Fund savings of approximately $34,000,000.  This 
analysis does not include payments to or for 
hospitals, physicians, dental services and pharmacy. 
The savings have been adjusted for current savings 
initiatives.  The 10% rates does take into account 
current budget initiatives.  Mental retardation waiver 
providers would have an additional 4% reduction as 
their budgets have already been reduced by 4%. CP 
1 modifies initiative text.

Developme
ntal 
Services

General 
Fund

12 177 Info needed on implementation and 
effect of cut. Also need explanation of 
4% cuts for MR versus 10% for non-
exempt others. Consumers testified 
against.  Cullen Ryan, for Statewide 
Homeless Council and Maine Coalition 
for Housing and Quality Services, 
testified against 10% cut in MaineCare, 
proposed tax increase.  Charlene 
Kinnelly, MACSP, questions what 
adjustments DHHS will make to keep 
PNMI's afloat as they have no private or 
Medicare beds, all income is from 
MaineCare, which will be cut 10%.  Note: 
If this cut, as described in the justification 
statement intention for MR accounts, is 
only 4%, then the initiative description 
needs to be amended. 

N, 2/19. $0 ($399,793)
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43 987 Mental 
Retardation 
Waiver - 
MaineCare

F-A-7272 Reduces funding based on 
a 10% reduction to the 
rates paid to providers 
under all sections of 
MaineCare policy except 
Section 21 residential 
services which are reduced 
by 4% and hospital, 
physician, pharmacy and 
dental services.

Analysis of paid claims for services in fiscal year 
2007-08 showed that a 10% reduction to rates, 
adjusted for tax implications, would result in General 
Fund savings of approximately $34,000,000.  This 
analysis does not include payments to or for 
hospitals, physicians, dental services and pharmacy. 
The savings have been adjusted for current savings 
initiatives.  The 10% rates does take into account 
current budget initiatives.  Mental retardation waiver 
providers would have an additional 4% reduction as 
their budgets have already been reduced by 4%. CP 
1 modifies initiative text.

Developme
ntal 
Services

General 
Fund

16 214 See Medicaid Services - MR above.  
Brenda Mitchell, Community Concepts, 
and Tyler Ingalls, consumer, testified to 
hardship caused by freeze on enrollment 
in waiver.  Freeze causes increase in 
costs for persons receiving services.  
Linda LaRue Kenniston, Work First, 
suggested modifying administrative 
mandates, taking advantage of Voc 
Rehab opportunities and funding options. 
Wait list in Jan 2010 for comprehensive 
waiver was 118 persons priority 1 and 
114 persons priority 2 and 3.  Wait list for 
supports waiver was 58.  Enrollment 
closed in both waivers.  Note: If this cut, 
as described in the justification statement 
intention for MR accounts, is only 4%, 
then the initiative description needs to be 
amended. 

N, 2/19. $0 ($4,744,375)

51 Z043 Consumer-
directed 
Services

F-A-7203 Reduces funding from the 
Consumer-directed 
Services program.

The department proposes to reduce the state-funded
Consumer Directed Services program by reducing 
the number of hours per consumer and providing 
support consistent with MaineCare regulations.

Elder 
Services

General 
Fund

1 221 Testimony opposed, from Alpha One and 
consumers, citing risk to care of lowering 
hours or wages of workers.  Info 
requested on home and community care 
programs, use, payment levels. 
Testimony suggested consolidating 
programs and agencies. Leo Delicata, 
LSE - opposes.  Many consumers 
testified against cuts for  their workers. 
Information needed on current and 
proposed hours and proposed service 
reductions.

N, 10-0.  1 abstain. ($125,000) ($500,000)

52 420 Long Term 
Care - 
Human 
Services

F-A-7209 Reduces funding by 
managing utilization of the 
homemakers program.

The Independent Support Services Program serves 
approximately 2,000 people.  The department will 
manage the utilization of this program which assists 
with meal preparation, grocery shopping and 
housekeeping.

Elder 
Services

General 
Fund

1 859 Catholic Charities says cut will force 500 
consumers off.  Have 2000 consumers, 
paying 20% co-pay, eligible for 6-8 
hrs/mo. Cost $18.75/hr, $112.50-150/mo. 
WL is 250 consumers. Prior cuts 
$187,500 in FY09 from curtailment and 
$1million in 2008.  Leo Delicata, LSE - 
opposes cuts.  Consumers testified 
against cuts and for workers. 

N ($187,500) ($750,000)

53 140 Office of 
Elder 
Services 
Central 
Office

F-A-7210 Reduces funding for non-
MaineCare adult day 
services and other 
supportive and 
administrative services.

This initiative reduces funding for adult day services 
by reducing hours of support; reduces a contract for 
case aides by $103,000 and reduces contracts for 
occupational therapy consultation.

Elder 
Services

General 
Fund

1 598 Graham Newson, Me AAAA - 30 people 
will lose adult day services.  Leo 
Delicata, LSE - if 10 people who were 
getting services move to NF, savings will 
be offset by expenses. 

N ($250,000) ($775,000)

54 420 Long Term 
Care - 
Human 
Services

F-A-7210 Reduces funding for non-
MaineCare adult day 
services and other 
supportive and 
administrative services.

This initiative reduces funding for adult day services 
by reducing hours of support; reduces a contract for 
case aides by $103,000 and reduces contracts for 
occupational therapy consultation.

Elder 
Services

General 
Fund

1 860 See item 53. N $0 ($225,000)
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55 202 Low-cost 
Drugs To 
Maine's 
Elderly

F-A-7217 Reduces funding for the 
pharmacy incentive 
payment.

MaineCare pays a supplemental dispensing fee for 
prescriptions provided to members residing in rural 
areas in an attempt to assure continuing access to 
prescription services.  The Pharmacy Incentive 
Payment dispensing fee ranges from $0.55 to $0.65 
per prescription and changes on a quarterly basis to 
reflect the number of prescriptions filled in the prior 
quarter.  This initiative will reduce the pharmacy 
incentive payment from an annual amount of $2 
million to $1.57 million.

Elder 
Services

General 
Fund

1 829 See testimony from pharmacies re 
dispensing fees in MAP account below, 
item 139. Information needed on 
proposal for incentive payments paid in 
addition to normal pharmacy $3.35 per 
script dispensing fee. 

N $0 ($50,490)

58 148 Nursing 
Facilities

F-A-7272 Reduces funding based on 
a 10% reduction to the 
rates paid to providers 
under all sections of 
MaineCare policy except 
Section 21 residential 
services which are reduced 
by 4% and hospital, 
physician, pharmacy and 
dental services.

Analysis of paid claims for services in fiscal year 
2007-08 showed that a 10% reduction to rates, 
adjusted for tax implications, would result in General 
Fund savings of approximately $34,000,000.  This 
analysis does not include payments to or for 
hospitals, physicians, dental services and pharmacy. 
The savings have been adjusted for current savings 
initiatives.  The 10% rates does take into account 
current budget initiatives.  Mental retardation waiver 
providers would have an additional 4% reduction as 
their budgets have already been reduced by 4%. CP 
1 modifies initiative text.

Elder 
Services

General 
Fund

1 807  Nathan Brown, nursing facility 
administrator from Lubec, testified 
against 10% cut, asked Legislators to 
consider social policy and social needs. 
Cedars testified cut to them would be 
$315,000.  Cedars anticipates Medicare 
cut of $469,000.  Kim Baker, Kindred 
HealthCare, testified to loss of 
$2.4million, requiring 64 layoffs (10% of 
full-time staff).  Craig Nelson, Aging 
Services of Me and NH, and Leo 
Delicata, LSE, stated that Medicaid law 
forbids across the board cuts based on 
state budget shortfalls w/o program 
specific analyses and findings that cuts 
will not adversely affect acess and quality
of services, 42 US Code sec. 
1396a(a)(30)(A) and 42 CFR 440.230(b) 
and (c).  RIck Erb, MHCA, stated NF 
already are underpaid by MaineCare 
$16.20/day/resident.  This cuts will add 
$16.80/day/resident.  No place left to 
offset cut w/o staffing cuts and layoffs.  
NF average 70% MaineCare, 15% each 
Medicare or private pay.  MHCA 
anticipates Medicare cut to NF in federal 
health care reform. Kerry Sirois, Mt St 
Joseph, NF will lose $400,000 in 2010-11
due to cuts.  Don Gross testified that 10%

N, 2/19, voted that 
up to $500,000 may 

be available from 
changing 

assessment 
processes.  One 

member has 
additional ideas and 
one member wants 

savings reinvested in 
long-term care. 

$0 ($6,647,068)

68 523 Disability 
Rights 
Center

F-A-7004 Reduces funding to 
maintain appropriations 
within available resources.

This initiative represents a one-time reduction of 5% 
to the program to maintain costs within available 
resources.

HHS Other General 
Fund

1 333 GF appropriation is $130,766/yr.  
Information requested on total budget. 

N, 9-5 $0 ($6,538)

125 147 Medical 
Care - 
Payments 
to Providers

F-A-1919 Provides funding for the 
increased cost of Medicare 
Part D payments.

The State of Maine participates in the Medicare Part 
D program with the federal government and 
contributes a phased-down percentage.  Based on 
projections by the federal Centers for Medicare and 
Medicaid Services (CMS) and the growth of 
participation the department projects an increased 
need to fully fund the payments to CMS.

MaineCare 
Other

General 
Fund

1 720  N, 2/19, DHHS says 
not needed.

$195,264 $390,528 
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126 147 Medical 
Care - 
Payments 
to Providers

F-A-7220 Reduces funding by 
changing the disability 
determination cutoff from 
45 days to 90 days.

A court decision in the '70s required that a disability 
determination be made in 45 days.  After 45 days, 
the person becomes eligible for temporary coverage 
which is 100% state-funded.  In the '80s, the federal 
law required the decision in 90 days and then 
required temporary coverage.  We would petition the 
court to change the decision to mirror the federal 
law.  There were 3,800 individuals who received 
temporary coverage who did not become eligible for 
a federally-funded coverage group.

MaineCare 
Other

General 
Fund

1 750 MEJP-need to change court order in Polk 
case. Sean Yardley-municipalities pay 
Rx costs during waiting period, via GA, 
suggests funding eligibility workers to 
assist people applying for disability, 
speeding recovery of federal repayment 
of benefits. MEJP opposed.  Kate Knox, 
American PT Assoc, testified against, 
citing need for timely services, 
particularly for children with injuries. 
Several consumers testified to need for 
care while application was pending.    

N.  See items #159 
and 160 and 

Attachment D.

$0 ($1,000,000)

139 147 Medical 
Care - 
Payments 
to Providers

F-A-7217 Reduces funding for the 
pharmacy incentive 
payment.

MaineCare pays a supplemental dispensing fee for 
prescriptions provided to members residing in rural 
areas in an attempt to assure continuing access to 
prescription services.  The Pharmacy Incentive 
Payment dispensing fee ranges from $0.55 to $0.65 
per prescription and changes on a quarterly basis to 
reflect the number of prescriptions filled in the prior 
quarter.  This initiative will reduce the pharmacy 
incentive payment from an annual amount of $2 
million to $1.57 million.

MaineCare 
Providers

General 
Fund

1 739 Pharmacy reps cited no raise in 
dispensing fee in 10 years and effect of 
FirstData Bank and Medi-Span, which 
will cause 4% cut this year and save 
MaineCare $1.4million.  Also consider 
LD 1615 which would raise pharmacy 
reimbursement and retain dispensing fee 
at $3.35.  See item 55. Information 
needed on proposal for incentive 
payments paid in addition to normal 
pharmacy $3.35 per script dispensing 
fee.

N $0 ($114,510)

144 147 Medical 
Care - 
Payments 
to Providers

F-A-7266 Reduces funding by limiting 
reimbursement for 
laboratory and x-ray 
services to 15 per year.

The department proposes to eliminate 
reimbursement for lab and x-ray 
visits/tests/procedures when a member has received 
over 15 services per year, except for HIV, 
neoplasms (cancer treatment), prenatal care, kidney 
failure and transplants.  This initiative will produce 
General Fund savings of $169,000 in fiscal year 
2010-11.

MaineCare 
Providers

General 
Fund

1 769 Questions raised about implementation, 
tracking visits, commercial insurance 
utilization controls. See opposition to 
benefits limits, item 5.

N. 8-2. 1 abstain. $0 ($169,000)
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146 147 Medical 
Care - 
Payments 
to Providers

F-A-7272 Reduces funding based on 
a 10% reduction to the 
rates paid to providers 
under all sections of 
MaineCare policy except 
Section 21 residential 
services which are reduced 
by 4% and hospital, 
physician, pharmacy and 
dental services.

Analysis of paid claims for services in fiscal year 
2007-08 showed that a 10% reduction to rates, 
adjusted for tax implications, would result in General 
Fund savings of approximately $34,000,000.  This 
analysis does not include payments to or for 
hospitals, physicians, dental services and pharmacy. 
The savings have been adjusted for current savings 
initiatives.  The 10% rates does take into account 
current budget initiatives.  Mental retardation waiver 
providers would have an additional 4% reduction as 
their budgets have already been reduced by 4%. CP 
1 modifies initiative text

MaineCare 
Providers

General 
Fund

1 782 Questions raised about effect of 10% 
across the board cut.  Mention of family 
planning 1:9 federal match rate.  MSEA 
testified against for child care and Alpha 
One workers. Kate Knox, American PT 
Assoc, cited current rates paying 30% of 
cost and waiting lists for services.  Kait 
Roe, MaineCare Advisory Council, cited 
requirement that MaineCare members 
get medically necessary care and risk 
that providers will discontinue 
participation in MaineCare.  Andrew 
Bossie, Maine AIDS Alliance, opposed 
10% cut in case management, as did 
patients and advocates and home care 
providers and alternative response child 
welfare services providers, transportation 
and child care providers.  PNMI providers
suggested rate standardization.  Info 
needed on 2008 and 2009 work done by 
DHHS and PNMI providers.  Request 
made on positions of Plaintiffs and Court 
Master in AMHI consent decree case on 
this cut and others. Some consumer-
directed services are MaineCare (sec 12 
and 22), these will get 10% rate 
reduction.  

N, 10-0.  1 abstain.  $0 ($14,519,175)

165 228 Purchased 
Social 
Services

F-A-7206 Reduces funding for 
contracted services for a 
variety of community 
supports.

Under this proposal certain contracts funded with 
General Fund appropriations would be reduced.  
These include substance abuse services and Maine 
Children's Trust.

Social 
Services

General 
Fund

1 851 Cuts - In FY10 cut totals $150,000: 
Crossroads for Women $7,474, Maine 
Children's Trust $41,795 (MCT also 
receives OSR from tax checkoff of 
$48,300/yr), Family Planning $89,879, 
homeless youth at Shaw House (Bangor) 
$10,892.  In FY11 cuts total $550,000 
(for those marked E, no more funding in 
this account): Crossroads for Women (E) 
$23,416, Maine Children's Trust (E) 
$130,949 (MCT also receives OSR from 
tax checkoff of $48,300/yr), Family 
Planning $281,599, victim witness 
advocacy $37,097 (E), domestic violence 
prevention $42,129 ($1.2million 
remains), homeless youth at Shaw 
House (E) (Bangor) $34,000.  Coalition 
against Sexual Assault, Maine Children's 
Trust and Family Planning testified 
against cut. 

N ($150,000) ($550,000)

166 700 Driver 
Education 
and 
Evaluation 
Program - 
Substance 
Abuse

F-A-1930 Reduces funding from the 
Driver Education and 
Evaluation Programs.

This initiative reduces the appropriation for DEEP.  
The DEEP account has been over appropriated.  
This reduction will not negatively impact the 
program.

Substance 
Abuse

General 
Fund

1 171 Info needed on history of balances and 
lapsing amounts.

N.  As result of 
streamlining bill, PL 
462, account lacks 
sufficient funds for 
deappropriation.

($250,000) ($250,000)
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167 844 Office of 
Substance 
Abuse - 
Medicaid 
Seed

F-A-7272 Reduces funding based on 
a 10% reduction to the 
rates paid to providers 
under all sections of 
MaineCare policy except 
Section 21 residential 
services which are reduced 
by 4% and hospital, 
physician, pharmacy and 
dental services.

Analysis of paid claims for services in fiscal year 
2007-08 showed that a 10% reduction to rates, 
adjusted for tax implications, would result in General 
Fund savings of approximately $34,000,000.  This 
analysis does not include payments to or for 
hospitals, physicians, dental services and pharmacy. 
The savings have been adjusted for current savings 
initiatives.  The 10% rates does take into account 
current budget initiatives.  Mental retardation waiver 
providers would have an additional 4% reduction as 
their budgets have already been reduced by 4%. CP 
1 modifies initiative text.

Substance 
Abuse

General 
Fund

1 204 Eric Haram, LADC, Mid Coast Hospital 
opposed, citing FFP, failure to look for 
program efficiencies, sustainability and 
access to services. Info requested on 
causes and incidence of addiction and 
cost to addict and society.  Bob Long, KV 
Behavioral Health, says strict limits 
adversely affect delivery of evidence-
based care.  Must balance benefits and 
costs to achieve effective outcomes. 
Tom Allan, MASAP and Milestone 
Foundation, says will cause elimination 
of 5 positions (and loss of 13 beds for 
men and women and slower access to 
detox services, or loss of 20 beds), lost 7 
positions in 2009 due to limits on 
enrollment of noncats. Milestone 
suggests raising alcohol tax.  

N, 2/19. $0 ($192,100)

($1,575,492) ($38,114,342)
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2 121 Mental 
Health 
Services - 
Community

F-A-7200 Reduces funding for non-
MaineCare services 
other than housing and 
medication 
management.

This initiative reduces funding that provides 
coverage for MaineCare-like services to 
people who are not eligible for MaineCare.  
The impact will be:  40 people will no longer 
receive ACT services, 13 people will no longer 
receive living supports, 364 people will no 
longer receive community integration and 
various contracts with advocacy and support 
organizations will be ended.

Adult MH General 
Fund

2 150 See list of account 0121 cuts in 
FY10 and FY11 and list of mental 
health services retained. Much 
testimony against cuts to NAMI 
($55,000 in FY10 and $220,000 in 
FY11).  Funds pay training for 
volunteers.  Testimony suggested 
working group to identify savings.  
Info requested on NAMI budget 
and volunteer hours value in Maine 
and other states and on NAMI 
budget. Testimony against cuts to 
non-MaineCare ACT services 
($146,000 in FY10 and $585,000 in 
FY11) and Me Center on Deafness 
and sexual assault services funds 
cut of $34,430 in FY10 and 
$137,723 in FY11.  Testimony 
against hospital management of 
crisis services (8 district mobile 
crisis programs cut $1,350,000 in 
FY11).  

Split voting.  See 
attachment A for 

separate votes on 
the 17 contracts in 
this initiative.  See 

Item #17 for 
children's mobile 
crisis services, 

related to contract 
#16.

(1,341,864) (4,579,469) (1,024,114) (1,652,384)

17 136 Mental 
Health 
Services - 
Children

F-A-7224 Reduces funding for non-
MaineCare children's 
crisis services.

This budget initiative will be undertaken in 
collaboration with the Office of Adult Mental 
Health Services in order to achieve the best 
efficiencies.  Reductions are proposed for 
fiscal year 2009-10 by taking an across-the-
board cut across the 6 community agencies 
that currently provide children's mobile crisis 
services.  Funding reductions in fiscal year 
2010-11 will be achieved by creating a 
statewide administrative structure.

Children's 
Services

General 
Fund

7 165 DHHS indicates they are talking 
with providers of crisis services. 
Info needed on implementation 
plan for cuts, in 2011 on 
breakdown of cuts and admin 
savings. One provider of MH 
services suggested increasing 10% 
across the board provider rate cut 
to 10.4%, using increased cut to 
pay for crisis services non-hospital 
based delivery system.  Lynn 
Duby, Crisis and Counseling 
Services, suggests behavioral 
health provider tax (Bart Beattie, 
Providence Service Corp, suggests 
5%), maximization of Medicaid, 
review of GF accounts to 
determine impact of 2% across the 
board reduction where there is no 
federal match (MAMHS endorses), 
and review of barriers to 
decreasing MH inpatient hospital 
admissions. Information needed on 
relationship to cut embedded in 
Item 2 adult mental health mobile 
crisis services, $1,350,000 in 
FY11.

Voted 2/19, Y in 
FY10 and N in FY11. 

See also Item #2, 
contract #16 on adult 

mobile crisis 
services, voted N 

2/19. 

(310,000) (840,000) (310,000) 0

G:\HUMSERV\2010-2011 Supplemental 1\2010-2011 Supp HHS Committee Policy Report 2-22-10 w-cp OTHERS, 2/25/2010 Policy " Others" Page 1 of 4



LD 1671 Governor's Proposed 2010-2011 Supplemental Budget -- HHS Committee 2/24/10 -Policy Initiatives Report - w/ 2/10/10 Change Package- Other Items 2/25/2010

Line 
#
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Program Initiative 
#
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Fund Unit LineN
umbe
r

HHS Notes HHS Vote FY 10 Total 
Proposed

FY 11Total  
Proposed

FY 2010 Total 
HHS 

FY 2011 
Total HHS

33 987 Mental 
Retardation 
Waiver - 
MaineCare

F-A-7204 Reduces funding by 
centralizing the 
administration of shared 
living services.  The 
corresponding federal 
funding decrease is in 
the Medical Care - 
Payments to Providers 
program.

There are 452 individuals who reside in 
'shared living' homes.  The current model 
reimbursed through the comprehensive waiver 
is designed to contract with qualified agencies 
who recruit, screen, arrange respite and 
provide quality assurance oversight to the 
adult care provider. This proposal would 
reduce the administrative expense associated 
with shared living.  Six new employees will be 
required to oversee this effort.  There would 
be little impact to consumers who are 
receiving supports in this model. The foster 
parents (shared living provider) will be 
affected by a change in the relationship with 
their current oversight model. The greatest 
impact will be to those provider agencies 
whose entire business model is shared living.  
They would have to close.  There are other 
agency providers who have some shared 
living homes and they would be impacted by a 
loss of funds in their administrative overhead.

Developme
ntal 
Services

General 
Fund

16 211 Info needed on implementation, 
effect of cut.  One-pager needed to 
explain savings and costs and joint 
admin in MH and MR programs.  
Supports Solutions (provides direct 
service, admin, case management 
in shared living) testified against, 
citing proposed caseload of 68 (DD 
Council says caseload average will 
be 75) and availability of 
emergency care.  21 agencies 
provide admin services.  Subject to 
confirmation - shared living 
provider pay is $30,000 from State 
and $7000 from individual, Joe 
Kuhn, BFLI, opposed and provided 
suggestions regarding 
reimbursement for shared living, 
cutting profit margin.  Consumers 
and their families testified against 
State employees providing 
oversight, questioned whether 6 
persons can provide appropriate 
oversight. Information requested on 
agencies that will be impacted 
most, that may go out of business.   
Input from Community Consent 
decree Court Master Sundrum and 
plaintiffs Consumer Advisory Board 
on all MR/DD cuts. Info requested 
on whether agencies can realize 
savings by pooled purchasing and 

A, 2/19, for savings 
of $852,551 in FY11 
based on systems 

redesign in 
administrative 

services, requires 
CMS approval of 
waiver renewal. 

0 (2,324,551) 0 (852,551)

38 987 Mental 
Retardation 
Waiver - 
MaineCare

F-A-7262 Reduces funding by 
eliminating 
administrative and 
program-related costs in 
portions of high-cost 
budgets.  The 
corresponding federal 
funding decrease is in 
the Medical Care - 
Payments to Providers 
program.

For those high-cost individuals who require 
more than 1:1 staffing on a 24/7 basis, this 
proposal will reduce the rate of reimbursement 
for additional staff above 168 hours per week 
to salary and benefits only.  This would 
eliminate all administrative and program-
related costs.  Currently there are 184 
individuals with budgets that exceed 
$200,000.  This figure represents 6% of 
individuals on the comprehensive waiver.  The 
waiver program expends approximately 
$43,660,000 annually on these high-cost 
individuals; this reduction represents about 
15% of the total waiver budget.

Developme
ntal 
Services

General 
Fund

16 212 Info needed on implementation and 
effect of cut. Bonnie Jean Brooks, 
OHI and Consumer Advisory 
Board, suggests DHHS is not in 
substantial compliance with 
consent decree, suggests that as a 
result of this budget  class 
members and non-class colleagues 
will lose day programs, hours and 
days of community support 
services, NF placement and waiver 
slots. 

A, 2/19, as amended 
to reduce savings in 
FY11 to $261,875, 
Blippie to reflect 

reduction in 
administrative costs 

by 1/3.

0 (707,770) 0 (261,875)

58A 129 Bureau of 
Medical 
Services

F-A-7272  HHS Committee long 
term care assessment 
savings proposal (details 
to be determined)

Elder 
Services

General 
Fund

1 807 A, 2/19, voted that 
up to $500,000 may 

be available from 
changing 

assessment 
processes.  One 

member has 
additional ideas and 
one member wants 

savings reinvested in 
long-term care. 

0 0 0 (500,000)
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66 921 Fund for a 
Healthy 
Maine

Transfers Fund for a 
Healthy Maine balance 
to General Fund 
unappropriated surplus 
in fiscal years 2009-10 
and 2010-11.

FHM General 
Fund

1 See language Part M. Friends 
testified neither for nor against. 

3-way split vote, see 
Attachment B.  As 

result of streamlining 
bill, PL 462, account 
lacks sufficient funds 

for this allocation.

(3,925,515) (222,282) (2,816,000) 0

96 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7213 Reduces funding by 
changing the 
reimbursement to critical 
access hospitals for 
inpatient and outpatient 
services from 109% of 
the MaineCare allowable 
cost to 101% of the 
MaineCare allowable 
cost.

There are 15 critical access hospitals in the 
State.  Currently, MaineCare reimburses these 
hospitals at a rate above their costs based on 
statute.  This initiative would reduce 
MaineCare's reimbursement from 109% to 
101% of cost.

MaineCare 
Hospitals

General 
Fund

1 729 See also notes on item 99 re: Mayo 
Hospital in Dover-Foxcroft. 
Depends on enactment of Part VV.  
Effective 4/1/10. 

Voted 7-2 to support 
some savings and 
endorse continued 
discussions among 

all interested 
persons. See 

language Part V V.

(403,678) (1,614,712) 0 0

110 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7261 Reduces funding by 
limiting reimbursement 
for hospital outpatient 
hospital services to 15 
per year except for HIV, 
cancer treatment, 
prenatal care, kidney 
failure and transplant 
services.

The department proposes to eliminate 
reimbursement for hospital 
visits/tests/procedures when a member has 
received over 15 services per year, except for 
HIV, neoplasms (cancer treatment), prenatal 
care, kidney failure and transplants.  This 
initiative will produce General Fund savings of 
$1,480,214 in fiscal year 2010-11. CP 1 
modifies intiative text. CP 1 modifies intiative 
text and adds ARRA impact. 

MaineCare 
Hospitals

General 
Fund

1 761 Dr. McDermott, Mayo Hospital, 
Dover-Foxcroft, Dr. Gagne, MMC, 
Portland, MaineCare Advisory 
Council, MEJP testified against 
service limits. Information 
requested on utilization 
management in commercial 
insurance.  DHHS indicates they 
are talking with Mayo Hospital, 
which will see a 15% MaineCare 
funding cut, about initiative and 
affect on the hospital.  

Voted 7-2 to support 
some savings and 
endorse continued 
discussions among 

all interested 
persons. 

0 (1,480,214) 0 0

112 147 Medical 
Care - 
Payments 
to 
Providers

F-A-7264 Reduces funding by 
limiting reimbursement 
to 5 inpatient hospital 
admissions per year.

In 2008, 26,297 MaineCare members had 
hospital admissions ranging from 1 admission 
to 44 admissions.  The department proposes 
to limit reimbursement to 5 hospital 
admissions.  This limit would save the State 
approximately $641,000 per year (General 
Fund).  These members would be the focus of 
our care management efforts to avoid 
hospitalizations.

MaineCare 
Hospitals

General 
Fund

1 765 Protection and Advocacy for 
Persons with Mental Illness (PAMI) 
(in Disability Rights Center) 
opposed limit on inpatient 
admissions.  

Voted 7-2 to support 
some savings and 
endorse continued 
discussions among 

all interested 
persons. 

0 (641,018) 0 0

114 732 Mental 
Health 
Services - 
Community 
Medicaid

F-A-7270 Reduces funding by 
reimbursing mental 
health and substance 
abuse outpatient hospital 
services consistent with 
MaineCare nonhospital 
policy.  The 
corresponding federal 
funding decrease is in 
the Medical Care - 
Payments to Providers 
program.

This initiative will clarify the definition of 
hospital outpatient services to exclude 
services covered by Section 65 of the 
MaineCare Benefits Manual.  Hospitals 
providing such services would submit claims 
on a HCFA 1500 and would be reimbursed 
according to the Section 65 fee schedule, the 
same as non-hospital providers of these 
services.

MaineCare 
Hospitals

General 
Fund

14 191  Voted 7-2 to support 
some savings and 
endorse continued 
discussions among 

all interested 
persons. 

0 (780,360) 0 0
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115 844 Office of 
Substance 
Abuse - 
Medicaid 
Seed

F-A-7270 Reduces funding by 
reimbursing mental 
health and substance 
abuse outpatient hospital 
services consistent with 
MaineCare nonhospital 
policy.  The 
corresponding federal 
funding decrease is in 
the Medical Care - 
Payments to Providers 
program.

This initiative will clarify the definition of 
hospital outpatient services to exclude 
services covered by Section 65 of the 
MaineCare Benefits Manual.  Hospitals 
providing such services would submit claims 
on a HCFA 1500 and would be reimbursed 
according to the Section 65 fee schedule, the 
same as non-hospital providers of these 
services.

MaineCare 
Hospitals

General 
Fund

1 203  Voted 7-2 to support 
some savings and 
endorse continued 
discussions among 

all interested 
persons. 

0 (234,577) 0 0

(5,981,057) (13,424,953) (4,150,114) (3,266,810)
1,830,943 10,158,143
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