
OPEGA Recommendation for Project Direction

Children’s Mental Health Services
Background
The Government Oversight Committee (GOC) approved the addition of a review related to children’s mental health services to OPEGA’s biennial work plan.  At its July 8, 2008 meeting the Committee directed OPEGA to initiate limited preliminary research on this topic.  The goal of this preliminary work was to narrow the audit to a scope that could be completed by early 2009.  OPEGA has completed this preliminary research and is now returning to the GOC with a recommendation for the audit’s scope.
Summary of Preliminary Research and Analysis
Through information gathering and data analysis, OPEGA identified the following key points:

· Legislators have a strong interest in the level of administrative costs associated with mental health services purchased by the State.  Specific interests include how the administrative costs paid by Maine compare with those paid by other states, and how Maine’s specific delivery system for State-funded mental health services contributes to those costs.

· The State’s use of third party contractors, or providers, is a perennial topic of interest for legislators.  Two of OPEGA’s past reports have focused on certain aspects of this contracting, but in other areas legislator questions remain.  There seems to be general consensus that most OPEGA reviews should at least consider the role of contracting within the program or system being reviewed.
· DHHS provides an array of mental health services for children under the umbrella of children’s behavioral health services.  The majority of these services are provided through MaineCare and supported through a combination of State and federal funding.  Furthermore, all of them are provided through agreements with third party providers, and a number of them have recently undergone new rate-setting.
· Although the financial transactions and eligibility determinations associated with DHHS’s provision of children’s mental health services may fall under the jurisdiction of the State Department of Audit or DHHS’s own MaineCare audits, neither of those entities currently examines the efficiency or effectiveness of the actual delivery structure for the services.
· Attached is a very abbreviated summary of the major mental health services DHHS makes available to Maine children.  The summary is based on data provided by DHHS in August 2008 and shows that, for the last  two fiscal years, children’s case management services have incurred the highest level of General Fund expenditures.  Outpatient services have served the largest unduplicated count of children and used the largest number of providers in each of the last two years.  However, DHHS’s data shows that this service experienced a significant decrease in the unduplicated count of children served between FY07 and FY08, while also experiencing a significant increase in GF funding.
OPEGA Recommendations
In order to address as many legislator interests as possible, OPEGA recommends continuing this review with a focus on the following questions:
· How much of the funding for outpatient services for children is expended on the administrative costs of DHHS and providers versus direct delivery of services? What are the primary factors driving the administrative costs? 

OPEGA anticipates completing this review in early spring 2009 with the use of consultants as necessary to meet that timeline.
