February 13, 2015
To:

Senator James M. Hamper, Chair
Representative Margaret R. Rotundo, Chair
Members of the Joint Standing Committee on Appropriations and Financial Affairs

From: Mary C. Mayhew, Commissioner, Department of Health and Human Services
Re:

DHHS response to questions from February 11, 2015 session

Riverview
1.

Can we provide what the concerns were related to pharmacy that requires the need
for the new pharmacist?
Response: The American Society of Health System Pharmacist survey hospitals on an
annual basis to determine pharmacist levels.
In 2014, the survey indicated that staffing level (on average) was 3 pharmacists for a
hospital with 50-99 beds.
We are currently at 2.4 pharmacists and the increase would put us at 3.4 pharmacists
for the 92 beds. This will bring us to the norm for a hospital this size. The increase
above the standard is due to the fact that Riverview also maintains an outpatient
clinic serving over fifty forensic patients.

2.

Do we contract for all pharmacists and why?
Response: RPC and DDPC contract for all pharmacists because State line salaries
were not comparable to private sector pay. The issue was recruitment and retention.
Riverview has contracted for their pharmacist since 2002 and Dorothea Dix since
2005.

3.

Please provide the actual job description for acuity specialists and mental health
workers.
Response: See Attachments A and B
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4.

Is the EMR funding in 15 all of the funding we need for the system? Is it also in the
biennium?
Response: The implementation cost is being requested in the FY’15 Supplemental
and the biennium request for FY’16. The FY’17 request is the on-going cost over and
above the present funding for the existing EMR system (Meditech).

5.

Please provide a mapping of the complaint process at RPC? How will internal
investigative position play into that?
Response: All incidents that involve allegations of violation of patient rights, patient
abuse, patient neglect or exploitation are investigated.
The investigator is integral to an independent review process in the hospital to ensure
the integrity of the risk management program. The integrity of the program involves
timeliness of the investigations and reporting of results.
In April 2014, Superintendent Jay Harper asked that staff report all suspected
incidents that vary from policies and procedures using the hospital’s Incident
Reporting system. This has resulted in a significant increase in the number of
incidents that have been reported.
The demand of the system has significantly reduced the ability of the staff to
investigate cases in a timely manner.
Also, see Attachment C entitled “Incident Review Process”.

6.

Please provide a list of trainings at RPC.
Response: See Attachment D

7.

What are the renovations at RPC and how will they keep staff and patients safe?
Response: See attachment E.

8.

How many of the positions in the budget proposals are new positions versus how
many are being re-classed or being made permanent?
Response: 29 are new permanent requests, 2 are Acuity Specialist re-classes.

9.

What is the average number of forensics in RPC over the last year as a percentage of
the total patients?
Response: There are 44 beds designated as forensic. This is 48% of the total bed
capacity. For the past year Riverview has exceeded this number by placing on average
two forensic patients into civil beds.
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10. What is the assumption for the hire date of the RPC positions? Will any of the
positions not be continued into the biennium?
Response: The budget request on a position availability date of April first. All
positions are full time and are annualized in the FY16/17 budget request.
11. Are there savings in the biennial budget since we have not been paying locum tenens
doctors?
Response: If the request for State line psychiatrists is approved, the biennial
contracts will be written with the assumption of a phase in period of recruitment to
fill the State line and a budget for regular use of locum tenens for vacations and
estimated use of personal leave. There would be no savings.
12. How much input did the staff have on the budget proposal?
Response: Staff were interviewed across all shifts on three consecutive days by the
Court Masters consultant. These interviews resulted in a number of recommendations
concerning staffing, training and other considerations for Riverview based on direct
staff input. Riverview responded to this report with the current budget request and to
the satisfaction of the Court Master that this request directly met the needs identified
in the staffing interviews and discussions.
MaineCare
13. How many primary care practices are there in the State?
Response: There are approximately 500-550 primary care practices in the State. 170
or approximately 30% of the practices in the State are enrolled in MaineCare’s Health
Homes Initiatives.
14. How many members meet the criteria for Health Homes?
Response: Based on claims data, there are approximately 90,000 individuals who
meet the criteria of Stage A Health Homes (diagnosed with two or more chronic
conditions or diagnosed with one and at risk of another). We are currently serving
over 55% of the members who meet the eligible criteria.

Cc:

Kathleen Newman, Deputy Chief of Staff, Governor’s Office
Holly Lusk, Senior Health Policy Advisor, Governor’s Office
Peter Steele, Director of Communications, Governor’s Office
Adrienne Bennett, Press Secretary, Governor’s Office
Richard Rosen, Commissioner, Department of Administrative and Financial Services
Alexander Willette, Director of Legislative Affairs and Communications, DAFS
Melissa Gott, State Budget Officer, DAFS
Jenny Boyden, Deputy State Budget Officer, DAFS
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