











o DHS should gather and publish outcomes data that measures service effectiveness.

e DHS should implement improved workforce practices and the Legislature should establish a MHDS Workforce
Development Workgroup.

o Eligibility
o Medicaid eligibility should remain the same,

o DHS should continue to cost out expanding Medicaid waiver funded services to include all persons with a
developmental disability,

o Financial eligibility should remain at 150% of the federal poverty level and be reconsidered when/if the
Affordable Care Act is implemented, and

o Eligibility for Mental Health Services should include persons with mental health diagnosis with some
exceptions (i.e. individuals with relationship problems or a sole diagnosis of substance abuse,
developmental disability, dementia, or antisocial personality disorder).

e Management of services should include the use of uniform service assessment tools beginning in FY 2013.

KEY MANAGEMENT/STRUCTURE

In the proposed MHDS System structure:

e The State will set the standards.
e The Region will administer services.
e Services will be provided locally.

Regional management was recommended for several reasons including:

e Achieving economies of scale, and reducing duplication of administration and inefficiencies to better use scarce
resources.

o Giving rural counties the opportunity to draw on capacities of urban counties.

e Assuring consistent, equitable, simplified access to a full array of core services.

e Providing a clear locus of accountability and responsibility.

Recommendations include:

e There should be between 10 -15 Regions ranging in size from 200,000 to 700,000 in population. DHS should be
given authority to waive size requirements when the parameters are not workable.

e Regions should manage and fund non-Medicaid services, establish local points of service access and designate
case management.
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e Regions should be responsible for paying for non-Medicaid services for persons residing in the Region. Time-
based legal settlement should be eliminated.

¢ Regional Governing Boards should be made up of members of the Boards of Supervisors who make decisions
regarding the use of tax funds. Consumers and providers can be involved in other key decisions.

e DHS should award state funds to Regions through outcome oriented performance based contracts.

e Consumers should have access to the DHS appeal process for disagreements regarding eligibility and service
decisions. Regions should be required to have an established grievance process for other concerns.

e Regions should use uniform definitions and cost reports for establishing reimbursement rates.

¢ Regions should form by January 1, 2013 and be operational July 1, 2013. DHS will arrange for technical
assistance (i.e., model 28E agreements, job descriptions, accounting tools, etc.).

GOVERNOR’S BUDGET RECOMMENDATION

Governor’s Budget Recommendation (GBR): Includes enhancements to begin Mental Health and Disabilities Services

(MHDS) Redesign in FY 2013, a year sooner than envisioned in SF 525. The GBR includes the following funding
sources:

o State General Funds $17,750,00
e The Balancing Initiative $11,250,00
e Magellan Claims Recovery ' $1,000,000

TOTAL $30,000,00

The GBR uses these funds for the following:
e A "buy-down” of the county’s share of non-federal Medicaid funds _ $26,100,000
e Technical assistance for the newly forming Regions from one time funds from CHIP
contingency funds - $500,000

Cost of Health Homes for children out of state children (Matched 20/10 by Federal Medicaid) $500,000

e Standardized assessments $3,000,000
o Added DHS Staff (3 — 4 salaries plus benefits) and other Administrative costs $400,000
TOTAL $30,000,000
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The GBR provides funds for the state to fully pay the non-federal share of Medicaid for:
o the Intellectual Disabilities Waiver,

Habilitation,

Targeted Case Management,

Nursing Facilities for Mental lliness,

Money Follows the Person, and

the Brain Injury Waiver.

Counties will still be responsible for approximately 12% of Intermediate Care Facilities for Persons with Mental
Retardation and all payments for the State Resource Centers."

Impact: The following is a summary of the DHS Redesign modified to match the GBR. This modified plan completes
the Medicaid “buy-out” in FY 2014. The new critical core services are phased-in more slowly so the fiscal impact in any
one fiscal year is more manageable.

Amounts in Millions
With No  Dec 9"

Projected Changes Plan GBR Revised Phase-In®
FY 2012 FY 2013 FY 2013 |  FY 2013 FY 2014 FY 2015 FY 2016 FY 2017

Medicaid Expenditures $217 $231 $231 $231 $238 $245 $253 $261
Non-Medicaid Expenditures $144 $88 $135 $114 $139 $143 $147 $152
Total $361 $319 $366 $345 $377 $388 $400 $413
(Slgf\fi;feslz'hased-tn Critical Core $5 $4 $13 $47 $60 366

Other Funding Sources' -$10 -$12 $21 . -$27 -$27 -$27
TOTAL $361 $319 $361 $337 - $369 $408 $433 $452
Net Increase from FY 2013 Approved $42 %18 $50 $89 $114 $133
Year to Year Increase $32 $39 $25 $19

Other funding sources are: The Balancing Incentive Program, Magellan Claims Recovery and the Affordable Care Act
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Note 1: The following shows detail of how funding would look without the GBR and how the GBR changes the funding breakdown.
With No changes GBR
FY 2013 FY 2013

Medicaid Expenditures
State Funds
Governor's Budget Recommendation
County Tax Funds

$171,252 825

$69,785,2562 ¢——

$183,622,307
Z$26,100,000
$21,315,871

Total Medicaid Expenditures

Non-Medicaid Expenditures
Social Services Block Grant
State Payment Program
County Tax Funds
Shift of County Non-Federal Share

$231,038,178

$231,038,178

Total Non-Medicaid Expenditures

Total Funds

$12,381,763 $12,381,763

$12,369,482

$62,812,315 \ $62,812,315
$38,469,482

$87,563,560 $113,663,560

$318,601,738 $344,710,738

Note 2: The following shows how new critical core services were phased-in in the DHS plan and how the phasing-in can be modified

to fit the GBR.

Service

Quarters
Medicaid Buy-Out

Technical Assistance for Regions
Health Homes for Children

Standard Assessments

Crisis Services Statewide

Sub-Acute Services

Peer Self-Help Drop In Centers
Improved Employment

Positive Behavior Support Statewide
Health Homes for Al

Expand Peer Support Services
Increase Post Acute Neurorehabilitation for Bl
Increased Use of ACT

Transportation Related to Commitment
Pre-Commitment Screenings

Added DHS Administration
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Appendix 1: AMENDMENTS TO THE DEPARTMENTS REPORT

The Mental Health and Disability Services Study Committee passed amendments to the DHS’ Plan to be included in the
draft bill. A summary of those amendments include:

There will be a policy bill and a separate appropriations bill.

DHS will consult with counties/Regions, consumers, family and providers to determine the amount of non-Medicaid
funding needed.

DHS will determine the fiscal impact of eliminating the current waiting lists.

DHS will examine different ways to manage issues with the waiting lists.

Each Region must have an advisory committee of consumers, service providers, and regional governing board
members. :

The Children’s Services Workgroup is charged with submitting a proposal for an integrated children’s system
involving child welfare, juvenile justice, children’s mental health, and education using the health home approach.
Brain Injury (Bl) Workgroup will prioritize its recommendations.

The Judicial-DHS Workgroup recommendations will be drafted in a separate bill.

DHS is to develop cost estimates for the recommendations.
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