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Opportunity  
 The current effort by DHHS to develop an alternative to Private Non Medical Institution funding (PNMI) is an opportunity to resolve the long running dilemma of how to fund residential infant mental health services.   The funding mix for these programs has been adjusted and changed over the years to accommodate different State initiatives and budget shortfalls.  The one constant has been the ongoing support of Legislators, Child Welfare workers and community stakeholders for these highly successful programs.  The move to unbundle PNMI services and bill legitimate treatment services for both adults and children will allow these vital programs to continue to provide high quality services.  This proposal lays out a plan to:

· Bill treatment services to eligible adults under Sections 13, 17 and 65 of the Maine Care Benefits

· Bill treatment services to eligible children under Sections 13 and 65 f the Maine Care Benefits

· Bill realistic Room and Board cost from IV-E funds of Child Welfare Services

Services Provided 

Residential Infant Mental Health programs admit the entire family into intensive evidenced based treatment.  The programs only serve families with substantiated or indicated child abuse and neglect.   All referrals come from Child Welfare Services.  These programs treat the entire family as a unit, with the goal of community discharge with the approval of Child Welfare Services.  Infant is defined by theses programs as children between births to five, with the average age of clients between 20 to 22 months.   The average age of the parents is between 20 to 24 years old.  The goal of the programs is to provide intensive services early in the family relationship to avoid future child abuse and neglect.    

History of Funding
Originally, these types of programs were funded by State grants authorized through legislation and charitable contributions.  St. Andres, which started in 1954, operated in this fashion until the early 90s.  At that time, their State grants were reduced, and they were mandated to switch to Medicaid PNMI funding.  Daily rates were billed to Medicaid for both the parents and the children.  By 2004, three new agencies had opened up their doors, Stepping Stones, Kerr House and Norwich House. 

 In 2004, Office of MaineCare Services (OMS) made a formal determination, without consultation with Child Welfare Services, to only allow the programs to bill for the parents.  Since the children were considered in the care of their parents, they were determined to be ineligible for Maine Care funded treatment.  This determination was made on the assumption by OMS that all the parents were minors and in the custody of Child Welfare Services.  This was never the case.  Child Welfare staff were unaware of these assumptions till 2007.    

In 2007, OMS made a formal determination that these homes could not bill for the parents since they were predominantly young adults and were not under State custody.  A decision was made by the Deputy Commissioner, Geoff Green to discontinue billing for the parents and bill all services under the child’s Maine Care number.  This decision was based on the evidenced based practice that has established that the only way to treat the mental health of young children is to treat them with their parents.  

Proposed Funding Mix for Residential Infant Mental Health

This proposal explored similar services under the Maine Care Benefits Manual where unit billing for services would be legitimately available for both parents and children.  Rule changes would be necessary to several sections of Maine Care to enable the Residential Infant Mental Health programs to bill for services    

Time Studies: In 2007, St. Andre’s and Stepping Stones took part in a time study that documented how much of staff time was spend with the child alone, with the child and parent together, and with the parent alone. 

In 2009, a second time study of all residential programs took place that established that 52.05% of direct care staff time is treatment related and billable, 65% of case manager time is treatment related and billable and 65% of clinician time is treatment related and billable.  OCFS may want to conduct new time studies by an independent contractor to reevaluate these percentages.  

Unit billing for children:

All children admitted to Residential Infant Mental Health programs are also eligible for services under Maine Care Sections 13 and 65.  Some rule changes would be necessary.  
Direct Care Billing:  Based on the above time studies mentioned above, and based on homes with eight licensed beds (four children and four adults), it is estimated that 25,797 units a year would be billable under Maine Care Section 65, H2021Comprehensive Community Support Services or under a similar service in Section 65.  Currently H2021 is only permitted for children in Home and Community Treatment.  If this billing code were unacceptable to DHHS, a new one can be developed that would be considered more appropriate.  Under outpatient billing rules developed in 2008, since the child is the client, time spent treating the parent and child together can be billed based on the child’s Maine Care number (65.06-3).  This rule would need to be extended to the direct care services for children in these programs.  For the program to be fiscally viable, it would need to bill an average of 31 hours of service (124 units) per child per week.  This would be equivalent to the current levels of approval to the Residential Without Walls program, and would require authorization by DHHS or APS.   

Case Manager Billing:  Based on the above time studies, it is estimated that case management staff could legitimately bill 541 unites a year under Maine Care Section 13, Code T1017UC.  It is estimated that only 10% of their billable time (65% of all work hours) could be billed to children’s services. For the program to be fiscally viable, it would need to bill on average  slightly more than 30 minutes (2.6 units) a week per client.  This is well within current allowances.  

Clinician Billing:   The vast majority of clinical time is spent in treatment with the parent and child together.  Under billing rules developed in 2008, since the child is the client, this time can be billed based on the child’s Maine Care number (65.06-3).  It is estimated that a clinician could bill 4,325 units under Maine Care Section 65, Code H2004. For the program to be fiscally viable, it would need to bill, 4,325 units a year or 5.2 hours (20.8 units) of service per child per week.  This would be equivalent to the current levels of approval to the Residential Without Walls program and would require authorization by DHHS or APS.  Outpatient billing rules would need to be adjusted to allow for billing by clinicians in residential infant mental health programs.  
Unit Billing for Parents:

Almost all parents who are admitted today to Residential Infant Mental Health programs, have a legitimate Axis 1 or Axis 2 diagnosis and are eligible for services under Sections 13, 17 and 65.  Switching to this funding model would mandate that only those families where the parents have Mental Health or Substance Abuse diagnosis would be eligible for services in these programs.  
Direct Care Billing:  Based on the time studies mentioned above, and based on homes with eight licensed beds (four children and four adults), it is estimated that 11,056 units per year would be billable per year  under Maine Care Section 17, H2014 Skill Development Services, using the parents Maine Care number. Currently this service does not list parenting skills as part of the permitted services.  We would argue that this skill is just as vital to an adult’s mental health as other skills.  The rule would need to be amended to add this vital service.   For the program to be fiscally viable, it would need to bill on average slightly more than 13 hours (53 units) a week per client.  This would require authorization by DHHS or APS.  

Case Management Billing:  In Residential Infant Mental Health programs, the social workers time is dedicated to coordinating discharge planning and services.  Almost all parents meet the Federal Definition of Homelessness at the time of admission. Most will be eligible for Section 13 and would be billed under code T107 US.   The few that would not be eligible for Section 13 would be eligible for Section 17, Code H2015, Community Integration Services.  Based on the above time studies, it is estimated that case management staff could legitimately bill 4,867 units a year of service.  For the program to be fiscally viable, it would need to bill on average  slightly more than 5.8 hours  (23.3 units) a week per client.  This would require authorization by DHHS or APS.  

Clinician Billing:   A small percentage of the clinical time is spent with the parents alone.  The vast majority of clinical time is spent in treatment with the parent and child together.  It is estimated that a clinician could bill, using the parents Maine Care number, 1,082 units a year  under Maine Care Section 65, Code H2004. For the program to be fiscally viable, it would need to bill on average  slightly more than 1.3 hours (5.3 units) a week per client.  This would require authorization by DHHS or APS. Outpatient billing rules would need to be adjusted to allow for billing by clinicians in residential infant mental health programs.  
Room and Board Billing:  

Currently Room and Board cost is covered by two sources: Child Welfare MACWIS billing for children under State Custody, and grants for children not under State custody and all parents.  We would suggest that Child Welfare Services raise the threshold for families entering Residential Infant Mental Health services to only those families with children in State custody.  Residential Infant Mental Health is one of the highest levels of care for families in Maine and should be reserved for only the most serious Child Welfare cases. This step would increase the Room and Board payments from Child Welfare Services that is IV-E eligible.  The parent’s Room and Board cost would be covered by the Community Services funds that Child Welfare uses to cover a wide range of services.   Since there are usually far more children in these programs than parents, due to the admission of  multi-child families, this cost should be minimal.  The currents grants should be shifted to this Community Service’s fund.  

The proposed new funding method is summarized in the chart below:  
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Direct Care Staff Billing  H2021 25,797 $14.36 124.0 $370,445 39.1%

Case Manager Billing T1017 UC 541 $21.52 2.6 $11,642 1.2%

Clinical Billing  H2004 4,325 $23.28 20.8 $100,686 10.6%

Total Children Billing  $482,773 50.9%

Direct Care Staff Billing  H2014 11,056 $12.09 53.0 $133,667 14.1%

Case Manager Billing T107US 4,867 $21.52 23.4 $104,738 11.0%

Clinical Billing  H2004 1,082 $21.00 5.2 $22,722 2.4%

Total Parent Billing  $261,127 27.5%

Rate

Room and Board $73.76 $204,600 21.6%

Total Program Revnues $948,500

Census Days 95% 

Occupancy 

2,774

Summary of Proposed Residential Infant Mental Health Funding                     

8 Bed Home 

Billing under the Children's Maine Care Number

Billing under the Parent's Maine Care Number

Billing for Room and Board
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Staffing 

				FY 11

				Saco				Belfast

		FTEs

		Clincial		1				1

		LSW		1				1

		Direct Care (Includes PM)		8.07				8.94

		Overnight		1.5				1.50

		Relief		0.86				1.53

																				2920		1.4038461538

		Total Revenue

		Budget		888948				888948

		Actural		899608				1021052

		Saco Billable Units		Hours in year		Billable hours in year		Billable units in year		Revenue in year

		Clinical (65%) ($23.28)		2080		1352		5408		$125,898

		LSW (65%) (21.52)		2080		1352		5408		$116,380										8.51

		Saco Direct Care Staff (8.07)) 52.05%, $14.36)		16785.6		8736.9048		34947.6192		$501,848

		Total Staffing Revenues								$744,126

		Belfast Billable Units		Hours in year		Billable hours in year		Billable units in year		Revenue in year

		Clinical (65%) ($23.28)		2080		1352		5408		$125,898

		LSW (65%) (21.52)		2080		1352		5408		$116,380

		Saco Direct Care Staff (8.94)) 52.05%, $14.36)		18595.2		9678.8016		38715.2064		$555,950

		Total Staffing Revenues								$798,229

		What would we need in R&B to make Budget

				Saco				Belfast										1460		2920

				$144,822				$90,719										1387		2774

		Cesus days 1387		$104.41				$65.41

		All Census Day s 2774		$52.21				$32.70





Other than Staffing

		FY 11

		Other than Staffing

				Saco				Belfast

		Contractor Servcies		4440

		Food		22542

		Supplies		9940

		Phones		6800

		Untilities		11968

		Repair		5863

		Rent		17410

		PNMI Taxq		42389

		Other Taxes		3541

		Postage		131

		Printing		6

		Specilatiy Publicity and Education		486

		Special Assistance		1915

		Staff Expense		1322

		Travel		4686

		Bad Debt		9

		Interest Expense		9525

		Depreciation		18127

		Direct Program Support		86570

		Indirect Program Support		144144

		Total other than IFF Staff		391814

		Total Revenue		899608

		% of Total Revenue		0.4355385901





% 

		Assumption

		Child Only		20%

		Parent Only		60%

		Parent and Child		20%

		dc

		Child Only		10

		Parent Only		10

		Parent and Child		80

		lsw

		Child Only		5

		Parent Only		90

		Parent and Child		5





Calcuations 

		Infant Family Focus Unit Billing Proposal

		Current Revenue

		PNMI Rate		R&B Rate		Census Days (95%)		PNMI Revenue		R&B Revenue		Budget Revenue

		$622.01		$13.65		1387		$862,728		$18,933		$881,660

		Billable Units for Children

		Direct Care Staff FTEs (no awake night)		Hours in Year		Billabe hours at 52.05%		Billabe Units		% that is child only or parent/child		Number of children units		Revenue at $14.36 per unit		LSW Staff FTEs		Hours in year		Billable hours at 65%		Billable units		% that is child only		Number of billable units		Revenues at $21.52 per Unit		LCSW Staff FTEs		Hours in year		Billable hours at 65%		Billable units		% that is child only or child/parent		Number of Billable Units		Revenues at $23.28		Total Children Billable Revenues

		8.51		17700.8		9213.2664		36,853		70%		25,797		$370,447		1		2080		1352		5408		10%		540.8		$11,638.02		1		2080		1352		5408		80%		4,326		$100,718.59		$482,804

		Billable Units for Adults

		Direct Care Staff FTEs (no awake night)		Hours in Year		Billabe hours at 52.05%		Billabe Units		% that is parent		Number of parents  units		Revenue at $12.09 per unit		LSW Staff FTEs		Hours in year		Billable hours at 65%		Billable units		% that is child only		Number of billable units		Revenues at $20.66 per Unit		LCSW Staff FTEs		Hours in year		Billable hours at 65%		Billable units		% that is child only or child/parent		Number of Billable Units		Revenues at $21		Total Children Billable Revenues

		8.51		17700.8		9213.2664		36853.0656		30%		11,056		$133,666		1		2080		1352		5408		90%		4,867		$100,556.4		1		2080		1352		5408		20%		1082		22713.6		$256,936

		Total Treatment Revenue						$743,900

		Current Revenue						948500

		Short Fall						$204,600

		All Census Days				2774

		Needed R&B Rate						$73.76





Units per Week 

		Permitted Units per Wee						Allowed

		Service Billed		Billing Code		Estimated Number of Units

		Billing under the Children's Maine Care Number								Units needed per Week		Divided by 4 clients		How many hours

		Direct Care Staff Billing		H2021		25,797				496		124.0240384615		31.0060096154		Would need 31 hours week approval direct care staff time

										Units needed per Week		Divided by 4 clients

		Social Worker Billing		T1017 UC		541				10		2.6				OK

										Units needed per Week		Divided by 4 clients		Short by per client		Short over all

		Clinical Billing		H2004		4,325		12 per week		83.2		20.8		9.00		1664		5.1983173077

		Total Children Billing

		Billing under the Parent's Maine Care Number								Units needed per Week		Divided by 4 clients		How many hours

		Direct Care Staff Billing		H2014		11,056				213		53		13		ok

		Social Worker Billing		T107US		4,867				93.5961538462		23.3990384615		5.8		OK

		Clinical Billing		H2004		1,082		12 per week		20.8076923077		5.2019230769		1.3		ok

		Total Parent Billing





Chart

		Summary of Proposed Residential Infant Mental Health Funding                     8 Bed Home

		Service Billed		Billing Code		Estimated Number of Units		Rate		Average units billed per week per client		Estimated Revenue		Percentage of Total Program Funds

		Billing under the Children's Maine Care Number

		Direct Care Staff Billing		H2021		25,797		$14.36		124.0		$370,445		39.1%

		Case Manager Billing		T1017 UC		541		$21.52		2.6		$11,642		1.2%

		Clinical Billing		H2004		4,325		$23.28		20.8		$100,686		10.6%

		Total Children Billing										$482,773		50.9%

		Billing under the Parent's Maine Care Number

		Direct Care Staff Billing		H2014		11,056		$12.09		53.0		$133,667		14.1%

		Case Manager Billing		T107US		4,867		$21.52		23.4		$104,738		11.0%

		Clinical Billing		H2004		1,082		$21.00		5.2		$22,722		2.4%

		Total Parent Billing										$261,127		27.5%

		Billing for Room and Board

				Census Days 95% Occupancy				Rate

		Room and Board		2,774				$73.76				$204,600		21.6%

		Total Program Revnues										$948,500






