
Association for Behavioral Healthcare – 251 West Central St., Suite 21, Natick, MA 01760  508-647-8385

Children’s Hospital – 300 Longwood Ave., Boston, MA 02115  617-355-6000
Children’s League of Massachusetts – 101 Tremont St., Suite 1000, Boston, MA 02108   

617-695-1991
M-Power 98 Magazine Street Roxbury, MA 02119 
Massachusetts Association of Behavioral Health Systems – 115 Mill St., Belmont, MA 02478 617-855-3520

Massachusetts Association for Mental Health, Inc. - 130 Bowdoin St., Suite 309 Boston, MA 02108   617-742-7452

Massachusetts Clubhouse Coalition - 15 Vernon St., Waltham, MA 02453 

781-788-8803
Massachusetts Housing and Shelter Alliance - 25 Kingston St., Suite 3F Boston, MA 02111 

617-367-6447

MA Organization for Addiction Recovery – 30 Winter St. Boston, MA 02108 – 617-423-6627
Massachusetts Psychological Association – 195 Worcester St., Suite 303, Wellesley, MA 02481  781-263-0080

Massachusetts Psychiatric Society – 40 Washington St., Suite 201 Wellesley, MA 02481 781-237-8100

Massachusetts Society for the Prevention of Cruelty to Children - 99 Summer St., Boston, MA 02110   617- 587-1500

NAMI-Massachusetts - 400 West Cummings Park, Suite 6650, Woburn, MA 01801 

781-938-4048

National Association of Social Workers Massachusetts Chapter – 14 Beacon St., Suite 409, Boston, MA 02108  617-227-9635
National Empowerment Center, Inc. - 599 Canal St., Lawrence, MA 01840 978-685-1494
Nurses United for Responsible Services, P.O. Box 920711 Needham, MA  02492 

617- 332-0422
Parent/Professional Advocacy League – 45 Bromfield St., 10th Floor, Boston, MA 02111 617- 

508-947-7964

Statewide Mental Health Advisory Council – 161 Main St. Lakeville, MA 02347 

508-947-7964

The Transformation Center – 98 Magazine Street, Roxbury, MA 02119 617-442-4111 






January 15, 2010






(By Hand)

Hon. Deval Patrick, Governor

Commonwealth of Massachusetts

State House

Boston, MA 02133

Dear Governor Patrick, 

We are writing to urge that your H2 Budget submission for FY 2011 not recommend further reductions to the line-item accounts for DMH, beyond the disproportionate FY 2010 9C cuts (approximately $10.3 Million), already imposed.  It is also critically important that the MassHealth Behavioral Health benefits be maintained at their current levels.

As the leading organizations advocating for and representing children, adolescents and adults with behavioral health disorders, their families, and service and treatment providers, we are very much aware of the spending reductions previously imposed on DMH, its providers, clients and family members. 

As a result of lowered budgets and multiple 9C cuts, DMH has terminated services, reduced others, and laid-off direct care and other staff.  In December 2009 the State House News reported that approximately 600 mental health workers at DMH would be laid off, take a voluntary lay-off or retirement in the next few month.  Those still working at DMH will be asked to do more with less for the rest of FY 2010 and throughout FY 2011.  Meanwhile, clients and family members are on waiting lists for even the most basic of services, and a state hospital and a mental health center are closing.

To illustrate our point, we note that the 9C cuts announced in October 2009 and imposed on the EOHHS Agencies (exclusive of MassHealth) totaled about $82 Million.  The cut directed at DMH totaled $10.3 Million, about 12½% of the total.  This cut necessitated, among other things, the elimination of two PACT Teams, which provide cost-effective services to individuals with serious mental illnesses.  We note with great interest and optimism that shifts in economic factors have enabled you to restore over $60 million in 9C cuts. However, we are dismayed that no restorations have been made at DMH.  It is our hope and expectation that DMH will be a top priority for future relief and that in fashioning the recommendations for DMH’s FY 2011 budget, the Administration will remember that DMH has already sustained, in our view, a disproportionate share of cuts.  
The following chart illustrates that following the last round of 9C cuts, the four largest DMH line-items for the current fiscal year (FY 2010) are less than what was appropriated for these accounts in the general appropriation acts for FY 2007 and 2008.

	Line-Item
	General Approp. Act

FY 2007

St. 2006, C. 139 


	General Approp. 

Act

FY 2008

St. 2007, C 61
	FY 2010 

Adjusted for 9C

Cuts

	5011-0100

Administration
	39,014,072
	40,141,898
	28,672,819

	5042-5000

Child & Adol.
	72,539,666
	73,530,647
	72,184,407

	5046-0000

Adult Services
	304,932,778
	315,563,248
	302,913,735

	5095-0015

Inpatient
	164,026,488
	171,483,524
	167,133,711

	Totals
	580,513,004
	600,719,317
	570,904,672


We did not include FY 2009, where the cuts were even more dramatic, because the impact of the cuts was reduced by the “one-time” use of trust funds.  

We know our fiscal crisis continues and some have predicted additional and significant cuts for FY 2011. We are also aware that absent an additional appropriation or reauthorization by the Congress, funds under the American Recovery & Reinvestment Act (ARRA) are no longer available.  Moreover, we have never asked or expected that that DMH be immune from all cuts.  

But we have asked and we do expect that DMH and the clients it serves be treated fairly and not be asked to shoulder a greater burden than that imposed on other agencies and departments within EOHHS or other Executive Departments.  It was out of this need for fairness that we have supported your previous requests for expanded 9C authority.

We all know funding for mental health services is both cost-effective for the state as well as consistent with the core principles of a humane, civilized society. It is disheartening - to say the least - that much of the progress that was made over the past years is being dismantled.  It would be even more disheartening if an examination of H2 discloses that mental health consumers, family members, direct care workers and the mental health community are being asked to sustain a larger cut because other agencies are either being exempted from the pain of the fiscal realities or being asked to sustain a smaller share.

Lastly, and because potential savings initiatives are sometimes not offered by those hoping to avoid reductions, we offer the following for your consideration:

· The Commonwealth through an Executive Order, where appropriate, and through the provisions of our Impact Bargaining Law where necessary, should institute a “once a month” payroll system (with no allowance for advances) for FY 2011.  We acknowledge this will be “inconvenient” for some state employees, but it is less inconvenient than a termination or additional furloughs.  Moreover, by delaying its effectiveness to July 2010, we can lessen the inconvenience by giving employees adequate time to make adjustments to their household budgets.  We know other states and large cities have changed payroll systems to reduce payroll-processing costs.  We know this will neither balance our budget, nor obviate the need for cuts.  However, government should not be asking people with mental illnesses to forego critical services while it avoids instituting changes that produce savings with less inconvenience. 

· For months, DMH Commissioner Leadholm has been trying to engage commercial insurance carriers to undertake their fair share of the costs of addressing the needs of children and adolescents with emotional disorders.  While MassHealth provides coverage for medically necessary or appropriate collateral contacts in the coordination of services for children and adolescents, the commercial carriers do not.  Anyone experienced with behavioral care of children and adolescents knows care coordination is absolutely critical to success.  It is effective, inexpensive and reduces the risk of needing more costly services. Yet, commercial carriers do not reimburse for it, thereby “shifting” the financial burden to MassHealth, which is often the “secondary insurer” for children and adolescents with emotional disturbances. Whether through an initiative by your Insurance Commissioner or support of legislation presently pending, (originally part of the Children’s Mental Health Bill, Chapter 321 of the Acts of 2008), we need to stop this shifting of costs to MassHealth.

· In order to strengthen and maintain the focus on client and family centered community-based care for children, adolescents, adults and seniors with mental illnesses or emotional disorders, the Administration should implement the expansion of community based programs as recommended by the Department of Mental Health Inpatient Study Commission, as expressed in its June 30, 2009 Report to JudyAnn Bigby, M.D., Secretary of the Executive Office of Health and Human Services, which could also accelerate implementation of those recommendations. 

We respectfully request that H2 not impose additional cuts on DMH beyond the annualized costs of the 9C already imposed and that it fulfill the commitment to use the savings resulting from the accelerated closing of Westborough State Hospital for the residential and service costs of DMH clients discharged to the community. Additionally, we urge that you maintain the current level of behavioral health benefits in the MassHealth Program as these services are essential for this population and reduce the risk of hospitalizations.  

Thank you for your consideration and attention to this request.

Respectfully,

Bernard J. Carey, Jr., Executive Director

MASSACHUSETTS ASSOCIATION FOR MENTAL HEALTH, INC.

Deborah Delman, Executive Director

THE TRANSFORMATION CENTER

David R. DeMaso, M.D., Psychiatrist-in-Chief & Chairman of Psychiatry

CHILDREN’S HOSPITAL

Vicker DiGravio, President & CEO

ASSOCIATION FOR BEHAVIORAL HEALTHCARE

Elena Eisman, Ed.D., Executive Director

MASSACHUSETTS PSYCHOLOGICAL ASSOCIATION

Joseph Finn, Executive Director

MASSACHUSETTS HOUSING AND SHELTER ALLIANCE

Daniel Fisher, M.D., Ph.D., Executive Director

NATIONAL EMPOWERMENT CENTER, INC.

Linda Fountas, President & Florette Willis, Coordinator in Charge 

M-POWER

Maryanne Frangules, MOAR Project Coordinator

MA ORGANIZATION FOR ADDICTION RECOVERY

Lisa Lambert, Executive Director

PARENT/PROFESSIONAL ADVOCACY LEAGUE

Sandy Levine, Chair

STATEWIDE MENTAL HEALTH ADVISORY COUNCIL
Laurie Martinelli, Executive Director

NATIONAL ALLIANCE ON MENTAL ILLNESS OF MASSACHUSETTS"

Theo C. Manschreck, M.D., President 

MASSACHUSETTS PSYCHIATRIC SOCIETY

David Matteodo, Executive Director

MASSACHUSETTS ASSOCIATION OF BEHAVIORAL HEALTH SYSTEMS

Sharon Reynolds, Legislative Committee Chair
NURSES UNITED FOR RESPONSIBLE SERVICES

Reva Stein, Executive Director

MASSACHUSETTS CLUBHOUSE COALITION

Marylou Sudders, President & CEO

MASSACHUSETTS SOCIETY FOR THE PREVENTION OF CRUELTY TO CHILDREN, INC.

Barbara Talkov, Executive Director

CHILDREN’S LEAGUE OF MASSACHUSETTS

Carol J. Trust, Executive Director
NATIONAL ASSOCIATION OF SOCIAL WORKERS, THE MA CHAPTER

Cc:  
JudyAnn Bigby, Secretary Executive Office of Health and Human Services


Barbara Leadholm, Commissioner, Department of Mental Health


Terry Dougherty, Interim Medicaid Director
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