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INTRODUCTION
A. Char ge of the Committee

The Joint Study Committee on Mental Health, Mental Retardation and Substance Abuse
was created by Senate Resolution 116 during the 1999 Session of the Georgia Generd Assambly.
The Committee was charged with conducting a study on the status of the reorganization of the
delivery of menta hedth, mentd retardation and substance abuse services to make the ddivery of
such services more respongve to the needs of consumers and their families. Furthermore, the
Committee was charged with investigating the effectiveness of the regiond boards and the
community service boards in meeting the requirements established by House Bill 100 during the
1993 Sesson of the Georgia Generd Assembly.

The resolution provided that the Lieutenant Governor and the Spesker of the House
gppoint the Committees co-chairmen and members. The Lieutenant Governor appointed Senator
Eddie Madden and the Speaker of the House appointed Representative E.M. (Buddy) Childers
asthe Co-Chairmen. The Senators serving on the Committee are asfollows Senator Joe Burton,
Senator Greg Hecht, Senator Michael Meyer Von Bremen, Senator Faye Smith, and Senator
Connie Stokes. The Representatives serving on the Committee are asfollows: Representative Carl
Von Epps, Representative Stie Hudson, Representative Judy Manning, and Representative Jm
Martin.  The legidaive staff members assgned to the Committee include:  Charlotte Peters,
legidative assistant to Senator Eddie Madden; Dodie Lawton, Office of Senate Research; Eden
Fesshazion, Office of Senate Research; Phyllis Mitchell, Office of House Research; and Doug
Calyle, Office of Legidative Counsd.

The Committee held nine public mestings on the following dates in the following Georgia
cities September 2, 1999, in Atlanta; September 8, 1999, in Lawrenceville; September 23, 1999,
in Macon; October 13, 1999, in Augusta; October 21, 1999, in Brunswick; October 28, 1999,
in Rome; November 3, in Albany; November 10, 1999, in Athens; and November 16, 1999, in
Atlanta

B. Background: The Current State of MH/MR/SA Service Delivery Systemin
Georgia

The state of the Mental Hedlth, Menta Retardation and Substance Abuse (MH/MR/SA)
Sarvice Ddivery System in Georgia underwent a dramatic reorganization due to the enactment of
House Bill 100. The authority crested by the legidation sgnificantly changed the ddivery of
MH/MR/SA sarvicesin Georgia Thislaw, which created anew regiond system, trandferred the
authority of these services from the county boards of hedth to the newly crested regiond boards and
community service boards (CSBS).

The state works through the Department of Human Resources (DHR), the Divison of
Mentad Hedth, Menta Retardation, and Substance Abuse (DMH/MR/SA), and Regiond
MH/MR/SA Boards to ddiver its obligations and duties for MH/MR/SA services. The executive
director of each Regiond Board is appointed by the director of DHR-s MH/MR/SA Divison and
approved by the Regiona Board. Mogt importantly, at least hdf of the regiond board membersare
consumers and family members. The community service boards, which are successor boards to the
lead county boards of heath governing MH/MR/SA programs, are now the primary contractors
used by DHR to provide community based services.

Currently, there are 13 regiond boards , 28 community service boards, and 10 county
board of hedth operated community programs located throughout the state. The 13 regiona boards



are repongble for planning, contracting, budgeting, and overseeing that needed services are
provided in response to the needs of the
community. The community service boards, under contracts with the regiond boards, are the
principa providers of MH/MR/SA services a the community level throughout Georgia The
community service boards, in turn, deliver services through a variety of partnership arrangements
within the community.*

On Jduly 1, 1994, 28 community service boards succeeded county boards of hedth in the
governance of public MH/MR/SA sarvices. Ten individua programs, mostly mentd retardation
service centers, continue to operate under the governance of county boards of hedlth.

On July 1, 1995, the new regiond boards assumed the respongbility for planning,
coordinating and contracting for al hospitd and community services for MH/MR/SA sarvices, in
addition to administering over $300,000,000 in state and federd funds. By 1999, this figure had
grown to dmost $700,000,000. The number of persons served by community service boards for
Fiscal Year 1998 was 165,867.2 Of those served, 69 percent received menta health services, 7
percent received mental retardation services, and 24 percent received substance abuse services?
The total amount of funds used by community service boards for FY 1998 was $481,532,106.*
Of that amount, 51 percent was dlocated from DHR, 28 percent was dlocated from Medicaid, and
21 percent was alocated from other funding sources. °

The Current Status of the Mental Health, Mental Retardation, and Substance Abuse
Delivery System in Georgia

1 Committee Obsarvations: Mgor Problem Aress of the Mentd Hedlth, Mentd Retardation,
and Substance Abuse Ddlivery System in Georgia

1. Cutsin Medicaid Outpatient Clinic Funding

During the course of public hearings held throughout the Sate, the Committee heard
testimony that emphasized the need for the state to restore the $12,000,000 reduction in
Medicad reimbursement rates made in FY 2000. This reduction in funding wasto reflect
the implementation of service utilization controls, however, the testimony given sated that
thisreduction will lead to the loss of jobs and a reduction in services provided.

Thetotd funding for the 28 CSBs and 10 county boards of hedlth for community
MH/MR/SA programsin FY 1999 was $109,000,000. A $12,000,000 reductionin FY
2000 left a budget of $97,000,000.° Currently,
indications lead to the actudization of these reductionsin Medicaid receipts for FY 2000
to be $27,000,000.”

! AStudy Committee on the Structure and Function of Community Service Boards,) 1998

Final Report, page 4.

21999 Data from the Department of Audits and Accounts, Audit Report of the Community Based MHMRSA

Programs, page 13.

31999 Data from the Department of Audits and Accounts, Audit Report of the Community Based MHMRSA

Programs, page 13.

41999 Data from the Department of Audits and Accounts, Audit Report of the Community Based MHMRSA

Programs, page 7.

®1999 Data from the Department of Audits and Accounts, Audit Report of the Community Based MHMRSA

Programs, page 7.

61999 Georgia Budget Report

7Georgi aMedicaid Outpatient Clinic Option.






The 1999 State Auditors Report indicates that, AMedicaid consumers received
sgnificantly more services than non-Medicaid consumers with the same diagnoses. These
unallowable claims represented $1,079,229.15 in Medicaid payments to the nine providers
that were subjected to the audit. Additiondly, there were numerous ingtances in which the
sarvices billed exceed the maximum services authorized on recipients Individua Service
Plans (1SPs).0

Despite the aforementioned findings of the State Auditors Report, the Committee
finds that the reduction in Medicad reimbursement rates has led to the closing of
MH/MR/SA sarvice ddivery fadlities leaving many consumers with no adternatives or
trangportation for care. The full effect of utilization management has not been fully redized.

2. Lack of Uniform Administrative Reporting Policies and Guidelines

The Committee finds tha there is no uniform adminidtrative reporting policy
guidelines administered or controlled by DHR to ether the community service boards or
regiond boards. The Committee is concerned with high adminigtrative sdlaries and costs.
Adminidrative expenses are highly varigble. The tesimony provided to the Committee from
various boards al over the state cited adminigtrative expenses ranging from 4.82 percent
within the Haralson County Board of Hedlthrs budget to 16.94 percent within the Fulton
County Community Service Board:s budget.

The amount of case loads associated with the variation in adminigtrative expenses
is noteworthy. For example, Region 5, Fulton County reports 19,988 clients served in
1998, whereas Region 6, DeKalb County reports 9,049 clients served in 19982
Corresponding administrative costs are $3,958,499 for Fulton County and $3,082,397 for
DeKalb County.® Without uniform administrative policies and guiddines, it isimpossble to
determineif differenceslike these in adminidrative costs are due to efficienciesin better run
sysems or smply different reporting policies.

The Committee heard testimony at the Brunswick hearing that raised concerns
about excessve rentd cods. For example, the annud rentd expenditure for Tiddands CSB
is $700,000 with an inflation clause in their contract to provide for $900,000 by the year
2004. Whereas Gateway CSB maintains an annua rental expenditure of $118,000. Such
variation seems excessve given the fact that the DHR Provider Manud used as part of the
contract between the regiona boards and the community service boards contains explicit
guiddines for payment of rent requirements and requirements for the provison of
comparable rent statements to support the renting of any property by the CSBs. Therefore,
the Committee is concerned about the uniform application of these policies and procedures
by the regional boards.

3. Clarification of the Role of Regional and Community Service Boar ds and
Duplication of Services

The nature and role of a community service board is unclear due to the need for
datutory clarification of their relationship between both the regiond boards and DHR.
Community service boards are essentialy a quas-tate entity with the authority to utilize
public funds. They are defined under O.C.G.A * 37-2-6.1(d) as:

(d) Each community service board exists for nonprofit and public

purposes, and it is found and declared that the carrying out of the

purposes of each community service board is exclusively for public

benefit and its property is public property. Thus, no community

service board shall be required to pay any state or local ad valorem,

8 Office of Planni ng and Budget, DHR

® Office of Planni ng and Budget, DHR



sales, use, or income taxes.

Further clarification of the role of a community service board may be dependent
upon gatutory clarification of the current language in Code Section O.C.G.A. * 37-2-6
which reads asfollows:

(@) There shall be created community mental health, mental
retardation, and substance abuse service boards, in conformity with
the areas established pursuant to the subsection (b) of Code Section
37-2-3, which shall govern publicly funded programs for the purpose
of providing certain disability services not provided by other public or
private providers under contract with the regional board. The
programs shall be governed by the community service boards, which
shall be established as public agencies.

Public agenciesin Georgia, other than planning entities, are either digned with the
dtate or a county, or operate as public corporations. Thisis not the case with community
service boards, and the ensuing ambiguity generates uncertainty regarding the exact nature
of their authority and rights™

Duplication of services is undoubtedly a hindrance to people who need costly
MH/MR/SA sarvices. An example of the duplication of servicesthat hasled to an increase
in Sate expenditures is in regards to inmates in the custody of the Georgia Department of
Corrections who have excdlent medicad records. State funded providers will not
consgtently accept these medicd records for digibility purposes of released offenders, and
therefore costs are unnecessarily increased to provide for documentation that already
exigs™

Secondly, while DHR appears to have atemplate contract to guide regiond boards,
testimony indicated that severd contracts between boards and providers were often crested
by executive directors or other personnd without sufficient legd or provider experience to
ensure accountability.

4, Fiscd and Programmatic Accountability

There needs to be more Ahands orA oversight of the community service boards by
the date to assure programmatic and fiscd accountability. The MH/MR/SA ddivery system
needs a strong system of accountability and oversght to ensure that the needs of the
community are being met. Accountability must be apriority. By law, the regiond boards
and the MH/MR/SA Division are accountable for these services, however, there have been
sgnificant system falures that have proven otherwise. It is estimated that cumulatively,
$500,000,000 is spent each year on implementing

programs, but they still lack proper accountability standards.

Some facilities have recently begun to implement various outcome measurement
systems, but the implications of their impact has yet to be determined. The Department of
Human Resources has developed a two year plan entitted Seeking Results and
Accountability, outlined to accomplish improved services, organization, and management.

lOAStudy Committee on the Structure and Function of Community Service Boards,{l 1998, page 11.

| etter to Joint MH/MR/SA Service Del ivery Study Committee from State Board of Pardons and Paroles,
November 29, 1999.



In February 1999, the State Department of Audits and Accounts released their audit on
Community Based MH/MR/SA programs. The audit assessed the quality of care and
operations and accountability of community service boards.

Another point of concern is that there is a red lack of uniformity among the
community service boardsin ther roles of implementing individua programs of performance

measurement outcomes.
5. Appointment Processes of Regional and Community Service Board
Members

The Committee found that there were severd ingances of conflict of interest in the
board appointment process. In one case, Dr. Ricd tedtified in Macon that there was a
conflict of interest between a board member and the spouse of a private provider. The
requirements of House Bill 100 establish that the boards be representative of their respective
communities. Most boards are composed of more than 50 percent consumers or immediate
family members of consumers. Board members who are not consumers or representatives
of their immediate family and are gppointed by county governments need moreinput. They
need to be educated and partake in the decison making process and trained in abeneficid
manner to serve the needs of the community.

6. The Need for a MH/MR/SA Ombudsman Program

During public testimony, the committee redized the need for a MH/MR/SA
Ombudsman Program. Currently, 18 states have some type of mental health specific
Ombudsman Program. The development and implementation of a MH/MR/SA specific
Ombudsman Program would place specid consderation on the needs of mentd hedth
consumers, particularly thosein the public sector. Programs of this nature idedlly, are in tune
to the unique challenges faced by individuas with MH/MR/SA service needs.

The four key responghilities of amenta health ombudsman should be to educate
consumers, provide individual assistance, collect and andyze data, and work with al
dakeholders to improve the syslem. More specificdly, it should:

educate prospective enrollees about their options,;

educate current enrollees on their rights and responsibilities;

provide assstance to customers who have problems navigating the mental hedlth
sysem,

collect and andyze comprehengve information regarding the true scope of
consumers: problems with access to qudity services, as well as the hedth plarrs
strengths and weaknesses in addressing those problems; and

$ work with al components of the hedthcare system.*

+ B &P

7. Qualifications of Personnel Delivering MH/MR/SA Services

Good training aong with effective management are the keys to successful programs.
Many group homes of MH/MR/SA consumers are staffed with people that in many
ingtances are under-trained and under-paid. Consequently, they can not effectively and
safely meet resident needs. An
example of thisis the testimony that was presented to the Committee that the safety and
hedlth of diabetic resdentsisin jeopardy due to improper nutrition.

These homes are not properly maintained due to the lack of financid compensation

2AMental Health Ombudsman Programs. Working to Improve Mental Health Delivery Systemsfor
Consumers,§ June 1999, page 2-4.



that the employees recaive, and residents fed that the individuds hired to work in these
homes do not have adequate training or the background in the ddivery of MH/MR/SA
sarvices. The qudity of service system shdl be designed to provide the highest qudity
sarvices utilizing flexibility in funds and incentives which reinforce qudity and efficiency.

8. Conflict of Interest Between Regional Boards and Community Service
Boards

The Committee found in some areas of the dtate a conflict of interest where
members of aregiond board had family members employed on community service boards
in the same region.

Recommendations of the Committee
1 Restorethe Medicaid Outpatient Clinic Option

The committee recommends that the $12,000,000 reduction in Medicaid
reimbursement retes be restored to the MH/MR/SA Service Ddlivery System. Theloss of
these funds has jeopardized and in some cases diminated the ability of consumersto receive
sarvices. Given that there will never be sufficient resources to meet the total demands of
people with menta health needs, these public funds shal be dlocated to ensure the needs
of consumers who are most in need are met at the gppropriate service levels.

Because Medicad isthe public sector=s safety net for the provison of mentd hedth
sarvices, consumers and family members with MH/MR/SA  treetment needs have aright to
be meaningfully involved in the governance of these programs™® Georgia is ranked 46"
netiondly for developmentd disahilities community spending, therefore, we need to maximize
the utilization of federd dollars by increasing our gate expenditures on MH/MR/SA services
and in turn decreasing the waiting list.**

2. Establish Uniform Administrative Reporting Policies

The Committee recommends that standardized, uniform adminigirative reporting
policies be established for community service boards and regiona boards to prevent abuse
and mismanagement of funds. The Department of Human Resources needs to establish and
maintain these policies and procedures.

3. Clarify the Role and Structur e of Regional and Community Service Boards

The Committee recommends the darification of the role and sructure of community
service boards.  Accountability has to be established at dl levels of the ddivery of care
whether it be public or private.

Additiondly, thereis aneed for DHR=s development of standardized contracts or
standard contract considerations for regional boards to use with providers and in some
ingtances CSBs could help cover certain problems. If there are standard requirements and
form contracts for which provisons may be added, the Committee did not hear about these
standardized contracts. Rates of pay, levels of education and experience for hands on care
provided by employees could be issues that could be covered in eech contract to ensure that
better paid and qudified personne are rendering care.

page 18.

131998 NMHA Standards for Consumer-Centric M anaged Mental Health and Substance Abuse Programs,

141998 5" Editi on, The State of the State in Developmental Disabilities, page 49.
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4, Appointment of a Deputy Commissioner by DHR

The Committee recommends a deputy commissoner within DHR to provide
advocacy for the MH/MR/SA consumers of Georgia. Presently, there is no strong state
leadership for MH/MR/SA consumersin Georgia  The committee feds that this individud
needs to have leadership abilities with asirong community service background in the ddivery
of MH/MR/SA sarvices.

5. Establish a MH/MR/SA Ombudsman Program

The Committee recommends the development of an ombudsman program for
MH/MR/SA sarvices. It isimportant that an ombudsman representative understands the
unique chalenges faced by menta hedlth consumers and is equipped to provide the services
that will mogt effectively enable an individud to obtain necessary services. Typicdly, low-
income people with mental health needs are often those in the most need of assstance.
Money devoted to this program would be very well spent.

In addition, dl regiona boards should have a policy of unannounced spot checks
of providers and contractua provisions which alow for these unannounced spot checks.
After each unannounced spot check is performed, a copy of the forma written report will
be distributed to the provider, the regiona board, and DHR.

6. Enactment of Pendtiesfor Failures of Reporting Data

Pendtiesfor falluresby CSBs, regiona boards and private providers to provide
data for PERMES, DHR and DMA should be enacted. Often, the data required to be
contributed by CSBs, Regional Boards, and other providers to determine whether
appropriate care and efficient care is being administered is not being provided. Financia
pendties or holding back of a certain portion of funding should be consdered for CSBs,
Regiona Boards, and other providers who are not providing required and necessary
information. At the sametime, incentives for CSBs, Regiona Boards, and other providers
which exceed gods and such success can be quantified and verified, may be in order as
well.

7. Formation of an Independent Complaint Board

The formation of an independent complaint board with confidentidity alowances
and legidation to protect whistleblowers, improve reporting systems and pendize providers
who retaiate against people who report abuse, a lack of proper care, and fisca
mismanagement is needed. Families

4
must be able to bring their concerns without fear of retribution or fear that afamily member
may be kicked out of a program as aresult of reporting abuse, neglect or mismanagement
of funds. An independent complaint board with confidentiaity alowances for complaints
and referrd to the proposed ombudsman program or oversght organization may be part of
the solution.

8. Emphasize the Need for Independent Living

The Committee recommends a much stronger emphasis on independent living goals
to be incorporated in trestment plans. Presently, few treatment plans emphasize this need.

0. Specific Criteriafor Board Members of Regional Boardsand CSBs

A member serving on aregiond board cannot have a member of their immediate
family employed by aCSB. Immediate family member pertainsto amother, father, brother,



sgter, husband, or wife.

10.  Revidt and Andyzein 2001 the Implementation of These Recommendations

The Committee strongly urges that the implementation of these recommendeations
be revigted and analyzed in the year 2001.

C. Conclusion

With adequate MH/MR/SA sarvices it has been shown that dients of mental hedth sarvices
can lead productive lives and contribute to the communities in which they live. We know that if
consumers get these sarvices, the persond and civic benefits generdly repay the expense. The
qudity of life for every Georgia citizen is enhanced given the opportunity to capitdize on ther
strengths.

The MH/MR/SA sarvice sysem in Georgia is facing many chdlengesin the delivery of

sarvices. Severd problematic adminidrative and financid hurdles pose difficultiesin achieving the
gods of moving toward an efficient and effective sysem.
The reform effort of House Bill 100 during the 1993 Sesson of the Georgia Generd Assembly has
come under scrutiny due to these inefficiencies. The productive effort of the cregtion of the Joint
MH/MR/SA Service Ddivery Study Committees primary god was to identify and recommend
solutions to moving toward a more sound and cohesive system.

The regiond and community service boards were created to deliver public servicesto those
mogt in need. The internd adminigrative barriers preventing the ddlivery of these services have been
identified, and the Committeers recommendations should be met in order to rectify these sysemdtic
abuses. Redoring the Medicaid outpatient dinic funding; establishing uniform adminigtrative
reporting policies, clarifying the role and structure of regiond and community service boards;
gppointing a deputy commissoner through DHR; establishing a MH/MR/SA Ombudsman Program;
enactment of pendties for falure of reporting data; emphasizing the need for independent living;
specify criteria for board members of regional boards and CSBs; and revidting and andyzing in
2001 the implementation for these recommendations will asss the sate in maximizing the staters
funding and accessihility for clients of MH/MR/SA sarvicesin Georgia

The appendix of this report contains Actions Taken by DHR as a Result of CSB Audit
Report. The Committee fdt that these actions to date by the Department of Human Resources
should be included in this report.
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