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The Maine
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ELDER HNEPENDENCE OF MAINE (EIM) MAKES A
DIFFERENCE FOR HOME CARE CONSUMERS IN
CUMBERLAND COUNTY

Helping a mother to keep her daughter at home

A 33 year old woman with cerebral palsy has such extensive needs she is
nursing facility eligible but she wants to stay at home with her family. Her mother
is very supportive in providing care but help is needed. EIM'’s care coordinator is
working with this woman and her family arranging personal care, nursing
services and life line. EIM’s support has made it possible for this lady to remain
as independent as possible.

Helping a familly take care of their 87 year old mother at home

An 87 year old woman suffers from Parkinson’s disease. This iliness has been
debilitating to the extent that she requires 24 hour care and supervision. She is
nursing facility eligible. Her family assists with her care but they also have jobs.
EIM’'s care coordinator has arranged personal care assistance so that she can
remain at home with her family.

Helping a husband keep his wife at home

A 69 year old woman needs help because of a stroke she suffered years ago.
She lives with her husband who also has health problems. She is nursing facility
eligible but she wants to be at home with her husband. With EIM’s help,
personal care, homemaking and laundry services are making it possible for this
couple to remain together.

Helping a wife keep her husband at home

A 77 year old man with a traumatic brain injury and left-sided paralysis wants to
remain at home. His wife provides most of his care though he requires extensive
assistance and meets nursing facility eligibility criteria. It would be impossible for
this man to remain at home without a great deal of help. For example:

He is transferred using a mechanical lift and he requires total care. EIM's care
coordinator provides support to his wife through visits and phone calls. Nursing
and personal services and transportation have been arranged by EIM so that
nursing facility admission is not required.
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March 20, 2007

Hon. Margaret Rotundo
Hon. Jeremy Fisher
Members, Appropriations Committee

_State House Station

Augusta, Maine 04333
Dear Chairs and Members:

As you continue to refine the budget, I.write to ask that you consider adding language
that would require an external evaluation of the outcomes of managed behavioral heaith
care. NAMI Maine supports the introduction of managed care, but only if we can
review its impact on beneficiaries and on other areas of the budget. We will want to
know what happens, if people are managed, do they end up in more expensive places like
emergency rooms, hospitals, or jails. We very much want to be able to understand the

~ real outcomes beyond a single funding silo.

I have attached a legislative check list for publicly managed mental health services
copied from “Managing Managed Care for Publicly Financed Mental Health Services”, a
November 1995 report from the Bazelon Center for Mental Health Law. As noted above,
the recommendation for “independent monitoring of services by consumers” is most
important to the people we represent.

NAMI Maine hopes that you will add language to the budget that requires the hiring of a
private evaluation firm and a report back to the committee of jurisdiction or to OPEGA

on an annual basis for the first five years.
Thank you so much for considering this input.
Sincerely,

(it (bt s

Carol Carothers
Executive Director

" cc. Richard Thompson

1 Bangor Street
Augusta, Maine 04330
Phone: 207-622-5767 Fax: 207-621-8430
Email: info@namimaine.org Http://www.namimaine.org




EIM CARE COORDINATORS:

Call to check in answering questions, providing reassurance, assessing needs.
Make home visits. :

Adjust care plans as needs change.

Connect agencies and services.

Make sense of a complex long-term care system

Problem-solve. '
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TESTIMONY ON LD 499

| Before the
Committee on Appropriations & Financial Affairs
and the
Commlttee on Health & Human Services

‘Presented by
Graham Newson, Executive Director, M4A

February 23, 2007

Senator Rotundo, Representative Fisdher, Senator Brannigan, Representative
Perry, members of the Appropriations and Health and Human Services
Committees:

| am Graham Newson, Executive Director of the Malne Association of Area
Agencies on Aging (M4A).

M4A advocates for social and economic policies, as well as resources, that
promote independence, dignity and self-sufficiency for Maine’s older adults.
Thank you for this opportunity to testify concerning the proposed budget
presented in LD 499.

Home Care Coordination Services for Long Term Care Consumers Served in the
Community

MA4A is very concerned that the budget (LD 499) does not provide for a rate
increase for home care coordination services for long term care consumers
served in the community. This is the second year in a row without such an
increase. No rate increase means further cuts to staff, and combined with the
fact that providers of home care services have also gone without an increase,
weakens our current system s ability to provide the quality service Mainers
depend on.

One Weston Court ¢ P.O. Box 5415 ¢ Augusté, ME 04332
(Phone) 207-626-0972 ¢ 207-622-7857 (Fax) ]




As you know, Maine is the oldest state in the union with a median age of
approximately 41.2 years, while the national average is 36.4 years. In addition to
being the oldest state in the nation, Maine’s population is aging faster than any
other state’s. Given that demographic trend, this is not the time to begin the
dismantling of Maine’s home care coordination services. Instead, we should be
building on those efforts that have proven so successful. :

A major theme that emerged from the Blaine House Conference on Aging was
that people want to be able to stay in their homes for as long as they possibly
can. Our experience confirms this. The fact is, home care coordination services
play a key role in providing seniors with the choice to stay in their own home.

Elder Independence of Maine (EIM), working as part of Maine's Long Term Care
System, has over ten years of experience connecting people throughout Maine
with important home care services. EIM serves approximately 3,000 consumers
statewide and has a network of 200 contracted providers.

- A division of SeniorsPlus, an area agency on aging, EIM has been nationally
recognized for achieving quality outcomes by highly cost-effective means for
coordinating the care consumers receive in their own homes rather than in a
more costly, institutional setting. For example, one-third of EIM'’s clients are at
nursing facility level of care but can choose to safely stay at home instead.

Without a rate increase for EIM:

- Current case loads will increase either because of less staff, or because
they have the same amount of staff with higher caseloads

- Quality oversight of the EIM Provider Network would be reduced
(EIM used to audit 20% of providers, now they audit 5%)

- It will be very difficult to maintain the level of service for those consumers
who are at nursing facility level of care, but choose to stay at home

- The system will be further weakened.

Insufficient funding over the years has taken a heavy toll on EIM. We must act

now to strengthen Maine’s home care coordination services. As you consider the
budget, M4A urges you to address this critical issue.

Adult Protective Services:

M4A is also very concerned that the budget (LD 499) provides no increases for
services or staff for Adult Protective Services (APS).

Everyone should feel safe and secure. Yet, sadly, that isn't always the case.
Elder abuse is a growing national concern. Maine’s own Blaine House
Conference on Aging featured a workshop on the issue of elder abuse.




That is why the work of APS is so important. As you know, APS is the agency
designated to investigate and assist with elder abuse cases, yet with no
additional case workers provided for in the budget, the agency is stretched to the
limit. Add to that the fact that Maine’s population is aging faster than any other
state’s, and the need for more case workers takes on a new sense of urgency.

An understaffed APS has led to some situations where there are too few case
workers to respond when an individual in need is identified. It should also be
noted that there is a need for emergency beds for these individuals if they need
to be removed from their homes. This situation must be addressed.

An educational effort by many organizations has shed new light on the issue of
elder abuse. More and more, people are willing to come forward and ask for
help. We must ensure that their needs are met. We support increasing funding
for APS to provide at least three additional case workers and some emergency
beds to help this situation.

Volunteer Medical Ride Network:

Many of Maine’s elders face a major challenge in getting to critical health care
appointments. M4A is supporting a one-time General Fund appropriation in fiscal
year 2007-08 for direct grants to local Area Agencies on Aging to support the
volunteer medical ride network. ‘

The funds will be used to support and expand a volunteer medical ride network
focused on using voluntéers to transport Maine’s elderly to essential health care
services such as kidney dialysis and cancer therapy.

For example, the Aroostook Area Agency on Aging currently has eight
community coalitions with 57 volunteer medical ride drivers. Many of these
volunteers are older Mainers themselves relying on a fixed income to meet living
expenses. Volunteers limit their service to people age 60 or older who have no
other resource to travel to essential medical appointments. During the six-month
period 7/1/06 — 12/31/06, volunteers in Aroostook reported service to 136
individuals with 1,270 medical trips. In August 2005, these coalitions in
Aroostook County had 128 volunteer drivers and, in the aftermath of gasoline
price increases following Hurricane Katrina, they were down to 74 drivers by
November 2005. With continued high fuel costs, the number of volunteers has

dwindled.

Funding for this program to help with mileage reimbursement would make it
easier to recruit volunteers and expand this all-important state-wide effort.




Supplemental Funding for Mileage Reimbursement for Volunteers for Meals on
Wheels Programs :

M4A thanks the State Legislature for providing $75,000 in supplemental funding
last year for mileage reimbursement for Meals on Wheels volunteers. It played a
key role in helping Maine’s Agencies on Aging retain their volunteer drivers,
despite the increased cost of motor fuel.

As you know, Meals on Wheels not only serves a vital nutritional need, but the
daily visits provide important social contacts as well for many of our meal
recipients.

Without such assistance, Agencies on Aging would, in some cases, have to
reduce Meals on Wheels deliveries from five days to four days per week.
Although a frozen meal is given to the senior for use on the day the hot meal isn’t
available, the loss of daily contact with the volunteer driver reduces the level of
reassurance the daily visits offer to the individuals we serve.

Given the continued need, we are once again requesting funding to reimburse
our volunteer drivers for the Meals on Wheels program for increased travel
expenses resulting from increased motor fuel costs. ‘

Thank you.

HitH
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“An Act Making Unified Appropriations and Allocations for the
Expenditures of State Government, General Fund and Other Funds, and
Changing Certain Provisions of the Law Necessary to the Proper Operations
of State Government for the Fiscal Years Ending June 30, 2008 and June 30,
2009~

Testimony of the Long Term Care Ombudsman Program
Before the Joint Standing Committee on Appropriations and Financial Affairs and the
Joint Standing Committee on Health and Human Services
Date of Public Hearing: February 23, 2007

Good Morning Senator Rotundo, Representative Fischer, Senator Brannigan,
Representative Perry and Members of the Appropriations and the Health and Human
Services Committees, my name is Brenda Gallant and T am the Long Term Care
Ombudsman. The Ombudsman Program is a statewide, non-profit organization that
investigates complaints on behalf of older and disabled recipients of long-term care

services, including residents in nursing homes, assisted housing programs, assisted living

facilities, as well as consumers who receive home care services.
Rebasing the Maine Care Reimbursement Rate for N ursing Facilities

We support an increase in Maine Care funding for the 112 nursing facilities
across the state. As you consider this proposal please keep in mind that Maine nursing
facilities provide care to elderly and disabled residents with a hi gher acuity level than
most other states in the country. In fact, June, 2006 data from the Centers for Medicare
and Medicaid Services (CMS) indicates that 59% of Maine nursing ‘facility residents
suffer from some form of dementia, which is the highest percentage in the country. More
than 76% need help in four or more activities of daily living, such as bathing, dressing,

walking, transferring and eating. This is well above the national average. Because of

1

http://www.maineombudsman.org




their high acuity, the average nursing facility resident in Maine receives four hours of
direct care per day. Only Alaska nursing homes provide more, at five hours.

Because of the high acuity of residents served in Maine nursing facilities, great
demands are placed on the CNA’s who provide care to these residents. Unfortunately the
median hourly wage for these front line workers is only $10.08 (from MDOL 2005 data).

We support an increase in Maine Care funding especially if it results in an

increase in wages for these workers. We also want to assure that sufficient funds are

provided to support quality standards.

Funding for Critically Needed Home Care Coordination Services provided

by Elder Independence of Maine.

While we support an increase in funding for Maine’s nursing facilities, we are
very concerned that the proposed budget does not include an increase in funding for the
home care coordination services provided by Elder Independence of Maine (EIM). This
non-profit agency serves as the State’s home care coordination agency. 2,940 elderly and
disabled home care consumers throughout the state rely on the support provided by Elder
Independence of Maine’s care coordinators. These consumers have a wide range of
needs for home care services. Approximately one third meets nursing facility eligibility
criteria but has chosen to remain at home. Some have complex medical needs and may
for example, be dependent upon a ventilator.

What all these consumers have in common is that they want to remain in their
homes. The care coordination services provided by Elder Independence of Maine are a
critical link in helping consumers remain in the community. Care coordinators help by
monitoring consumer’s conditions through phone calls and visits making adjustments in
services as consumer needs change. They also assist in accessing support services such
as meals on wheels and transportation. They help when home care staffing is
inconsistent or unavailable. Ihave attached letters from family members who describe
what EIM’s services have meant to consumers and their families.

We understand that without a ﬁmding ipcrease consumer caseloads will increase,

provider audits will decrease substantially, less support will be given to consumers who




choose the family provider service option. In short the quality of home care coordination
services will be eroded. We urge you to consider an increase in funding for Elder

Independence of Maine’s care coordination services.

WAGE INCREASE FOR DIRECT CARE STAFF

There is a great need to increase wages for direct care workers in nursing
facilities, residential care, assisted living, and home care and in the homemaker program.

Maine Department of Labor 2005 data list median wages for these workers as follows:

Nursing facility/Residential Care/Assisted Living - $10.08/hr.

Consumer Directed - $9.00/hr.

Home Care - $8.58/hr.

Homemaker - $8.58/hr.

One result of low wages is the chronic waiting lists for staffing in critical programs. At

present there are 348 consumers waiting for homemaker services. There are an additional

518 homecare consumers waiting for staffing.

Thank you and I will be attending the work session.




i AV

‘ : -
lﬁwa’z&m/ﬁ f#ﬁwffww Favet. .

- :W?—MM—E{%’MMMJ‘W M,éée__..@,/

> Y mﬂa/%m Ny A
- & %%W%&“ .

RS F cme o ﬁ%__z%fmmw

v, f //JA@ wa,é olmz, % ceue ﬁ-«r,@aw% Belowe,
' jﬂfzx?o/ M oﬁm% 7‘ %@0/ ——

! cw«&&@ PH MM d/____—____.

W .
fed To0R AJDVIRIVHd 'TVINOTO0D £806298L0¢ XVd RZ:TT L002/2%2/20




From: Shawn Lewin

For Written testimony to the Appropriations Committee.

I am sorry that I was unable to attend the hearing on Friday 2/23, but I will be out of town
on that day. o :

I'hope you can include my thoughts as an example of one of the families whose lives you
touched and supported during a very challenging time.

As I presented to the Elder Issues Partnership earlier this month, my sister and I were
overwhelmed with the needs of our Mother, afier her health began to fail in 2000. Even
the smallest of tasks became a huge project, and she needed someone with her most of

the time. '

We were referred to Elder Independents of Maine, where we were able to get a variety of
services and support, which helped determine what needed to be done to allow Mom fo
stay in her home. We learned what resources were available and what level of assistance

we would be entitled to.

Knowing we had access to this help gave us encouragement and confidence to work with
Mom's needs and to assure she was safe. We believe that EIM's help for our family
resulted in a couple years of quality living at home, which we likely would not have been
able to provide for her without their help.

Ultimately, a couple bad falls resulted in two fractured vertebrae in her lower back, and
by the time those stabilized and the pain was managed, her muscle tone had left her
unable to get around for herself, and with a high exposure to more falls. At that point it
was no longer safe to have her at home, and we made other arrangements for her care.

So, we are deeply grateful for the services we received from Elder Independents of
Maine, and we would encourage the Appropriations to provide the funding necessary to
allow the program to be maintained, and hopefully expanded.

This problem will not go away for many years. And, I assure you, if you have not taken
advantage of their service, your day will be coming. You can assure that they will be
there to help your families as they were for mine, by supporting their funding requests.

L% ‘ 7 ey -
Shovwn

Shawn Lewin
PO Box 8026
Bangor, ME 04402
207-478-5874
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November 4, 2005

Elder Independence of Maine
465 Main Street

P.O. Box 659

Lewiston, ME 04243-0659

To whom it may concermn:

I'am writing this letter to commend two of your outstanding employees, Linda
Innis, and Dana Morrell. My husband, Joe &8 B under the care of your

" agency and these two women have made our lives so much better by their caring
‘@nd consideration each and every time | have dealt with them. S

I have had many questions in gping through this process and | have always felt
as though my questions have been answered with the utmost.concern and care
.- given to both my husband and I. Itis frightening to be at this very dependent
. ) time in our lives, but just knowing there are people like Linda and Dana there,
working to make sure people are safe and have their needs are met, has just

meant so much o us.

We thank you both from the bottom of our hearts for the work that you do, but
more importantly, for the people that you are and all that you have done. God

bless you both.

Sincirely, £7

Beth (Eshesm®

BA




FAQ - Medicare Savings Programs (QMB, SLMB and QI) (Copyright Center for Medicar... Page 1 of 4

CRaG

MEDICARE SAVINGS PROGRAMS

o What are the benefits and eligibility criterion for QMB?

e Are Medigap premiums paid for by QMB, SLMB or the QI program?

o What are the benefits and eligibility criterion for SLMB?

What are the benefits and eligibility criterion for QI?

Do the income levels change each year to qualify for these programs? If so, when?

For more information, follow one of the links below or scroll down the page.

QMB (QUALIFIED MEDICARE BENEFICIARY PROGRAM)
QMB PROVIDER CERTIFICATION FOR T19

SLMB (SPECIFIED LOW-INCOME MEDICARE BENEFICIARY PROGRAI\/D
QI (QUALIFIED INDIVIDUAL PROGRAM)

OBTAINING OMB, SLMB & QI BENEFITS

ARTICLES AND UPDATES

QMB, SLMB, AND QI PROGRAMS:

Assistance with Meeting the Costs of Medicare Premiums and Deductibles

The Qualified Medicare Beneficiary program (QMB) Specified Low-Income Medicare Beneficiary
program (SLMB), and Qualified Individual program (QI), help Medicare beneficiaries of modest means
pay all or some of Medicare’s cost sharing amounts (ie. premiums, deductibles and copayments). To

qualify an individual must be eligible for Medicare and must meet certain income guidelines which

change annually. The income guidelines change April 1 each year.

QMB (Qualified Medicare Beneficiary Program)

The QMB program prov1des the followmg benefits:

e Payment of Medicare Part A monthly prermums (when apphcable)
e Payment of Medicare Part B monthly premiums and annual deductible.
e Payment of co-insurance and deductible amounts for services covered under both Medicare Parts

A and B.

http://www.medicareadvocacy.org/FAQ_MedicareSavingsProgs.htm 2/23/2007




FAQ - Medicare Savings Programs (QMB, SLMB and QI) (Copyright Center for Medicar... Page 2 of 4

Note: Medigap premiums are not covered by QMB, SLMB, or QI.
Eligibility criteria for this program require that:

e The individual must be eligible for Medicare Part A insurance, (even if not currently enrolled).

e The monthly income must be at or below 100% of the annual federal poverty level. The federal
poverty level is announced early each year. Income eligibility levels for the Qualified Medicare
Beneficiary program changes to reflect that figure each April . *

o Personal assets, including cash, bank accounts, stocks and bonds must not exceed $4,000 for an
individual and $6,000 for married couples.

Note: Individuals who are eligible for Medicare Part A but not enrolled, may conditionally enroll in
Medicare Part A at any time during the year and then apply for QMB to cover the cost of the Medicare
Part A premium which must otherwise be paid by voluntary enrollees (those not automatically eligible
for Medicare Part A through Social Security or Railroad Retirement entitlement).

If an individual is eligible for this program, purchasing additional Medigap coverage for Medicare
premiums, deductibles, and/or co-payments may be unnecessary. To determine whether or not to retain a
Medigap policy, a review of the benefits covered by the Medigap policy must be made to see if the
Medigap plan covers services other than the Medicare cost-sharing that may be useful to the person.

QMB Provider Certification for Title 19

The QMB program will pay the 20% Medicare Part B co-insurance only if the provider of services is
certified as a Medicaid provider.

Note, however, a provider may choose to treat only QMB patients and not all Medicaid recipients and
only the QMB patients he chooses to see. Providers have no obligation to treat Medicaid patients or
anyone in particular.

Physicians and other Part B providers may become Medicaid certified by calling the State Medicaid
contractor, EDS, at (860) 832-9259. EDS will send a provider enroliment package. The provider only
has to fill out a form in order to become Medicaid certified. DSS also has a Medicaid provider relations
department.

SLMB (Specified Low-Income Medicare Beneficiary Program)
The SLMB program provides the following benefits:
¢ Payment of the Medicare Part B monthly premium only.
Eligibility criteria for this program require that:
o The individual must be eligible for Medicare Part A insurance, (even if not currently enrolled).
e The monthly income must be between 100% and 120% of the annual federal poverty level. The
federal poverty level is announced early each year. The income eligibility level for the Specified
Medicare Beneficiary program changes to reflect that figure each April.*

o Personal assets, including cash, bank accounts, stocks and bonds must not exceed $4,000 for an
individual and $6,000 for married couples.

QI (Qualified Individual Program) - Limited Expansion of SLMB

http://www.medicareadvocacy.org/FAQ_ MedicareSavingsProgs.htm 2/23/2007



FAQ - Medicare Savings Programs (QMB, SLMB and QI) (Copyright Center for Medicar... Page 3 of 4

- The Balanced Budget Act of 1997 expanded the SLMB program for certain "qualified individuals" by

increasing the income gurdehnes but Congress only appropriated a limited amount of funds to each
state to pay for this expansion. Once a state’s approprrated money is gone even eligible individuals will
not be able to get into the program.

e Individuals w1th incomes between 120% and 135% of the federal poverty level may be eligible for
payment through the SLMB program of their Med1care Part B premium for the calendar year.

e No asset limit (as of 4/1/01) : .

o Individuals must apply every year for these benefits;

o It is important to apply early to have a better chance of obtaining’ these benefits. Apphcatrons from
those meeting the eligibility requlrements will be granted on a first come first served basis;

e Priority for the following year will be given to those who recerved the benefits during the previous
calendar year;

o These benefits are not available to those who qualify for any other kind of Medicaid (T19).

Obtaining QMB, SLMB, and QI Benefits

Requests for applrcations for QMB, SLMB, or QI benefits are made 1o the state Department of Social -
Services (DSS) office serving the town of residence and may be conducted over the telephone.
Eligibility for QMB is effective on the first day of the month following the month in which DSS has all

the information and verification necessary to determine eligibility. This should not take more than 45

days. SLMB entitlement may be retroactive up to three months prror to the date of applrcat1on if the
person is otherwise eligible.

" Remember income levels change April 1st each year.

For'more information, please telephone your district DSS office.

* This amount includes an unearned income disregard of $207.00/month per person. (Anyone who
receives any unearned income is entitled to an automatic disregard of $207.00/month. Examples of
"unearned income" are Social Security and a pension.) -

SAVINGS PROGRAM ARTICLES AND UPDATES

e 2007 Poverty Levels Will Affect Eligibility Levels For Many Federal Health Program - January

25, 2007
e . January Begins L1m1ted Opportunity To Expand QMB Coverage In Certain States - December 28,
2006

e QI Program Saved... Again - October 21, 2005
o QI Program Update - October 13, 2005

e QI Program Ends As Of October 1, 2005 - October 6, 2005

http://www.medicareadvocacy.org/FAQ_MedicareSavingsProgs.htm . : - 2/23/2007



FAQ - Medicare Savings Programs (QMB, SLMB and QI) (Copyright Center for Medicar... Page 4 of 4

e Good News! Additional Funding For Part B For Part B Premiums For Some Medicare
Beneficiaries (.pdf) - August 25, 2005

o Intake For CT’s QI/ALMB Program Closed (.pdf) - July 7, 2005

¢ May Means Medicare Prescription Drug Low-Income Subsidy Month (.pdf) - May 19, 2005

o Time Running Out On Opportunity For Some To Enroll In QMB Program - January 5, 2005

e QI-1 Program, Which Pays Part B Premium For Some Low-Income Individuals, Extended
Through September, 2005 - November 30, 2004

o QI-1 Program, Which Pays Part B Premium For Some Low-Income Individuals, Extended
Through November 2004 - October 1, 2004

e CMS Targets Low-Income Beneficiaries For Discount Drug Cards: Group To Be Mailed
Information - September 23, 2004

Tep of Page

Copyright © Center for Medicare Advocacy, Inc. 02/08/2007

http://www.medicareadvocacy.org/FAQ_MedicareSavingsProgs.htm 2/23/2007
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Major Budget Initiatives for Fiscal Years 2008-2009
LD 499 02/01/2007
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Bill Page| Committee | Page #in| Change ' : .

# Page# | LD 499 | package # Program Name Fund | Program # Description Positions|- FY 2007-08 | FY 2008-09
A-342 17-212 310 CA7011 Bureau of Medical Services 010 0129 Total Care Management 2,600,000 2,700,000
A-342 17-212 310 CA7011 Bureau of Medical Services 013 0129 Total Care Management 2,600,000 2,700,000
A-400 17-220 363 CA7008 Medical Care - Payments To Providers 010 0147 Total Care Management {20,360,000) (27,440,000)
A-400 17-220 363 CA7008 Medical Care - Payments To Providers 013 0147 Total Care Management (35,116,838) (47,348,771)

Tolal Genera! Fund {17,760,000) (24,740,000)
Total Federal Fund {32,516,839) {44,648,771)
A-401 17-221 363 CA7010 Medical Care - Payments To Providers 010 0147 Adjusting rates to standard rates per service {2,000,000) (2,000,000)
A-303 17-61 285 CA7010 Mental Health Services - Child Medicaid 010 0731 Adjusting rales o standard rates per service (4,000,000) (4,000,000)
A-308° 17-72 272 CA7010 Mental Health Services - Community Medicaid 010 0732 Adjusting rales to standard rates per service . (4,000,000) (4,000,000)
A-401 17-221 363 CA7010 Medical Care - Payments To Providers 013 0147 Adjusting rates to standard rates per service (17,247,956) (17,255,383)
Total General Fund {10,000,000) {10,000,000)
Total Federal Fund (17,247,956) (17,255,383)
A-292 17-45 254 CA7009 Deparimentwide 010 0019 Managed care effort for behavioral health services (5,000,000) (6,500,000)
A-400 17-220 363 CA7009 Medical Care - Payments To Providers 013 0147 Managed care effort for behavioral health services . (8,623,978} ; (11,215,999)
Total General Fund (5,000,000) (6,500,000)
Total Federal Fund (8,623,978) (11,215,988)
General Fund (32,760,000) (41,240,000}
Federal Fund (58,388,773) (73,120,153)




Testimony Against LD 499: An Act Making unified Appropriations and Allocations for the
Expenditures of State Government, General Fund and Other Funds, and Changing Certain
Provisions of the Law Necessary to the Proper Operations of State Government for the
Fiscal Years Ending June 30, 2008 and June 30, 2009.

"Senator Rotundo, Representative Fischer, Senator Iranian, Representative Perry, members of
the Appropriations and Health and Human Services Committees. My name is Toby Simon and |
am here today as Coordinator and co-founder of the Augusta Area Elder Abuse Task Force and
the Elder Victim Referral Project. | am also the Vice President of Community Services for Senior
Spectrum, the Central Maine Area Agency on Aging. | am testifying against the proposed budget
presented in LD 499. | am opposed to the proposed budget because it does not include increases
for services or staff for Adult Protective Services.

The Augusta Elder Abuse Task Force was formed in 2004 as a response to the need for a more
coordinated effort to provide education, awareness and advocacy for vulnerable elders at risk for
abuse and exploitation in our community. This past January, the Task Force launched a new
project called the Elder Victim Referral Project. The role and mission of the Elder Victim Referral
Project is to make a multidisciplinary resource team of elder service professionals available to
area service providers who are concerned with problematic cases of potential elder exploitation,
neglect and abuse. This multidisciplinary team includes professionals from the areas of law
enforcement, domestic violence, elder outreach services, legal professionals, long-term care,
adult protective and family caregiver programs.

The Elder Victim Referral Project is not intended to replace existing and critical services provided
by Adult Protective Services, it is intended to provide consultation and assistance to providers
when navigating referrals, and accessing needed services for their clients who may be at risk of
abuse or exploitation. Within a week of launching the Elder Victim Referral Project, we received
our first two referrals. Both of those referrals came from area providers who had attempted to
refer the cases to APS, but both were told that APS would be unable to take those cases
because 1) they are understaffed and do not have enough caseworkers to take on the cases and
2) APS could not take these cases because they were assessed as being less “at risk” than other

cases.

Because of insufficient casework staffing at Adult Protective Services, the APS supervisors are
compelled to look at the potential risk factor of cases referred to them. Any cases deemed to be
less at risk are the cases that are screened out and not assigned a caseworker. In one of these
cases just mentioned, the individual deemed “less at risk” is a resident of a senior housing site
who has been consistently observed as over-medicating herself, displaying erratic behavior, and
has even been observed walking down the middle of the town’s main street in traffic.

In consideration of the proposed budget | would quote a member of our Task Force - an elder law
professmnal who recently posed the question, “I wonder if the legislature understands that
APS is the net below the frayed social safety net that catches the most fraglle and
vulnerable of an already vulnerable population?”

If the safety net provided by Adult Protective Services is also frayed and strained to the point of
tearing, then these most fragile and vulnerable elders will continue to fall, and who will catch
them? There will be no intervention to stop the abuse, exploitation and neglect. It is imperative
that funding be increased for Adult Protective Services to allow for, at minimum, 3 additional
caseworkers to enable Adult Protective Services to respond adequately to these cases.
Additionally, there is a critical need for funding for emergency beds for elder victims of abuse and
exploitation so they can be removed from extremely dangerous and abusive environments.
Emergency beds would provide elder victims and their advocates access to a safe temporary

place for them to reside.

This is a significant opportunity for the legislature to allocate funds to help our most vuinerable
citizens gain access to enhanced and vital supports and services they desperately need. Thank
you for your consideration, and | would be glad to provide any further information you may need.




‘The power to make It better™

Testimony Against LD 499: An Act Making unified Appropriations and Allocations
for the Expenditures of State Government, General Fund and Other Funds, and
Changing Certain Provisions of the Law Necessary to the Proper Operations of
State Government for the Fiscal Years Ending June 30, 2008 and June 30, 2009.

Presented by Betsy Cantrell on behalf of AARP, Maine TRIADS, and Elder Abuse Task

Forces. .
February 23 2007

Senator Rotundo Representative Fischer, Senator Brannigan, Representative Perry,
members of the Appropriations and Health and Human Services Committees, I am Betsy
Cantrell from Bath, Maine and I am here today to testify against the proposed budget
presented in LD 499.

I am opposed to the budget because it does not include adequate funding for Adult
Protective Services. In fact, there are no increases for services or staff in that section of
the budget. Quite frankly, I was surprised and deeply concerned when I heard about it.

Why do I care and what would I know about that area of state government? For the past
eight years, I have worked as a volunteer for Maine TRIADS, Elder Victim Assistance
Teams, the five Elder Abuse Task Forces across the state, and for AARP. My interest
both professionally and personally has always been in the area of protecting our elders
from abuse. I was lucky enough to move to Maine in 1998 when my husband began
working for BIW. Prior to that, I was very active on the national scene in working to
prevent elder abuse. I was the national Crime Prevention Director and then TRIAD
Dlrector for the National Sheriffs’ Association.

Here is what I know from my daily work on this issue. Elders we know are, this very
day, in peril. And one of the agencies; whose budget you are considering today, is
struggling against tremendous odds to help This dagency is Adult Protective Services -
APS.

Through this work I have become acutely aware of the need for prompt, thoughtful

" assistance from APS. I’ve taken part in numerous situations where the heartbreaking
complications of elder abuse are highlighted. When vulnerable, fragile elders are
identified, probably needing assistance, not only are there frequently too few case
workers to respond in many cases, but there are no emergency beds avallable for these
elders if they need to be removed from their homes.

"You know what’s happening here in Maine.
o Maine’s elder population is increasing steadily; already Malne is the oldest state
" inthe nation.
o An estimated 14,000 older persons in Maine are victims of exploitation, neglect
and abuse — financially, emotionally, physically, even sexually. These facts were




highlighted at last September’s Blaine House Conference on Aging. Those who
attended were deeply concerned.

e [ take this personally, and I know you do too. We have many volunteers offering
training and information to law enforcement, EMT’s, doctors, attorneys, bankers,
and others about how to recognize and report elder exploitation and abuse. And
when they do make the calls to APS, what then? “Sorry, we will just have to get
to you when we can” ? Obviously I’'m exaggerating — but not much. When
there 1s no staff to go, investigate, and help, do we intend for these vulnerable
elders continue to suffer?

e What are we talking about?

o An older woman in the southern part of the state who was kept locked in
an upstairs room with no means of communication with the outside world
and marginal provision of food and other necessities

o A woman whose nephew moved in to “take care of her,” and who
proceeded to go through her life savings and then to berate and abuse her

o An elderly man whose son will not provide care for him but refuses to
allow him to be placed in a residential care facility because he needs his
father’s income.

o We’re talking about people in each of our communities. People as
vulnerable as any child.

e Adult Protective Services is the agency designated to investigate and assist in-
these cases. With the growing numbers of elders, and no additional case workers
in the 2005 budget or now, the agency is grossly understaffed.

e More cases — more reporting — more public concern and an overburdened APS
forced to prioritize cases and hope they can get to those elders needing assistance
before it’s too late. From what I see, APS supervisors are already constantly
balancing caseloads and juggling schedules - and when one of those valuable
workers is (heaven forbid) ill or on leave — the situation is dire.

At a minimum, this state must have at least three additional case workers AND some
emergency beds to alleviate this situation. More funding would mean that fewer
elders in three critical areas of the state wouldn’t have to be put in ever-lengthening
waiting lists. Vulnerable older persons would not need to suffer in silence,
continuing to be exploited and abused by (alas — in most cases) family members or
caregivers. And emergency beds could be provided on a temporary basis, in
situations where an older person needs special care.

I come here today to ask you to increase the funding for APS for additional case
workers and emergency beds. This is an urgent matter. Elder abuse is intolerable and
something we all abhor. Now is the time to do something to turn the problem around.
Helpless elderly Mainers need and deserve our attention.

Thank you and I will be glad to answer any questions now or at the work session.



Senator Rotundo, Representative Fischer, Senator Iranian, Representative
Perry, members of the Appropriations and Health and Human Services
Committees, I am Vivian Howe from SeniorsPlus and the Lewiston/Auburn
Elder Abuse Task Force and I am here today to testify against the proposed
budget presented in LD 499."

An obvious project for an elder abuse task force is to educate the community
about elder abuse and publicize the Adult Protective Service’s number to call to
report suspected abuse. There is no point in doing that if APS has d1fﬁculty
taking care of the cases it has now.

As an Area Agency on Aging, we make referrals to APS and we know first-
hand the difficulty APS has to get to all of the reports that come to them. We
know they have to strictly prioritize and only the worst cases can get timely

attention.

The elderly population is growing; there will be even more cases of elder
abuse; and APS needs enough workers to do the job.
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Testimony Against LD 499: An Act Making unified Appropriations and Allocations
for the Expenditures of State Government, General Fund and Other Funds, and
Changing Certain Provisions of the Law Necessary to the Proper Operations of
State Government for the Fiscal Years Ending June 30, 2008 and June 30, 2009.

February 23, 2007

Senator Rotundo, Representative Fischer, Senator Brannigan, Representative Perry,
members of the Appropriations and Health and Human Services Committees:

I am Martha Cushing, a resident of Bowdoinham, Maine and Coordinator for the Aging
and Disability Resource Center at Senior Spectrum and I am here today to testify against
the proposed budget presented in LD 499

As initiator (5 years ago) and Chair of the first Elder Abuse Task Force in Maine I am
here to express my deep concern for our Elders who are victims of abuse.

The Elder Abuse Task Forces have worked diligently to educate the community about the
horrible, many‘times hidden secret of Elder abuse.

We have just begun to give Elder Victims a ray of hope for a different and hopeful life of
safety.

But without adequate case workers and emergency beds, these elders will be forced to
remain and/or return to their original environment of exploitation and abuse.

I do not want to see this happen and therefore I oppose the proposed budget presented in .
L.D499. - '




Testimony Against LD 499: An Act Making unified Appropriations and
Allocations for the Expenditures of State Government, General Fund
and Other Funds, and Changing Certain Provisions of the Law
Necessary to the Proper Operations of state Government for the Fiscal
Years Ending June 30, 2008 and June 30, 2009.

Presented by Director Peter Lamarre, a Law Enforcement Officer with thirty four years
of service as a Public Safety Officer.
February 23, 2007

Senator Rotundo, Representative Fischer, Senator Brannigan, Representative Perry,
members of the Appropriation, and Health and Human Services Committees, I am

Peter Lamarre of West Bath, Maine and I am here to testify against the proposed budget
presented in Legislative Document 499.

I feel that it is an honor to be recognized and heard by this committee, so let me start with
a promise to be mercifully brief. I consider it my moral duty to convey to you my sincere
concern for the ramifications of LD 499 as it is presently written. I have had the pleasure
to serve as a law Enforcement Officer for over thirty four years in Maine. In the course
of my service, I have several opportunities to work with members of our Adult Protection
Services. I am truly amazed at the challenges these men and women face, and the case
load they are charged with handling. My sincere concern is with the challenges that lay
before the Division of Adult Protection Services. I compare their challenges to that of a
Police Officer on a severe “Bad Weather Day” with dozens of accidents happening in
very short order, the theme is “I’ll get there when I Can”. I have seen first hand the ever
growing demand for Adult Protection Agents, and without question, their calls for service
are rising at a significant rate, consistent with our aging society here in Maine. APS is

.. abouttoface, everincreasing “Bad WeathexDays”.

Two 51gmﬁcant cases from the MidCoast Region are paramount in my mmd one case
is the 76 year old woman confined to her bed. When her severe illness came to the
attention of Emergency Medical Personnel, they found that the springs from her mattress
had actually grown into the flesh of her back. Chain saws were required to cut a hole in
her bedroom wall large enough to evacuate both her and the attached mattress from her
residence to the hospital via a truck, she died days later in the hospital.

The second incident that I personally investigated was the case of “Bill” who had
fallen down his cellar stairs while attempting to retrieve a pail of water from his water
supply in the cellar. Bill died of hypothermia at the base of the cellar stairs because he
was unable to crawl up the stairs to the warmth of his kitchen. The need for additional
Adult Protect Workers is without question, both warranted and urgent.

I promised to be brief, I will now conclude with a heartfelt plea, please listen closely
today, and in your wisdom, Do The Right Thing, Reject LD 499 as it is written, and take
whatever steps are necessary to provide funding for a MINIMUM of three additional
Adult Protection Workers. Thank you for your time, attention and patience.
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Written Testimony regarding LD 499
February 23, 2007

Honorable Members of the Appropriations and Health and Human Services
Committees:

Elder abuse is a serious and widespread problem in our state. Though disturbing, it is a
fact that perpetrators of crimes against frail elderly and disabled people are most often
members of the victim’s own family. Many incidents of abuse go unreported because -
the victim is ashamed to admit that a loved one has hurt them or taken their money.
Victims are often dependent on their abuser for shelter, food, and medical care, and they
are afraid.of retribution if they speak up.

Existing services in our state are riot adequate to protect those individuals brave enough
to report what is happening to them. There are no emergency shelters designated for use
by older and dependent victims of domestic abuse, and there are a limited number of

- caseworkers who can respond. Maine’s adult protective service workers are already

stretched to the limit in terms of the number of people they can serve. Referrals must be
prioritized so carefully that only the worst of the worst cases can remain open. Where
does that leave the other reported cases? What happens to the people whose stories are
very bad or even shocking, but still not the worst of the day? If there were more adult
protective caseworkers available in Maine, more abuse victims could be helped once
they do decide to break their silence.

The Elder Abuse Institute of Maine and other task force groups around the state are
working to raise awareness about elder abuse, including issues of domestic violence
grown old. We are encouraging victims to report incidents of abuse, neglect and
exploitation when they occur. People will feel safe reporting abuse, only if there is
an adequate number of trained staff available to help them when they do.

Maine’s elderly population is one of the fastest growing in the nation. The incidence of

‘elder abuse is expected to grow with it. This is not a time to merely flat fund services

that protect vulnerable adults from abuse. We are asking the committees to please
consider approving the modest funding increase required to add three human service
caseworker positions statewide, and to provide some emergency beds for elderly and
disabled victims of abuse. :

Sincerely,

Lot Wone

Linda Weare, President
Elder Abuse Institute of Maine

2 Fort Road, South Portland, ME 04105




sions, inappropriate referrals to the public mental health system, delays in
prior approval decisions and payments to providers.

(7] A series of intermediate sanctions for various contract violations should
be established, such as monetary penalties, appointment of temporary
management to oversee operation of the plan or provisions permitting
individuals to disenroll without cause. ‘

[(J The state should use the ultimate sanction when necessary. For extreme

cases, or in the event of repeated substandard performance, the sanction

should be cancellation of the contract.

MAKING A START: TACTICS AND STRATEGIES

what to Legislate

38 Managing Managed Care

‘tisclear that managed care for people in the public mental health system
: should b developed with considerable care. As the payor, the state has
the right and respon51b1hty to design a managed care system that address

all issues in a manner that ensures value for the taxpayer and good outcomes

for consumers.

Initially, certain basic aspects of the managed care plan could be required
through'state legislation so as to protect the public and provide guidance to
the state Medicaid agency. Consumers, families and advocates should be
involved in any legislative process authorizing or mandating managed care for

the public system.
Such legislation should set goals for a quality health care plan to meet the

needs of adults with serious mental illness and children with serious emotional

disturbance. The plan should not be viewed as just a way to save money. Ata

minimum, such legislation should:

[} Define and protect basic consumer rlghts-——to nondiscrimination, to be
involved in treatment decisions, to appeal and to refuse treatment.

[J Require coverage of a specific range of comprehensive services and inclu-
sion of appropriate existing community mental health agencies in any
managed care network. The state mental health authority should be given
the respon51b111ry of designating agencies to be essential providers of ..

communlry care.
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Establish meaningful and ongoing mechanisms for input from consumers,
advocates and families so they can participate in the design and develop-
ment of the managed care plan.

Require geographic and cultural access to services.

Fix a point of responsibility within the state (such as the Medicaid agency
director) for the managed care plan, and delineate a clear and specific role
for the state mental health authority (including its children’s specialists) in
designing, approving and monitoring mental health managed care. '
Clarify the role of the state mental health authority to oversee and monitor
managed mental health care and its continued responsibility for other
mental health and support services that the state must provide.

Require the state agency to develop quality-assurance mechanisms for
managed care.

Require the state agency to define outcome goals for the managed care
system and to develop appropriate outcome measures and an information
management system to ensure that data collection and analysis are reported
to the public.

Require managed care plans to release data concerning access, quality and
outcomes.

Require both the state agencies and the managed care plans to establish
mechanisms for ongoing active, independent monitoring of services by
consumers. Consumers, families and advocates should have a central role
in monitoring the new system and providing feedback to state policymak-
ers and legislators. |

Require managed care plans to establish—and have working before-the plan
takes effect—a system to educate consumers on the health plans, including
how to access services, what is covered and how service decisions are made.

Require all managed care plans to have consumer advisory boards.
Require that the state agency develop specific limits on profits by any
outside managed care firm and set an administrative fee for managed care.
Require the state to set up a system to educate existing public-agency
providers of services about the new expectations of managed care.
Require managed care entities to reach out to underserved and hard-to-
reach groups in the state.

Require managed care plans to link with other state agencies that provide
essential services to Medicaid recipients, such as housing, special education,

child welfare, vocational rehabilitation, etc.

STRUCTURE OF THE SYSTEM 39
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Possibilities

§ Counseling

rServices, fnc.

A vision (?f something possible

April 11, 2007

Dear Senators and Representatives,

Two weeks ago we brought a packet of material that included information about our
company, a letter from our CEO, a fact sheet, and numerous testimonials and petitions to
stop the MaineCare Rate Reduction for Section 65: Adult and Child Outpatient Therapy.
Today we are back to offer more testimonials and petitions which we have received over
the past two weeks. These new additions are from outpatient therapists, physicians, other
health and mental health practitioners, consumers, and the state of Maine at large. We
have been astounded by the response across the state of your constituents asserting their
rejection of the rate reduction for outpatient therapy. We feel the need to pass this
additional information on to you in the hope that you will see how great the need for
continued access to outpatient therapy is. We believe that there is still an opportunity for
you to hear our voice and hope that you take into consideration before you make
recommendations that thousands of Maine residents have spoken out about the need for
this service. Please, Stop the MaineCare Rate Reduction for Section 65: Adult and Child
Outpatient Therapy. The Mental Health of thousands depends on it.

Sincerely,
Possibilities Counseling Services

P. O. Box 958 ~ Lewiston, ME 04243-0958
FPhomne: 207-333-3833
Fax: 207-333-6939
Email: info@possibilitiescounseling.com
Web: possibilitiescounseling.com







PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health TeSOUrces are scarce or nonexistent, My
signature below asserts that | adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Qutpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION T} STOP THE MA&FRNECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients recdivigg outpatient therdpy from community based clinicians. These clinicians
provide opipatient therapy in urban areas, and more importantly, in rural locations
thmughoul the state where mental bealth resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strémgly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatienl Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from commumnity based clinicians. These clinicians

provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Oulpaticnt Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaincCare Rate Reduction for QOutpatient Adult and Child
Therapy Services, The proposed Rate Reduction will detrimentally impact MaineCarc
clients receiving outpatient therapy trom community based clinicians. ''hese clinicians
provide outpatient therapy in urban areas, and mote importantly, in rural locations
throughout the state where mental health resources are scarcc or nonexistent. My
signature below asserts that I adamantly rejcct the State’s proposecd reduction and

strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Qutpaticit Therapy.

SIGNATURES
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PETITION TO STOP THE MAINECARE

RATE REDUCTION FOR SECTION 65:

ADULT AND CHILD OUTPATIENT
THERAPY

Thisisa l’etmon to stop the MaineCare Rate Reduction for Outpaucnt Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughour the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly I'GJCCT.' the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT

THERAPY |

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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. Apr 04 07 08:44p

CHCS/ELLS AMHS (207)667-017
-0174

PETITION TO STOP THE MAIN]
R ATE REDUCTION FOR SECTION 6>:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact Mai

clients receiving outpaticnt therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s propased reduction and
strongly urge my Senators and Representatives t0 STOP the MaineCare Rate Reduction

for Outpatient Therapy.

SIGNATURES
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. Apr ,04 a7 08:43p

CHCS/ELLS AMHS (2071667-0174

PETITION TO STOP THE MAIN!
R ATE REDUCTION FOR SECTION 65
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce ot nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives t0 STOP the MaineCare Rate Reduction

for Outpatient Therapy.
SIGNATURES
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04/04,2007 15:12 FAX 207 338 9922 ool

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.

SIGNATURES
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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APR—-B84—-26087 B2:148 AM WHITE MOUNTARIN WARLDORF 4475174

- PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child Therapy Services.
The proposed Rate Reduction will detrimentally {mpact MaineCare clients receiving outpatient therapy
from community based clinicians. 'These clinicians provide outpatient therapy in urban areas, and more
importantly, in rural locations throughout the state where mental health resources are scarce or nonexistent.
My signature below asserts that | adamantly reject the State’s proposed reduction and strongly urge my
Senators and Representatives to STOP the MaineCare Rate Reduction for Outpatient Therapy.

SIGNATURES
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Apr 03 07 03:02p sharon sweensy 207-351-1700 p.1

PETITION TO STOP THE MAIN]

RATE REDUCTION FOR SECTION 65:

\DULT AND CHILD OUTPATIENT
THERAPY

This is & Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy. Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based climicians. These climicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mentat health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge oy Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.

e O
AL

(lapas., (00

SIGNATURES.

March 22, 2007 APR 0 3 2007



. B4a/B3/2007 ©8:39 2877610265 TOUCHSTONE PAGE 61

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduetion for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban afeas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that T adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.

SIGNATURES
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PETITION TO STOP THE MAINECARE

RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.

SIGNATURES
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Apr 02 07 06:14p sharon sweeney 207-351-1700 p.1

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is & Petition to stop the MaineCare Rate Reduction for Ouipatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that T adamantly reject the State’s proposed reduction and
strongly trge my Senators and Representatives to STOP the MaineCare Rate Reduction
forOutpaﬂcmThempy.

(s, ee.
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CONGIN SCHOOL PAGE ©8

, Bd/82/2887 18:28 8540846

ADULT AND CHILD OUTPATIENT
THERAPY

provide ontpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health TESources are scarce or nonexistent. My
signature below asgerts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
SIGNATURES
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“March 22, 2007 007




PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clmw;ans
provide outpatient therapy in urban areas, and more importantly, in rural Jocations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and :
strongly urge my Senators and Repregentatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
SIGNAIELRES.
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. B2/17/2082 15:13 2077255057 RETROROVER PAGE 25

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Qutpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.

SIGNATURES
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APR/02/2007/MON 02:12 PM  HUTCHINSON CENTER FAX No, 207 338 8001 P. 001/029

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians

. provide outpatient therapy: in-urban-areas, and more-importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My~
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.

SIGNATURES

. March 22, 2007




APR-2-2087 ©2:25P FROM:FULL CIRCLE WELLNESS 2879427013 TO: 3336939

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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APR—-B2—-2887 ©B1:87 PM BETH LANDER LCSH 287928337092

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD QUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Qutpatient Adult and Child
Therapy Services, The proposed Rate Reduction will detrimentaltly impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and mote importantly, in rural locations
thraughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction. and
strongly urge my Senators and Repregentatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy,
SIGNATURES
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY |

This is a Petition to stop tte MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts tht I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Quipatient Therapy.
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. Bd4/02/2887 11:55 2078643351 BAKER PAGE 61

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction fof Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimeritally impact MaineCare
clients receiving outpatient therapy from coramunity based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.

SIGNATURES
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A9-13-0864 @8: 42

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

‘This is a Petition to stop the MaineCare Rate Reduction [or Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. ‘These clinicians
provide outpatient therapy in urban areas, and more importantly, i rural locations
throughout the state where mental health resources are scarce or ngnexistent. My
signature below asserts that 1 adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Qutpatient Therapy.
SIGNATURES
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.

SIGNATURES
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March 22, 2007



PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.

SIGNATURES

March 22, 2007




PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that T adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.

SIGNATURES

March 22, 2007




PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Qutpatient Therapy.

SIGNATURES
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that [ adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and

strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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FROM : TOM NEGRON  MERLE BRAGDON PHONE NO. @ 12077722670 Mar. 38 2087 168:426M P1

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that T adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
L SIGNATURES
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FROM :Nicole Richman LCSUW FAX NO. :12878393535 Mar. 30 2087 89:87AM P1

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 653:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child :
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction’
for Outpatient Therapy. :
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations

- throughout the state where mental health resources are scarce or nonexistent. My’
signature below asserts that | adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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'PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
 ADULT AND CHILD OUTPATIENT

THERAPY |

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
‘Therapy Services. The proposed Rate Reduction will ,detrim,entally,imp,aptd,MaineCare“
clients receiving outpatient therapy from community based clisiicians. These clinicians
provide qutpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy. '
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Mar 30 07 07:51a Terri Bellas LCPC 2077735865 p.6

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Qutpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban arcas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that [ adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughoul the state where mental health resources are scarce or nonexistent. My
signature below asserts that [ adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient thexapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and

© strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65%:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT

- THERAPY

This is a Petition to stop.the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resoutces are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy. . ' o R
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
‘THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpanem Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in ruxal locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for OQutpatient Therapy. ’
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians, These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent, My
sianature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT

| THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that [ adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
' ADULT AND CHILD OUTPATIENT

THERAPY

This is a Pefition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
' clients receiving outpatient therapy from community based clinicians. These clinicians :
e PrOVide ontpatient therapy in urhan areas,.and-more.importanily, in mural locations e o oo
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MameCare Rate Reduction

* for Outpatlent Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services, The proposed Rate Reduction will detrimentally impact MaincCare
clicnts receiving outpaticnt therapy from community based clinicians. These clinicians
provide outpaticnt therapy in urban areas, and more importantly, in rural locations
thronghout the statc where mental health resources are scarce or nonexistent. My
signature below asserts that | adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaincCare Rate Reduction
for Outpaticnt Therapy,
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly; in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for QOutpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is z Petition to stop the MaineCare Rate Reduction for Ouipatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based climicians. These clinicians
provide outpatient therapy in urban areas, and more tmportantly, in rural locations
throughout the state where mental heatth resources are scarce or monexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge mry Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is # Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mentat heatth resorces are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impract MaineCare
clients receiving outpatient therapy from community based clinjcians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or ponexistent. My
signature below asserts that I adamantly reject the State’s proposed rediction and
strongly urge my Senators and Representatives to STOP the MaineCar¢: Rate Reduction
for Qutpatient Therapy. '
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PETITION TO STOP THE MAINECARE
RATE REDUC mm FOR SECTION 65:
ADULT AND CHILD QUTPATIENT
THERAPY

This is a Petition to stop the MaincCare Rate Reduction for Outpaticnt Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpaticnt therapy from community based clinicians, These clinicians
provide oulpaticnt therapy in urban areas, ind more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent, My
sipnaturc below asserts thal I adamantly reject the Stale’s proposed reduction and
stronply urge my Senators and Representatives to STOP the MaineCare Rale Reduction
for Ouipatient Thevapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health Iesources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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MARJORIE AVERILL LCS

PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce ot ponexistent. My
signature below asserts that adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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e S L1 IUN LU S | UF 1HE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is & Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services, The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My

. signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MainsCare Rate Reduction

for Outpatient Therapy,
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaingCare
clients receiving outpatient therapy from community based clinicians, These clinicians
provide putpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT

THERAPY -

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide autpatient therapy in irban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My

signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduetion for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
o - provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that [ adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction,
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural Jocations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and-
strongly urge my Sepators and Representatives to STOP the MaincCare Rate Reduction
for Ourpatient Therapy. .
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT

@ THERAPY

-

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians, These clinicians

provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and

strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or nonexistent. My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction
for Outpatient Therapy.
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PETITION TO STOP THE MAINECARE
RATE REDUCTION FOR SECTION 65:
ADULT AND CHILD OUTPATIENT
THERAPY

This is a Petition to stop the MaineCare Rate Reduction for Outpatient Adult and Child
Therapy Services. The proposed Rate Reduction will detrimentally impact MaineCare
clients receiving outpatient therapy from community based clinicians. These clinicians
provide outpatient therapy in urban areas, and more importantly, in rural locations
throughout the state where mental health resources are scarce or noncxistent, My
signature below asserts that I adamantly reject the State’s proposed reduction and
strongly urge my Senators and Representatives to STOP the MaineCare Rate Reduction

for Qutpaticnt Therapy.
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