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Senator Ingwersen, Representative Meyer and members of the Health and Human Services
Committee, my name is Jeffrey Austin and I am presenting testimony in support of LD 791 on
behalf of the Maine Hospital Association.

This legislation addresses some of the issues that were raised during the summer work group (LD
2009) that we spoke to you about at the beginning of the session.

The bill deals with just five of these issues:

1. Reimbursement for Hospital Care Provided to Children MaineCare (Sections 1 & 3).

Right now, there are kids covered by MaineCare who are receiving care at hospitals and yet
MaineCare does not reimburse us for that care. One of the biggest financial challenges faced
by hospitals is that we don’t get paid for all the care we provide.

When kids are stuck for weeks or even months in a hospital because there are no residential
placements available, hospitals continue to provide care to that child. Much of the care is not
medical in nature, but is the kind of care the child would receive in a residential facility. We
should get paid for this care and sections 1 & 3 of this bill require such payment.

2. Make the Data About Children who are Stuck in Hospitals Public (Section 2).

Hospitals are reporting data monthly to DHHS about kids who are stuck in hospitals. There is
a richness to the data that we believe could be useful if shared. We have listed but a few of the
data points that could be provided; you should consider adding even more. I would ask the
department how the data is summarized and presented internally to DHHS staff.

'3, There is a Lot of Settlement Data to Monitor (Section 6).

The DOJ settlement involves a lot of data collection and reporting. You should make sure that
you receive that data.



M ‘ H ' A _ The Roux Institute

Maine Hosoitah Assoriation Northeastern University

Emergency Department

' Boarding Times

Guard:an Dees Not Wish for Yeuth to Return to Ther Honse: -
Avaitaby ity of PN/ Residential Flacoment:
ftbandened by Guardian:

Naaitabity of Community Services:

Availabaty of CCSU bed.

NHHS Guardian Unable to Secura Adtermate Flacomenl:
Ambulanceftranspon Unavailable:

Soetabilly of Resource (Foster) Home Flacement: -

CCSU: Children‘s crisiz stabitization unit. - * porcentog: of Patints (8] '
PNMI: Private nor-medicat institution. oreemtage of Fatenls 7 - MJmi.-omus
; . )
>4 howrs bul Rits pan ord watk
T30 14dsys
»14 duys

Avatatrty of Mecical Inpationt Bod = your hospital:
Avaitabxdy of inpationt Payckatiic Bac
Availability of SNF Led.
Avaiabity of Mao:col Inpatient Bed = anothgr hospitat: - :
Avaitability of Commnrity Servieo:
Lotk of inswrance
2% of Guarcanship -

Lack of Transpot to Move Patient: -

Guatdian'F ansay uivwiling to accept discharge recommeandation B
Availability of PNMI / Besidantiat Pincemnnt: wi 1.4%
Availabitity of Betox Bed: - 0.0%

| |
By Wi
wasnber of Patients

Percent of hospnals reporting pedlatrlc pauents dlsplaylng violent behav:or impacting
healthcare staff?

Number of staff that where injured or threatened, verbally or physically, by pediatric patients
] within the proceeding week.

Percent of hospitals reporting adult patients displaying violent behavior impacting healthcare
| staff?

Number of staff that were injured or threatened, verbally or physically, by adult patients within
the preceding week.




