The Olmstead Behavioral Health Initiative 

Five-Year Community Funding Plan

A CRITICAL PROBLEM:  Georgia’ state psychiatric hospitals are in crisis.  The Governor, the U.S. Justice Department, the federal Medicaid Agency, and Georgia disability advocates all agree this problem must be fixed.  Overcrowding has led to too many deaths and incidents and inadequate community residential supports lead to thousands of unnecessary re-admissions every year. 
A CRITICAL SOLUTION: People who need services, but who don’t need to be in expensive hospital beds, should receive cheaper services in the community.    Such services must include housing with supports, case management, peer supports, and supportive employment.    

The Five-Year Funding Plan

Over a 5-year period, two thousand men and women with severe and persistent mental illness would receive housing and support services in the community rather in state hospitals.  Funding in the community would be provided through federal Medicaid funds, federal HUD funds, and state funds.  Four hundred people will be added each year to get to 2000.  The cost of the Five-Year Funding Plan: $10,309,466 -- FY 2011; $17,741,566 -- FY 2012; $25,173,666 -- FY 2013; $32,605,766 -- FY 2014; $40,037,866 -- FY 2015.

Reason to Pass the Five-Year Funding Plan

1.
Fulfill Georgia’s Promises and Obligations -- Georgia has promised in a 2008 federal settlement agreement it would marshal all necessary resources to move out in the community and provide services to all individuals with mental illness who can live in the community.  The U.S. Justice Department is currently demanding expanded community services.  The U.S. Supreme Court mandated in Olmstead v. L.C. (1999) that Georgia serve individuals with disabilities in the community rather than in state hospitals when the individuals can live in the community.

2.
Cost Effective --  Community supports and services are much cheaper than psychiatric hospitals.  State psychiatric hospitals receive no money from the federal government and the per diem cost is $362.00, which is $132,130 per year.  In the community, the state can provide flexible services, which can have Medicaid and HUD matches and the annual cost per individual is much less. The Department of Community Affairs estimated a savings to Georgia of approximately $13,000.00 per-person if individuals received quality housing with mental health supports instead of treatment at the state’s psychiatric hospitals. At a $13,000 cost-savings per person, supportive housing alternative placements could save the state $5,200,000 in the first year and $26,000,000 in the fifth year of the plan.
3.
Numerous Other Benefits -- This plan will vastly improve the lives of individuals with mental illness who can work and live in the community rather than be confined in hospitals.  It would reduce the cost and time to law enforcement, who expend considerable resources transporting to state hospitals.  The plan is based on best practices that have worked in other states.  It will bring Georgia into compliance with federal law.  It will reduce hospital overcrowding leading to fewer incidents of deaths and injury.
Necessary Budget Items

In order to serve in the community individuals who have had lengthy stays or repeat admissions in state hospitals, the state would need to fund four hundred residential slots of supportive services and housing each year for the next five years.  These services would include ACT teams, targeted case management, and peer supports.     


Housing would be provided through a combination of Section 8 vouchers, permanent supportive housing, state funds for rental subsidies, and participant contributions from disability and/or employment income.  The Department of Community Affairs has committed to helping create permanent supportive housing to meet the need of the Olmstead population in the state hospitals.  It is essential that all supportive housing be as fully integrated as possible based on the needs of the individuals.  
	Supports for 400 residential slots (with an additional 400 added each subsequent year), including ACT, targeted case management, individual peer supports, CSI, SA Day Program 
	 $ 4,539,146


	Psychosocial Rehabilitation/S.A. Day Programs/Peer Supports (200 slots) 
	$ 2,312,320


	Supported Employment (200 slots)
	$ 1,008,000

	Rental Subsidies (250 slots)
	$ 1,800,000


	Bridge Transition Funding (400 slots)
	$   400,000

	Peer Support and Wellness Center (one center added each year)
	$   250,000

	Total State Funding Need
	$10,309,466



The total cost of $10,309,466 for the initial years averages approximately $25,774 per individual.  This figure is significantly less than the yearly average of hospital admission, which is significantly less than the average annual hospital rate of $132,130.
To meet the 5 year initiative of 2000 slots, the year one figure will be the cost for each additional year plus there will be ongoing operations costs for the previous years.  To determine the ongoing year costs, the $400,000 bridge funding was subtracted from the initial year cost and it was estimated that there would be approximately 25% less cost in the additional years due to recovery, increased employment, and efficiencies.  Thus, the initial year costs are $10,309,466 each year and the ongoing year costs are $7,432,100.  Thus, in 2012, the cost will be $17,741,566, which is the initial year cost for the 400 added in 2012 and $7,432,100 for the ongoing year cost for the 400 from 2011.

The funding requests for fiscal years 2011 through 2015 are as follows:
	Fiscal Year
	State Funds
	Estimated Federal Matches

	2011               
	$10,309,466
	Medicaid, Section 8

	2012
	$17,741,566
	Medicaid, Section 8

	2013
	$25,173,666
	Medicaid, Section 8

	2014
	$32,605,766
	Medicaid, Section 8

	2015
	$40,037,866
	Medicaid, Section 8


� Aproximately 60% of certain of these services can be provided through Medicaid, which means that the total cost to the state will be $4,539,146.  Not all services are covered by Medicaid and some individuals in the Olmstead population will not yet be eligible for Medicaid for various reasons, including delay in disability determination from social security.


� Same Medicaid calculation as above.


� If support services are provided for 400 units of supportive housing, DCA has indicated it could provide some Section 8 vouchers.  This assumes 150 Section 8 vouchers and two hundred and fifty slots subsidized through state funds.  The best practice for supportive housing is scattered site, and there should be a policy to encourage the most integrated housing possible.  DCA has indicated it could build permanent supportive housing sufficient to meet 400, but this may take time before it comes online.





