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Introduction

 The purpose of today’s discussion is to present proposed 
rates for crisis services
 These are proposed rates, not final decisions

 DHHS will continue to engage with providers and other 
stakeholders as decisions are made
 All interested parties are being invited to offer comments on 

today’s proposals

 Additional information regarding changes to service 
requirements outlined today will be available in DHHS’ 
forthcoming request for proposals
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Changes to Crisis System
and Service Requirements
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Hotline 

 Hotline function to be decoupled from Crisis Resolution
 Hotline costs will no longer be (primarily) bundled into the Crisis 

Resolution rate

 There will be a separate procurement for the Hotline
 Intend to award a single, statewide contract

 Contract will be a negotiated award rather than based on a 
published rate (do not intend to establish a MaineCare service that 
would be billed fee-for-service)

 Hotline operator will triage calls and, as necessary, transfer 
individuals to a Crisis Resolution or Crisis Stabilization 
provider in their area
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Geographic Areas

 Forthcoming request for proposals will be based on DHHS’ 
eight districts 
 See http://www.maine.gov/dhhs/dhhs-districts.shtml

 Qualified providers will be able to deliver services in as 
many or as few districts as they wish

 To be deemed qualified to serve a district, an agency must: 
 Be able to provide and/or contract for both Crisis Resolution and 

Crisis Stabilization services in that district

 Have 24-hour availability in the district (which may be achieved with 
on-call staff rather than keeping an office open 24 hours)

 Providers must also have access to psychiatric consults
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Crisis Resolution Billing Conventions

 Rates will not vary based on geographic location, setting 
(e.g., office, community, or phone), or client age or eligibility

 Establishment of a travel rate
 Intended to recognize the significant distances that CSPs must travel 

at times and the variability in travel from encounter-to-encounter

 Service will be billed in quarter-hour increments for the time spent 
traveling to or from a face-to-face contact

 Time spent transporting members would be billed at the ‘regular’ 
Crisis Resolution rate 

 Multi-staff responses
 Rates will be established for face-to-face contacts that require two 

staff (either two CSPs or a CSP and a peer)
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Crisis Resolution Billing Limitations

 Service periods
 Within a 15-day period, billing will be limited to one initial face-

to-face contact and three follow-up contacts, which may be face-
to-face or by phone

 Collateral contacts and recordkeeping/documentation are 
not billable, consistent with current practices
 These responsibilities are incorporated in the rates as ‘productivity 

adjustments’ so that the costs are spread across billable services
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Crisis Resolution Billing Limitations (cont.)

 Services provided in an emergency department will be 
limited to three hours (12 units) per day
 Intent is to avoid duplication in MaineCare and state-funded services

 Hospitals may contract directly with crisis providers if they want a 
greater amount of support

 A separate modifier will be established to track services in EDs

 Services provided in ‘ineligible’ settings (such as jails) and 
certain activities that are not part of the service requirements 
(such as presentations in schools) are not billable
 Nor are these activities built into the rate model as productivity 

adjustment

 Entities may contract directly with crisis providers for these services
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Crisis Stabilization Billing Conventions

 Establishment of a single rate for all services
 Rate will not vary based on geographic location, unit size, client 

eligibility, or client age

 Establishment of a room and board rate
 Provides reimbursement of costs that are not Medicaid-eligible and 

are currently paid for through State dollars

 This rate will be billed in addition to Crisis Stabilization for each 
day of service
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Peer Support

 Peer support will be a separately billable service

 Additionally, there is a proposed Crisis Resolution rate for a 
contact that includes both a CSP and a peer
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Proposed Rate Models
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Process

 Burns & Associates, Inc. contracted to assist with the 
development of rate models

 Review service definitions and requirements
 Consider potential changes

 Collect input from providers and community stakeholders
 The budgets submitted annually by providers

 Survey on costs and service design sent to every provider

 On-site visits with three providers

 Public comment period for feedback on proposals

 Conduct research on cost drivers
 Example: Bureau of Labor Statistics wage and benefit cost data
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Process (cont.)

 Develop detailed rate models and supporting 
documentation outlining assumptions

 Provide opportunity for public comment (see Next Steps)

 Revise rates as appropriate and finalize

 Promulgate revisions to MaineCare benefit manual

 Implementation (see Next Steps)
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Process (cont.)

 Rate models are built around the billable unit – a bed-day for 
Crisis Stabilization and a CSP staff hour for Crisis 
Resolution

 Models include assumptions regarding direct care wages and 
benefits, staffing patterns, clinical supervision and support, 
transportation costs, overhead and operating costs, etc.
 Providers do not have to follow the rate model assumptions and 

have flexibility to design their own programs (within the service 
definitions and requirements)

 Benefits
 Transparency – assumptions are clear to everyone

 Ease of maintenance – DHHS can change any specific factor as 
necessary (for example, to increase the mileage rate)
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Assumptions – Direct Care Worker Wages

 Used Federal Bureau of Labor Statistics (BLS) job 
classifications to identify comparable positions
 Used psychiatric technician for MHRT I

 Used Mental Health and Substance Abuse Social Worker for 
MHRT/CSP

 Used Mental Health Counselor for clinical support and supervision

 Used median wage for each selected BLS job classification
 In general, resulting wage assumptions are greater than or equal to 

current wage levels reported by providers

 See Appendix A in Proposed Rate Models packet
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Assumptions – Direct Care Worker Benefits

 Considered BLS benefits survey

 Rate models allow for:
 25 paid days off per year (holiday, sick, and vacation leave)

 $400 per month for health insurance for each worker

 $25 per month for other benefits for each worker

 Non-discretionary benefits (FICA, unemployment insurance, 
workers’ compensation)

 Assumptions are translated to benefit rates by wage level
 Rates are generally in-line with those reported by providers (though 

they report agency-wide rates so the comparison to a specific wage 
may be skewed)

 See Appendix B in Proposed Rate Models packet
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Assumptions – Operating and Overhead Costs

 Analysis considered providers’ annual budget submittals 
 Minor adjustments were made to remove costs funded elsewhere in 

the rate models (such as client-related travel and room and board)

 Operating and overhead rate varies by service
 Crisis Stabilization includes 28 percent

 Crisis Resolution and Peer Supports include 35 percent
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Crisis Stabilization – Key Assumptions

 Staffing assumptions (see Appendix C)
 One MHRT for every two beds during first and second shift; one 

MHRT for every three beds during third shift

 Allows 15 minutes per shift for ‘hand-offs’ between staff

 Provides time for transportation (assumes 2,600 miles per bed per 
year)

 Overall, provides 4,004 staff hours per bed per year

 Clinical staff assumptions
 One licensed clinician for every five beds

 50 hours of registered nurse support per bed per year

 15 hours of psychiatry support per bed per year
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Crisis Stabilization – Key Assumptions (cont.)

 Occupancy
 Rate model assumes 650 square feet of space per bed and funds 

this space at $15.00 per square foot

 25 percent of the space is allocated to administrative functions 
and the remaining 75 percent to room and board

 Mileage
 Funded at 2,600 miles per bed per year

 Consistent with provider survey responses

 Occupancy
 Assumed to be 80 percent

 Consistent with data reported by providers
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Crisis Stabilization – Proposed Rate

 Proposed rate is $474.56 per day, plus $33.44 per day for 
room and board, for a total of $508.00

 Average MaineCare rate in fiscal year 2014 was $452.98
 Proposal, then, is 12.1 percent higher than current average

 Current rates vary across provider so some providers will see a 
larger increase and others will see a smaller increase
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Crisis Resolution – Key Assumptions

 Staffing and productivity assumptions (see Appendix C)
 Assumes that one-half of the work hours of MHRT/CSPs on the 

first and second shift is billable (either face-to-face or follow-up 
contacts), but that only one-quarter of third shift time is billable

 In other words, it is assumed that MHRT/CSPs on the first and second 
shift are providing direct services for four hours of every eight hour 
shift; for those on the second shift, it is two hours of every shift

 Other assumed responsibilities include non-billable:

 Collateral contacts (11.25 percent of MHRT/CSP time) 

 Recordkeeping (11.25 percent)

 Employer time including inter-office collaboration (12.5 percent)

 Other activities and downtime (17.12 percent)

 Training (60 hours per year)
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Crisis Resolution – Key Assumptions (cont.)

 Clinical staff assumptions
 One licensed clinician for every five MHRT/CSPs

 Equivalent of 10 hours of psychiatry support per MHRT/CSP per 
year

 Multi-staff contacts add the wage and benefit cost of a 
second CSP or a peer

 Travel rate accounts for both CSP time and mileage costs
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Crisis Resolution – Proposed Rate

 Proposed rate is $31.49 per quarter-hour ($125.96 per hour) 
 Travel time rate is $13.40 per quarter-hour ($53.60 per hour)

 Current MaineCare rate is $57.12, but this cannot be directly 
compared to the proposed rate
 Current rate includes Hotline function, most of which is not billable, 

for which Crisis Resolution providers will no longer be responsible

 Travel time, which is not billable because it is built into the current 
rate, will become billable

 Peer Supports, which some providers deliver, will become billable

 Other policy changes will reduce services and billings
 Limits on billing in emergency departments and the number of 

billable contacts connected to an initial face-to-face contact
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Peer Support

 Proposed rate is $7.85 per quarter-hour ($31.40 per hour) 

 Service can be delivered in conjunction with either Crisis 
Resolution or Crisis Stabilization services
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‘Informal’ Comment Period
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‘Informal’ Comment Period

 Proposed rates and supporting documentation are being 
distributed to providers and other stakeholders

 Written comments will be accepted at 
CrisisRates@burnshealthpolicy.com until April 6

 Comments will be considered and the proposed changes to 
rates and policies will be revised as appropriate
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Contact Information

Stephen Pawlowski

spawlowski@burnshealthpolicy.com

(602) 241-8520

3030 North 3rd Street

Phoenix, Arizona 85012
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