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FROM THE DIRECTOR'S DESK

LEGISLATIVE UPDATE
Although the Governor’s Budget was much more supportive, the Legislative Branch is very focused on reductions in mental health and substance abuse funding.  Here are some talking points that show how serious this threat is to the families, children, and adults we serve.
DO NOT ELIMINATE THE DEPARTMENT OF CHILDREN AND FAMILIES MENTAL

HEALTH AND SUBSTANCE ABUSE FUNDING

The Florida Senate is discussing the elimination of all or most of the mental health and substance abuse services administered by the Department of Children and Families and considering simply relying on Medicaid for its mental health and substance abuse care.

These cuts will result in more local and state spending and loss of treatment systems that helps government protect the public health, safety and welfare of its citizens.

Cutting funding for these services does not decrease state costs but simply shifts costs to other sectors of state and local government.

Why cutting DCF mental health and substance abuse does not work:

· First, Medicaid does not cover many severely and persistently mentally ill individuals because they either do not meet the overly restrictive federal disability criteria or they have incomes just slightly above the poverty income threshold that qualified one for Medicaid.
· Second, there are many mental health crisis services, residential and support services that Medicaid does not cover, and substance abuse coverage’s are virtually non-existent.
What will be lost:

· $388 million in essential community mental health and $216 million in community substance abuse treatment.

· Our network of crisis services relied on by law enforcement and the courts.

· The Baker Act and Marchman Act would become meaningless.

· Safe and stable housing and residential treatment for those needing longer periods of care.

· Essential, stabilizing mediations for people with mental illnesses who have no health insurance, Medicaid or access to drug company programs.

· All outpatient non-Medicaid services used to keep people in their community at lower costs.

· All federal mental health and substance abuse block grant funds for failing to maintain even a semblance of a state treatment system.

· Over 300,000 individuals will be without treatment.

· More children will fail at school, people will lose their job, and families will be burdened and/or separated.

What will be the consequences?

· The largest burden will be on county government and law enforcement because of increases in hospital and emergency room admissions, jail admissions, and homelessness.
Increased costs to local governments:
· Jail costs – If 20% of the individuals now receiving mental health services become involved in the legal system and go to jail, the cost to the statewide jail system will range between $65,000 to $217,000 per day with an annualized cost of between $23 million to $80 million.  (Average jail costs:  $86 to $114 per day).
· Hospital Costs – If 20% of the individuals now receiving crisis services become hospitalized, the average daily statewide cost could be $9 million per day or $36 million per episode of uncompensated care.  (Average statewide cost per patient $2,872 per day versus CSU ($292) or Detox ($205) with LOS of 4 days.)
· Emergency Room Charges – If 20% of the individuals now receiving mental health and/or substance abuse services statewide average are taken to the ED, the average daily statewide cost could be $4.4 million per day.  (Average ED charges $2,000 per person.)
Increased costs to state government:
· Corrections – an additional $19,886/person/year.  (Does not include medications or psychiatric services.)

· State Hospitals – an additional $120,000/person/year.

· Forensic treatment facilities – an additional $130,000/person/year.

· Child Welfare – an additional $19,000/child/year.

Some Facts:

· Untreated and undertreated mental illness costs the United States $105 billion in lost productivity and $8 billion in crime and welfare expenditures each year.  (National Mental Health Association, 2001).
· People with co-occurring disorders are 20 times more likely to be hospitalized and use emergency services if not treated for their behavioral health conditions.  (Department of Human Services, 2000).

· Children whose parents abuse drugs and alcohol are almost three times more likely to be abused and four times more likely to be neglected than are children whose parents are not substance abusers.  (Child Welfare League of America, 2009).
· Over 10% of high school dropouts are attributable to mental health disorders (Breslau, 2008), placing long term financial burdens on society for their health care, income subsidy, and loss of taxable income.

· The cost-benefit ratio for substance abuse treatment is 7:1.  One dollar invested in treatment saves taxpayers $7.14 in other related costs.  (Department of Children & Families, 2004).
