LD 1671 Governor's Proposed 2010-2011 Supplemental Budget - HHS Committee Policy Initiative Report - w Change Package 3 Items - GF-FHM Only - AFA Not Yet Voted

3/15/2010

PM
ProgramCc Program Initiative #| InitiativeText Initiative Justification Initiative Notes Fund Unit |Line # HHS Vote AFA Vote |FY 10 Total FY 11 Total
3/4
3 121|Mental Health |CP2 Provides funding for services for approximately 75 Added in CP2. General 1 Y $0 $650,000
Services - people on the Bridging Rental Assistance Program Fund
Community waitlist and to expand access to community integration
services to approximately 80 people.
6 732|Mental Health |CP2-MH- |Reduces funding for the MaineCare Benefits Manual, Added in CP2. General $0 ($675,344)
Services - CS Section 17, Community Support Services by lowering Fund
Community reimbursement rates by 4%. The corresponding federal
Medicaid funding reduction is in the Medical Care - Payments to
Providers program.

147 Medical Care -

Payments to
Providers

CP2-Cs-
PNMI

Analysis-of paid-¢

Analysis-of paid-clai

vear2007-08

h

Reduces funding by lowering reimbursement rates
under the MaineCare Benefits Manual Section 97,
Appendix D - Principles of Reimbursement for Child

for other facilities. The reductions to treatment foster
care rates are not to be passed on as reductions to the
foster parents.

3

year-2

rates—adi

rats H-fortax-i 15, WOl

i to-orfor-hospital

o
payments-to-or+ £

physicians-dental-services-and-pharmaey-
The savings-have been-adjusted-forcurrent
Saving
Merntat . Heg .

havean-additional 4% reduction-as-their
budgets-havealready-beenreduced-by-4%.

Care Facilities by 3% for treatment foster care and 2%

CP2 Added.
Fund

General

$0 ($622,049)

G:\HUMSERV\2010-2011 Supplemental 1\HHS Doc CP3 Working File 3-15 AM Votes

Page 1 of 12



LD 1671 Governor's Proposed 2010-2011 Supplemental Budget - HHS Committee Policy Initiative Report - w Change Package 3 Items - GF-FHM Only - AFA Not Yet Voted

3/15/2010

Mental
Retardation
Waiver -
MaineCare

CP2-21-A

Provides funding to increase enrollment in the
MaineCare Benefits Manual, Section 21, Home and
Community Benefits for Members with Mental
Retardation or Autistic Disorder by approximately 100
members and in the MaineCare Benefits Manual,
Section 29, Community Support Benefits for Members
with Mental Retardation and Autistic Disorder by
approximately 60 members. The corresponding federal
funding increase is in the Medical Care - Payments to
Providers program.

efficiencies. Reductions are proposed for
fiscal year 2009-10 by taking an across-the-
board cut across the 6 community agencies
that currently provide children's mobile crisis
services. Funding reductions in fiscal year
2010-11 will be achieved by creating a
statewide administrative structure.

ProgramCc Program Initiative #| InitiativeText Initiative Justification Initiative Notes
34 136 Mental Health |F-A-7224 |Reduces funding for non-MaineCare children's crisis | This budget initiative will be undertaken in  |FY 10 deappropriation equals
Services - CP2 services. collaboration with the Office of Adult Mental amount contained in the
Children Health Services in order to achieve the best |curtailment order dated

November 20, 2009. CP2
deleted the FY 11 reduction.
Original proposal included a
deappropriation of $840,000
in FY 11. The policy
committee accepted the FY 10
reduction and rejected the FY'
11 reduction.

Added in CP2.

PM
Unit |Line # HHS Vote AFA Vote |FY 10 Total FY 11 Total
3/4
Y ($310,000) $0
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3/15/2010

PM
ProgramCc Program Initiative #|InitiativeText Initiative Justification Initiative Notes Secondary  Fund Unit |Line# HHS HHS Vote AFA  AFA Vote |FY 10 Total FY 11 Total
Class Action  3/4 Action
52 Z006 | Mental CP2-21-A |Provides funding to increase enrollment in the Added in CP2. Developmen General 16 IN Y UNK $0 $255,714
Retardation MaineCare Benefits Manual, Section 21, Home and tal Services Fund
Waiver - Community Benefits for Members with Mental
Supports Retardation or Autistic Disorder by approximately 100
members and in the MaineCare Benefits Manual,
Section 29, Community Support Benefits for Members
with Mental Retardation and Autistic Disorder by
approximately 60 members. The corresponding federal
funding increase is in the Medical Care - Payments to
Providers program.
56 987 Mental CP2-21-B |Reduces funding for the MaineCare Benefits Manual, Added in CP2. Developmen General 16 ouT N, 8-3 UNK $0 ($1,204,153),
Retardation Section 21, Home and Community Benefits for tal Services Fund
Waiver - Members with Mental Retardation or Autistic Disorder.
MaineCare Reimbursement rates will be reduced by 2% for day
habilitation and work supports and 1% for residential
providers; all other services will be reduced by 10%.
The corresponding federal funding reduction is in the
Medical Care - Payments to Providers program.
57 122|Mental F-A-7202 |Reduces funding by decreasing room and board Developmental Services provides rent subsidy FY 10 deappropriation equals Developmen General 60 157 OUT N,10-1  UNK ($808,256) ($349,357)
Retardation CP2 subsidies. to offset the room and board costs that are  |amount contained in the tal Services Fund
Services - not sufficiently covered by the individuals' |curtailment order dated
Community SSI or other benefits for group homes. The |November 20, 2009. CP2
department proposes curtailing current reduced the FY 11
contracts and reducing fiscal year 2010-11  |deappropriation. Original
contracts. amount was ($1,022,207).
76 705 | Medicaid- 0% reduction Deleted-in-CP2. Developmen General 12 177 OUF Y UNK $0- {$399,793)]
Services— d tions-of Main tal-Services Fund
dental services.
78 987 | Mental- F-A-7272- | Reducesfunding-based-on-a-10%-reduction-to-the-rates- Analysis-of paid-claimsforservicesinfiscal | Deletedin-CP2. Developmen General- 16 214 OUT Y UNK $0; {$4:744:375)]
Retardation-  |CPLCP2 |paid-to-providers-underal-section: re-policy year-2007-08-showed-thata-10%-reduction-to tal Services Fund
Waiver— exeept-Section-21residential-services- which-are rates-adjusted-for-tax-imph s-would
MaineC ital. ician, i X
. ) ? . 2 ,;;;,;SZ.QI' .
does-not-include tsto-or for-hospitals
does-not-include-payments-to-or for-hos
st X ’
> Savings e i 1
saing initiatives.
. Heg .
L 0 . X
budgets-have already been-reduced-by-4%.
231 420|Long Term CP2 Provides funding for home-based services in the Office CP Added Elder General 1 IN Y UNK $0 $1,000,000
Care - Human of Elder Services. Services Fund
Services
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PM

FY 11 Total

Initiative Justification Initiative Notes Fund Unit |Line # HHS Vote AFA Vote |FY 10 Total

ProgramCc Program Initiative #| InitiativeText

Medical Care - |CP2-ES- |Provides funding for MaineCare Benefits Manual CP2 added. General $2,292,299
Payments to PNMI2  Section 97, Appendix C, Medical Care and Remedial Fund
Providers Care Facilities to reverse an initiative that was included
in Public Law 2009, chapter 213.

246 420|Long Term F-A-7210 |Reduces funding for non-MaineCare adult day services | This initiative reduces funding for adult day General $0 ($225,000)
Care - Human and other supportive and administrative services. services by reducing hours of support; Fund
Services reduces a contract for case aides by $103,000
and reduces contracts for occupational
therapy consultation.
247 140 Office of Elder |F-A-7210 |Reduces funding for non-MaineCare adult day services | This initiative reduces funding for adult day |CP revises language and General ($250,000) ($275,000)
Services Central CP2 and other supportive and administrative services and | services by reducing hours of support; reduces net savings in FY 11 Fund
Office allowing for $500,000 in fiscal year 2010-11 for day | reduces a contract for case aides by $103,000 |from originally proposed -
services and consultations for adult protective services |and reduces contracts for occupational $775,000.
clients. therapy consultation.
252 148 | Nursing- services-in-fiseal |CP2 Deleted-CP1changed- $0- {$6,647.068)

10% reduection to blippie—HHS voted-out prior
10%-r o blippie—Ht

resultin-General-Fund-savings-of supperta-new-initiative to-
does-not-include-paym ..:,t.n"rfn.': pital T
icians. Lservi )
. N £
inas initiatives_ The 109
thto-ac . Heg .
budgets-have already been-reduced-by-4%.

G:\HUMSERV\2010-2011 Supplemental 1\HHS Doc CP3 Working File 3-15 AM Votes Page 4 of 12



LD 1671 Governor's Proposed 2010-2011 Supplemental Budget - HHS Committee Policy Initiative Report - w Change Package 3 Items - GF-FHM Only - AFA Not Yet Voted

3/15/2010
PM

ProgramCc Program Initiative #| InitiativeText

Initiative Justification

Initiative Notes

Fund

Unit |Line #

HHS Vote

AFA Vote FY 10 Total

FY 11 Total

Fund for a Reduces funding to reflect a fund wide reduction to the
Healthy Maine Fund for a Healthy Maine in fiscal year 2010-11

See Part TTT Language

Fund for a
Healthy
Maine

($1,330,582)

258

957 FHM - Service |F-A-1595 |Transfers 4 Community Care Worker positions and one
Center Social Services Program Specialist |1 position from the
FHM - Service Center program to the Division of
Licensing and Regulatory Services program.

The DHHS Division of Licensing and
Regulatory Services submitted an amendment
to the DHHS public assistance cost allocation
plan relating to their accounts in FY 2009.
This initiative places these DLRS positions in
the DLRS Other Special Revenue Funds
account which expenditures will be allocated
accordingly.

Fund for a
Healthy
Maine

($412,346)

259

9

N
[

Healthy Maine Law 2009, chapter 213, Part UUUU, section 2. A pro
rata adjustment to the individual Fund for a Healthy
Maine accounts is not required since the balance in the
fund on June 30, 2009 was sufficient to cover the
deallocation.

Fund for a F-A-2231 | Provides funding to offset a deallocation made in Publi

Public Law 2009 c. 213, Part UUUU, section
2 deallocated ($536,000) from the Fund for a
Healthy Maine account in the Department of
Administrative and Financial Services to
cover a projected revenue shortfall in the
Fund. The State Budget Officer was charged
with pro-rating the deallocation to the
individual subsidiary FHM accounts by
Financial Order in fiscal year 2009-10. This
pro-rata adjustment is not required because
there was sufficient cash on hand at June 30,
2009 to cover the deallocation. This initiative
provides an allocation of $536,000 to offset
the deallocation in fiscal year 2009-10.

260

Marshal the Department of Health and Human Services.

964 FHM - Fire F-A-7221 |Provides funding for inspections of facilities licensed by

These funds will be used to pay for an
accrued balance and for the anticipated
increase in fiscal year 2009-10 and fiscal year,
2010-11 only for mandatory inspections of
Department of Health and Human Services
licensed facilities that provide services to

HHS Committee OK'd in 2-3-
10 report Back

children.
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Fund for a
Healthy
Maine

$536,000

$0|

Fund for a
Healthy
Maine

$1,140,780

$0|
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PM

ProgramCc Program Initiative #| InitiativeText Initiative Justification Initiative Notes Fund Unit |Line # HHS Vote AFA Vote |FY 10 Total FY 11 Total
3/4
261 921 Fund for a Transfers Fund for a Healthy Maine balance to General With enactment of PL 462 Fund for a 1 10-2-2 $2,816,000 $0
Healthy Maine Fund unappropriated surplus in fiscal years 2009-10 (streamlining), not sufficient Healthy
and 2010-11. funds available to make Maine
transfer as proposed. HHS
vote: 10 support assuming
transfer amount reduced for
sufficient funds; 2 as proposed:
2 opposed transfer. Proposed
as FY 10 -$3,925,515; FY 11 -
$222,282
262 921 | Fund-fora- Fransfers Fund-fora-Healthy-Maine balance- to-General - $3,925,515- $222.282
and-2010-11-
263 523 Disability F-A-7004 |Reduces funding to maintain appropriations within This initiative represents a one-time reduction General $0 ($6,538)
Rights Center available resources. of 5% to the program to maintain costs Fund
within available resources.
266 129 Bureau of CP2 Provides funding to begin the necessary planning for CP2 Added One-time? General $0 $1,000,000
Medical managed care. Fund
Services
268 129 Bureau of F-A-1918 |Adjusts funding for the decrease in the federal financial| This initiative recognizes that the certification 3/1/10. AFA questions on General 3/1/10 $0 $3,884,463
Medical participation rate from 75% to 50% on the Maine process for the Maine Integrated Health timing - retro and forward. Fund
Services Integrated Health Management Solution (MIHMS) Management Solution (MIHMS) system will
system until fiscal year 2011-12 when the certification |not be completed until 2012. Until the
process will be completed. certification process is complete, the federal
government will not participate at 75%.
After the certification process has been
completed by the Centers for Medicare and
Medicaid Services, the department will be
retroactively reimbursed for the difference in
federal participation rates. It is anticipated
that the retroactive reimbursement will occur
in fiscal year 2011-12.
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147 Medical Care - |F-A-7214 |Reduces funding by reimbursing outpatient hospital
Payments to services based on ambulatory patient classifications at
Providers 86% of Medicare rates.

G:\HUMSERV\2010-2011 Supplemental 1\HHS Doc CP3 Working File 3-15 AM Votes

The Office of MaineCare Services and the
Maine Hospital Association have worked
over the last eight months to develop a
budget neutral plan to eliminate cost
reimbursement in favor of prospective
inpatient diagnostic related groups (DRGs)
and outpatient ambulatory patient
classifications (APCs). Acute care hospitals
are currently paid for outpatient services
based on their cost. Medicare APCs are flat,
prospectively determined payments based on
groups of procedures and tests. By moving
to APC rates based on 86% of Medicare,
hospital payments would be reduced by
$3,400,000 for fiscal year 2010-11 (state and
federal).

PM

General 1 745 3/15/2010 ($1,000,000),
Fund
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ProgramCc Program

Initiative #

InitiativeText

Initiative Justification

Initiative Notes

3/15/2010
PM

Unit |Line # HHS Vote

AFA Vote FY 10 Total

FY 11 Total

Medical Care -
Payments to
Providers

F-A-7216

Reduces funding by lowering hospital reimbursement by
using a diagnosis-related groups methodology.

The Office of MaineCare Services and the
Maine Hospital Association have agreed upon
a diagnosis related group (DRG)
methodology. Currently each Maine hospital
is paid a flat hospital-specific rate per
discharge that is based on historical costs.
The DRG plan will phase hospitals into a
statewide rate. Each DRG is specific to the
reason for the admission and weighted using
Maine-specific data. The agreed upon DRG
methodology is budget neutral to the rates set
onJuly 1,2009. This initiative reflects a
reduction of approximately 4%.

Affected by MIHMS delay?

3/1/10

($1,237,200)

G:\HUMSERV\2010-2011 Supplemental 1\HHS Doc CP3 Working File 3-15 AM Votes

to limit reimbursement to 5 hospital
admissions. This limit would save the State
approximately $641,000 per year (General
Fund). These members would be the focus of]
our care management efforts to avoid
hospitalizations.

306 147 Medical Care - |F-A-7259- |Reduces funding by reducing reimbursement for The department proposes to reduce the HHS voted in prior to CP1.
Payments to CP1 inpatient psychiatric services by $500 per discharge.  |discharge rate for inpatient psychiatric CP1 changes blippie only.
Providers services by $500 per discharge. This
reduction will save approximately $1,250,000
annually (state and federal dollars).
311 147 Medical Care - |F-A-7264 |Reduces funding by limiting reimbursement to 5 In 2008, 26,297 MaineCare members had HHS Committee voted 7-2 to
Payments to inpatient hospital admissions per year. hospital admissions ranging from 1 admission support some savings and
Providers to 44 admissions. The department proposes |continuing deliberations to

consider DHHS alternative to
reduce subsequent DRG
payments instead of hard 5
cap. Original GF proposal was
-$641,018 in FY 11.

3/1/10

($386,875)

($641,018)
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3/15/2010

PM
ProgramCc Program Initiative #|InitiativeText Initiative Justification Initiative Notes Secondary  Fund Unit |Line# HHS HHS Vote AFA  AFA Vote |FY 10 Total FY 11 Total
Class Action  3/4 Action
314 844 Office of F-A-7270 Reduces funding by reimbursing mental health and This initiative will clarify the definition of ~ HHS report: Voted 7-2 to MaineCare  General 1 203 AMD 3/11vote UNK $0 ($176,077)
Substance CP3 substance abuse outpatient hospital services consistent hospital outpatient services to exclude support some savings and Hospitals ~ Fund inas AMD
Abuse - with MaineCare nonhospital policy. The corresponding services covered by Section 65 of the endorse continued discussions
Medicaid Seed federal funding decrease is in the Medical Care - MaineCare Benefits Manual. Hospitals among all interested parties.
Payments to Providers program. providing such services would submit claims Original amount was -
on a HCFA 1500 and would be reimbursed ~ $234,577 in FY 11. CP3
according to the Section 65 fee schedule, the delays by one quarter until
same as non-hospital providers of these October 1, 2010.
services.
315 147 Medical Care - |CP2 Adjusts funding as the result of the disallowance of CP 2 Added. Should thisbe MaineCare General 1 IN Y UNK $29,736,437 ($29,736,437)
Payments to federal financial participation for targeted case fund transfer instead of Other Fund
Providers management claims in fiscal years 2001-02 and 2002- appropriation?
03.
328 147 Medical Care - |F-A-7269 |Reduces funding by instituting several policy changes | The department proposes several policy 3/1/10 AFA questions on HHS MaineCare  General 1 778 IN 2/19/10 TBL 3/1/10 $0 ($2,150,000)
Payments to aimed at limiting the ability of individuals to shelter  |changes aimed at limiting the ability for proposals. HHS Committee  Other Fund 10-2
Providers assets and then receive long-term care services. individuals to "shelter" assets and then language changes?
receive long term care services. Through rule
change we will clarify and strengthen the
definition and application of “income
producing property," redefine the equity
exclusion on primary residences and require
verification of the cash value of irrevocable,
non-assignable and actuarially sound
annuities. These changes are anticipated to
save approximately $2,150,000 annually in
General Fund dollars.
335 147 |Medical Care - |F-A-7285 |Reduces funding by amending state estate recovery law| The department proposes to amend Maine ~ |3/1/10 AFA questions on HHS MaineCare  General 1 799 AMD 9-3 TBL 3/1/10 $0 ($2,925,200),
Payments to as it relates to elective share and joint tenancy. estate recovery law as it relates to elective  |proposal. HHS Committee Other Fund
Providers share and joint tenancy. These changes are |proposed changes to Part UU
anticipated to save up to $2,925,200 annually
in General Fund dollars. This initiative woulg
change the current statute so that it will not
permit a denial of a spouse's rights to elective
share merely because they are being support
by public benefits. This change could
potentially impact 6 cases and generate
General Fund savings of approximately
$175,200 per year. This initiative also
proposes changing the estate recovery statute
to include joint tenancy in real property so
long as the joint tenant is someone other then
the surviving spouse. This change could
impact 100 cases per year and generate
General Fund savings of approximately
$2,750,000 per year.
337 453 |Bureau of HHS-D  |Establishes 6 limited-period Customer Service 3/1/10 AFA questions on HHS MaineCare  General 1 AMD UNK  3/15/2010 $0 $277,200
Family Representative Associate 11 positions in the Bureau of proposal. See F-A-7220. See Other Fund
Independence - Family Independence - Regional program to expedite HHS Committee 2-3-10 report
Regional disability determinations and reduce the time period for! back Appendix D. 3/15/10
determination of disability by an average of 15 days anc DHHS repricing costs of
achieve one-time savings by decreasing payments for positions.
benefits with State funds. These positions are
established for fiscal year 2010-11.
340 147 Medical Care - |CP2 Provides funding to address a federal compliance issue CP2 Added MaineCare  General 1 IN Y UNK $0 $889,449
Payments to with the reimbursement of ambulance services. Providers  Fund
Providers
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PM
ProgramCc Program Initiative #|InitiativeText Initiative Justification Initiative Notes Secondary  Fund Unit |Line# HHS HHS Vote AFA  AFA Vote |FY 10 Total FY 11 Total
Class Action  3/4 Action
343 147|Medical Care - |F-A-1915 |Provides funding on a one-time basis to reimburse Approximately 70,000 children will receive |3/1/10 AFA questions on MaineCare  General 1 705 IN TBL 3/1/10 $330,591 $0
Payments to ambulatory care clinics for the administration of the | the H1N1 vaccine through their school details of request Providers  Fund
Providers H1N1 vaccine. systems. Changes have been made to the
MaineCare benefits manual to allow schools
to bill as ambulatory care clinics for the
purpose of providing and billing for the
administration of the vaccine. Vaccination
requires 3 courses at an administration cost of|
$5 per course. Approximately 53,000
Medicaid-eligible adults will receive the
H1N1 vaccine through ambulatory care
clinics. Adults require one course of the
vaccine with an administration cost of $5.
346 1 39 QUF UNK $0- {$114,510)]
353 1 782 QUT UNK $0- ($14,519,175)]
357 147 Medical Care - F-A-7272 Reduces funding based on a reduction to the rates paid Analysis of paid claims for services in fiscal CP 2 Added - achieved savings MaineCare ~ General 1 782 OUT N,10-1 UNK $0 ($1,994,571),

Payments to CP1CP2
Providers CP3

to providers under the following MaineCare Benefits  year 2007-08 showed that a 10% reduction to of ($5,628,561). CP 3
Manual sections: 3, Ambulatory Care Clinic Services; rates, adjusted for tax implications, would ~ Modified. Blippie may need to

15, Chiropractic Services; 23, Developmental and result in General Fund savings of be further modified
Behavioral Evaluation Clinics; 28, Rehabilitative and ~ approximately $34,000,000. This analysis
Community Support Services for Children with does not include payments to or for hospitals,

Cognitive Impairments and Functional Limitations; 30, physicians, dental services and pharmacy.
Family Planning Agency Services; 35, Hearing Aids ani The savings have been adjusted for current
Services; 37, Children's Home Based Mental Health;  savings initiatives. The 10% rates does take
46, Psychiatric Hospital Services; 62, Genetic Testing into account current budget initiatives.

and Clinical Genetic Services; 68, Occupational Mental retardation waiver providers would
Therapy Services; 85, Physical Therapy Services; 95, have an additional 4% reduction as their
Podiatric Services; 113, Transportation Services; 150, budgets have already been reduced by 4%.
STD Screening Clinic Services; and 190, Boarding

Home and Related.

Providers  Fund
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PM

HHS Vote AFA Vote [FY 10 Total -
3/4

378 Z037|Division of F-A-7286 |Provides funding on a one-time basis for program This initiative provides one-time funding for |3/1/10 AFA questions on General 1) 1011 3/1/10
Data, Research operating costs for the Health - Bureau of program and |operating costs for several programs details of FY 10 request and Fund
and Vital the Division of Data, Research and Vital Statistics administered by the Center for Disease fee proposal for FY 11 (LD
Statistics program. Control. These programs include those for |1592).
health inspections, radiation, vital records,
subsurface waste and for the laboratory.

143 Health - Bureau |F-A-7286 |Provides funding on a one-time basis for program This initiative provides one-time funding for |3/1/10 AFA questions on General 675 3/1/10 $1,660,000
operating costs for the Health - Bureau of program and |operating costs for several programs details of FY 10 request and Fund
the Division of Data, Research and Vital Statistics administered by the Center for Disease fee proposal for FY 11 (LD
program. Control. These programs include those for |1592).
health inspections, radiation, vital records,
subsurface waste and for the laboratory.
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3/15/2010

PM
ProgramCc Program Initiative #|InitiativeText Initiative Justification Initiative Notes Secondary  Fund Unit |Line# HHS HHS Vote AFA  AFA Vote |FY 10 Total FY 11 Total
Class Action  3/4 Action
396 844 Office of CP2-SA- Reduces funding by standardizing the reimbursement Added in CP2. CP3restored Substance  General IN Y UNK $0 ($194,867)
Substance PNMI rates for private nonmedical institutions billing under $200,000. Originally Abuse Fund
Abuse - CP3 the MaineCare Benefits Manual Section 97, Appendix proposed at ($394,867).
Medicaid Seed B - Substance Abuse Treatment Facilities and Appendi»
E - Community Residences for Persons with Mental
Illness.
399 844 |Officeof F-A-7272 | Reduces-funding based-on-a-10% reduction-to-the-rates- | Analysis-of paid-claimsfor ser infiscal Deleted-in-CP2. Substance-  General 1 204 QUT Y UNK $0- {$192,100)]
Substance- CP1CP2 |paid-toproviders-underall-section: re-policy year 2007-08-showed-that-a-10% reduction-to Abuse Fund
400 1 UNK Y UNK $0- ($62,046)|
excludingchild v
g-children
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