ATTACHMENT T-8

INCENTIVES FOR PROVIDERS OPTING TO CONVERT TO PROS 

DURING PHASE 1 OF IMPLEMENTATION
1. Cash Flow and Potential Revenue Shortfall Relief
Early adopters of PROS will be assisted with cash flow and potential revenue shortfalls during the first year of operation utilizing the following approach:

· Providers with PROS-eligible CSP programs will be advanced four months of funding equal to their existing net deficit financing. They may retain and spend the first two months of the advance to address cash flow needs during the first two months of PROS operation caused by the two month Medicaid lag from date of service to date of payment. The third and fourth month of the advance may be used  to offset any shortfalls in Medicaid reimbursement during the first year of operation, subject to the conditions below.

· Providers will be guaranteed 100% of their existing net deficit funding during the first year after licensing, if they:

·   actively facilitate the enrollment of Medicaid-eligible individuals into the Medicaid system

·   continue to provide at least the same volume of service

·   submit a legitimate Medicaid bill each month for every eligible individual

·   make every attempt to reconcile any rejected bills

·   achieve, through Medicaid billings, at least 70% of their existing net deficit financing 

·   continue to maximize VESID revenues, if applicable.

2.
Start-up Funding
· Providers who currently do not have the capability for electronically billing Medicaid may request reimbursement for hardware, software, installation of equipment and training of staff.

· Providers who currently have the capability for electronically billing Medicaid may request reimbursement for software and training of staff only.

· In the PAR,  providers will be required to describe the program=s need for reimbursement of Medicaid billing development costs (i.e. costs incurred prior to program operation), including justification for all items requested.  Reimbursement will be determined based on provider need and available funding.  OMH=s ability to reimburse start-up costs is contingent on the  availability of appropriations.

3. Enhanced Technical Assistance
Early adopters will be given the opportunity to receive enhanced technical assistance which could include:
· executive staff development in such areas as quality improvement, incident reporting, licensing compliance, policy manual requirements, and organizational change

· direct care staff development in such areas as clinical competencies in specific evidence-based practices (e.g., Wellness Self-Management, Family Psychoeducation, Integrated Dual Disorders Treatment), generic competencies for the implementation of evidence-based practices (e.g., program planning and implementation skills),  medical record documentation, and utilization review 

· participation in learning consortiums,  specialty consultation for implementation of evidence-based practices, and opportunities to participate in select training programs.

