
PROS Discussion with Signers of October 28 PROS Letter and Representatives of 

SOMH and DOHMH

January 6, 2004

10:30am – 1:30pm

SOMH Staff:
Linda Rosenberg, Robert Myers, Joseph Lazar and Susan Friedlander

DOHMH Staff:  Jane Plapinger and Joshua Rubin

Other Participants: Ruthanne Abramovich, Westchester MHA; Doug Cooper, ACL; Michael Friedman, Mental Health Associations of NYC and Westchester; Robert Goldblatt, MHA, New York City; Steve Greenfield, Nassau MHA and Nassau CVMHA.

Coalition Staff:  Phillip Saperia, Meggan Christman, Patricia Gallo Goldstein, Alysia Pascaris, Michael Polenberg and Edward Smith.

Coalition consultant: Norman Brier

Mr. Saperia welcomed all the participants and noted that this meeting was a follow-up to a multi-party letter forwarded to SOMH on October 28, 2003 regarding a number of issues and concerns related to PROS.  Mr. Saperia acknowledged that since that date a number of adjustments had been made to PROS and that the intent of the meeting was to focus on those changes and to address some other concerns detailed on the attached agenda. 

The following is a summary of SOMH’s responses to issues in the agenda and questions raised at the meeting.  It also notes issues addressed but not “resolved”.

Status Report

· The Medicaid State Plan amendment is still under review, and has not yet been approved, by the Federal Center for Mental Health Studies (CMS).  CMS has apparently forwarded a series of questions regarding the proposed amendment but SOMH did not provide any specific information regarding those questions. They did imply that CMS had not raised any questions relative to the rate structure, which would support both Medicaid enrolled consumers, and non-Medicaid consumers totaling about 20% of the Medicaid enrolled consumers. SOMH noted that the plan used the words “vacancy factor” as opposed to “uninsured” for this very reason.

· As part of the Federal review process SOMH is scheduling visits to programs, e.g. Clubhouse of Suffolk, as a strategy to ensure that CMS understands the characteristics of different types of programs.

· Apparently CMS has raised concerns related to: 1) assuring that Medicaid will be used to reimburse Medicaid services only, especially in the area of employment; and, 2) understanding the interface between Medicaid and 'OVR' (Office of Vocational Rehabilitation - VESID in NYS).  According to Bob Myers, CMS needs to understand that Medicaid dollars will only be utilized when an individual is not VESID-eligible.

· The State indicated that although approval of the Plan is not required before PROS begins, SOMH prefers to wait for approval to ensure that Medicaid dollars follow conversions. 

· To date, 36 of 57 counties (not including the five counties of New York City) have submitted PROS plans to SOMH for review. Of these, 28 propose to be in the first phase.  Non New York City LGUs were required to submit their PROS plans by the end of December 2003.  SOMH expects the balance in the next several weeks.

· NYC’s PROS plan is scheduled for completion by the end of February, 2004.

· Due to the number, diversity and complexity of NYC agencies, the timeframe for inclusion in PROS has been extended, thereby insuring that a greater number of providers will be afforded incentives. Conversions will commence in July 2004 and continue through the summer of 2005. Implementations will be staggered throughout this period, making moot the idea of “phases” in New York City.

· The PAR application is almost completed and will be available by the end of the month.

· The Medicaid Billing System still needs to be addressed – codes have not yet been established.

· In order to assist providers, two handbooks are being developed by SOMH: 1) a PROS “Billing Translation” Handbook,” which will be issued in sequential parts, beginning with portions to address the PROS PAR application; and, 2) a “Best Practices in Medicaid Billing” that will 

include a statistical report on the problems identified by DOH auditors that have historically resulted in disallowances.

· Specific to employment programs, Mr. Myers noted that the State views PROS as an "opportunity to re-think the way we are doing business and do something different".  He indicated that although some services were designed and funded by SOMH with the expectation of certain outcomes, "they have not led to jobs."  SOMH is asking County governments to assess the effectiveness of certain approaches by surveying specific programs such as Affirmative Businesses and Client Worker Programs, in order to help determine the future of these approaches.  It was implied that new programmatic guidelines or expectations might evolve out of feedback from the surveys (e.g. does Affirmative Business revenue pay for consumer staff salaries, or does public health funding?). Either way, the potential "delaying" of conversion of these particular services provides time for the collection of data and assessment of approaches.  

Risks/Protections

· SOMH asserted that the PROS is an intentionally integrative model.   They noted that not all “contacts” are “reimbursable” but that these non-reimbursable contacts should be considered “program overhead”, similar to time spent now updating consumer records, etc.

· Lengthy discussion ensued regarding the un-billable nature of discrete employment services and the reimbursement rate of VS services.  Bob Myers utilized an example to lessen providers' concerns and illustrate the difference between Medicaid reimbursable and non-reimbursable "job coaching" activities: job coaching can be delivered to ameliorate a client's symptoms interfering with job performance or job coaching can be utilized to teach a client how to perform a task.  Clearly, Medicaid does not reimburse the latter scenario. VS reimbursement was described as "generous," given SOMH's current supported employment extended rate of $2200 per slot, and the minimum VS requirement of 2 contacts per month. The State believes that the amount of revenue generated by billable activities should cover costs of services deemed un-billable.

· In response to concerns regarding movement of PMHP enrollees to PROS, SOMH pointed out that from a reimbursement perspective, PROS precedes the PMHP.  If both should submit Medicaid claims for the same client service, both will be paid but the payment to the PMHP will be recouped by DOH.  Also, SOMH assured the group that it will disenroll PMHP enrollees who desire to move to a PROS as rapidly as possible.

· There were three questions regarding “hold harmless” and incentives as described in Attachment T-8.

· For CSP add-on programs: the State was asked to clarify the bullet noting “providers will be guaranteed 100% of their existing net deficit financing during the first year after licensing if they achieve, through Medicaid billings, at least 70% of their existing net deficit financing”. Does this mean that the program has to achieve 100% of its Medicaid CSP add-on revenue and 70% of its residual net deficit contract, or does the program have to achieve PROS Medicaid equal to 70% of its cumulative CSP add-on payment and residual net deficit?

· For PROS programs whose approved PAR increased its gross expenditures above its historic contract value: does the 70% minimum mean 70% of the historic contract value or 70% of the new approved program expenditures or actual expenditures whichever is less?

· The “T-8” describes allowable incentive expenditures.  It excludes non-recurring expenditures for hiring and training new staff, capital expenditures, relocation, etc.  Were these exclusions intentional?  Could they be added to the T-8?

SOMH deferred answers to these questions and said they would speak with Rick Tanenini of SOMH’s Community Budget office and get back to the convening groups.

· There was some discussion regarding SOMH’s and NYC’s respective commitments to maintain diversity and assure access.  SOMH offered that it has historically found means to continue assistance to programs unless they are closed for specific reasons such as fraud.  A question was asked if SOMH had a pool of reserves to contractually supplement PROS revenues to individual providers if assistance was needed.  SOMH did not explicitly respond but did describe some management review and assistance steps as precedents for consideration of any supplementary funding. SOMH implied, but would not state, that they were preparing ways to provide assistance to individual providers where needed and warranted.

· There was very limited discussion of the adequacy of incentives.  Agencies that currently operate Medicaid reimbursed programs will not be eligible for aid to extend Medicaid billing capacity to its new PROS programs. Participants expressed concern about this exclusion.
· There was some discussion of the billing inflexibility and patterns of multiple program use by some consumers.  SOMH acknowledged that it desires to integrate programs and discourage multiple program admissions by consumers, etc.  It implied that its “concurrency” standards are as flexible as they will be.

Concurrent Review/Assessment/Program Adjustments

· The SOMH will review Medicaid data from paid claims in order to gather data and pinpoint problem areas. In addition, SOMH confirmed that Susan Essock of Mt. Sinai Hospital, will consult with DOHMH and undertake a multi-year PROS evaluation focusing on access and satisfaction.  Dr. Essock’s interim reports will be shared with LGUs, and with the meeting convenors.

· SOMH will require all PROS providers to have provider agreements with their LGUs.  SOMH and the LGUs are preparing a statewide listing of “performance measures”.  The LGUs will be allowed to select, on a provider-specific basis, those measures that it will require individual PROS to collect and submit information about.  The measures that any PROS will be responsible for can be changed annually. SOMH will be convening ongoing “clinical” workgroups comprised of PROS providers to assess PROS implementation and facilitate “technology transfer”.  They requested assistance in identifying qualified facilitators.

They did not respond to a suggestion to convene parallel workgroups of PROS managers.

SOMH was reminded of its previous commitment to make information available regarding public expenditures supporting mental health services.  SOMH announced that John Hornik, the former Director of Planning and Evaluation, has completed a draft report on public expenditures under contract to the Conference of Local Mental Hygiene Directors, and that the drafts have been forwarded to the County Directors.

· SOMH assured the group that findings will be used to adjust PROS as necessary.  Major negative findings could cause PROS to be halted, although SOMH did not offer its “backup” plan.

Reinvestment and Other Issues

· SOMH apologized for the “COPsing” of Reinvestment funds.  It was apparently part of the 2003/04 budget agreements, although this information was not generally known by SOMH staff, LGUs or providers.

· SOMH supports, but could not assure gubernatorial support for, continued “reinvestment” as state facility downsizing continues.

Next Steps

· Conveners requested, and SOMH agreed, that PROS status meetings be regularly scheduled, although the interval between meetings was not discussed.

· The meeting participants requested, and SOMH agreed, that broad dissemination of all policy decisions, program changes, etc. would be very helpful.  SOMH did point out that LGUs, not providers, were its legal partners and that it was often obliged to disseminate information through the LGUs and assumed that the LGUs timely distributed the information to providers, et al.  It noted that its communications with LGUs were sometimes, in fact, through the Conference.  SOMH did agree to enhancing its postings on the Web, and advising when it distributes information to the LGUs, so timely inquiries can be made to the LGUs if subsequent distribution is delayed.
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