DOHMH PROS Implementation Workgroup 

January 14, 2004

Attendance:

NYCDOHMH: Anita Chiu, Peter McGarry, Jane Plapinger, Oscar Serrano. SOMH: Susan Friedlander, Christine Madan Joe Maloney. Providers and Consumers: Peter Campanelli (CVMHA), Doug Cooper (ACL), Lisa D’Abre (NYCCC), Gayle DeRienzis (CVMHA), Walter Dunn (Consumer), Ernest Lumer (NYCCC), Jim Mutton (ACL, NYC), Alysia Pascaris (CVMHA), Joyce Pilsner (CVMHA), Blaise Sackett (NYCCC), Phillip Saperia (CVMHA), Ed Smith (CVMHA).

Introductions:

Group members introduced themselves and noted their organizational affiliations.

Jane Plapinger and Peter McGarry updated the group on recent activities regarding the PROS planning process. 

General Planning and Conversion Issues: 

· PROS planning packages were distributed to providers in mid-November and numerous DMH-sponsored trainings occurred within the past month on completion of the T2 Fiscal Planning Tool.  

· Seventy-eight percent (78%) or 42 out of 54 providers that have programs that must convert to PROS attended at least one of the training sessions.  Of the 29 NYC providers that have CDTPs only, 24% or 7 attended trainings.  

· A few concerns regarding conversion and CDTPs were raised by providers: the extent to which the State may expect all CDTPs to convert in the future; the State’s perception of the CDTP model; and the viability of converting employment programs without a CDTP base of clients.  Jane Plapinger informed the group that in dialogue with the State, conversion for CDTPs is described as “optional.”

T2-related Issues: 

· Providers expressed many difficulties and concerns regarding projections needed to complete the T2.  Department staff emphasized the following points: the T2 is a planning document, not the PAR; numbers should reflect a mature program; the City is eager to identify where problems may exist among NYC programs; the City views a “viableT2” as one that is based on conservative assumptions and reflects an excess of revenue over expenses; providers ought to run their numbers based on different assumptions and scenarios but they should not “force” the T2 to look like something better than it actually is; and providers that have identified problems with their calculations should sit down with Department staff to review assumptions and allocations.  DOHMH staff emphasized their understanding that SOMH is committed to “coming to the table” for solving identified problems.

· Jane Plapinger informed the group that SOMH is working on a handbook with descriptions of billable services.  Christine Madan stated that when the PAR is released, the handbook will “hopefully” be released as well. 

(    Department staff underscored that PROS requires all licensed comprehensive programs to deliver all services, meaning the array of CRS, IR and VS.  Stakeholders concurred that it is highly likely that ‘competition’ will characterize the PROS system.  For example, uncertainty exists about the relationship between and among future PROS programs, their capacity and projected utilization, and when all licensed programs must deliver all services.  

Incentives and Assurances:

· Extensive discussion ensued regarding the inadequacy of ‘hold harmless’ provisions and requirements for service provider participation.  Clarity is required by both the City and providers to understand exactly “what providers are being held harmless to”: 70% of net-deficit? Or gross value of the contract? Or, net-deficit funding excluding CSP? City personnel are awaiting feedback on this from SOMH (Bob Myers).  

· It was suggested that a “risk pool” or “safety net” be established to assist providers during this precarious time of transition.  Reference was made to the past conversion of State-funded CR Residences and the pool of State funds set aside to assist providers (CR Conversion Contingency Plan).   

· Conversion costs are a concern for providers and Department spokespeople: the State is unable to guarantee that costs will be covered.

· Although the State has tried to assure providers that they “will not let agencies fold” as a result of PROS, there are no known fiscal or legal mechanisms ensuring this.

· DOHMH indicated that the NYC conversion period of Summer 2004-Summer/Fall 2005, and the related elimination of Phases, was negotiated with SOMH to allow all NYC PROS participants eligibility for incentives.

DOHMH County Planning Issues:

· Potential problems fall into 2 categories according to DOHMH: a) those associated with particular program types and b) those associated with the unique circumstances of a particular agency.  Regarding program type, a survey has been distributed for Client Worker Programs and Affirmative Businesses to help assess their viability under PROS.  It is highly likely that these programs will be held back from initial conversion. 

· DOHMH staff indicated that although they have no control over which programs are eligible to convert to PROS, the county planning process is designed to project capacity and the distribution of services.  Doing so may involve the establishment of criteria to measure the need for one provider over another in a particular geographic area.  

· The lack of a client-unique database and no system to collect client utilization data in the past has created challenges in planning for PROS.

· Although the City does not envision capping capacity at the existing level, it is understood that at the provider-level, increased capacity could lead to increased risk.

· The City’s goals with PROS (endorsed by Dr. Sederer) are: 1) provider viability; 2) selective capacity expansion; and 3) maintaining diversity and access to services.

Evaluation:

DOHMH staff updated the group on their recent meeting with SOMH and Susan Essock of Mt. Sinai Hospital on how to structure data gathering and analysis.  The principles applied to a PROS evaluation are: utilization of administrative data such as Medicaid bills and shadow bills for non-Medicaid individuals; openness, transparency and involvement of stakeholders; and beginning the process as soon as Medicaid billing data becomes available.  It was acknowledged that a 4-month lag exists between when a provider bills and when the State receives data.

The City is interested in obtaining information on how PROS is impacting service utilization: who is receiving services; which services are received; for how long individuals are receiving services; and the financial impact of PROS, i.e., how revenue and expenses compare pre- and post-PROS. 

Other Issues:

Stakeholders indicated that assistance is needed with: a) anticipated problems – eg. how to help programs such as Clubhouses that have never billed Medicaid, and  b) ongoing reimbursement issues such as disallowances.  DOHMH suggested that the best assurance available is the maintenance of existing contracts for as long as possible.  Providers noted their hopefulness in this idea, while acknowledging the complexity involved in contractual continuation. The DOHMH’s Bureau of Program Services is renewing contracts for FY’05, proceeding as though ‘PROS is not happening’. City staff affirmed that contractual relationships with providers enable DOHMH to assert control over service delivery.  


DOHMH staff commented on the priority of the State to transfer some clinic capacity in agencies converting to PROS to their PROS program(s) with the objective of reconfiguring programs to be more comprehensive.  

Overall, the State is interested in converting programs funded by State dollars, not programs that already bill Medicaid.   Stakeholders made note of the substantial amount of State dollars that have already been converted to Medicaid (CSP add-on and the recent ‘COPSing’ of Reinvestment).

Future Meetings:

All participants agreed that the PROS Provider Implementation Workgroup meetings are mutually beneficial. Stakeholder group members suggested that an ongoing dialogue is needed to continue to obtain clarity and precision on the significant number of critical issues affecting provider viability. The City reiterated its dedication to a collaborative and open planning process.  It was suggested that the group continue to meet every 4 to 6 weeks. 
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