DOHMH PROS Stakeholders Implementation Workgroup

June 9, 2005 - Minutes

Attendance

Consumers and Providers: Peter Beitchman (The Bridge), Michael Blady (ICL), Alison Burke (GNYHA), Gayle Derienzis (BFFY), Patricia Goldstein (CVMHA), Ronnie Hochberg (MSSM), Judith Jaeger (GNYHA), John Kastan (SVCMC), Alysia Pascaris (CVMHA), Joyce Pilsner (Riverdale MHA), David Plotka (ACL, GEEL), Philip Saperia (CVMHA), Eldad Shepen (NYCC), Jonas Waizer (FEGS), NYCDOHMH: Janice Chisholm, Anita Chiu, Peter McGarry, Hunter McQuistion, Jane Plapinger, Joshua Rubin, Jody Silver, Chris Wilks, SOMH: Susan Friedlander (in person), and Robyn Katz and Doug Ruderman (via phone).

Introductions 

Group members introduced themselves and noted their organizational affiliations.  

Update on Statewide PROS Implementation - Robyn Katz 
The deadline for the formal comment process on the PROS regs was April 18th.  OMH is currently reviewing submitted comments and plans to adopt the regs without substantive changes (which would require further review by GORR).  Changes could be made to the regs to clarify language without being considered substantive.  OMH will release a public document that summarizes and responds to all of the public comments.  The goal is to have the regs adopted soon, in order to proceed with licensing the first-phase programs.  OMH is also working on developing consumer education materials, an initial data set for PROS in the Child and Adult Integrated Reporting System (CAIRS), sample documentation, and plans for technical assistance efforts (i.e., training on transformational change and leadership, and training by the Workplace Center on employment).  As new information becomes available, OMH will update the Provider Handbook online. 

Phil Saperia expressed concern that OMH has not taken into consideration some of the formal comments that were submitted on the draft regs and that a meeting between OMH and providers might help provide understanding of what is considered substantive. 

It is expected that in the current timeframe, the first PROS licenses will be approved at the earliest, in August, and the remainder will be approved over the following several months.  OMH expects to have some substantive evaluation results in first-phase counties six months after a large number of them have converted.  It will be 9-12 months from 6/05 before we will be able to assess the experience of the first-phase counties.  However, NYC phase-in need not be delayed until evaluation data is available.  Some of the issues that will determine the rate/size of NYC phase-in include: OMH’s available resources for managing the conversion; technical assistance in PAR development; and provider preparedness.  The group agreed that further discussion of NYC’s phase-in plan is essential, and will be a focus of the next Stakeholders Workgroup meeting.  

Recipient Registration Procedure - Robyn Katz

The recipient registration process was established in response to concerns about billing.  It will involve a registration process by which consumers will sign a form indicating that they plan to receive their services from a specific PROS provider and the provider will enter registration information into the CAIRS system.  OMH will then load this information into the Medicaid system so that, by swiping a consumer's Medicaid Card, any provider, including non-PROS providers, will know that a consumer is registered in a PROS program.  There will also be a telephone number providers can call to check on a consumer’s registration status.  If a new registration comes in by the 15th of the month, the new provider will be able to bill beginning the first of the next month.  Because the recipient registration process will prevent the need for retroactive recoveries, the waiver on take-backs for billing of multiple providers for the same consumer has been reduced from three months to one month.  Jody Silver suggested that consumer education be provided and include a simple description of services, what to look for in a program, as well as the registration process, so that consumers can make informed decisions before registering for PROS services.  Non-Medicaid consumers will also be registered through the CAIRS database.

Concern was expressed about the recipient registration process for those consumers who do not have Medicaid, and also about whether there would be HIPPAA regulatory issues affected to the sharing of information between providers and government. 

The group was interested in discussing the phase-in plan for NYC, especially as it relates to recipient registration.  Providers were concerned that the last program to convert would be at a disadvantage because consumers will have already found a program.  OMH countered that the registration form does not limit recipient choice, as consumers can change programs monthly.  Peter Beitchman suggested that all recipient registration happen at the same time.  The group agreed that there needs to be a separate discussion to specifically take a look at the effect of consumer registration on market share, and other operational issues.  This will take place during the next meeting in the fall.  DOHMH is committed to a phase-in plan that creates a level playing field for providers.  

Update on NYC PROS Projections Development - Jane Plapinger and Peter McGarry

There is agreement between OMH and DOHMH that DOHMH will move forward in the planning process with NYC provider projections “as is”, acknowledging that they are projections that might change as we move through the PAR application process, where projections are reviewed against submitted programmatic information.  Of the 165 programs that were mandated to convert, 28 programs were identified as being non-viable and will not be converting to PROS.  The remaining 137 programs will convert, including 14 limited license programs that will be further reviewed by OMH and DOHMH to address projected structural revenue shortfalls.  

DOHMH plans on sharing the aggregate projections with NYC stakeholders through a public hearing co-sponsored by the Federation, where comments on the PROS projections will be elicited.  Prior to the hearing, the projections will be distributed through Stakeholder Implementation Workgroup member mailings and posted on the DOHMH website.  The comment period will span the 4-weeks prior to the hearing, which is being targeted for September.  The public will have the opportunity to submit written comments and/or testify at the hearing.  The group was asked for suggestions regarding this process.  It was suggested that DOHMH include CDTPs, both those that chose to convert and those that did not, in the maps that will accompany the list of programs that plan to convert to PROS.  The group agreed that the mapping of programs will be especially important for comparisons post-conversion.  

Update on PROS Evaluation - Jane Plapinger and Robyn Katz

Continued funding is being sought for the PROS Statewide evaluation with Mt. Sinai.  The State has created a subcommittee staffed by OMH and first-phase counties to work on the state-wide evaluation plan for PROS, including the consumer satisfaction and perceptions of care component.  The evaluation’s purview will be similar to that of the NYC consumer evaluation. 

Update on the NYC Consumer Evaluation - Jody Silver

The pre-conversion PROS Consumer Survey is in the implementation process.  The survey has been completed and is now ready for piloting.  The survey will be given in all five boroughs to approximately 450 consumers by September 2005 in programs projected to convert to PROS.  Survey results will be presented in the aggregate.  The survey will be shared with providers in this group via e-mail.

Recovery and Rehabilitation Trainings - Susan Friedlander

There have been several trainings designed for providers, by the New York Work Exchange, the Center for Urban Community Services and NYAPRS, on engagement, recipient readiness, recovery planning and services in support of recovery.  The goal of these trainings, which have happened over the last six months, is to transmit the recovery vision to line staff.  There have been mixed responses to the trainings, including a lack of belief that recovery is possible, and OMH requested feedback from the Stakeholder group.  The group noted that changing attitudes toward a recovery orientation will be a process for provider staff.  There were a few specific recommendations: that executive-level trainings happen along with those targeted at line staff, and that OMH share the curriculum with this group. 

Next Meeting 

The next meeting will be in the fall, and will focus specifically on NYC phase-in and related operational issues including the recipient registration process.  The meeting date and time will be announced. 

	How would you rate the following?     
	Poor     
	       Fair              
	Good
	Excellent           
	Does Not Apply

	1. Your satisfaction with the number of peer staff working at this program.


	O
	O
	O
	O
	O

	2. Your overall satisfaction with staff at this program.


	O
	O
	O
	O
	O

	3. Your ability to attend more than one program to obtain services.


	O
	O
	O
	O
	O

	4. The availability of recreational activities at this program that benefit you.


	O
	O
	O
	O


	O

	5. The availability of services from this program on evenings and/or weekends.


	O
	O
	O
	O


	O

	6. The amount of freedom you have to choose where you get your services.


	O
	O
	O


	O
	O

	7. The variety of service options that you are offered at this program.


	O
	O


	O
	O
	O

	8. Staff’s ability to work with each other to help you.  


	O
	O
	O
	O
	O

	9. The availability of help at this program with looking for, finding, and keeping a job.


	O
	O
	O


	O


	O

	10. The availability of help at this program with advancing your educational goals.


	O
	O
	O
	O


	O

	11. The availability of help at this program with looking for, finding, and keeping housing.


	O
	O
	O
	O


	O

	12. The flexibility of staff at this program in the way they relate to people.


	O
	O
	O
	O
	O

	13. This program’s ability to provide services that are in your best interest.


	O
	O
	O
	O
	O

	14. The staff’s focus on mental health recovery.


	O
	O
	O
	O
	O

	15. Staff’s willingness to openly and honestly answer questions you have about the services here.
	O
	O
	O
	O
	O

	16. Your ability to either accept or reject services at this program, without pressure from the staff.
	O
	O
	O
	O
	O


PROS is a new type of recovery-oriented program for adults with psychiatric disabilities.  The goal of PROS is to provide you with access to the best services to help you recover from the disabling affects of mental illness.  The program you are in now is going to become a PROS program in about a year.

17. Have you heard of PROS (Personalized Recovery-Oriented Services) before this survey?

· Yes  

· No

If you answered YES above, please answer the following five questions about PROS.  If you answered NO, please go to the next page.  

	Please indicate your agreement or disagreement with the following statements by marking the circle that best represents your feelings.
	strongly disagree
	Disagree
	agree
	strongly agree
	no answer

	             18.  I understand what Personalized Recovery Oriented Services (PROS) means.


	O
	O
	O
	O
	O

	     19.  I am confident I will receive the support services I need to maintain my recovery 
            under PROS.


	O
	O
	O
	O
	O

	             20.  I am concerned about the changes PROS may bring to this program.


	O
	O
	O
	O
	O

	             21.  I am hopeful about the changes PROS may bring to this program.  


	O
	O
	O
	O
	O

	22. I think PROS will offer personalized recovery-oriented services for me.


	O
	O
	O
	O
	O


