DMH PROS Stakeholders Implementation Workgroup 

Minutes

April 14th, 2004

Attendance:

NYCDMH: Anita Chiu, Myla Harrison, Melissa Levow, Peter McGarry, Jane Plapinger, Lloyd Sederer.  SOMH: Susan Friedlander, Robyn Katz, Christine Madan, Joe Maloney, Marian Schwager.  Providers and Consumers: Demetrio Alvero (HIRE), Peter Beitchman (The Bridge), Alison Burke (GNYHA), Doug Cooper (ACL), Gayle DeRienzis (BFFY, CVMHA), Walter Dunn (Fountain House), Patricia Goldstein (CVMHA), David Lehmann (NYAPRS), Ernest Lumer (NYCCC), Alysia Pascaris (CVMHA), Joyce Pilsner (CVMHA), Evelyn Roberts (NAMI), Angel Ruiz (MHANYC), Blaise Sackett (NYCC), Susan Saler (NAMI), Phillip Saperia (CVMHA), Jody Silver (NYAPRS), Jonas Waizer (FEGS), Jim Walsh (ICL), Bill Witherspoon (UMMHC).  Consultant: Susan Essock (MSSM).

Introductions:

Group members introduced themselves and noted their organizational affiliations.  The group was expanded to include NAMI and NYAPRS for the purpose of getting broader input into the PROS Evaluation Proposal Draft. 

PROS Evaluation Proposal Draft:

Susan Essock (Mt. Sinai School of Medicine) presented a draft evaluation plan (attached) for the implementation of PROS.  Overall, the presentation was well-received, as many expressed positive feedback regarding the evaluation plan.  The following points were made during the ensuring discussion:

· Data on services to non-Medicaid clients – There was a consensus that it is important that the evaluation capture the experience of non-Medicaid consumers and that of providers serving them.  A Medicaid “shadow” bill is one approach.  There was also agreement on the need to minimize burden associated with collecting such data.  This issue will get further attention.

· Surveying consumers and providers – Several comments were made in support of obtaining consumer and provider perspectives on PROS as part of the evaluation.

· Consumer satisfaction and outcomes measurement – There should be a mechanism in place for those who receive services to voice what they feel is a desirable outcome.

· Data lag – There was support for the goal of analyzing Medicaid claims data as early as possible.  Dr. Essock said there is a lag of approximately 6 months from actual service date.  

· Dr. Sederer asked for advice on identifying other forums where DMH could get stakeholder input on the evaluation plan.  Attendees will inform Anita Chiu of additional meetings where the draft PROS evaluation plan could be presented.    

Update on NYC PROS Plan Development - T-2/ P-3 Submissions:
· There has been a substantial increase in the number of T-2 submissions.  Out of 54 mandatory agencies, approximately 44 T-2’s have been submitted; the 12 agencies with outstanding T-2’s have been contacted.

· Only three out of 34 optional agencies have submitted T-2’s.

· About half of the T-2’s were submitted without P-3’s. This is a problem because the P-3 is a way to map the pre-PROS conversion program configuration to the projected post-PROS program configuration.

· Meetings with agencies that submitted T-2’s showing a deficit have not been scheduled, pending receipt of outstanding T-2’s.  DMH is reviewing submitted T-2’s and grouping similar programs that have deficits together such as: on-site rehab/shelter-based programs, limited licenses and programs for special populations (e.g., geriatric).   Problems will be dealt with categorically to the extent possible.    

· DMH and SOMH are committed to working with every agency that has submitted a T-2 reflecting a deficit.  

· It appears that some providers have not submitted T-2’s because of rumors that PROS was “going away.”  It was suggested that SOMH send a letter to providers with a revised PROS implementation timetable to quell rumors. 

SOMH Update:

· Federal disposition on NYS Medicaid amendment – The State Plan Amendment has been approved at the Regional Office level and forwarded to the Central Office of CMS.  

· PROS regulations - PROS regulations have been sent to the Governor’s Office of Regulatory Reform (GORR).  When asked whether it intended to release the regs as emergency regs, SOMH stated that their intent is to work with GORR to expedite approval to publish the proposed regs for public comment.

· PAR timetable – The PAR timetable is dependent on approval from CMS and a better sense of the regulatory timeframe.

· PROS handbook – Key sections of the handbook have been drafted and are presently being edited.  The goal is to provide detailed guidance to agencies regarding program design, documentation, and billing.  SOMH hopes to publish sections of the handbook simultaneously with the regulations and will deliver technical assistance and training to counties once the handbook and regulations are released.  

(
Hold harmless provision – DMH reiterated from previous meetings’ minutes that confusion lies around the safety net issue: is it 70% of net deficit funding or 70% of total/gross value of contracts?  SOMH was given another copy of the minutes and will address this issue at the next meeting.  SOMH stated that the commitment that was made and described in the PROS County Implementation Plan Package is to hold providers harmless up to 100% of their current net deficit funding, if they achieve Medicaid revenues equivalent to 70% of their current net deficit funding.
(
SOMH informed the group that a CDTP program or an IPRT would be allowed to phase in PROS program implementation and billing in order to reduce financial exposure.  [Note: The conditions under which this can occur will be specified in the draft PROS regulations.  The transition period would be limited to 4 months.
(
Given that the timeframe for PROS implementation previously distributed by SOMH is no longer relevant, SOMH was asked for an updated timetable.
(
SOMH was asked whether COPS regulations would apply to PROS programs.  Post-meeting, SOMH has clarified that they will not apply.
Future meetings:

· Those in attendance confirmed their interest in continuing to meet.  DMH reiterated its commitment to a collaborative and transparent planning process.  It was suggested that the group meet again in approximately 6 weeks.
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