DMH PROS Stakeholders Implementation Workgroup

June 9, 2004  - Minutes

Attendance: 

Demetrio Alvero (HIRE), Peter Beitchman (The Bridge), Alison Burke (GNYHA, Doug Cooper (ACL), Thomas DeRosa (GNYHA), Walter Dunn (Fountain House), Gayle DiRienzs (BFFY), Susan Friedlander (SOMH), Patricia Gallo Goldstein (CVMHA), Mary Hanrahan (GNYHA), Elaine Hopson (GNYHA), Kelli Kinsey (NYCC), Ernest Lumer (NYCC), Joseph Maloney (SOMH), Peter McGarry (NYCDOHMH), Richard Meador (CRC), Alysia Pascaris (CVMHA), Jane Plapinger (NYCDOHMH), Blaise Sackett (NYCC), Philip Saperia (CVMHA), Eldad Shepen (NYCC), Jonas Waizer (FEGS), Jim Walsh (ICL), Chrisanne Wilks (NYCDOHMH), Bill Witherspoon (UMMHC).

Introductions: 

Group members introduced themselves and noted their organizational affiliations.  

Update on NYC Plan Development:

Progress of NYC plan – DMH and OMH) are reviewing T-2s and P-3s submitted by providers, and within the next month will begin meeting with providers to discuss concerns raised by these planning documents.  Although there will not be two roll-out phases as initially intended by the State, there will be a staggered process of conversion, because of the large number of providers in New York City.  The matter of exactly how to stagger providers will be addressed later in the planning process and will be open for discussion and input.  

Update on the SOMH timetable: 

PROS Time-frame - The federal government approved Medicaid billing for PROS on June 3rd.  The formal comment period on draft regulations (regs) will not begin until the Governor’s Office of Regulatory Review (GORR) approves them.  Stakeholders are encouraged to comment informally on the draft regulations posted on the state website (http://www/omh.state.ny.us/omhweb/pros/draftregulations.htm). 

According to the State, the PROS handbook will be released in chapters, and will provide detailed guidance to agencies regarding program design, documentation and billing.  The quality improvement chapter will soon be posted on the OMH website and subsequent chapters will be released during the summer.  The State also plans to have technical assistance sessions, which will occur before the PAR applications are due.  DMH will alert trade groups when this information or any other PRO-relevant information is posted on the OMH website.

PAR applications and draft regs – As the group understood it, the PAR applications will be released after the draft regs have been cleared by GORR, but before the official comment period for the draft regulations is completed.  Since the PAR is supposed to be based on the regs, there was concern that the PAR would not reflect any changes made to the regs based on stakeholder comments.  

“Safety Net”– The group was concerned that the four-month advance of deficit funding is inadequate, especially for programs with a small percentage of deficit funding.  DMH and OMH need to anticipate and have a contingency plan for agencies that run into trouble after the initial transition period: a rapid response strategy that includes programmatic, technical and financial interventions.  DMH noted that once contracts are terminated, DMH has no mechanism to provide financial assistance to providers in need, and its role will be one of advocacy on behalf of NYC providers.

Consumers need assurances that the availability of current services will continue after implementation.  Providers need assurances that they will receive proper technical and financial support in order to remain viable after implementation. 

Medicaid Billing – It was suggested that we might want to create another group to open dialogue around Medicaid billing.  Problems such as the compatibility of new billing algorithms with old software and shifts from weekly to monthly billing need to be addressed, in addition to the related issues for providers who do not currently bill Medicaid. 

The Evaluation:

The 5/21 shadow billing workgroup reaffirmed the importance of tracking, with minimal burden to providers, the impact of PROS on non-Medicaid consumers.  The stakeholder group agreed that the evaluation is additionally important because it addresses issues about billing, co-enrollment, and safety nets, and can form the basis for a CQI process, and for examination of systematic issues.  It was suggested that shadow billing might also serve as a platform for advocacy; i.e., help explore why some people who are PROS-eligible are not on Medicaid.  There was a suggestion that the evaluation go beyond directly impacted programs to hospitals, clinics, and continuing day treatment programs (CDTPs), as PROS may have ripple effects throughout the system. 

Future Meetings: 

There was general consensus that the dialogue that occurs in these meetings needs to continue.  The next meeting is scheduled for Thursday,  July 29th from 1-3 pm.
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