DMH PROS Stakeholders Implementation Workgroup

July 29, 2004 - Minutes

Attendance 

Consumers and Providers: Peter Beitchman (The Bridge), Alison Burke (GNYHA), Doug Cooper (ACL), Walter Dunn (Fountain House), Dorothy Ferguson (Interfaith Medical Center), Patricia Gallo Goldstein (CVMHA), Ronnie Hochberg (Mt. Sinai), Kelli Kinsey (NYCC), Joseph Laino (Lutheran Medical Center), Ernest Lumer (NYCC), Lauren Machin (Lutheran Medical Center), Alysia Pascaris (CVMHA), Maria Pineiro (Lutheran Medical Center), Stan Pranicki (SPFHC- MMC), Blaise Sackett (NYCC), Philip Saperia (CVMHA), Eldad Shepen (NYCC), Boris Vilogrin (FEGS), Rachel Wasserstrom (Lenox Hill Hospital), NYCDOHMH: Peter McGarry, Jane Plapinger, Jody Silver, Chrisanne Wilks, SOMH: Susan Friedlander, Dawn Lannon, Joe Lazar, Joseph Maloney

Introductions 

Group members introduced themselves and noted their organizational affiliations.

Update on NYC Plan Development

Progress of NYC plan – DMH and OMH have begun meeting with providers to review submitted T-2’s.  Based on the 11 meetings held thus far, the majority of submitted T-2’s were found to be viable.  The first round of meetings for all 55 providers should be completed by mid-September.  DMH has identified three categories of programs that do not appear to fit as well with the PROS model; they are limited license (employment), geriatric and shelter-based programs.  DMH has asked OMH to make a policy decision about how to handle these three program types.  

Jane Plapinger reminded everyone of the NYC planning process.  Data from revised T-2’s will be aggregated, analyzed by borough, and checked to ensure that there is no decrease in capacity, or geographical or cultural diversity of programs.  Identified concerns will be discussed with appropriate providers, with the goal of ensuring that the NYC community-based service system is not weakened by the PROS conversion.  Once adjustments are made, and system-level issues are resolved, the aggregated data will inform the plan which DMH submits to OMH.

Peter McGarry pointed out that the T-2 is just a planning document, and a “viable” designation does not automatically translate into a PAR approval.  The PAR is a licensing application, and will require a 3-year detailed budget and detailed program description.  OMH expects that most providers’ submitted PAR applications will be consistent with their submitted T-2’s and P-3’s.    

Update on the SOMH timetable 

PAR applications and draft regs – The draft regulations remain at the Governor’s Office of Regulatory Review (GORR).  OMH continues to accept informal comments on them.  The PAR application will not be released until GORR approves the regulations.  Additional chapters of the PROS handbook are soon to be released.  OMH is planning technical assistance sessions starting late September.  They envision several full-day sessions corresponding to the chapters of the handbook.  On Tuesday, August 3, OMH will conduct an informational meeting for software vendors on PROS.  The evaluation team hoped that software vendors might facilitate easier collection of Medicaid shadow billing data, and Jane requested that Dawn Lannon check with the Center for Information Technology and Evaluation Research (CITER) about whether they intended to mention shadow billing to potential vendors.
PROS Time-frame – The state plans to begin a limited number of conversions in early 2005.  It has not been determined whether NYC will be a part of the initial group.

Consumer Forums

Jody Silver, DMH’s new Director of Consumer Affairs, reported on two recent consumer forums, one in Queens (~60 attending) and the other in Manhattan (~140 attending).  Attendance has included consumers, line staff, City Council staff, and representatives from OMH and DMH.  There is a range of knowledge among consumers attending the forums, but most consumers do not know a great deal about PROS.  Providers are encouraged to communicate with their line staff about possible changes under PROS so that staff will be able to answer questions posed by consumers.  DMH is exploring other ways consumers can engage meaningfully in the PROS planning process.  There will be two additional forums: in Brooklyn on 8/26 and in the Bronx on 9/23.  Detailed announcements will be forwarded to trade groups.  Please note: The Brooklyn forum has since been postponed due to the Republican Convention, and will be rescheduled.

The Evaluation
Jane Plapinger reported that planning for the implementation evaluation is moving forward.  In addition to Medicaid billing (including shadow billing) data as the primary data source, data on consumer perspectives – through focus groups or a survey – is being discussed.  The current focus of the PROS evaluation is to capture baseline data in both areas.  Trade groups are encouraged to consider whether they would like to survey or otherwise gather baseline and then post-conversion data from providers to augment what we can learn from the Medicaid and shadow billing data.

Discussion

Co-enrollment Transition Period – Dawn Lannon explained that during the first three months after a provider has been issued a PROS operating certificate, OMH will not enforce the recovery rules surrounding co-enrollment limitations.  This does not apply to multiple programs operated by the same provider.  The “grace period” allows consumers a transition period to decide where they will access their various service components, and providers some time to sort out which consumers might be co-enrolled.  OMH plans to generate reports that will be distributed to providers to identify consumers who are co-enrolled.  It was suggested that the Office of Consumer Affairs assist those consumers who are co-enrolled in making informed choices about what programs to attend.  The group was pleased to hear about this grace period, but concerned that the three-month grace period may be insufficient to; 1) allow consumers to decide what services best suit their needs, and 2) allow providers to sort out the complicated billing mechanisms.

Medicare and PROS – Under PROS, clinical treatment services will be billed to Medicare before Medicaid.  Programs that provide clinic services will need to apply for Medicare both at the program and clinician level.  Concern was expressed about the complicated and protracted process of starting up Medicare billing.  There will be a section in the PROS provider handbook OMH is producing, that will address Medicare billing.  OMH pointed out that PROS has been carved out as a specialty service to which managed care rules do not apply.
Future Meetings 

Please submit any corrections to these meeting minutes to Chris Wilks (cwilks@health.nyc.gov).  The next meeting is scheduled for Monday, October 4th from 1-3 p.m. at 93 Worth Street, Room 1212.
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