DMH PROS Stakeholders Implementation Workgroup

September 28th, 2004 - Minutes

Attendance

Consumers and Providers: Peter Beitchman (The Bridge), Michael Blady (ICL), Alison Burke (GNYHA), Walter Dunn (Fountain House), Zina Freundlich (FEGS), Patricia Gallo Goldstein (CVMHA), Joseph Laino (GNYHA), Lauren Machin (Lutheran Medical Center), Richard Meador (RMHA), Alysia Pascaris (CVMHA), Arthur Rubin (Chelton Loft), Eldad Shepen (NYCC), William Witherspoon (CVMHA), NYCDOHMH: Peter McGarry, Jane Plapinger, Jody Silver, Carlton Whitmore, Chrisanne Wilks, SOMH: Susan Friedlander, Robyn Katz, Joe Lazar.

Introductions

Group members introduced themselves and noted their organizational affiliations.

Update on NYC Plan Development - Peter McGarry
DMH and OMH have met with almost all providers projecting deficits on their T-2 planning documents.  There still needs to be meetings with approximately nine providers who fall into either the geriatric psychosocial or shelter-based program categories.  General issues with the programs that fall into one of these two categories include the low rate of Medicaid eligibility in geriatric programs and the high staffing costs in shelter-based programs.  DMH has requested that OMH develop a categorical policy regarding the conversion of these program types.  Then DMH will meet with them.  By the end of October, DMH hopes to have agreements with all providers about their program capacity, and number and type of licenses. 
At this point, there are approximately 70 licenses being projected.  One non-mandatory program has dropped out and a few programs are planning to close rather than convert to PROS, but those closures are not a direct result of PROS.  Rather, the fiscal analysis that was required for PROS enabled providers to take a close look at certain programs and for a variety of reasons decided to close them.

Update on PROS Implementation - Robyn Katz 
PAR applications and draft regs - OMH expects the Governors Office of Regulatory Review (GORR) to release the draft regs within the next few months, after which time PAR applications will be distributed to those counties identified as “early conversion” counties.

PROS Timeframe - The first wave of PROS conversions, expected in Spring 2005, will include the whole of several upstate counties where all of the providers are ready to convert.  OMH would like to identify, in collaboration with DMH, a manageable group of programs for conversion in NYC.  Initial roll-out in NYC is expected 3-6 months after the first wave upstate.  Jane Plapinger stated that if NYC were excluded from the group of early converters, issues unique to NYC, because of its population density, transportation issues, and diversity, would not be identified. 

OMH is planning to select programs based on the following readiness criteria: fiscal viability, programmatic security, some programmatic pieces already in place, some history of Medicaid billing and any other criteria that would lead to likely success.  Walter Dunn mentioned that using a history of Medicaid billing as a criterion in the City would be unfair because many providers have not billed Medicaid before.  Robyn Katz indicated that lack of Medicaid billing experience does not prohibit participation as an early adopter of PROS; rather, it has been OMH's experience to date that providers with a history of billing Medicaid have been more willing to volunteer for early conversion.

Provider Handbook - OMH continues to work on the handbook.  The dates that were previously scheduled for regional full-day information sessions have been taken off the calendar.  OMH intends to have regional information sessions at field offices for early converters after the handbook goes out. 

The Evaluation - Jane Plapinger/Jody Silver

Planning for the implementation evaluation is moving forward.  OMH and Mount Sinai are ironing out the technical issues that are involved in accessing Medicaid data.  As to the consumer component, DMH is in the process of designing an instrument for assessing consumer perspectives.  
Consumer Forums - Jody Silver

There was a Consumer Forum on 9/23 at Lincoln Medical Center in the Bronx and another is planned for Brooklyn/Staten Island in upcoming months.  The format included an overview on the PROS planning process provided by DMH, an audience comment session, and three breakout sessions.  The overview presentation given by Jane was very straightforward and well received.  While there is a minority of savvy consumers who are informed about PROS, the majority is un/misinformed.  There continues to be a need for more education. 
Discussion

Stakeholder involvement in NYC plan - The group was interested in finding out what provisions DMH will make to allow stakeholders to see the plan before it is submitted to OMH.  Jane Plapinger stated that DMH will be determining how to best invite stakeholder review of a draft plan once it is developed. 

Program Capacity - The group discussed the importance of the capacity numbers placed in the T-2 planning documents.  Robyn Katz stated that the numbers should coincide with those on the PAR applications and will be used to drive the program budget.  The capacity numbers will also be entered into the county's plan and determine the amount of capacity for which a program is licensed.  While OMH is considering licensing within a range of capacity and utilization, the high end of the range will be the number that is approved in the county plan and submitted in the PAR so agencies are urged to provide accurate utilization numbers rather than overestimations or worst-case scenarios.  Peter McGarry stated that there are no data available to estimate current capacity of individual programs for comparison with the T-2’s. 

Consumer Involvement in PROS - The group discussed providers’ responsibility for involving consumers in planning for PROS.  Many agreed that providers are reluctant to have such conversations without a PAR application and clearer information on programmatic changes under PROS.  Regardless, consumers often access information from line staff, who often pass on their anxiety and misinformation to consumers.  There was a suggestion that a taskforce be created consisting of providers, consumers and legal advocates, and that they serve as a source for accurate information dissemination and that the group be coordinated by the Office of Consumer Affairs, which Jody heads.  There was a second suggestion that upstate consumers and line staff participating in the first wave of conversions come to NYC to speak of their experience.  Providers need to continue to think about how to include consumers and line staff in discussions about PROS.  Robyn Katz suggested that once a roll-out plan is developed for NYC, the timeframe relevant for specific consumers (and providers) will be clearer.  Finally, Pat Goldstein asked whether there would be modifications to PROS based on consumer complaints that focus consistently on particular issues.  Joe Lazar responded by saying that such calls for change would have to be reviewed individually.
Future Meetings 

Please submit any corrections to these meeting minutes to Chris Wilks (cwilks@health.nyc.gov).  The next meeting is scheduled for Tuesday, November 30th from 1-3 p.m. at 93 Worth Street, Room 1212.

