DOMH PROS Stakeholders Implementation Workgroup

November 13, 2003

Attendance:

NYCDOHMH: Executive Deputy Commissioner Lloyd Sederer, Hunter McQuistion, Jane Plapinger, Joshua Rubin.

SOMH: Joe Lazar, Joe Maloney, Chris Madan, Susan Friedlander,

Providers and Consumers: Michael Allen, Mark Balsam, Rick Banks, Peter Campanelli, Lisa D’Abre, Gayle DeRienzis, Walter Dunn, Rosa Gil, Ernest Lumer, Joyce Pilsner Blaise Sackett, Jonas Waizer, James Walsh, Bill Witherspoon, 

Jane Plapinger introduced DMH’s view of the PROS process and noted that the City still had outstanding concerns. She welcomed the group and emphasized that DMH is viewing the process as collaborative and transparent. 

Jane Plapinger and Josh Rubin will be the Department’s PROS point-people on planning and outcomes (Plapinger) and fiscal and program matters (Rubin).

The planning process will continue on several tracks:

1. Implementation planning

2. Engagement with SOMH on outstanding concerns

3. Education of consumers

4. Evaluation of the implementation

DMH will submit a County Plan that will describe PROS on a systems level. This process will begin with a period in advance of the phase-in, during which providers will be assisted to consider their conversion options.  DMH will offer and facilitate the offering of technical assistance in conjunction with SOMH.

DMH will be influenced in its management of the rollout by the following principles:

1. Programs should remain viable

2. At a minimum, capacity should be maintained

3. PROS should maintain or improve accessibility

4. PROS should maintain or improve cultural and geographical diversity.

Department program and contract staff are currently being trained. DMH will not be prescriptive in developing PROS. If patterns of problems emerge, the Department 
will work with SOMH to address them. DOHMH will assist agencies to develop their optimal conversion plan, which will be the basis for their subsequent PAR applications. The submitted PARS will then be reviewed against the City’s PROS plan.

Department spokespeople expressed concern that the very minimal “hold harmless” dollars referred to in the State Plan are expected to come out of savings realized from the conversion.  These monies are anticipated to cover unanticipated losses in the first year and for underwriting the additional costs of Medicaid billing. DOHMH is not satisfied with how the incentives will work. The City and State are engaged in discussions on this matter. The Department would prefer that all new Medicaid billing costs (e.g. staff hiring/training, computer related expenses, software etc.) be covered and that all new programs be held harmless for at least one year. 

Providers will be encouraged to participate in PROS planning, whether or not they will choose to be in Phase I or in subsequent phases. New York State and New York City are working on a “robust evaluation.” 

At the end of this month, a communication will be sent to providers announcing the commencement of the PROS planning process. Appended will be a CD/planning tool; a form accompanying the planning tool for mapping the current array of services to a future vision of services; a list of technical assistance offerings (numerous small groups); and a list of DOHMH staff trained in PROS. 

In January, approximately six weeks after issuance of the initial letter, providers will be asked to make their best estimates of the program and submit those estimates to the Department. 

Discussion Points

· Clubhouses and employment programs are most at risk. Although we know that VESID ongoing slots are contained in PROS, it is not clear how other VESID dollars will be accounted for

· Transparency of the system is very important to track shrinkage or growth.

· Savings from anticipated shrinkage should be reinvested in community system

· Providers need examples of charting and billing. Joe Lazar informed the group that SOMH is preparing such a “translation document.”

· Providers would like an official letter that explicitly allows agencies to bill for employment activities.

· Small and middle size agencies—that often direct services to special populations-- without large and flexible infrastructures, are at risk of being put out of business by PROS.

· Capacity is not at issue. Capacity can be transferred to large agencies. What is at great risk are those sectors that maintain cultural, linguistic and geographical diversity.

· No provisions are made for the uninsured consumers and those who are only eligible for Medicare.

· No provisions are made for reimbursing the capital costs of conversion and for the costs of technology.

.

DOHMH posited the possibility for increasing capacity on a program-by-program basis. The Department is open to this and even encourage such “visioning.” They are hoping to realize opportunities inherent in the process. For example, they seek to adjust the current plan disincentives for expanding the system (i.e. hold harmless is for only 70% of Medicaid billing). 

New York City is not comfortable with what seems to be the ambivalence of the State for limited licenses. Also they would like for incentives to be provided for phases beyond the first one. New York City recognizes that some level of deficit funding will be necessary for smaller agencies in order to help them survive. 

Participants agreed to continue this dialogue with regular meetings and to continue to work together to tackle the problems. All present concurred that stakeholder involvement in the planning and phase-in are essential to the potential success of the new license. 

Minutes submitted by Phillip A. Saperia

