Rates Advisory Committee Meeting

February 28, 2006

Colonial Building, 3rd Floor

Helena

Members Present: Jeff Sturm, Tim Plaska, Jannis Conselyea, Edith Clark, Larry Lovelace, Gary Pagnotta, Kevin Hurlbut, Charlie Briggs

Others Present: Norm and Gayle Davis from Davis Deshaies, DDP Regional Managers, Providers representatives, Legislative Fiscal Analyst, Audit Bureau, and DDP Central Office staff (Jackie Emerson – recorder)

SURS: DDP met with Liz Harter from the Surveillance Utilization and Review Section (SURS) of the Quality Assurance Division (QAD) to discuss the reviews that will be used in place of the A133 Audits after the rates system is implemented across the State. The service definitions need to be revised before there will be a pilot of the review process. The definitions need to be expanded to include what happens in waiver services and what are the set of standards for the service. The pilot of the SURS review process will still start with the Great Falls people who are in the rates pilot. 

The process will look something like this: The IP will design the activities for a person in a group home setting to meet their specific needs/goals. The group home will document compliance with the IP and bill for the services delivered. These actions need to link the services with the definition provided to SURS. The basic group home services will not need to be put into the IP – that will be defined as the base service. The group home will need to show/document that services were provided which work toward the individual’s needs/goals stated in the IP. The notes/documentation must show that billable activities are being performed for the individual in services. 

Medical necessity must be clearly included. The service must fit the needs of the individual. It must be a service in the waiver. It must be in the IP. It must fit operations qualified for the provider agency.

SURS has been very helpful in the process. Providers will be asked to help with further development of the definitions.

Medicaid issues: (handout) This document is a bulletin from the Director of the National Association of State Directors of DD Services (NASDDDS) regarding the Deficit Reduction Act that passed both House and Senate and awaits the President’s signature. There are several changes noted: states can put their current HCB waiver services under the Medicaid state plan; medical necessity is required for services such as therapies, habilitation, and personal supports but the definition for the term is very broad; states will be required to complete a criteria-based needs assessment on each individual (the MONA will comply); the self-directed services language is now more specific to individual services and not general; Money-Follows-the-Person (MFP) demonstration grants will emphasize the importance of individualized portable budgets for consumers.

Children’s service data: Norm has received reports from all Child and Family provider agencies but has not had a chance to enter it all into the spreadsheet so there is no handout since the numbers and data are not final. DDP requested bids from accounting firms to do the independent data confirmation. Galusha, Higgins, and Galusha of Helena was the only firm to submit a bid so Jeff and Norm will meet with them to discuss the task. Family Outreach sent Norm a document listing what was included under the different services offered there and Norm feels that SURS would have a difficult time with all that is listed under the Res Hab service. The independent accounting firm will help figure out what is listed under each service at each of the agencies and then all of the services will be categorized in a way to make them more standard across the state and to clean up the Res Hab service so that it looks the same for adult and children’s services.

A future change for Respite services will include a name change to Caregiver Support so that respite will be one of the activities and the category will be broader. Some of the activities from Res Hab for children’s services may be moved under that service. 

Revised Rates: 

· Paid Time Off: Because of the discussion regarding billable hours and the fact that the staff must be present, a significant amount was added to the base rate to allow agencies to give paid days off. There will be 40 days allowed all together: 10 days for sick leave, 10 for vacation, 5 for overtime, 5 for training and 10 paid holidays. This rate will be applied in Region 2.

· Fixed vs. non-fixed: This terminology will be changed to end confusion. If the service is billed all the time or a person is enrolled in the service it will be considered “continuous” versus a service that is billed for only when a person is present, which will be termed “variable”.
· Finalizing rates: Some of the rates are still being refined but need to be finalized or “frozen” after the next Rates Committee meeting so that providers can gather data on the last 6 months of services using the rates. Rates for FSS services, youth group home, companionship, foster care, and assisted living need to be finalized.
*Note: The current rate does not include enough to cover administrative overhead for exceptionally small providers. Norm will adjust it.

· Combination Rate (Work/Day): Instead of a percentage of each service that would be different for each individual, Norm asked providers to consider 3 combinations that would be applied: 75/25, 50/50, and 25/75. The percentages would be figured from the hours of participation in each service. Rules/guidelines could be created for which percentage to use if the proportion is not an exact fit and for how and when a person moves to a different rate (what triggers the move). Norm will send out some ideas and scenarios.

Rate Rebasing:  (Bill Wells) The data that current rates are based on is 2-3 years old and the rebasing needs to be done now to adjust for inflation or it cannot be done until the following legislative session which would make the data 2 years older. DDP decided to put the rebasing into the framework of the rates project, so Bill took the I-149 data and broke out the components of the base rate: wages, ERE (employee related expenses), PRE (program related expenses), and G&A (general and administrative costs). Bill used the original chart of accounts and sorted the data so that each account fell into one of the 4 categories. Norm also revised the previous chart of accounts using current information. From that information, Bill developed a spreadsheet to collect current data and sent it to providers. 

Providers will look at 2005 DD expenditures and enter them, as if in the rates system (put them into the 4 categories), for each service. The entire spreadsheet will eventually contain approximately 2400 rows (one for each employee) and information on the hours that they work in each of the services. The sheet can be sorted by service and Bill will be able to figure revenue and expenses and see the break-even rate. Fiscal will then be able to show how increases to the rates will be tied to concrete data and expenses. The services do not include transportation, SSI, Community Supports, or 3rd party revenues. This information will update the data that the current rates were set on. DDP hopes to continue the process in the future by collecting the data each year and rebasing the rates every 2 years. Contact Bill Wells if there are any questions.

Personal Supports Planning (PSP): The field test for the PSP process is complete. Feedback has been collected from Case Managers, consumers, and families. Changes will be made in the forms from the feedback and a final format will be developed. 

Two Training Officers will be hired for DDP Central Office. The job announcements are posted (March 1) and will be hired by April 1. The job is classified as a Grade 14 and will be dedicated strictly to Personal Supports Plan training over the first few years. 

Implementation of the PSP process will start with training and certification at MDC and then will begin in Region 3 on July 1, 2006.

The PSP process will replace the IP. The final step before implementation will be to develop Montana guidelines for implementation, modify the CM Handbook, IP Handbook, and write policies and procedures. 

Karen McGowan training: An announcement will be sent out this week regarding the upcoming workshop by Karen McGowan on how to work with individuals with intense needs in community based services. The workshop will take place on these dates and in these locations:

April 3rd – Missoula Doubletree (seating for 200)

April 5th – Helena Red Lion Colonial Inn (120)

April 7th – Billings Sheraton (130)

There will be no registration fee. Anyone who would benefit from the information, staff, families, therapists (OT/PT) are all welcome. There will be sessions with individual providers at a later time with more individualized information. 

Career Plan Training: Friday, March 3, 8:00-12:00 there will be a METNET video conference on Career Plan Training for Supported Employment. The information will be presented by David Mank from the University of Indiana. Career Planning will become part of the IP process and will be incorporated as soon as possible. The information may not be different from what is being done now by some providers but will provide a basis for a standardized format. The process will begin in Region 2. The form will provide some measurable aspects to use to determine the tier for billing for the Supported Employment service.

Senator Lind Medical Savings Account Pilot: The pilot has been approved by Medicaid/CMS and will have 50 individuals in Regions 1, 2, and 3. DDP will begin development of the guidelines and policies. The savings account will allow part of the cost plan to be held in savings for future services. The pilot will test how people will use the account. The target group will be youth ages 18-25 who are transitioning. The pilot is scheduled to end in 2011.

Next Meetings: the next 2 meetings will be April 4 and April 27, each beginning at 10:30. The Region 2 Provider meeting will be held on April 3 at 1:00 in Great Falls.
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