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MFP Updates

 

1. Contract Updates

 

a) Peer Outreach and Supports

1.  All 8 regions have been awarded contracts.  3 Regions (Metro: Prince George’s and Montgomery, Western: Garrett, Allegany, and Washington, and Southern: Calvert, Charles and St. Mary’s) have had work plans approved and are currently or soon will be out meeting with nursing facility residents. The Metro Region was the first region to have their work plan approved and to date peers from Independence Now have visited 47 of the 50 facilities in their region.  The remaining 5 regions are all in the process of having their work plan approved.  All regions have submitted a first draft and are in the process of revisions.  

2. Question:  Will outreach be provided in chronic hospitals?  

Answer: At this time there are no plans to provide outreach to chronic hospitals or mental health facilities.  Maryland is least balanced with its long term care spending in Nursing Facilities so this is the target population for outreach.  

 

b) Behavioral Health Consultant

1. BH Consultant has completed report with recommendations for state; the original contract was set to end on 11/30/12.  A no cost extension was granted until 6/30/13 to allow the consultant to work with State Agencies to develop work plans and provide technical assistance that coincides with Behavioral Health Integration Efforts and potential proposed legislation during the 2013 session. 

 

c) ADRC Peer Grant

1. Washington County, Prince George’s County and MAC have been working with their Center for Independent Living (CIL) partners (Holly Center in the case of MAC) to develop strategies to integrate peers into Maryland Access Point (MAP) sites.  Grantees are working to address practical issues including how to set up an agreement between the MAP and CIL, how to pay peers for their time, and how to co-locate to provide services at the same location. They explored the feasibility for MAPs to have more peer components. 

2. The Centers for Medicare and Medicaid issued the original grant and provided a no cost extension through 9/30/13.  

3. The grantees are going to provide regional trainings in March and April 2013 to the MAP sites and their CIL partners to share findings and best practices.  Additional information will be forthcoming after the New Year. 

 

d) Person Centered Planning Training

1. Shared Supports Maryland, Inc. was awarded the contract for the Person Centered Planning Training.  The trainings will be focused on helping individuals to secure and maintain housing.  They will be providing two 1 day trainings and four 2 day train the trainer trainings in different locations across the state.  

2. Shared Support Maryland, Inc. will be sending out letters this week to introduce themselves to all the MAP partners.  If you would like to receive the information, please provide your contact information to Jennifer Miles (Jennifer.Miles@Maryland.gov). 

3. All trainings will be offered before the end of the contract on 3/30/13.  

 

 

2. Staffing

a) There is one open position for BIP and two for MFP.  Recruitment for these positions ended on 11/29/12.  Feedback should be forthcoming from HR in January and then interviews can be scheduled. 

1. The BIP position is for the BIP Coordinator.  The duties of this position include responsibility for tracking the structural changes required by the award, report requirements to CMS, and contract monitoring.  

2. The two MFP positions include a MFP Policy Analyst and an MFP ADRC Specialist.  The policy Analyst will replace the existing Behavioral Health Specialist.  The policy Analyst will focus on mental health but also assist with other long term care efforts of the Department.  The MFP ADRC Specialist will assist with MAP site efforts and work closely with the Maryland Department of Aging.  

 

3. New projects

a) Employment:  Michael Dalto with the Maryland Department of Disabilities is allocating funding from a Medicaid Infrastructure Grant to do a small pilot study with MFP participants.  The pilot will provide benefits counseling to 20 individuals who are interested in employment.  Referrals for the pilot will come from the Coordinating Center.  Michael will also provide trainings on employment to the MFP Housing staff, The Coordinating Center, MAP staff, and Waiver for Older Adults case managers. The training will focus on talking to individuals about employment and how to work and maintain benefits.  Senator Karen Montgomery from Montgomery County encouraged other jurisdictions to look into legislation about requiring a percentage of jobs (at least county positions) be staffed by individuals with disabilities.  

b) MFP Metrics: Two years ago Hilltop did data analysis to provide information about MFP participants.  Data primarily came from MMIS and the MFP Quality of Life Survey.  Hilltop will be assisting with further data analysis and stakeholder feedback is requested on what measures/topics to pursue.  Ian Stockwell from Hilltop discussed some of the rich data available through the Minimum Data Set (MDS) 3.0.  An email will be sent to stakeholders including the previous Hilltop presentation of data, the MDS 3.0 questionnaire, the Quality of Life Survey, and the document that lists all the data points analyzed for the last report. 

4. Tracking System 

a)  
The “Go Live” date for the new Long Term Supports and Services tracking system is January 28th.  Invitations for training will be sent out later this week.  Trainings are scheduled the weeks of 1/7/13 and 1/14/13.   The tracking system will look similar the system seen in August, they have been working to make refinements based on the feedback provided during the previous trainings.  

 

 

BIP Updates

 

5. BIP Work Plan and Quarterly Report

a) 
The Work Plan was approved and at this time MD only needs to respond to minor comments.  A copy of the approved work plan is available on the long term care reform website.  

b)
Expenditures are reported quarterly.  The first quarterly report was submitted in November.  In 2009 Maryland’s percentage of spending on home and community based supports and services was approximately 37 percent.  In 2012, CMS requested that mental health and private duty nursing services be included in LTSS expenditure calculations. The inclusion of these services increased Maryland’s percentage to over 50 percent.  With the expenditure rate exceeding 50 percent, Maryland has successfully met one of the Balancing Incentive Program benchmarks. Maryland is now focused on making the structural changes required by BIP.  

 

6. interRAI Updates

a)
The Department is continuing implementation of the interRAI-HC assessment tool. Initial implementation includes the training of AERS and MAPC clinicians throughout the State. A two-day training will incorporate how to conduct the assessment as well as how to use an automated version of the assessment. DHMH will be purchasing tablets/technology for local jurisdictions so that the assessment can be done and entered directly into the system. A memo detailing information about purchasing and invoicing for tablets will be sent soon. 

b)
The Department introduced former DHMH staff member Orion Courtin, who is now completing medical school. Orion will be analyzing assessments that pertain particularly to people with developmental disabilities and people receiving mental health services. The Department noted that no decision has been made moving forward and that a stakeholder process will be conducted prior to implementation. The Department noted that certain questions, or domains, must be collected and would be part of the overall discussion regarding implementation. 

3. Single Entry Point Updates

a)
As part of an initial pilot program, the Department is training current Maryland Access Point staff on how to conduct a Medicaid screening tool. MAP staff will be conducting the screen on new callers requesting services and then referring them for a full interRAI assessment. Once completed, the assessment and the screen will be compared to ensure consistency At the end of this training and pilot period, the Department will have 300 assessments and 300 screens to compare data.

b)
The Department will also be contracting with a provider to screen the entire waiver registry. The current waiver registry does not include any medical or eligibility information and the list is organized as first come, first serve. The Department will use the screen to triage the registry and ensure that the most in-need participants are able to receive Medicaid services as soon as possible.

1. One concern is that certain people will remain on the registry indefinitely until they have a high level of need. The Department noted that by prioritizing the registry, the person and MAP staff will have better information to develop a realistic plan moving forward with the person. Understanding that a person with lesser needs should develop an intermittent plan instead of count on a waiver slot will be beneficial for planning and identifying other supports that may exist. If any change occurs, the person should receive an additional screening to be placed on higher on the registry.

2. MAP staff would like further guidance on how to counsel someone who does not place with a high level of need. The Department stated that during the pilot process, MAP staff should make recommendations/comments to improve this process and potentially develop a script for working with people being screened.

3.
Full implementation of the screen will not be completed until the pilot and waiver registry screen have been completed.

4.
The Department noted that the Single Entry Point is meant for anyone with a physical, developmental, intellectual disability, aging or seeking mental health services. The goal is to connect agencies through the MAP site and offer better coordination of services and referrals.

2. Conflict Free Case Management Updates

a) Currently in the initial phase of analyzing programs and the planning phase for how to remediate existing conflicts.  

3. Balancing Incentive Program Request For Proposal (RFP)

a) The Department stated that an RFP for potential pilot projects has begun the procurement process and will be released in early 2013.

b) The Department noted that no further discussion regarding the RFP will be allowed prior to release. Any information related to BIP that has been spoken about publicly is available on the Long Term Care Reform website, including a list of stakeholder recommended expenditure projects.

