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MEETING INFORMATION

Host: 

Maryland Department of Health and Mental Hygiene


Purpose:
MFP/BIP Stakeholder Meeting; update stakeholders about MFP/BIP implementation, solicit feedback, answer questions.

Day/Time: 
Wednesday, July 11, 2012; 1pm-3pm

Location: 
Department of Health and Mental Hygiene, room L3

Chair(s):
Eric Saber, Devon Snider

MEETING MINUTES: INTRODUCTION

Introduction

The meeting was called to order by Devon Snider.  Roll call and sign-in.
Housekeeping Items

· For the balance of the year, MFP/BIP Meetings will return to the first Tuesday of the month; exception: Election Day (November).

· Due to an increase in MMIS demands, ‘new faces’ via contractual staff will be present at meetings

· The passage of the Affordable Care Act secured the future of the MFP/BIP programs

MEETING MINUTES: MONEY FOLLOWS THE PERSON

Chair:  Devon Snider

Updates

· Staff Changes

· New MFP staff-Janeille Shorts, housing specialist

· Wayne, Rick, and Catherine are DDA/MFP staff that now directly report to MFP to ensure better service and faster turnaround in the MFP program

· MFP Finance Person: recruitment process currently under way

Procurement

· Maryland Department of Disabilities under a Memorandum of Understanding with DHMH is the lead on the nursing facility peer outreach and on-going peer supports contracts

· Four sole source peer outreach contracts were finalized 6/29/12.  The 4 contracts cover the following regions: western, northwestern, southern, and DC metro.  Two work plans have been submitted.  As work plans are finalized, they’ll be sent to the MFP office.

· Other 4 regions: eastern, northern, central, Baltimore city: proposal deadlines extended

· Will request a place on the Board of Public Works agenda by the end of the month.
Options Counseling

· NF referrals to the MAP sites have decreased due to the lack of outreach since 3 contracts ended in September and the remaining 2 contracts ended in December.

· MDS Referrals: 

· When CMS changed the questions in the MDS assessment in April 2012, the file format changed as well so the data could not be matched to create referrals

· Waiting on CMS to give DHMH the data format 
Integrated Tracking System

· Trainings for individual programs will be held during the weeks of August 13th and August 20th to prepare users for the ITS launch.

· System development:

· System reviews have been performed with LAH, MFP, OAW, QCR, and MAPC.

· Hilltop and FEi are working on data migration into new system.
InterRAI

· We performed pilots in Anne Arundel, Baltimore, Calvert, and Montgomery Counties, and Baltimore City.  Individuals that participated in the pilot included participants up for their annual redeterminations for Older Adult Waiver, Living at Home Waiver and, Medical Assistance Personal Care programs.  

· Hilltop has data from AERS and interRAI and will assess the results to ensure consistency (validity of tools)

· Currently assessing Level I Screen by the Maryland Access Point (MAP) staff

· MDoA: Continuing work on the Options Counseling pilot program in Howard County.  Will work to integrate the pilot and the Level I screen.

· InterRAI will be programmed into tracking system.  We’re already working on automation.
MEETING MINUTES: BALANCED INCENTIVE PROGRAM

Chair:   Eric Saber

Technical Assistance

· Bi-weekly meetings with CMS.  
· Four new states have started BIPs, including Mississippi, Georgia, Iowa, and Missouri.  

· Final Work plan is due on August 10th, and outlines our plan to achieve the 3 structural changes (No Wrong Door/Single Entry Point, Core Standardized Assessment, Conflict Free Case Management) over the next three years.

Overview: Work Plan

NWD/SEP

· Described in depth in the application.  CMS will check this as complete when they receive the deliverables (informational materials, manuals, website, etc.)

· NWD: MAP is run through the MDoA, BIP oversight is Medicaid

· NWD: idea that anyone can go to a MAP, web, etc. and will be directed to the right place.  (More detail about status in the application.)

·  “Complete” indicates a submitted deliverable; CMS wants to make sure we meet deadlines so that we qualify for the 2% match.

· Website: http://www.marylandaccesspoint.info/  
· CMS provided one comment on the screening tool (InterRAI), re: the 10 Question screen and its relationship to basic referrals, and using a separate screen for ADL/IADL needs in order to prioritize the registry

1-800 Number 

· Currently have a meeting set with 2-1-1 and MDOA to set up the 1800 number

· MDOA has a marketing plan and deliverables (banners, brochures, etc)
· MAP sites have access to these materials but the information hasn’t been rolled out yet.  Most things are ready, except the 1-800 number.

Core Standardized Assessment / Core Data Set
· We selected the InterRAI Home Care tool for use in LAH, WOA and MAPC; we’ve completed the first pilot recently.  Right now, we’re in the process of using the pilot users’ information to adjust the tool and ensure that the tool makes its way into the tracking system.

· DDA uses the Supports Intensity Scale (SIS) for screening.  We need to compare the SIS to what CMS needs in order to ensure compatibility and usability of the SIS for BIP purposes.

· Mental Hygiene Administration: working with them on the assessment.

Conflict Free Case management

· We need to review our own regulations and contracts and compare them to CMS standards

Sustainability

· The structural changes are currently paid primarily through, Money follows the Person.  

· We have until 9/2015 for the sustainability deadline.

· The Department noted that upfront costs > maintenance costs of structural changes.  And we have an enhanced match for the startup costs.

Exchange HIT Coordination

· The tracking system/automated system should be linked to the tracking system in the Exchanges

· Maryland  is ahead of the curve in developing the exchanges; make sure Medicaid coordinates as they develop as this is new territory.

Request for Stakeholders

· The Department requested comments from stakeholders including:

· Challenges 

· Ways to address these challenges, and

· Any other comments you have about the plan

· There are few changes we can make to the first 7 pages of the Work Plan, as it adheres to CMS formatting requirements.

· We are accepting comments until July 27, 2012.

· The Work Plan is due to CMS on August 10, 2012.

· All documents will be available for download after it has been submitted.

Potential Initiatives funded through the BIP

Stakeholders recommendations were submitted to CMS.  CMS gave initial approval to several, except for the non-Medicaid eligible.  We shortened this to one list with three categories.

One-time Only expenditures

· Already in process.  Includes the Level I screen.  We are looking to have a contractor do perform phone screen to those on the registry. 

· Quality: To ensure quality, we’re hiring a BIP Project Director who will be in charge of the grant, getting the reports in, checking the program, etc.  We’ve also hired contractors to assist with the transition to the structural changes.

· Implementation of  interRAI: need to analyze the tools to ensure that they’re capturing the State’s nursing facility of care determinations appropriately
New One-time Only Expenditures: RFP Process

· Submitted one RFP for multiple awards, to cover things like:

· Startup costs for providers: develop provider capacity

· Pilots/new service models:  telemedicine, etc.  New ideas are out there, we’re looking for ideas and strong proposals

· Consumer Training:  Community First Choice is a self-directed program, so we need to train consumers to make decisions.

· Workforce development: education, training, cultural competency.

· Proposal Criteria:

· Sustainability

· Demonstrated  need

· Relationship to other BIP/RFP activities

Ongoing Costs

· Sustainability of programs when BIP funding discontinues in 2015; under consideration

Additional Comments
· RFPs are used for startups; anything ongoing involves a twofold funding process (startup and maintenance) which includes both commitment by the Department and the Department of Budget and Management.
· CFC will be implemented next year and has a 6% federal match.  This will be used to improve rates and add more people to the program.

ACTION ITEMS

Stakeholders

· Read through the Work Plan and send comments or queries to ltcreform@dhmh.md.state.us by July 27, 2012.

· Submit an invitation to DHMH if you’d like for us to talk with your agency about the Work Plan and what it means for you.

The next meeting is scheduled for August 7, 2012.

