PRP RATE PHONE CALL
NOTES – May 27, 2011

A meeting was held by conference call to discuss the PRP rate change proposal. It began at 2PM with the following agencies represented: GUIDE, Hopkins Bayview, Haven/Harford Belair, STEP/Goodwill, Humanim, Mosaic, PTS, Way Station, Channel Marker, PEP, UMMC, Threshold Services, Prologue, Center for Children, SMCN, and St. Luke’s House.

Scott Rose gave background that led to today, much of which was contained in the material that had been emailed. He said CMS will not accept our monthly rates or our blended rates. A daily rate is the one they will most likely accept. He reviewed the proposed daily rates that would replace the monthly case rates.

Questions were raised and responses were given as follows:

· A 30-minute minimum would now be allowed for groups (but it counts as one unit).
· The 1:10 ratio is still as it’s described in COMAR – no change here.
· On and off site on the same day (i.e. group and individual) are no longer allowed for supported living. Later in the meeting it was agreed that we should advocate again that supported living be allowed to be group and individual billing on the same day based on consumer choice. Scott will take this back. 
· Medical necessity is supposed to be the same as now with the same levels as now.
· PRPs would no longer have to submit encounter data – but it was pointed out that it may be worth doing so anyway to have a record that we were serving beyond what we’re paid. Could also bill it as a write-off.

· Child PRP issues were discussed at length. Emails had been exchanged noting the difficulty in billing to current levels for child PRPs who use primarily group services such as after-school PRP. Scott described the various alternatives we offered that MHA rejected. He will try once more. The child service members noted the frequency with which public policy decisions treat children with less consideration than for adults.

· Impact on billing processes – There shouldn’t be a big transition. One member said handling the maximums may be an issue. An agency’s system should also try to make sure it maximizes individual billings so that they get paid first.
· The timing of eventual implementation was discussed. If MHA submits the proposal to CMS in June, the back and forth between CMS and MHA could take as long as 6 months. New rates will then have to go through the state regulation process. So we would think that changes wouldn’t be possible until the second half of FY12 and possibly not until FY13. It was agreed that CBH urge a transition period of at least 90 days, not only to give providers time to change their billing but the ASO as well.

· Herb noted that you would now be able to bill for whatever services you deliver without having to cascade down if you don’t hit a minimum.

Scott asked that any additional questions or comments get to him by Wednesday, June 1, so he can take them to MHA by Thursday. The meeting adjourned at 3PM.

Recorded by Herb Cromwell. 
