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Enclosure:
(1) Waiver Questions/Barriers to Service Provision by CPAs

Rei Kennedy Lizotte spent about two hours talking about the home and community based waivers and how they are being applied to the DD community.  She covered a lot of issues.  The following represents some of the highlights of what was presented.

Funding:

The DHR Division of Developmental Disabilities currently has two Medicaid waiver applications pending with CMS.  Both are expected to be approved and put in place starting July 1, 2007.

1. NOW waiver – for funding of DD services to a child that will not exceed $20,000 annually.

2. 2nd waiver – annual funding exceeding $20,000/child, usually in a residential setting (current annual average spending per child in Georgia is $120,000).

Starting in July 2007, the Support Intensity Scale (SIS) (a system that assumes a certain competency and skill level) will be the methodology used in determining the level of funding.

Waivers will be purchased by DHR DFCS, but will still follow Medicaid guidelines.

Funding will go to the individual first.  They then will shop for providers.  State has to approve and assure all providers are qualified and that a level playing field exists so individuals can free choices of qualified providers. 

DHR plans to publish a rate schedule.  The schedule will provide a range for each DD service.  Providers will then negotiate with the State on a rate that falls within the published ranges.  The State will be evaluating providers, especially on their Continuous Quality Improvement (CQI) in determining where their rate will fall within the range.  Providers who show, for example strong staff retention (little turnover) may rate a higher rate within the range.  The rates will also be tied to outcomes.  
Residential Services in the DD community does not mean a “group home” or an institutional setting, but does equate to a specific level of funding.

DHR anticipates that it will take about three years to level the playing field on levels of funding for existing providers and new providers.  Providers already providing DD services will not see funding go up or down by more than 20% as this process plays out.  All new provides will start out on this new level playing field.

Prior authorization is required before any Medicaid waiver DD service can be provided.  All service codes, language, and dates must match what is in the Individual Service Plan (ISP).  When submitting billing claims for payment of authorized services, again all must match.  This is critical.  Payments can be delayed, denied, or actually recouped if all of this does not match initially and on subsequent audits.
Requirements:
Continuous Quality Improvement

DHR expects providers to have in place a CQI program.  Three specific areas will be looked at:
· Licensing – which only provides “minimum” standards

· Consumer surveys – the State will us National Core Indicators to evaluate programs (i.e. such as staff turnover rates)

· Incident management – specifically, what were the results of the incident investigation.  And what process improvements were put in place to insure safety and that the incident will not be repeated. 

Medication administration protocol will be revamped.  Looking at “certified medication administers.” 

Accreditation
Accreditation by a national accrediting organization approved and recognized by MHDDAD is required.  Providers must be accredited for specific programs under which they are operating by one of the following:

· CARF – The Rehabilitation Accreditation Commission (www.carf.org) 
· JACHO – The Joint Commission on Accreditation of Healthcare Organizations (www.jointcommission.org )

· The Council – The Council on Quality and Leadership (www.thecouncil.org)

· COA – Council on Accreditation (www.coanet.org)

Providers who are not presently accredited may still apply as long as they can show proof of being in the process of applying for Accreditation.  Providers are given 24 months to become fully accredited.  Providers who are not accredited and approved to provide services will come under a more frequent auditing schedule by Medicaid until actual Accreditation is achieved.

Level of Care (LOC)

Children will be required to go through the DD regional offices Intake and Evaluation (I &E) teams for a LOC determination.

LOC has different meaning in DD world vs. current use in Foster Care.  A DD waiver participant’s level of care need is identified as that being consistent with care provided in a hospital, nursing facility (NF) or immediate care facility for persons with mental retardation (ICF-MR).  The State must apply a process and instruments as identified in the approved waiver to all LOC determinations.
The goal is “Participant-Centered Service Planning and Delivery – how to support an individual in their situation, not about services.  This must be a holistic approach that includes the desires and visions of the individual.  The goal is to help them lead their life in their desired direction.

Individual Support Plan (ISP) is the key element that drives everything in serving the individual.

Application Process:

Current procedure includes two separate applications.
1. To acquire a Georgia Medicaid Provider Number - GA Department of Community Health (DCH), Division of Medical Assistance (DMA) Provider Enrollment Application.  Application can acquired at www.ghp.georgia.gov  or go right to the application at:
https://www.ghp.georgia.gov/wps/output/en_US/public/Provider/DocumentsAndForms/doc_forms_07132006_Complete_Application_Package.pdf 

2. DHR, Division of MHDDAD application to become a provider of Mental Retardation and Developmental Disabilities Home and Community Based Waiver Services.  (Note:  This application is under review and will probably change with the next three months.)  Application can be downloaded from http://mhddad.dhr.georgia.gov  or go right to the application at:
http://mhddad.dhr.georgia.gov/DHR-MHDDAD/DHR-MHDDAD_CommonFiles/prov%20app%20mrdd%20FY07.pdf 

Comments regarding the DHR application.

When filing out the application and also reviewing what is in the provider manual, you may notice some conflicting information.  When this occurs call either Ann Tria or Rie Kennedy Lizotte at the Division of DD for clarification.  

Part II, Section 2 of the provider manual may not correlate actually to Child Placing Agencies.  CPAs need to review this section closely and make sure it is answered for DD services.

Providers may decide to only provide specialized services (i.e. respite).  You do not have to provide core services.

Section V of the DHR Application, Licensing of Proposed MRDD Service (S).  There is no current HIPPAA Code in the table that applies to CPAs.  The Office of Regulatory Services (ORS) is currently reviewing a Specialized Foster Care License that should be approved within the next two months.  This will probably be added to the “licensed required” box for code T2016.

Medicaid provider numbers are supplied to each agency with additional alpha codes added to each specific service location.  CPAs will be required to list each specific foster home on the application.

Workgroups:

· Identifying Children in DFCS custody that has MR/DD/Autism, Medically Fragile, or dual with a primary MR/DD axis code.

· Looking at CPA licensure and Medicaid Provider licensure finding the common ground, identifying obstacles, barriers and solutions to moving this process forward.
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