Stakeholder input from Provider Forums
November 7, 8, 9, 10, 17, 18, 2011
Office of Elder Services and Office of Cognitive and Developmental Disabled Services

Question 1:   What Services do you believe are essential and must be in place in the future model?
Medication Management

Socialization

In Home Services

Step-down options
Safe Secure Environment

Dentures

24/7 Supervision

Case Management

Transportation

Rehab Services

Nutritious Meals

Personal Care
Activities/Socialization

Room and Board

Financial Management assistance and education

Community Integration
Dental

Medical 

Psychiatric

Geriatric services

Faith Based Community Services

Respite/family support

Legal Surrogate

Skills training

Housekeeping

In home nursing service

End of life services

Rep payee

In home crisis services

Home maintenance help

Adaptive equipment

Access to mobile medical services
Adequate reimbursement to pay facility cost.  Home care, unless for a limited time, is not dependable, consistent, and impossible to adequately monitor. 

Office of Elder Services and Office of Cognitive and Developmental Disabled Services

Question 2:  What ideas to do you have for alternative funding for these services?
Waiver

20% existing population eligible for NF

Change eligibility for NF

Provide incentive for fund raising 

Pool resources among providers in small communities

Open up beds in the community

Design a community based model

HUD funding

ALFS demonstration project

Use Volunteers

Grant funding

Use 5 level funding like other states (Oregon)

County Government

Tax increase

Services provided only as needed

Family contribution

Change asset transfer rules

Trusts

Long term care insurance

Pay for performance instead of cost
Estate recovery-reverse recovery

Better education of financial choices for consumer

Recognize true cost of care

No room and board

Standard pricing by region

Putting a greater emphasis on welfare benefits and who really needs them, and also putting more emphasis on welfare fraud. 

Provide long term care insurance for state employees. 

Pay for client improvement, rather than dependency needs. 

Question 3:  What ideas do you have for a different delivery system of the services you provide?
Community Based

Use Telemedicine

Individualize what consumers need

Need specialized staff for brain injury clients

DLS vs. skills development-now mutually exclusive

Family Care homes

Lower NF eligibility

Special dementia homes

Adult day care

Moratorium on NF beds

Assisted living model

Support/reimbursement for caregivers

Social model vs. medical

Aging in place

Urban vs. rural services

Have 2 NF levels-NF and NF light

There needs to be consistent standard among providers

Have a specialized secure dementia unit

Suspend minimum staffing

Eliminate MDS

Institute uniform standard pricing for services rather than reimbursement thereby eliminating cost reporting and field audits. 

Assign one case manager for MaineCare clients rather than having multiple DHHs workers providing services for each client. 

Eliminate Gould assessment. 

Allow case mix to determine rates 

Have a multi level license. 

Direct the bed tax out of the general fund and back into the general facility. 

Bundle community services together. 

Office of Elder Services and Office of Cognitive and Developmental Disabled Services

Question 4: Given the creativity and flexibility that will be necessary for the development of a future model, what State regulations/mandates do you believe could impede/limit/obstruct our progress? 

Eliminate state regulations and just go with federal regulations

Quality of life vs. risk aversion-dignity of risk

Coordinate regulatory visits

Training expense-use technology

CEU changes-go to multi year

Go to fee for service

Change regulations for unused medication use-potential for savings

Lower regulations for nursing homes

Need more flexibility for physical plant requirements

Reduce duplication such as Gould

MDS

Consolidation of grievance and appeal process

Eliminate provider tax

Allow for diversity in housing

Fire Marshal regulations

Need consistent staff training

Other comments and suggestions:
System needs to allow aging in place

System needs to allow consumer choice

We need affordable housing

Providers have noticed difficulty getting staff because potential employees don’t want to lose their welfare benefits by working too much.

Office of Substance Abuse/ Office of Adult Mental Health

Question 1:   What Services do you believe are essential and must be in place in the future model?
24/7 supervision 
24/7 support
ADL’s

IADL’s

Access to education

Employment-


Skill Building


Job development


Job coaching


Mentoring


Peer supports


Business incentive

Medication management and administration

Teaching self -administration of medication

Transportation

Housing

Therapeutic milieu counseling

Case management

Community integration services
Legal services
Life skills-cooking, financial management, stress management, ADL’s

Psychiatry

Nursing

28 day intensive inpatient

Sober housing

Step down from hospital

Long term supports

Natural supports

Community based detox

Crisis support 

Custodial care

Personal care

Housekeeping assistance
Transportation

Individual counseling

Support with Family

Group counseling

Office of Substance Abuse/ Office of Adult Mental Health

Question 2:  What ideas to do you have for alternative funding for these services?
Gambling

Lottery

Tobacco settlement money

Alcohol tax

Medical Marijuana

Legal settlement from Pharmacy

Third party insurance

Additional taxes for people who earn more than 1 million

Charities of the big box stores

Products generated and sold (jail store) 
Other departments that use services (DOC)

Group facilities that don’t need 24/7 staffing

Fund for healthy Maine

Expand section 17

Redefine community support services

Land trust similar to Alaska

Block grant

General fund

Personal responsibility

Examine rate comparability of different service levels

Spend greater percentage of money for outpatient
Look at affordable care act

Dual eligibility Medicare/Medicaid

Have DOC pay for court ordered funding

HUD/MSHA

Capitated rates

Allocate DDPC funding to community services

Greater income to services-graduated income contribution

Office of Substance Abuse/ Office of Adult Mental Health
Question 3:  What ideas do you have for a different delivery system of the services you provide?
Safe recovering living environment-build services around client

Social clubs

Technology

Augment community rehab (look at ACT model)

Build continuum across lifespan

Prevention for young adults

Therapeutic foster care


Partners in community living

Integrated assessment services

CQI-using data to improve services and care

Develop workforce to serve this population

Day long substance abuse program

More intensive IOP
Define outcome measures

Integration of physical and behavioral health

Early intervention


Schools


Community

More peer support

Specialized teams to help teens move into adulthood

Other than time frames the right amount of support until they move into adulthood

Issue with courts ordering services for structure

Need to talk about entire system

Access ED for services not productive

Refigure services to be 24/7 and not tied to facility

Group apartments-individuals with same situations

Focus on outcomes vs. units

Shared risk shared responsibility

Attn. to fear of litigation

Triage service recognize limitations
Change disincentive for wellness

System needs be flexible enough to meet responsive to needs of individual
Individual choice

Multiple entry points based on individual readiness

Need specialization of psychiatric geriatric specialty

Allow bartering

Standardize reimbursement rates

City/community contributions

Affordable housing

Office of Substance Abuse/ Office of Adult Mental Health
Question 4: Given the creativity and flexibility that will be necessary for the development of a future model, what State regulations/mandates do you believe could impede/limit/obstruct our progress? 

Any willing provider

Cost settlement practices

Housing eligibility-being eligible for one make you ineligible for another

System itself creates entitlement

Spend down

Service silos across state government

Licensing and credentialing-scope of practice

Standards for training

Legislative look at privacy requirements

EHR investment barrier

Regulations not current

Billing structure not current

Consent decree administrative burden

APS

Bound by funding streams

Data collection

Limitation of 16 beds

Fee for service model

What roles clear-standards-capacity

Duplication of federal and state regulations

Workforce development by state universities

Need livable wage

Current elder services unable to deal with MI clients as they age
Change CRS staffing level not enough
Clinical and program needs to guide the regulator not the other way around

Tech/records don’t talk to each other

Different offices not on the same page with Maine Care 

Providers think the services they provide the most important thing

PMIF funding
Direct support staff requirements different for every service

Face to face required for billable hours -why is that

APS

Community acceptance a problem

Standardize licensing and reimbursement across agency and individual providers

Us vs. them mentality
DLS rates

Limited understanding of behavioral health as chronic care model

Relapse/readmission limits

Regulations get in the way of EBP services for ACT

Other Comments and Suggestions:
Why is the state in the business of running state hospitals with national health care coming?

There needs to be more effective ways for providers to interact with the department

Practices need to be EBP

Office of Child and Family Services
Residential Services/Treatment Foster Care/Infant Mental Health
Question 1:   What Services do you believe are essential and must be in place in the future model?
Individual therapy

Group therapy

Family therapy

Medication management

Case management

Milieu therapy

Transportation

Room and board

24/7 supervision

Medical services

Dental services

Community Integration (transition back to community)
Transition from children to adult services

Education

Day treatment

Substance abuse

Screening assessment

Treatment planning

PT/OT (developmental)

Clinical supervision 
Overnight supervision in home

Staff /foster parent training

Day treatment
Evaluations/assessments
Caregiver training

Respite

Recruitment/retention of foster parents

Crisis support

Permanency support for foster parents that adopt

Billing-mileage clothing, etc.

Discharge planning

Intake-eligibility determination
In home support for child and provider

Skilled supervision of children

Staff/foster parent training

Intake eligibility
Couples therapy

Assist with bonding with parent

Milieu therapy

Parenting education

Life skills training

Safety/supervision of parents
Supervised visitation

Transportation

Room and board

ABA

Reunification services
Service for no English speaking families
Office of Child and Family Services

Question 2:  What ideas to do you have for alternative funding for these services?
Unbundle-bill existing Maine Care services

Standardized room and board rate

Bill HCT for residential services

Access community services

Freedom of choice-providers

RFP for residential services

Adopt psychiatric residential treatment facility model

Expand waiver

SSI recovery for children who qualify

Prevention services to avoid higher level of care

Private insurance

Federal and private grants

Shift seed to room and board

HUD

Adoption assistance

Team follows child-capitated rate

Title IVE funding

Train treatment foster parents as BHP’s

Allow other agencies to use treatment foster care

Expand waiver

Claim for admin costs

Higher taxes

Develop Maine Care section for TFC parents and supervision

ISPA
Providers specialized in DC0-3 

APS allow DC0-3 be used without cross walking to DSM 
Child support/SSD/SSI
Complete record reviews

Bill parents treatment individually (IMH)
Increase room and board rates

Access Early Intervention funding

Expand waiver for all groups

Office of Child and Family Services

Question 3:  What ideas do you have for a different delivery system of the services you provide?

Use foster parents for respite once kids are home

Allow unplanned admissions

Crisis services delivered by residential providers
Use more home based community services
Be more collaborative

Avoid duplication

Ensure best practice

Work with educational delivery systems

Hold providers accountable for outcomes

Design services to provide consistency of relationship
Respite/placement

In home services

Host family model

Intensive family day tx

Youth peer support

Have some services concurrently

Early detection with other systems

Flexibility in comprehensive assessments

Work off single assessments

Reimbursement for assessment activity

Case management in residential care

Risk factor assessment (deca)

Single tx plan

Statewide for FFT, MST, VBP
Recruit and retention of quality of life for people providing services

Provide TFC services in parent’s home

Needs trauma expertise

Office of Child and Family Services

Question 4: Given the creativity and flexibility that will be necessary for the development of a future model, what State regulations/mandates do you believe could impede/limit/obstruct our progress? 

Limit on 65 services

Aligning licensing, policy and standards

Standardize room and board rates according to cost

Children not in custody able to access treatment foster care

Deemed Status
Streamline reporting

Clear identification of med necessity
Multiple levels of regulation

Licensing
Behavioral regulations

Inconsistently of mandates

State MAP regulations
Federal guidelines 133

Evaluate ourselves

APS

ITRT
Lack of aftercare

Lack of licensed clinicians

Direct care staff not valued

Waitlists

TFC doing home studies

Licensing standards for kinship homes

Respite restriction

Clear transparent coordinated system w long term view
Clinically driven vs. chasing funding

Communication and info sent but not everyone in the same system

HIPPA

Individual licenses that overlap

Billing limit of each service

Cost effectiveness of small facilities

Small more scattered sites limit pools or resources

Agency obligations of properties

Other Comments and Suggestions:

System needs to be clinically driven instead of funds driven. 

System needs to be transparent and long term focused.  

Needs to Evidence Based. 
