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Agenda Discussion Outcome/Next Steps 
IMD Analysis Extension CMS has granted DHHS an extension of the IMD analysis till November 

2012.  DHHS has several checkpoints to meet with CMS over the next few 
months which will enable DHHS to access technical support as the work is 
ongoing. 
 
As the analysis moves forward, if a facility appears to be fitting the IMD 
definition, DHHS will begin working with them on transition as soon as 
that becomes known.  The Department’s intent is to give providers and 
facilities as much notice as possible if an IMD status looks imminent. 
 
Cindy Fagan brought up an issue of how the guidelines are interpreted and 
how facilities meet the definition of IMDs.  It does not apply to all 
populations, but for agencies treating under 16 or over 65, there are other 
funding sources. 
 
The DHHS will ask for guidance from CMS as to how they wish the State 
to report the results of the IMD analysis Appendix by Appendix. 

Patty will propose bi-weekly conference calls 
with CMS Boston and monthly calls with CMS 
Baltimore as the IMD analysis is conducted. 

5/31 Meeting with CMS DHHS is meeting with the CMS Boston officials on the 31st to present a 
compilation of recommended proposals that have been brought forward by 
the seven Stakeholder groups. 
 
Multi-level facilities and “scattered” sites will be on the DHHS agenda for 
the 5/31 meeting, as DHHS receives technical assistance and guidance from 
CMS and presents proposals formulated from the Appendix groups.   

 

Appendix D Children’s 
Residential Care - 
Proposal 

This Appendix D group agreed on moving away from bundled rates.  As 
residential care is part of an array of services, this group wanted to think 
about the best model of care, with best practices.  The group reviewed the 
fall forum list and created a draft list of services with justification, provider 
qualifications and requirements. 
 
Clarification:  The state can, in a state plan, define provider qualifications 
to some extent 

 

Next Steps A draft iSPA is expected July 2012.  
 


