Rebalancing Workgroup MFP and BIP

June 4, 2013 

Meeting Minutes

 

MFP Updates

1. Staff Updates: New MFP and BIP staff introduced themselves and provided information about their backgrounds

a) BIP Coordinator: Tiffani Nibbs previously worked for the State of Delaware as a Contracts Manager and a Senior Social Worker for the Division of Social Services.

b) MFP MAP Specialist: Rebecca Oliver has previous experience with the State of New York providing direct care to individuals with developmental disabilities and psychiatric disabilities in a group home setting. She also worked for the local government in New York, facilitating the county government's outreach efforts to the Spanish speaking community. She recently worked for the Maryland Board of Dental Examiners. 
c) MFP Policy Analyst:  April Ostrowski previously worked for the Maryland Insurance Administration in the Appeals & Grievances department investigating complaints and compliance concerns. She also worked for Cigna Behavioral Health as a member advocate and Catholic Charities as a Child Counselor.
2. Housing Panel: Presented information on HUD 811 Project Based Rental Assistance and Weinberg Apartments.  Presentation slides are available on the Long Term Care Reform website. 


Panel Members:


John Brennan-Maryland Department of Disabilities


Diane Dressler-Kennedy Krieger 


Martha Egan-The Coordinating Center


Jennifer Miles-MFP Housing Director


Lorraine Nawara-Deputy Director of Community Integration

3. Contract Updates

a) Peer Outreach: All contractors have had their work plans approved.  Public Service Consultants (Baltimore City) and Accessible Resources for Independence (Anne Arundel and Howard Counties) will be out in the facilities soon providing outreach. 

b) Housing MOU with MDOD: modification to include self direction training for CFC participants and Bridge subsidy work.

c) Schaefer Center: MAPC participants all need to receive interRAI-HC assessments to determine which participants meet nursing facility level of care and therefore may be offered assistance with CFC planning and transition.  Letters have been sent to MAPC participants in Baltimore City explaining the process and will be contacted by the Schaefer Center later this week.    

4. Revised Benchmarks: After taking numerous factors into consideration there will be a projection of a 5% increase in MFP transitions from 2012 to 2013 for the older adults, physically disabled, and brain injury populations.  If transitions exceed this benchmark, projections can be revised to reflect a greater increase for future years.  We will submit revised benchmarks to CMS in July, prior to completing the MFP Semi Annual Report for the first half of 2013.  

5. MFP Metrics: Presentation by Ian Stockwell and Rebekah Natanov of the Hilltop Institute.  Presentation slides are available on the LTC Reform website.  

BIP Updates 

6. BIP Quarterly Report: Was submitted in May for the second quarter of 2013.  The report reflects that Maryland has exceeded the goal of 50% spending in the community.  

a) Deliverables submitted included the Level 1 Screen and training, confirmation that the LTSSMaryland tracking system went live, and a list of the agencies that conduct the interRAI-HC (local health departments)

b) LTSS expenditures: The report reflects that Maryland has exceeded the goal of 50% spending in the community.  Maryland is spending 53.18% on long term supports and services in the community and 46.82% in institutional settings.  

7. Level one screen pilot

a) The top 3 participating jurisdictions were Baltimore City, Baltimore County, and MAC, Inc (AAA that serves the 4 counties of lower Eastern Shore)

b) 253 phone screens and 186 interRAI assessments were completed

c) The average call length was 23 minutes.  MAP staff reported conducting the Level 1 screen with individuals who they sensed had a need for long term supports and services, needed help with ADLs, had a recent diagnosis of disease/illness, were brining a family member home from the hospital or nursing facility, or were in a crisis situation.  

d) Evaluation of the data collected is being conducted by Hilltop.  

8. MDoA Work Groups: 4 work groups have been created to work towards goals of the Enhanced Options Counseling grant.   Representatives from Maryland Department of Aging, Maryland Department of Health and Mental Hygiene, Maryland Department of Disabilities, Maryland Department of Human Resources, the Area Agencies on Aging, and the Centers for Independent Living will be involved with each work group. 

a) MOU and Referrals Work Group: purpose is to formalize referral protocols with partner agencies, build new relationships and strengthen existing ones

b) Business Development and Planning Work Group:  goal is to develop a financially sustainable business model for MAP  

c) Universal Intake and Level 1 Screen Work Group: purpose is to create a universal intake system that is integrated with a statewide 800# and software system

d) Training and Development Work Group: goal is to develop and plan trainings and policies and procedures manual.  Training topics may consist of the Level 1 screen, options counseling, community first choice, and other relevant topics for MAP sites and case managers.  

*Next Meeting: August 6, 2013

DHMH Room L-3

