
OMH HCBS Waiver Conflict of Interest Transition Plan

Introduction
[bookmark: _GoBack]Since May of 2014, the Office of Mental Health (OMH) has been working with HCBS Waiver providers to review the necessary changes that would be required for the approval of our application to CMS for renewal of the program.  In this time, we have had extensive discussions on the challenges and opportunities inherent in the required changes.  Based on those discussions, it is clear that once OMH is able to issue clear guidance and direction to providers, they will need some time for implementation of their compliance efforts.  As a result, the action steps and timeline outlined below represent a realistic plan for the OMH HCBS Wavier program to transition into compliance with conflict of interest (COI) requirements.

Enhancing Oversight and Strengthening Mitigation Strategies
Since the inception of the OMH HCBS Wavier program, local county departments of mental health (also known as “local governmental units (LGU)”) have played a significant role in its management and oversight.  In addition to being responsible for determining level of care (LOC) and eligibility for access to the HCBS Waiver, along with signing off on individual service plans, the LGUs work closely with OMH to ensure quality of care of the Waiver program through on-site case reviews and tracking of performance measures.  The LGUs involvement in Waiver is critical to ensuring providers are effectively meeting the needs of the children and families they serve in the program.

As a result of the required changes under COI, there is a need to increase the role of the LGUs in the monitoring and oversight of ICC and HCBS Wavier provider agencies.  This expansion of the LGU role will help to ensure providers comply with the COI guidance, as well as, serve as a mitigation strategy under the new design.  Prospectively, LGUs will be an additional avenue for complaints and grievances in the OMH HCBS Waiver program along with the State; be responsible for working with the State (OMH) on the tracking and monitoring of COI compliance efforts; and work with the State on addressing local identified gaps in services resulting from resource mapping.

Enhancing Options for Grievances 
Currently, there are a number of ways in which a child and family can issue a grievance or appeal decisions in the HCBS Wavier program.  Individualized Care Coordination (ICC) Agencies are required to have agency-level complaint and grievance processes, which they share with families upon enrollment into the program.  At the same time, families are also provided contact information for the OMH Regional Office staff, whom they can call at any time.  Finally, if a child and family is unhappy with a decision regarding their acceptance, denial or discharge from the OMH Wavier program, they can request a “local conference” with OMH personnel or a State Fair Hearing before an Administrative Law Judge.  

In addition the abovementioned options, OMH will enhance the complaint and grievance options available to children and families by also including contact information for designated LGU staff if they are unhappy or unsatisfied with their services or plan of care.  By including a contact from the county, the LGU can more efficiently and effectively work to find alternate local service options or address complaints directly with families given their close proximity to the programs.  With this addition, families will have multiple avenue to issue complaints and resources to help to get their needs met.
	

Guidance, Technical Assistance and Support
In preparation for implementing COI changes, OMH will provide extensive guidance on an ongoing basis to ICC agencies on the required compliance efforts they must initiate.  Beginning in the summer, OMH will plan to issue clear guidance on the COI requirements and necessary programmatic changes that must occur.  Shortly thereafter, ICC agencies will be asked to complete a resource mapping survey and develop a COI compliance plan, in collaboration with their LGUs (note: the resource mapping survey process is described below).  Based on this exercise, OMH will continue to provide provider and/or county-specific technical assistance and support on an ongoing basis.

Using written materials, webinars and conference calls, OMH will delineate clearly the steps that must be taken and when they must be accomplished. OMH will also highlight what is to be developed and implemented to comply with COI requirements.  In summary, the COI Compliance Activities that must be implemented in October include:
· The individualized care coordinators will no longer provide any HCBS services.  They will only provide care coordination.
· ICC Agencies will develop subcontracts for Intensive In-Home Services (IIHS) and Crisis Response (CR) (the two Waiver services previously in the bundled ICC Rate).
· HCBS services will be provided by agencies/subcontracted entities not providing the care coordination (ICC Agency), wherever possible. 
· Wherever necessary, ICC Agencies will create firewalls and separate lines of supervision separating care coordination from any/all HCBS services. 
· ICC Agencies, with LGUs, will begin to work to expand their subcontracts to increase the array of available HCBS Waiver Service Providers, wherever there are willing and qualified providers, to provide family choice. 
· ICC agencies will notify participants of enhanced grievance and appeals process, and provide them with all necessary contact information. 

Between October and December of 2015, ICC agencies will be expected to continue their efforts by:
· growing the number of waiver service subcontracts/subcontractors, wherever possible, to provide family choice for the full array of HCBS services 
· establishing contracts with other available willing and qualified providers to ensure services are being provided by agencies not providing care coordination
· developing relationships/subcontracts with other local ICC agencies to help serve each other’s Waiver participants and provide HCBS Waiver services to each other’s waiver enrollees
· continuing to work with the county and State in identifying service gaps and challenges in the supply for services meeting the demand

Local Resource Mapping for COI Compliance
In order for ICC agencies to come into compliance with COI requirements, each ICC agencies will be asked to complete a COI resource mapping survey, in collaboration with the LGUs, which will drive a county-based COI compliance plan(s) for submission to OMH in August 2015.  They will then begin to implement their plans in October 2015 and continue to work on them until the end of the year.  This exercise will enable OMH and the LGUs to be able to work with providers on their local compliance plans, provide individualized technical assistance and identify service gaps statewide.  

The Resource Mapping will enable ICC agencies to assess their current service provision structure, explore opportunities for expanding existing subcontracts and/or the need to develop new contractual relationships, identify other local and available willing and qualified service providers, and determine if there are any service gaps within the counties they serve.  Based on the information outlined on the survey, ICC agencies will develop a plan to work towards complying with the COI requirements and restructuring their agencies and/or how services are provided to their Wavier participants.  




The resource mapping will allow OMH to identify a variety of possible scenarios, such as: 
(1) The ICC Agency is the only willing and qualified provider in the area, which will be verified by the LGU.  The ICC Agency will be required to establish administrative firewalls, separating their care coordination services from all HCBS Waiver services through different lines of supervision within the agency. They will be required to submit their COI staffing plan to the LGU and State for review and approval.  The LGU and State will continue to work collaboratively to identify opportunities to expand providers of service in these areas, wherever possible.

(2) The ICC Agency is not the only willing and qualified provider, but the demand exceeds the current supply.  The ICC agency will work with subcontracted entities to increase their capacity to serve their Wavier participants.   In addition, the ICC agency, in collaboration with the LGU, will identify other possible willing and qualified providers to subcontract with for HCBS services to meet the full needs of their enrolled participants.  The ICC agency will not provide any HCBS services to the youth for whom they provide care coordination.

(3) The ICC Agency has very few willing and qualified providers available for subcontracting, therefore one or more of the HCBS services are not available and/or those available cannot meet the demand for services.  The LGU will need to verify the lack of services and providers in the area.  The ICC Agency will only provide those services not available by other willing and qualified providers.  The ICC agency will be required to establish administrative firewalls, separating their care coordination services from all HCBS Waiver services through different lines of supervision within the agency. They will be required to submit their COI staffing plan to the LGU and State for review and approval.  The LGU and State will continue to work collaboratively to identify opportunities to expand providers of service in these areas, wherever possible.

OMH will expect ICC agencies to submit updates to this survey no less frequently than semi-annually in case there is a change in local service availability.  In addition, ICC agencies will be able to contact the LGU on an emergency basis, if services cannot be accessed for a child in need (e.g. a subcontractor lost a staff and cannot provide the service until the position is filled).  As per our HCBS assurances, the ICC agency is required to ensure any/all needed HCBS services are provided.  Therefore, if there is a lack of services due to a change in local resources, they may need to apply to be able to provide the service directly and assure access to and continuity of care.  As a result of this, the following process will occur:
· the local governmental unit (LGU) will be notified of the “gap” in available services
· the LGU will verify the lack of available services and sign a “temporary approval” to allow the ICC agency to provide the HCBS service directly to avoid a delay in or absence of needed services
· the LGU will work with the ICC agency and subcontractor agency to ensure services will be available soon.  If services will no longer be available or the delay in services is expected to be substantial, the LGU will notify the State regarding the need for an increase in the identified HCBS service
· the State and LGU will work collaboratively to identify opportunities and possible resources to support an increase in available services

Overall, wherever possible, all ICC agencies, will need to expand their array of subcontractors to be able to provide families choice of HCBS services providers available in the area.  Once needs are identified and an individualized service plan developed, children and families will have the opportunity to choose providers for any/each service in which multiple options are available. This choice of providers will be documented and kept in the child’s case record to assure family choice.




OMH HCBS Wavier – Timeline for Conflict of Interest (COI) Transition Plan
	Submit Transition Plan for COI Compliance Efforts to CMS
	June 5, 2015

	Issue Public Notice/Public Comment Period (30 days) for COI Transition Plan
	Submit June 9, 2015
Post June 24, 2015

	Issue specific written guidance and conduct webinars on COI compliance requirements to providers/counties
	June 24, 2015

	Prepare counties their Increased Oversight Role in Waiver – Provide guidance and TA on new/expanded roles and responsibilities
	June 24, 2015

	Issue Resource Mapping Survey/Local COI Plan template and Provide Technical Assistance and Support to Providers/Counties
	July 1, 2015

	Provide technical assistance and support to ICC Agencies/HCBS Wavier Providers regarding the guidance on COI compliance requirements
	July 2, 2015

	Providers (with help of Counties) will submit Local COI Plan/Resource Map to OMH for review and tracking 
	August 15, 2015

	Follow Up on Outstanding Questions, Troubleshoot Problem Areas and Identified Issues 
	August 15-31, 2015

	Based on the Resource Mapping exercise, the LGU/State will conduct gap identification/need for approval process to facilitate continuity of care until subcontracts can be implemented and services developed. 
	 August 31, 2015

	OMH will submit results/findings of resource mapping to CMS for approval of exceptions for provision of HCBS services
	September 1, 2015

	The COI Compliance Activities will begin; this includes increased firewalls and mitigation strategies. All COI program requirements will be implemented. 
	October 1, 2015

	HCBS services will be provided by agencies/subcontracted entities not doing the care coordination, wherever possible (contracts in place) 
	October 2015

	ICC Agencies will work to develop and implement subcontracts for IIHS and CR (the two services previously included in the bundled ICC Rate) 
	October – December 2015

	ICC Agencies, in cooperation with LGUs, will expand their subcontracts to increase the array of available HCBS Waiver Service Providers, wherever there are willing and qualified providers, to provide family choice and comply with COI
	October – December 2015

	All ICC Agencies will have engaged in subcontracts with all possible willing and qualified providers in the area to meet Waiver program needs to provide HCBS services to their ICC clients and adhere to COI requirements
	January 1, 2016




Some Anticipated Challenges
It may be, that when we begin to implement these changes, there may be two of our HCBS services which prove difficult to generate services for and increase capacity immediately.  The first is Family Peer Support Services (FPSS).  At this time, much of FPSS are funded through State monies.  The HCBS Waiver program is the only way in which FPSS services are funded through Medicaid.  In addition, the qualifications for being a FPSS provider within the HCBS Waiver requires “lived experience” as a caregiver to children with mental health needs and completion of training and credentialing as a FPSS worker.  Therefore, much of the FPSS resources are housed within ICC agencies who provide these services directly.  As a result of these factors, the availability of the service and a trained workforce throughout the community is limited.

To address this challenge, OMH is working to make the required training and credential more easily accessible by providing funding and support to pay for the associated costs and grow the workforce outside of ICC Agencies and throughout the community.  Through an application and vouchering process issued this past April 2015, agencies can apply to have the cost of the required FPSS training and the credential covered to help encourage family peers’ participation.  Through this effort, the number of qualified and available FPSS workers will grow and allow for greater opportunities for subcontracting and general availability of the service in community agencies statewide.

The second service that may pose a challenge is crisis response.  Historically, ICCs also provided crisis response services, which allowed agencies to have an in-house, available workforce for responding to crises on a 24/7 basis.  By restructuring the way this service is made available, now through subcontracts with other HCBS service provider agencies, the capacity for such agencies to develop a structure that enables and supports a responsive crisis intervention service, particularly on a 24/7 basis, is going to be a challenge.  The OMH is working to explore ways to support crisis intervention services more broadly – for both adults and children – in its behavioral health redesign efforts.  As a result, the State plans, over time, to grow funding and support for responsive crisis services statewide.  In the interim, OMH will work with ICC agencies and HCBS Waiver service providers on how best to structure the service in the new design to ensure availability and responsiveness of crisis response for HCBS Waiver participants.

Conclusion
The OMH is completely committed to complying with the COI requirements of the HCBS Rule.  We have been working hard to identify strategies and approaches to transforming and restructuring the system in order to comply with COI, while ensuring quality of care for the children and families in our State and availability of services.  The steps outlined above represent a realistic, although ambitious, plan for implementation and timeline to be able to accomplish the required elements of COI, but also transition the system in an effective manner.
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