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COMMUNITY SERVICES BOARD

February 4, 2008 

MEETING MINUTES

PRESENT:
F. Fusco, T. Bobo, S. Merrick, K. Virginia, A. Glavin, M. Frey
STAFF:
R. Long, D. Racciatti
EXCUSED:
S. Russell, R. Palermo, J. Dowdell
GUEST:
Michelle Hasan - Peer Networking Group


Welcome/Agenda Review
Fred opened the meeting at 12:10 p.m.  On behalf of the Board he congratulated Bob on being appointed Acting Commissioner.  Fred asked if anyone would like to add items to the agenda.  Mary Beth asked for an OPCC update.
Meeting Minutes
Fred asked if there were any corrections/additions to the December 3 meeting minutes.  The minutes were accepted as written.

DD Sub-Committee Report
Steve Russell was to have reported but was unable to attend today’s meeting.  Aggie reported that at the January meeting one of the agenda items was for the sub-committee to develop an action/mission statement for a stronger purpose.  The next DD Sub-Committee meeting is scheduled for Friday, February 8th at 10:00 a.m. 
Budget – State Mental Hygiene Agencies
Bob referred everyone to the handout that was distributed at today’s meeting which had been prepared by the NYS Conference of Local Mental Hygiene Directors entitled Analysis of the Proposed 2008-09 Executive Budget which concerns the three mental hygiene agencies:  Office of Mental Health, Office of Alcohol and Substance Abuse Services and the Office of Mental Retardation and Developmental Disabilities.  Bob added that he had attended a budget briefing meeting at the CLMHD last Tuesday in Albany.  Bob proceeded to highlight some of the items in each category.  He said one potentially controversial issue is in the Chemical Dependency area for the restructuring of reimbursement for Detoxification Services.  Other areas of interest are restructuring OMRDD rate/price setting, expansion 
of Child Health Plus, strengthening anti-fraud efforts, modifying public assistance cost sharing, restructuring reimbursement for juvenile detention services, and the reauthorization of CPEP.  
Fred asked if the item about CPEP would affect us.  Bob said there was a “sunset” provision in the original bill and that this bill will extend the CPEP authorization.  Sarah asked what is the difference between Article 16 and Article 28.  Bob said Article 16 is non-hospital based and Article 28 is general hospital based.  Fred asked about the establishment of a pilot program for medication non-compliance.  Bob said this is regarding people not following through on complex medication regimens for physical health care.  Fred also asked about two populations he did not see addressed in the budget:  1) People with eating disorders and 2) Veterans.   Bob said regarding eating disorders that the budget proposes removing the Medicaid neutrality cap to allow growth in outpatient mental health services and that Centre Syracuse is looking to expand.  He didn’t see anything in the budget related to Veteran’s mental health but that State law was just amended to extend family medical leave to military families. 
Fred asked if there any other questions.  Karen asked, regarding the Housing Opportunity Fund on page 12 it says “statewide” and asked if that includes New York City?  Bob replied that it does include NYC and usually about half of the funding goes to the City.  Karen cited Congressman Walsh’s efforts for the homeless in CNY and is afraid that with him retiring we won’t get as much funding.   Sarah added that they are seeing a population boom in homeless men in Onondaga County over the last couple of months.  The Rescue Mission’s capacity is 120 and they are seeing an increase of five to ten and they are investigating why.  They don’t know the reason why they are coming back to the Syracuse area – one possibility is they are being released from jail, or day worker jobs are scarce.  There is a need to increase capacity in the homeless shelters if this trend continues.  Fred asked if the leadership is aware.  Sarah said, yes, David Sutkowy is aware and working on it but there is no solution yet.  Hotels can be used for the time being.  It also crosses multiple departments – men, women, families, youth are included and sometimes there are mental illness, drug or alcohol issues.  Sarah added that this State administration, more than Pataki, are not holding people in prison as long and they are being released earlier.  Karen added that when people are released from prison on Parole they are told to return to the County where they committed the crime, which is not necessarily their home County.  Mary Beth reported that they are also seeing more families at the Samaritan Center.  Sarah said, in addition to their other problems, the homeless population is aging and they are having more physical problems which is another area that will need to be addressed as well as the mental health and chemical dependency issues.
Bob then discussed  the concept paper which had been distributed today to the Board regarding Clinic Rate Reform and Restructuring created by the NYS Office of Mental Health Clinic Restructuring Advisory Workgroup.  OMH has realized that the current clinic rate structure is outdated and needs reform.  The supplemental dollar amount was fixed in 1991 and remain unchanged although the base rate was adjusted periodically.  The total full visit rate can range anywhere from a low of $70 to a high of $700.  Bob added that the State is also exploring compelling managed care companies to pay reasonable rates to mental outpatient providers.  Mary Beth asked what had happened regarding the Hutchings Psychiatric Center’s request to be recognized for payment by private insurance.  Bob said 
that Blue Cross Blue Shield and NYS OMH could not come to agreement about payment for lengths of stay that exceed typical acute care stays.
OPCC Update
Bob reported that the transition has gone smoothly which is a credit to David Brownell.  The license was permanently transferred to Liberty Resources, Inc last week.  A PAR application to relocate the main site to James St. is being submitted.  OPCC had originally wanted to be a part of the Child and Family Plus initiative but had to withdraw.  Now Liberty is interested in pursuing this and we will be discussing it with them.

County Executive Mahoney Transition – Update
Bob said he carried this over from the previous CSB meeting to update the Board on what has happened since.  He distributed a list of the Department heads and the status.  Three or four Department Head positions are still open.  Some things were delayed during the transition, but things are now moving forward.
Department Update
Bob distributed a copy of the priority project areas for the Mental Health Department’s annual work plan.  Discussion followed.  

Regarding High Fidelity Wraparound, Bob said that is a family driven planning process with 75% natural  supports and 25% professional support.  John VanDenberg has been to Syracuse to present four general overviews on this best practice, in collaboration with our Departments of Social Services, Mental Health, and Probation.
Fred asked if there was anything in print that could be distributed to the members explaining the process.  Bob said he will send something out to the Board.  (Please refer to attachment with minutes).  

Regarding the Western Care Coordination Program Personal Health Advantage Plan and person centered planning, County Mental Health departments are negotiating with the State Health Department for a specialized plan that includes quality of services enforcement at the County level.  State DOH prefers to use their standard managed care contract and approach.  Fred asked if there is a conflict between this and PROS.  Bob said the managed care organization could purchase PROS services.  A person would have to choose to enroll in either PMHP or PHAP.  Tim asked if this is just for mental health or for all Medicaid.  Bob said it includes both and chemical dependency.  This would be an added benefit for a qualifying mainstream managed care plan.  Managed Care could use some money to integrate physical and mental health care (e.g. paying primary care physicians to spend more time with patients with cognitive impairments).  

Data for quality improvement – we have been developing a web based system for outcomes reporting and analysis – finding something that is both affordable and reliable has been challenging.

Other Business
Mary Beth observed that the new survey distributed via Survey Monkey seemed different from the previous one.  Bob explained that what we are doing is more of an unstructured survey to solicit different feedback.  We thought open-ended might be better. Bob asked for thoughts on this.   Mary Beth said if you aren’t a mental health services Provider, some of the questions were difficult to answer.  Fred agreed with this.  Bob appreciated the feedback and will let Mat Roosa know.

The meeting was adjourned at 1:30.
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