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1. 
Welcome and Introductions 

Brenda Premo, OAC Chairperson, welcomed members and called for introductions of members and staff. 

2. Secretary’s Comments 

Secretary Diana Dooley opened her remarks by describing what she heard from individual members about the structure and composition of the committee and noted several goals for the committee over the next three to four years. The Secretary expressed interest in new committee membership from within the public housing community, transportation system, Veterans services and in having a greater representation of individual consumers.  She asked for members to bring forward suggestions of additional representation they feel would contribute to the committee’s discussions. She acknowledged that during the limited time spent together in meetings, the agenda should not be filled with status reports, but rather be designed to actively engage the people of California as partners with Government to create solutions. She provided an overview of the goals for the day’s agenda, including a discussion addressing the 2003 California Olmstead Plan and the potential to revise that plan to address current conditions and to articulate priorities in a meaningful way. 

Members asked to hear the status of several budget proposals. Discussion followed on the Adult Day Health Care (ADHC) program transition plan to address its elimination as a Medicaid State Plan benefit as well as the proposals for achieving savings through the use of medication dispensing machines and the implementation of the Community First Choice Option which provides a higher federal participation of long term service and support costs. Director Toby Douglas shared the work being done to identify services needed for individuals who will transition from ADHC programs and indicated public stakeholder meetings will be scheduled as transition planning moves forward. He acknowledged there are many steps that need to be developed in such a plan and agreed that a July implementation date may not be realistic.  
Members provided input and raised questions about the Medication Dispensing Machine Pilot which was conceived to save $150 million through participation of 40,000 people. Director Douglas described steps the State is taking to develop an implementation strategy, and encouraged members to participate in that planning. 

Director Douglas also announced the recent award of funds that the State received to advance planning for integrating care for seniors and people with disabilities who are dually eligible for Medicare and Medi-Cal healthcare benefits. A stakeholder meeting on May 16 will outline the specifics of the Request for Information that was issued to help the State develop Dual Pilot programs. 

Public Comment
Comments addressed the Duals Pilot and whether the funds would be supporting direct services. It was clarified that the $1 million grant is to support the planning of pilot projects to integrate health and long term services and supports provided through Medicare and Medi-Cal programs. Planning is needed to develop approaches that will benefit individuals’ experience and result in program improvements under both the federal Medicare program and the Medi-Cal program that has shared federal/state responsibility. Public members expressed frustration that funds continue to be spent on planning instead of implementation. 

Other comments centered around the need for managed care plans to become familiar with Medi-Cal Home and Community Based waivers.

Another person commented on the history of establishing Public Authorities for the IHSS program, as well as his history with the California Foundation for Independent Living Centers, and the Family Caregiver Alliance. He offered five areas the OAC should move toward: policy development should influence budget policy and decision making; the committee should find opportunities to engage with the legislature; data should be collected across departments to help inform decisions; employment is an important part of people’s ability to maintain independence and community living; there should be tracking of impacts that occur as a result of the devolution taking place in home and community-based services.   
Additional comment addressed the need to revisit the State’s Olmstead Plan, including consideration of new law and interpretation of laws resulting from cases taken up by the U. S. Department of Justice. The committee should also incorporate recommendations of the Long Term Care Finance Study, as well as  impacts and opportunities under Health Care Reform, and integration of long term services and supports should be part of the planning of the 1115 waiver that is expanding enrollment of seniors and people with disabilities into managed care plans. 

Comments about the relevance of the LTC Finance Study to the work of the committee were echoed, including a suggested approach of identifying short, mid, and long-range goals. A commenter from the Senior Legislature suggested that a representative from the Long-Term Care Ombudsman Program be added to the committee. 

Nancy Reagan with California Association of Health Facilities identified herself in Mary Jann’s absence. She emphasized that CAHF includes membership of small residential homes, all types of residential settings. She indicated their commitment to options that maintain a strong and healthy continuum of care. CAHF shares an interest in having data and acknowledges that discharge and transitioning residents to the community is more difficult if there are fewer resources in the community. 
Discussion included concerns about accountability for managed health care plans. Managed Care plans are required to report information that exceeds what is monitored in the fee-for-service method of delivering health care services. Plans have also been building their capacity to serve this expanded population, and have a contractual obligation to establish and meet with advisory committee. Nancy Hall indicated that in Sonoma County the plan has established a good advisory group for that purpose. 

3.    Working Lunch





Karol Swartzlander, Project Director, California Community Choices, and Therese Llanes, Chief, Office of Long Term Care, Department of Health Care Services provided updates on transition and diversion activities relating to Olmstead priorities. Members asked for the Choices presentation to be made available and asked that the outreach brochure for information about services to transition from institutional settings to the community be translated into threshold languages. 
4.  California Olmstead Plan Update Overview





                 
Secretary Dooley suggested that the committee fold agenda items 4, 5 and 6 together and keep the discussion amongst the committee as a whole. Discussion was captured on chart paper, as follows.
Goal of updating the Plan 

Who is it for?

· State accountability

· Policy Guide – Statement of Principles, e.g. “Olmstead in all policies”

What is it for?

· To establish a commitment to act: should be a prioritization of actions needed

· A plan for the future

· A mechanism to identify progress

· A statement of shared responsibilities: local, state and other partners

· To establish a blueprint for Californians broadly – individuals should be empowered through the information and direction articulated in the Plan

· Better transparency and understanding about where and how progress is made in our policies and practice

Scope of an Olmstead Plan

· People have access to the HCBS they need to live in the least restrictive environment

· We need to know current status of activities

· Review Plan elements re: recent Court decisions that set legal precedent

· Refine the data needed to inform steps that further policy goals “what do we know and how do we know it”

· Take a fresh look at the continuum of care, including culture change models and pathways for available options at critical decision points

· Could become legislative policy

Content and Structure of Plan

· Articulates a system of long term care services, supports including information and assistance / referral strategies

· Identifies desired outcomes

· Identifies measurements which would be meaningful across the broadly diverse population and situations

· Identify program capacity needs

· Identify baseline

· Should include Mission, Vision and Strategies

· Describe where we are and where we want to be

· Needs to have the ability to evolve as change happens

· Acknowledge the brick

· Prioritize research and evaluation goals

Participation in Plan Update 

· Consumers “nothing about us without”

· Legislative policy makers

· County Associations

· Nursing home representation – discharge planners from hospitals

· Home health providers

· Transportation

· Housing

7. Discussion of care coordination initiatives (note this item was held earlier in the agenda) 

      

                 
Tanya Homman, Division Chief, Medi-Cal Managed Care, DHCS, provided an overview of the California’s 1115 Waiver application, preparation and implementation plans, referring to the material in members’ packets. As of the date of the meeting, the Medicaid 1115 Waiver application had not yet been approved, but she was optimistic.  Members discussed plan readiness, accessibility concerns, the ability of individuals to request an exemption from enrollment in managed care plans, rights and remedies for approximately 330,000 individuals who are Medi-Cal participants without Medicare coverage. Members also discussed the provision in the waiver application that addressed the responsibility of the plans to collaborate with local resources to meet the needs of plan participants. Members expressed a desire for transparency and asked if there is information available about the Plans’ readiness assessment, especially around accessibility.  Comments emphasized the need for communications about the changes in the delivery system and the needs of seniors and people with disabilities. The next 1115 Wavier stakeholder meeting was announced for June 1, 2011.

The meeting adjourned at 4 p.m. 









