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I. 
Welcome and Introductions 
Brenda Premo, OAC Chairperson, welcomed members and called for introductions of members and staff. 
II. Secretary’s Update 
Secretary Kim Belshé outlined the day’s agenda, including the importance of monitoring and assessing consequences of Olmstead-related budget reductions at human and systems level; discussion of role and responsibilities of the committee and how the committee and administration might structure meetings and subgroups to improve  traction on the work we wish to accomplish. The Secretary also acknowledged discussions of ways we can improve communications and increase transparency, she indicated this as being a work in progress, and welcomed feedback and input on both content and approaches.  

Secretary Belshé addressed comments received by the committee regarding recent budget proposals, and stated that actions around the state budget are not the sole measure of the value of the group. The Secretary highlighted the imperative to find non-General Fund resources, policy opportunities and new relationships outside of Health and Human Services to advance opportunities for community based services. 

The Secretary acknowledged the work of state departments and counties and local programs in implementing difficult reductions under challenging timeframes, and asked the Department of Social Services (DSS) to update implementation of changes called for in the budget bill. Members discussed difficulties in implementation of provider enrollment criteria for the In-Home Supportive Services (IHSS) program as well as fraud prevention measures including fingerprinting of both providers and beneficiaries.
Director David Maxwell-Jolly, Department of Health Care Services, discussed budget actions relating to the Adult Day Health Care (ADHC) program. In the 2009-10 budget bill a three-day per week cap was placed on services until a consultation process can be completed to recommend new medical necessity criteria for eligibility. The Director stated that the Department would hold meet-and-confer sessions in the following two months to finalize the criteria by the middle of March.    

Members provided comments from the county and public authority perspectives. Major issues raised include: unreasonably short implementation schedules; new administration processes are being required while budgets are being reduced; difficulty responding to individuals’ needs while instructions about implementation change frequently; overall stressful circumstances for staff and program administrators who need to plan for changes to the In-Home Supportive Services program; lack of guidance about background checks.  
Members also raised concerns about the potential State response if counties can’t comply with implementation schedules set out in the statute; beneficiaries need for information about program changes; and the ability of the State to monitor the impact of budget reductions in order to avoid unintended negative consequences. California’s diverse language needs alone make 30-day implementation schedules challenging. Members reinforced the value of inclusivity in decision-making process, for the ADHC medical necessity criteria, and asked for the Olmstead Policy Filter to be applied when making decisions.
Secretary Belshé acknowledged that the study of budget reduction impacts will be discussed in greater detail later in the agenda and turned to the departments to discuss implementation schedules and progress. DSS reported that 49 counties had established relationships with the Department of Justice to implement fingerprinting and background check procedures with Department assistance as needed. 
Members addressed the importance of stakeholder input throughout implementation planning and roll-out.  In addition they urged Administration participation in policy forums with advocates. Reinforced the challenge for people affected by multiple changes such as Share of Cost buy-out and reduction in SSI/SSP and loss of Medicare Part B.  How will stakeholders stay informed about county implementation progress?  
III. Budget Impacts Study Concepts
Chris Perrone, Senior Program Officer of the California Health Care Foundation shared the foundation’s strategy to study the impact of budget reductions in Medi-Cal adult dental benefits. The Foundation may also have an interest in LTC issues and would be interested in both qualitative and quantitative measures for outcomes of reductions to LTC benefits. Mr. Perrone acknowledged a need to look at data capacity for quantitative measures; as without a common assessment protocol, data must be linked across siloed program reporting systems. 

Members’ input about a LTC study included: that cost and utilization would likely be easiest measures as compared to emotional impact; trends of program changes should be incorporated. A related study of the California Caregiver Coalition is preparing an e-survey about the impact on caregivers and families as a result of the economic downtown. The primary question of that study is “what is happening to the caregiver and family structure?” This and other studies should take into account regional differences.  Qualitative research aspects are very important and urgent. A study on the outcomes of a previous elimination of Medicaid adult dental benefits in Michigan informed a policy decision to restore the benefit. Michigan has again eliminated this benefit due to serious immediate budget constraints.  Chris Perrone indicated that the lag in Medi-Cal claims data can be up to 7 months. Quantitative might take as long as two years. Phasing would be important to have information available through the research efforts earlier in the process. 
The Secretary affirmed that data is a priority and asked the committee for input on: the principle research questions; the data that we have; and the gap that we need to address through partnerships to produce the information we want. Members added that additional data elements to discharge summary reports could be helpful and hospital staff may be receptive.  Delays in discharge would be important to capture. Members also asked about data that could be used currently.  Secretary Belshé thanked Mr. Perrone for his information and asked members to let Megan know if they were interested in being on the data committee.
IV.  
Legislation 
Dave Lucas, Governor’s Office Washington D.C. representative shared his perspective on federal legislation. It is expected to be an extremely close vote on the House Bill for health care reform. The Governor has raised issues given the cost to the State. Changes to rate structures and share of cost levels were introduced to reduce the costs of the bill. Changes to Medicare Part D changed pharmaceutical costs and another change added elements of the CLASS Act for home and community-based long-term care services on an opt-out basis. Mr. Lucas reported the Senate is still struggling to get a final version on the floor; the two chambers are still far apart, mostly on the finance side. 
Public Comment. A commenter referenced the IHSS fraud prevention video and the Fresno county contribution of crime vignettes.  Additional comment regarding the DSS guidance letter about using the IHSS registry for back-up indicated that while that is technically true, there are people who require very specific services and providers of those services may not be included on the registry. There was also discussion about provider enrollment forms and background check processes. 

Commenters also asked about how to address affordable and accessible housing as part of Medi-Cal waivers. Commenter asked about the Agnews closure plan and whether those funds are dependent upon the house placement, not available to people as they move out of the specific houses options created to help with community transitions. 

Nancy Hall shared challenges around fingerprinting for some seniors and people with disabilities. She indicated that her own fingerprints have worn off. 

DSS reported they are still working to resolve issues for recipient fingerprinting. Currently counties are taking 4-6 weeks to get the payroll processes in place. During the time that that existing process takes place, new providers could handle fingerprinting and orientation processes.   

A commenter from a Public Authority asked that policymakers review the role of the Public Authority versus the County and revisit rapid response needs. She recommended that people watch the earlier hearing record. 

Deborah Doctor commented about the rigid timeline for implementation given the potential consequences to workers and individuals. She asked what the department is doing to collect information on impacts currently.
A commenter suggested that dynamic budgeting should be employed.

The Secretary acknowledged those who participate in the Olmstead meetings in person and by phone. She concluded by reflecting on the previous discussion looking at near term and long term, quantitative and qualitative measures of impact for budget actions. 

VI.  Factors in Nursing Facility Transition
Kate Wilber and colleague Kathryn Thomas presented results from research conducted through the University of Southern California Davis School of Gerontology: “A Study of Nursing Facility Transitions:  Who Leaves? Who Stays?” They reviewed a study of factors that increase likelihood for individuals transitioning to the community after having 90-day and longer residence in nursing facilities.
Members commented on the timeliness of the discussion since the Center for Medicare & Medicaid Services (CMS) is currently working on protocols for implementing the Minimum Data Set Version 3.0., with special interest in changes to Section Q: Participation in Assessment and Goal Setting for residents in long-term care facilities.   

Kathie Zatkin cautioned that negative responses to the question of the presence of a support person could mean one of two things – they have a support person who is not supportive of community transition, or they do not have a support person at all. 

Kathy Kelly observed that there are regional differences in community services and supports and the area studied may not reflect experiences statewide. Others asked about SCAN Health Plan as a model, what factors make outcomes for their participants stronger?  Deborah Doctor commented that it would be interesting to apply the research as well to individuals with developmental disabilities residing in long-term care facilities. The use of the Preference Interview Screening Tool is important because it includes education and multiple questions about the individual’s desire to return to the community. 

The Secretary asked to learn more about Medicaid as well as other factors as barriers to successful transitions. Kathryn Thomas identified that loss of supports from any source compounds the problems for people seeking to return to community living. 

Additional discussion included medical condition and cognitive impairment of residents including for those over age 85. Care coordination was noted as an important factor. 

7. Section 1115 Waiver Renewal 

Director Maxwell-Jolly, DHCS provided an overview of the concept paper, outlining opportunities for a new 1115 demonstration waiver. He stated that California has historically focused the 1115 waiver on helping to finance coverage for the uninsured. The most recent waiver focused on Public Hospital financing for uninsured coverage and to support the State’s safety net system.     

Members discussed the state and federal context of laying out structural reform: structural deficit in the state means it will be years before it is fixed; enhanced Medicaid federal match under the Recovery Act; baby boomers will continue to age and need more care; worst economic recession since the Great Depression. Nationally, the CLASS Act represents an attempt to include long term care services within Health Care Reform. California should look at connecting services such as long-term care while increasing revenue through this 1115 waiver opportunity.
Discussion also addressed the challenge of budget neutrality. Director Maxwell-Jolly said that background work has been done on budget neutrality, but no specificity is in place yet. California should be getting credit for meaningful cost containment. Our rates are very low. We will need to work together in arguing the case that we should have federal investment to assist in this work that could bridge to federal reforms. Questions about past approaches in making managed care mandatory for the target population. Standards for accessibility should be met to insure that people can access appropriate health care services.  Members stated that thresholds for accessibility should include that facilities would comply with existing federal and state access laws. Materials should be available in alternate formats. Recommendations from the LTC Financing Study should be reviewed as part of the waiver.  Care management discussion looked at limitations of medical case management compared to care management that is inclusive of social service management. Is this waiver different than an expansion of managed care plans? Will it include long-term care integration? The Director stated that while the 1115 Waiver is not focused on long-term care integration, there may be opportunities regionally to accomplish this broader goal.
Members also expressed concern about specific recommendations that would categorize people with behavioral health needs because individuals might then be treated a certain way that could exacerbate mental health conditions. Safeguards against incentivizing poor care need to be in place.  Input on access in rural communities was also offered. 
The Secretary noted that the population dually-eligible for Medicaid and Medicare is of interest at the national level as well as in the State. 

Public Comment. Commenter noted that AARP endorsed the House Bill for health care reform. Commenter worked at DSS for many years and is making public comment as a parent of a child with a developmental disability. Reductions to IHSS and changes in the provider enrollment and fraud prevention strategies are challenging. Fingerprinting costs at $70. Notices required him to do four things in extremely short time frames. He stated no problem with fingerprinting but is not certain that it will lead to fraud prevention. There is a lot more to do to prevent or identify fraud.  

8. Newly Funded Olmstead Initiatives
Teresa Favuzzi, Executive Director of the California Foundation for Independent Living Centers (CFILC) provided an introduction to the activities funded by ARRA through the Department of Rehabilitation. One initiative provides Olmstead training and technical assistance. Focus on promoting the California Community Transitions model. Built this project based on discussions with California Community Transitions around the barriers Independent Living Centers (ILC) experience in assisting with transitions. Medi-Cal billing is one such area. Westside Center for Independent Living (WCIL) will provide training and assist other small non-profits in getting set up as a Medi-Cal biller and develop a tool kit about how to do the work of transition services; also will create a website with downloadable training tools, creating a community of practice workspace. WCIL and CFILC will identify issues that may need to be addressed. 

Laurel Mildred, CFILC project manager, addressed the second initiative to create a public policy campaign at state and local levels. Through this initiative CFILC will develop Olmstead subject-matter experts and revitalize a coalition for Olmstead. Goals of the initiative are to (1) analyze the current climate of persons with disabilities today; (2) relay critical information to policymakers, communities, and individuals; (3) establish a process to inform consumer advocacy, and (4) develop and advocacy toolkit.   

9. California Community Choices.

Karol Swartzlander, California project director at the California Health and Human Services Agency announced the release of the long-term care finance study final report  “Home and Community Based long-Term Care: Recommendations to Improve Access for Californians.”  Copies of the report were distributed at the meeting. Karol also encouraged attendance at the informational hearing providing an overview of the report recommendations on November 12, 2009.

10.  Closing Remarks
The Secretary noted in closing that members should dig into the long-term care finance study final report to look for policy windows of opportunity and to prioritize these recommendations. 
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