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1. Welcome and Introductory Remarks

Brenda Premo welcomed the committee and invited members to introduce themselves. Brenda reviewed the day’s agenda and noted two agendized times for public comment and indicated public comment would also be heard after each agenda item. Brenda acknowledged the absence of the Secretary at the day’s meeting. Secretary Belshé needed to be in Southern California with the Governor.
2. Secretary’s Update

Joe Munso provided a summary of State budget activity including review of the Governor’s May Revision proposals, legislative discussions and conference committee actions. Joe also reviewed the impacts of the delayed budget, starting with the fact that Department of Health Care Services (DHCS) does not have authority to make payments to institutions without budget authority.  DHCS has access to the Medical Providers Interim Payment (MPIP) loan authority of $2 billion ($1 billion General Fund). DHCS cannot pay Medi-Cal providers which are classified as Institutional.  
Barbara Hanna commented that law that prohibits small “institutional” providers being paid, and she requested a referendum to the Legislature to allow for payment. 
Bryon MacDonald asked about the Supplemental Security Income and State Supplemental Payment (SSI/SSP) Cost of Living Adjustment (COLA) relative to the Conference Committee outcomes. Joe responded that the Conference Committee had accepted the Administration’s proposal to withhold the state’s COLA to the SSI Supplemental Security Payment, but restored the pass-through of the federal COLA to SSI.
Liz Rottger questioned the status of Medi-Cal eligibility proposed changes, and also supported the idea of 1629 negotiations discussion. Jackie McGrath noted Conference Committee restoration of some Medi-Cal provider rates, but added that pharmacists and many other Medi-Cal providers were still affected.

Brenda turned to Toby Douglas for an update on AB1629. Toby provided an overview and status report. The bill was signed into law in 2004 and it changed Nursing Facility rate methodology for Medi-Cal to a facility specific rate as a way to increase rates to facilities to improve staffing levels and quality of care. This year it was up for extension. In the January Budget bill placeholder language indicated plans for extension would be clarified in May revise. Stakeholder input and a better process was needed to analyze how the methodology could better drive quality of care. The stakeholder group should be a mix of provider, consumer and organized labor representatives. Also put forward a short-term extension to the law so as not to revert to the old methodology. The proposal received much feedback. Current stakeholder structure:  external facilitator will be hired. A report to the Legislature is due by March 2009 and is planned to include all people’s perspectives. Pros and Cons will be reported according to the various stakeholder perspectives. The Legislature has passed this proposal out of the conference committee. Toby emphasized that the goal is to be inclusive throughout the process. 

Deborah Doctor asked for additional discussion and referenced early AB1629 evaluation reports. The problem is that we are moving forward with raises to nursing facilities when the community based providers are being cut. Deborah mentioned that GF costs will be $79 million and in future years there will be a guaranteed profit built in. A choice was made to not amend 1629 at this time but to just extend. On the stakeholder group discussion, she indicated stakeholders for consumers were working in good faith on the composition of the group. 6-6-6 is not a fair distribution of members because six consumers do not have the same presence as the industry and the union. Consumer advocates suggest ten consumers and five each of labor and facility representatives.
Liz Rottger supported Deborah’s comments, stating the importance of consumer perspectives and the application of the Olmstead Policy Filter when the Administration is researching and making policy decisions. She suggested that there be a cap on nursing facility rates, as well as real incentives to increase staffing ratios. The Department was to have conducted a study on the rate methodology study. Liz inquired on the Department’s progress on this.
Jackie McGrath echoed concerns about the balance of the workgroup. She described a history that consumers were not included in the earlier process. A greater balance of consumers would be a good start to moving forward on a different foot. She stated that residents in nursing facilities have waited a long time for staffing levels to be improved. This report is due in March of 2009. She expressed concern over the two year extension. 
Mary Jann commented that in the reports on AB1629, the Department of Public Health report showed average staffing levels at 3.9 hours of nursing per person per day, and just starting to show increased quality as a result.
Toby responded that the legislative report will include all methodology suggestions and the Department does not believe the workgroup composition will impede all voices being heard and recorded. The Department wants to work quickly to get the recommendations on the table. Toby responded to the Medi-Cal eligibility determinations indicating the reporting is now set at six month reports and not quarterly.

Brenda acknowledged comments made by the committee. She heard members asking how to incentivize community based organizations’ services as well as to incentivize facilities. 

Marty Omoto expressed concern that many people showed up to speak today. He asked to move to public comment to accommodate those present. 

3. Public Comment

A commenter indicated cuts to community based organizations may result in their needing to move into a nursing home. 

California is not facing its crisis in values. Emmanuel Gale provided Megan a full report. 

Commenter asked the Administration to consider the significance of denying health and dental insurance to thousands.
I don’t know who decides cuts. I know it’s a bad cut though and I see that everybody is trying to ride out the cuts. 

Commenter spent the last 13 years and more as a volunteer with the Foster Grandparent program as well as in service to the AAA and is concerned about funding. Also volunteers with Job Corps, and had a student who is now working and wants to note the successes of these programs. Also participate on the Sacramento Mental Health Council. Commenter needs IHSS to live independently, which also allows him to do the volunteer work. Funding these programs boils down to keeping people out of nursing homes. 

As a person who is deaf, the commenter can’t participate and has been excluded in much of life, but never stopped fighting for people who are deaf, blind or disabled. She expressed concern about lowering medicine for asthma, and limitations on antibiotics especially because it is hard to find medicine not allergic to. Because of needing to use a wheelchair, with all the allergies, would certainly die if was put in a nursing facility.  With the existing programs the commenter was able to consider adopting a child with sickle cell. Regarding IHSS, there are challenges with worker pay cuts and union dues, increased gas costs, etc. 

Commenter receives independent living services, and only through working for 18 years can live in the community with the help of Medicare. Independent living would be impossible without the money, so budget cuts to programs would be very difficult.
As an IHSS advisory member and a California Senior Assemblymember, commenter confirms value of volunteers. These people need IHSS workers, but they are people who are giving back as much as they receive in services. 

A consultant with 25 years experience with Caregiver Resource Centers commented that if we are talking about transparency and we are trying to break down some of the silos, the OAC might help to redefine accountability. He suggested this is needed regarding accountability of contractors, in relation to compliance with the Americans with Disabilities Act, and more.  
Commenter lives independently and wants to stay living in the community. Cutting SSI payments will force people to live in the streets. Medi-Cal is needed as well.

Commenter hopes the Government understands that people need to have money to pay our bills. We need to stick together… what are we going to do without our homes and our hopes?
Commenter spoke as the Executive Director of Training Toward Self Reliance. She asks that members remember Adam Marshall who died when he was 14. His parents fought his whole life to keep him in the community and to give him access to services. She reminds that we are responsible for actions that cut services to our most vulnerable. 

Commenter started life over again a few years back and is trying to live, but without much money, has few options. Only has SSA, not SSI. Wishes there was something easier for all of us to work and to increase income or to help those in retirement. Lives downtown and hopes he can stay there because there are good managers. Help out a single person. 

Commenter on behalf of the California IHHS Alliance states that legislation established local IHSS advisory committees with a consumer majority. Trying to work with CDSS regarding county negotiations of IHSS advisory committee budgets ($53,000 per county was written into law, but the counties have a conflict of interest in administering these funds.)

Commenter doesn’t want to lose SSI as she and her husband will lose their home. 

An Independent Living skills instructor stated that people deserve to live independently. 

Commenter from an Independent Living Skills agency stated cuts could mean that people lose their independence. Father is on dialysis 3 times per week, and his transportation service was closed for funding cuts, he could have died without family there to get him to dialysis.
Commenter from AARP indicates proposed budget cuts are penny wise and pound foolish. Concurred with Olmstead Advisory Committee members on their comments regarding nursing facility rates. Called upon the State to spend money wisely.

Commenter from a non-profit Adult Day Heath Care with an Alzheimer Center stated that they serve seniors with multiple disorders including dementia. Not doing it as a federal mandate but also because it is fiscally wise.  Need public transportation as well as IHSS so that people are able to live independently.

A commenter who is an Independently Living Skills instructor worked with a consumer who works with PRIDE Industries. Savings over $2,000 would cause him to lose his SSI. He really wants to live somewhere that is safe but is unable to save enough to move.
The Executive Officer of Housing Now brought written statement. She speaks against cuts to IHSS wages, Adult Protective Services and reductions that increase burden to local emergency and medical services. These cuts threaten the rights of people to live independently and safely in the community.
Commenter is with Resources for Independent Living, an ILC that serves thousands of people with disabilities and seniors in Sacramento and Yolo counties. He states that independent living is not unattainable and is a right under the Olmstead Decision. It is fiscally responsible. Doing without the services to support independent living is poor public policy.  Olmstead is a legal mandate, not just a goal.
Commenter is an Independent Living Skills facilitator for a mother with three minor children. Budget cuts will have very negative consequences on her life and the lives of her children, one of whom needs IHSS. 

Commenter used to live on own, and asked that budget cuts stop as they are affecting family/parents who provide a safe living environment. Commenter doesn’t want to lose Alta Regional Center Services or SSI benefits.
Commenter was authorized by Executive Director of United Cerebral Palsy to say that there are 150-170 affiliates of the organization serving roughly 200,000 individuals who depend on the services that are threatened by the proposed budget cuts. The budget cuts need to be rescinded. 

Commenter is working at a Day Program. He sees that people in that program have more respect for themselves than people at his high school. 

Commenter describes a pet peeve that goes back to 1962. The state loses $16.2 billion per year due to uncollected taxes and poor auditing. Health care for all is a good thing.
Employee of an Independent Living Skills agency states that cuts to services for people with disabilities will make it impossible to live successfully in the community.
Commenter who is a Coordinator of a Day Program here in Sacramento indicates that cuts are hitting individuals they serve, who are now coming into the center without eating breakfast and lunch. 

Commenter from United Domestic Workers stated that they are hearing that people are angry and people are scared.

A commenter from a Multipurpose Senior Services Center stated that some of their sites are being closed. There is a delay in the process for Requests from Proposals. (The Department of Aging noted progress in establishing new MSSP sites).
Repeat Commenter indicates she is also on the UC Davis ADA committee. On these committees she can help make improvements. 

Commenter has epilepsy. She does not have family or other supports and so is very vulnerable in her medical needs. 
Brenda called for an end to public comments in order to move forward with the agenda. She indicated that comments from the public who have been waiting on phone lines will be accommodated in the later comment period.

4. Legislative and Regulatory Issues

This item was moved to later in the agenda.

5. Implementation Updates and Discussion

Panelists from the California Community Transitions (Transitions) and the California Community Choices (CCC) projects described current grant implementation and grant application plans.

Aliza Barzilay commended Betsi Howard and Mark Helmar of the Department of Health Care Services on their work with the Transitions project. She reflected that staff is using and listening to the input of the advisory committee. Aliza commented on Medi-Cal Treatment Authorization Request (TAR) approval process and raises the “system question” of whether transition services all need TAR approvals. She questioned the appropriateness of having the doctor of the Skilled Nursing Facility provide gate-keeping for community based services.  
Brenda called for any public comment on this agenda item. 

Commenter asked about consumer involvement on project advisory panels.
Another commenter stated she is a mother of a man with a developmental disability and must care for him fulltime and only learned about IHSS after spent all savings and retirement account. She asks committee members to “advise until you can advise no more.” She wishes the committee to escalate the message that lives are being held in the balance in recent budget discussions. Need to stop the downward spiral of our great State’s services and supports. She stated that institutionalization as a matter of fiscal convenience is atrocious. 

Another commenter called for listening to people who pay taxes, and indicated the need to have their voices heard on these budget cuts. 

6. Implementation and Oversight, Long-term Care Financing Study

Bob Mollica and Les Hendrickson participated by phone and shared highlights of initial findings of their research. Referred members to the discussion paper provided. 

California does not have a strategic plan for Olmstead implementation.
Caseload growth of IHSS raises a question of balance of services provided by level of risk or need when resources are limited. Looking at functional index of individuals who are eligible over time… is the growth due to increased population of people at high risk?

The service delivery system for people with developmental disabilities and the role of the Regional Centers is unique in California, but offers a strong model more broadly for Olmstead populations. For example, for frail seniors and people with a disability there may be a short-term need for institutional care. A comprehensive entry point such as Regional Center case management services are critical for people to be assisted to return to the community.

Terri Delgadillo commented that the law is very clear that Regional Centers do have an on-going responsibility to serve individuals while in institutional settings.
Deborah Doctor stated concern that some of the findings seem to be pointing to shifting resources among community based services instead of looking at rebalancing between institutional and community based services. What is missing from this discussion is the rate of growth of nursing facility costs. California’s Money Follows the Person demonstration relies on existing community-based services many of which are oversubscribed. Deborah would like to see more findings in the area of mental health, developmental disability and traumatic brain injury services. 

In responding to the difference in Nursing Facility expenditures, Mr. Mollica reported that during the period being studied, Nursing Facility spending increased 40 percent while waiver services increased by 19 percent.

Donald Roberts voiced support for Regional Center services and expressed that the state should keep the program / system of services.
Liz Rottger indicated the finding that the state’s budget deficit makes consideration of changes that require investment in the service delivery system untenable in the short term, should not be in the report. 

Michael Humphrey suggested that the study should reference the Multipurpose Senior Services Program as well as Adult Day Health Care as community based supports used simultaneously with In Home Supportive Services.
The researcher commented that the service overlap is observed and of interest because individuals may need more personal care services than currently allowed by IHSS. Some other states have much higher caps on the number of service hours that might be provided according to assessed need. 

Marty Omoto commented that the Mental Health system in California needs to be part of the equation. The researchers’ discussion paper makes no mention currently about rate reductions. Marty offers that caseload growth should be analyzed by population demographics and need, rather than contrasted with other states. 

Aliza Barzilay commented on the subject of changes in Long-term Care financing and makes the point that if savings are realized through community based living supports rather than institutional care, that a monthly housing subsidy like a PASS or IRWE could help fund housing options. 

A member questioned a recommendation that occupancy rates be included in nursing facility rate setting formulas, concerned that the formula would incentivize Medi-Cal recipients’ retention in institutional settings as opposed to their transition to community living and community based support services.

The researchers responded that the current Medi-Cal rate structure pays nursing facilities a certain rate regardless of the number of Medi-Cal recipients in residence (less certain costs such as meals). Having a rate structure that includes occupancy rate adjusts payment according to numbers of people actually being served while in residence. In other states using this factor, facilities have adjusted their expected Medicaid occupancy levels downward to insure a high occupancy rate. This results in a net savings of Medicaid expenses.
There was discussion that nursing home occupancy may have stayed flat over the years is due in part to the huge growth of assisted living facilities. Also growth of older people utilizing IHSS could be because they are not able to afford alternatives such as Assisted Living. Bob indicated that the flatness of the nursing facility occupancy is inclusive of all residents, not just those eligible for Medi-Cal.
Barbara Hanna likened the occupancy rate incentive for nursing facilities to paying farmers not to grow certain crops. Barbara also opposed the recommendation of creating a department of long-term services and supports because there are services for children and other population groups that would not be addressed. She commented that re-structuring is expensive and rarely reaps the intended result.  Barbara then asked about the Options Counseling recommendation, and suggested that the ICD-9 could be used to help identify individuals who might benefit from Options Counseling, which might be provided through Medical Case Management program services. 

Kathie Zatkin mentioned that if people with mental health disabilities are finally going to be considered part of the long-term care population, it is critically important that community based services should not become institution-like. Kathie mentioned that state has carve-outs for mental health services in county systems.
Lydia Missaelides recalled that many have attempted to generate integrated services over the years and have failed. She cautions the researchers not to confuse ADHC and IHSS as the services are complementary in nature.
Deborah Doctor expressed concern over the Scope of Work for the Long-term Care Financing Study and its inclusiveness of people with all disability types requiring long-term services and supports. Deborah referenced the difference in understanding such needs for people with mental health disabilities. She reiterated concerns about the discussion paper’s phrasing in findings about increased caseload. 

A member raised issue with an earlier comment about using functional levels to identify people to receive options counseling, indicating that people with very high level of need can still benefit and live well in the community.

Eileen Kunz commented that housing subsidies are an important element to an individual’s ability to remain or return to living in the community.
Members requested that the researchers include SCAN and PACE programs in their next round of interviews.
Brenda Premo advised that researchers avoid analyses based on diagnosis terminology. She indicated that independence is a function of the services an individual needs, not of the medical terminology applied to someone’s chart.  
Kate Wilber observed that currently the Money doesn’t Follow the Person. She asked if state legislation would be required to implement unified funding strategy. Some states do have global budgeting. Kate would like the committee to take more time to discuss the budget issue. 

Brenda opened the agenda item to public comment.

Maggie Dee introduced herself and expressed appreciation for including housing in the discussion. A person could lose section 8 housing. She commented on the problem of service silos and supports idea that there maybe a way to combine some of the management of services. She asked the researchers to include analysis of the ancillary services especially because of the proposed budget cuts and the necessity of these services to independence.
Burns Vick asked the researchers to include the obstacles of how services are paid for. He indicated a need to look at roles of family caregivers. He stated that it would not be realistic for CHHS to develop a strategic plan because of the pending change in administration. 
Karen Keesler introduced herself with the IHHS coalition which includes many providers. She expressed opposition to the IHSS recommendations contained in the discussion paper. She also recalled that the Legislature looked at organizational realignment and called it undoable, referencing past work of Lynn Daucher toward that end. 

Teresa Favuzzi introduced herself with California Foundation for Independent Living Centers and stated she did not see Independent Living Centers included in the project scope and would like to be sure the experience and services of these centers are included.
Brenda Premo asked the pleasure of the committee regarding the order of the agenda items to continue. Members wanted to handle Home Upkeep Allowance and Medi-Cal Waivers discussion items.
8. Policy Development: Discussion on Housing Initiatives (taken out of order) 
Vivian Auble, Chief of the Medi-Cal Eligibility Division at Department of Health Care Services presented an analysis of possible changes to the Home Upkeep Allowance for Medi-Cal beneficiaries while residing in nursing facilities. She referenced that materials provided for this agenda item. 

Bryon MacDonald asked for data on who is using the benefit. Aliza Barzilay indicated that Westside Independent Living Center will be looking at this through their transition grant. Deborah commented that the current draft of the California memo is more restrictive than the federal standard. She asked to see an integration of the current analysis with her past research on the subject that was presented in an e-mail. She recommended an analysis of what the savings are. Liz objected to the characterization that very few people would qualify for the Home Upkeep Allowance and agreed with a need to increase the amount of the allowance.  Aliza commended the attention to housing needs and policies that can assist in the preservation or creation of affordable housing options in the community. She reinforced that access to housing is huge problem in transitioning individuals from institutional living.
Brenda asked the department to start to identify the potential population who could benefit. She recommended looking at the single folks who lived by themselves as those most likely to benefit from a change in Home Upkeep Allowance policy. 
Sandra Shewry asked members for additional comments on the draft papers, including   the outreach memo.  In response to a question from Lydia, Sandra responded that the immediate next step is to increase outreach to improve awareness of the current benefit; and relating to the policy changes, the department will review the state and federal regulations including those relating to SSI payments.  Bryon MacDonald suggested that the allowance level be indexed to adjust with the economy.  Barbara suggested that outreach material include where services are available. 
7. Implementation & Oversight: Waiver Discussion (taken out of order)

Mark Helmar reviewed the chart of Nursing Facility Waiver enrollments. During the month of June 1278 people were active in the In Home Operations Waiver and 621 were at Intake status. Through the expansion under SB643, 42 people have transitioned from institutions and 62 people from the community. Mark offered to post the waiver status chart on the Olmstead website monthly.
Mark then reviewed the existing waivers that have expiration dates in the coming 12-18 months. He reported first on the Assisted Living Waiver, and mentioned they are submitting a report to the Legislature about the project. The Assisted Living Waiver will be the first major waiver renewal effort upcoming. One aspect that Mark noted was the importance of balancing the services to people transitioning from nursing facilities and those in the community who are at risk of moving to an institution. Referred to Handout. 

Member discussion included Jackie’s concern about the timing of the report to the Legislature and whether stakeholders will have an opportunity to review the report.  
Barbara Hanna asked that the Olmstead Advisory Committee send a message to the Governor about the fact that institutional providers will not be getting paid until there is a budget, while individual providers do get paid. She stated that for data to suggest that there are enough home health providers in the community that there is no need for a rate increase is bad policy. She extended her comments to other providers as well… home health and hospice, transportation, pharmacies, and adult day health. She expressed concern about clients when these providers are not paid or when they have rate reductions.
Lydia Missaelides supported Barbara’s comments and asked that staff convey to the Secretary the group’s consensus for Barbara’s concern. Lydia also referred back to the Assisted Living Waiver discussion and asked that the department address the prohibition originally in place that people in the Assisted Living waiver could not receive ADHC services. 

Mark continued his presentation of waivers with the Multipurpose Senior Services Program which is up for renewal in a year. He identified known issues with the strict public health nursing restriction within the current waiver.
Mark also reported that the In Home Supportive Services Plus waiver ends July 31, 2009 and the Centers for Medicare & Medicaid Services have indicated they will not extend programs in a demonstration waiver status. The Departments of Health Care Services and Social Services are analyzing the appropriateness of converting the IHSS Plus Waiver to a 1915(j) State Plan Option. Their goal is to make the transition seamless to the people staying on the program.

The Department of Health Care Services plans to convene a meeting in the last two weeks in August for the Assisted Living Waiver and Mark mentioned timeframes for stakeholder meetings for the other waivers as well. The workload of waivers due for renewal will result in stakeholder meetings almost monthly and will be held in conjunction with the departments holding primary program responsibility.
Mark then reported that the departments have not pursued a waiver to meet the comprehensive service needs of people with traumatic brain injury as referenced in AB 1410. He indicated language in the bill made it inoperable if funds were not available. Deborah Doctor indicated she was not aware of the department’s decision until she read the Olmstead materials. She expressed dismay because the bill was structured for the funds from the Traumatic Brain Injury Fund to be a match source to draw down federal Medicaid funds. Discussion continued about the resources needed to identify a program of comprehensive services and then to develop the waiver around services that could be matched by Medicaid. Deborah and Barbara Hanna offered to help write a grant. Brenda suggested that this item will be reviewed by the Administration and brought back at the next meeting.
Brenda turned to Megan Juring to report on progress relating to Bagley-Keene issues for the Committee. Megan reported that since the Committee’s review of Bagley Keene requirements that began in 2007, Agency has been working with the Governor’s Office to resolve concerns. She stated that recognizing the need to provide more access and participation by Olmstead Committee members, the Governor was modifying his Olmstead Executive Order to give greater flexibility to committee members. She described the flexibility would allow members to participate by telephone for the meetings without having to open their homes to the general public, and to communicate between meetings on important Olmstead-related issues.  Megan emphasized that the Secretary will ensure that these changes to the EO would be executed so as to provide maximum notice to, and increased involvement of, Olmstead members. 

Brenda then called for any closing comments. 

Barbara Hanna asked that staff arrive an hour earlier to test the sound system to avoid the problems experienced in the morning.  

A public commenter referred to comments made during the meeting about cuts to IHSS wages and indicated that people felt slammed by the discussion. He reported that people don’t have enough services currently. He is also very concerned for the people who will be affected by the budget delay. 

Brenda thanked the commenter and everyone who participated in the meeting. The meeting was adjourned just after 4 p.m.
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