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I. 
Welcome and Introductions 

The Secretary welcomed two new members to the committee. Francie Newfield, Division Director of Adult and LTC for the Human Service Department of Santa Cruz County Office. Robert Taylor is a member of the Consumer Advisory Council for the Department of Developmental Services as well as for the North Los Angeles County Regional Center. 

II. Secretary’s Update 

Secretary Kim Belshe emphasized in her remarks that now more than ever, research and strategic planning efforts are critical.  The California state and national economies will eventually improve, and having strong data about what works and best practices will help inform future budget decisions. The Secretary provided a summary of the 2009 Enacted Budget as amended in July, including structural reform and fraud prevention initiatives. 

Member comments included:

Reforms for streamlining application processes should include program improvements such as simplifying Medi-Cal’s eligibility rules and 200 aid codes.  Toby Douglas, Deputy Director, Department of Health Care Services (DHCS) agreed that there should be a discussion at the National level of simplifying the Medicaid process and encouraged members to talk with other stakeholders and to encourage them to focus on simplifying process. 

There are additional reform and savings opportunities such as cost savings relating to people in Institutions for Mental Disabilities for which the State currently receives no Federal Medicaid match for adults between ages 21-60 through Medicaid.

There are challenges with the implementation timelines for the In Home Supportive Services reductions, including 

· Guidance for counties.

· Consumer notifications. 

· Public Authority notification of the basis for their reduction. Depending on the base figure, the reduction reflects either a 30% or 57% reduction.

Members asked if more frequent and less formal communications could be initiated by the Department of Social Services to help counties and Public Authorities prepare.

There is a need to identify beneficiary outcomes following program reductions in the 2009 Budget Act. The State should analyze what is possible to determine through data.  Santa Cruz County noted 46% participants of Adult Day Health Centers (ADHC) attend 4 or 5 days a week, and noted that these Medi-Cal beneficiaries may not all go to nursing homes as a result of the ADHC 3-day cap, but would likely need more IHSS hours. Reassessments and increased IHSS hours may off-set savings associated with ADHC reductions. Westside Center for Independent Living conducted a local impact study and has some experience. Kate Wilbur referenced the OAC Data Workgroup as another resource and suggested the merit of reconvening this group.

Members noted that some services being eliminated in community settings will remain available to beneficiaries in institutional settings which may also result in a potential for increasing nursing facility and other institutional utilization. 

It was noted that the State has pursued federal participation in community-linked services for people with developmental disabilities living in Intermediate Care Facilities. Terri Delgadillo, Director of the Department of Developmental Services, responded that the State has made progress with the Centers for Medicare & Medicaid Services on this issue.

The implementation timelines for reductions in and changes to the ADHC program are too short. The community needs information and direction from DHCS. There are multiple departments that interface with the program; better communication and coordination between departments that have various roles in a single program would be helpful. The Secretary asked for member assistance in the review and any necessary clean-up of legislation language, for example around medical necessity requirements in ADHCs. 

The World Institute on Disability (WID) will host a community forum on budget reductions and reform initiatives on October 5th in Oakland and Los Angeles locations of The California Endowment using a webinar format. Government and community spokespersons will be provided to provide additional clarity on the budget. The Secretary asked that Bryon MacDonald let her know how CHHS can help.  

III. LEGISLATION

Federal. In a discussion on federal health care reform, members had questions around Special Needs Plans, Care Coordination, and post acute care bundling as well as potential for shifting coverage from employers to government plans, and inclusion of programs such as the Medicaid Buy-Ins. 

Dave Lucas, Deputy Director of the Washington D.C. Office of the Governor, indicated he would check into whether language in HB3200 around special needs plans will be included in the Senate bill. He will also research whether payment for services such as training individuals in personal care management is in the bill.

State. Members were thanked for contributing to the Olmstead-related legislation list and encouraged to update the content descriptions of the list as bills are amended. Brenda Premo, Chair, acknowledged WID, and Bryon MacDonald personally, for the clarity of purpose to propose changes to the Medi-Cal Working Disabled Program through three consecutive bills.    

IV.  
American Recovery and Reinvestment Act (ARRA) and Fund Development 

Representative of the Housing and Community Development Department (HCD) indicated their willingness to meet with members between meetings in a working group to discuss: 1) Monitoring in local housing elements how many units are available for people with people with disabilities; and 2) how to insure that accessible and affordable housing capacity is addressed in general plans.

Megan Juring will provide the OAC member e-mail distribution list to HCD for inclusion in their e-blasts.

HCD reported that they applied for $22.8 in Neighborhood Stabilization funding through ARRA.  They anticipate taking 3-6 months to review local applications through which awardees will assist individuals to buy foreclosed homes. HCD set aside 25% of this allocation to buy rental properties. HCD encouraged members to direct their interested parties to review and apply.  

DOR ARRA Overview: Representatives of the Department of Rehabilitation (DOR) reported that priorities for the ARRA Vocational Rehabilitation funding are posted on the DOR website. They asked members to please submit any comments to website.

Priorities of the Independent Living stimulus funds address four main themes:  Traumatic Brain Injury services; capacity for independent living centers; services to Native American communities; and Youth outreach.  $650,000 is set aside for Olmstead related projects. 

CDA ARRA Overview: Potential funding for evidenced based health promotion and programming may be directed through DPH or CDA channels as the federal lead not yet determined between CDC and AOA.

The SCAN Foundation provided an overview of the priorities that their Board of Directors has set and highlighted past and current projects and reports they have commissioned. In addition to convening stakeholders to address state-of-the-art care coordination strategies than might be considered in the MSSP waiver renewal, SCAN Foundation has funded a Home and Community Based Services Study through the California Medicaid Research Institute (CaMRI) of the University of California system.

Regarding the HCBS Study, members pointed out the past work of the Center for LTC Integration (USC and UCLA); Kate Wilber suggested we use the OAC Data Workgroup to advise the study. Bryon MacDonald expressed interest in a discussion with the foundation regarding the db101 website.

Item V. 
Multipurpose Senior Services Program Stakeholder Discussions 

The SCAN Foundation CEO Dr. Bruce Chernof and Rene Seidel opened the panel by describing the foundation’s interest in improving upon care coordination strategies for seniors in general and through the MSSP waiver specifically, and shared highlights of the convening of stakeholders in December 2008. 

Chris Rodriguez described the experience of San Mateo County Health System in piloting a common assessment protocol for their long term care programs. 

Jonah Frolich within the California Health and Human Services Agency, Office of Health Information Integrity described the opportunities available through ARRA and other funding to expand infrastructure and meaningful use of health information technology and use of health information exchanges (HIE).  

Members’ comments and suggestions addressed the following:  

The Office of AIDS uses ARIES, a program that inputs data into an I.T. system that can be shared with other programs.  

Regarding care coordination issues – some agencies use computerized medicine boxes.  People can benefit from information exchange, but also from technology that actually dispense medication. This could be especially useful for home health agencies and for medication management.

Brenda acknowledged the need to develop systems that are accessible when thinking about meaningful electronic health records. It is important to understand the target population of people who will use the information as intended, both on the patient and provider side. Vendors must design a system that keeps physical access in the forefront to ensure success and effectiveness.  

VI. California’s Medi-Cal Working Disabled

Eric Glunt, Project Director and John Kerr, Senior Analyst with the California Health Incentives Improvement Project (CHIIP) provided a very brief overview of California’s Medi-Cal Working Disabled Program, including enrollment patterns by county across the state. Toby Douglas acknowledged that this program needs a lot more publicity and clarity for the Counties and consumers. The program might benefit from using a stakeholder input process through CHIIP to increase awareness and utilization. 

VII. Closing

The Secretary noted in closing the committee’s desire to track and better inform our understanding of the impacts or Olmstead-related budget reductions. She also indicated a desire to hear more from members in examining the goals of the committee.   
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