Olmstead Advisory Committee (OAC)

Meeting Minutes 4/4/08
The meeting was held from 10 am–4 pm in the Department of Health Care Services Building.
Members/Staff Present:

State Staff:

Kimberly Belshé 
Tony Sauer

Sandra Shewry

John Wagner

Terri Delgadillo

Lynn Daucher (by phone)

Megan Juring
Committee Members:

Brenda Premo (Chair)
Tony Anderson

Aliza Barzilay
Patricia Blaisdell

Richard Chambers

Bill Chrisner

Peggy Collins

Deborah Doctor

Liz Gray

Nancy Hall

Barbara Hanna

Michael Humphrey 

Mary Jann

Kathy Kelly

Joan Lee

Bryon MacDonald

Carl Maier

Jackie McGrath

Lydia Missaelides

Marty Omoto

Teddie-Joy Remhild

Liz Rottger

Tim Schwab, MD
Rob Shotwell

Kate Wilber

Kathie Zatkin

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.

2. Secretary’s Update

Secretary Belshé acknowledged Department Directors Sauer, Shewry, Wagner and Delgadillo for their presence at the meeting, and Director Daucher who joined by conference line. The Secretary introduced the new Assistance Secretary, Megan Juring and announced Eileen Kostanecki’s new role at the Department of Health Care Services as Federal Policy Liaison. She also welcomed and asked the committee’s two newest members, Aliza Barzilay and Michael Humphrey to introduce themselves. Aliza described her role as director of the Westside Center for Independent Living, and Michael his position as director of the Sonoma County Public Authority.
Secretary Belshé discussed key policy items of interest from the December 2007 meeting. She noted that CHHS is looking into restrictions and options to ensure that the administration can benefit from advisory committee discussions while not disrupting members’ ability to conduct their advocacy, education and outreach efforts in collaboration with or amongst other members.
The Secretary acknowledged the discussion on outreach and education at the December 2007 meeting of the OAC and the suggestions for both short and long-term approaches. She connected the work of the California Community Choices project which has federal funding from the Centers for Medicare & Medicaid Services to pilot two efforts of O&E: an expansion of the CalCareNet information portal to include home and community based services; and an expansion of the Aging and Disability Resource Centers to better inform and connect with individuals, family members and service providers about resources available in the community. Piloting of these efforts will begin as early as January 2009.

She also mentioned work of the departments to advance IHSS and Nursing Facility Waiver Coordination. While researching SB 643 implementation, Department of Health Care Services found that the majority of Nursing Facility Waiver clients are receiving Waiver Personal Care Services, yet less than 40% receive the maximum block of In-Home Supportive Service (IHSS) hours (270-283 hours). CHHS Departments have been discussing options to ensure appropriate hours are granted to people, and that there is a beneficial continuum of service between the two programs.  

Secretary Belshé noted that CHHS Executive Fellow, Peter Barth has worked with Housing and Community Development partners to identify points of intersection for policy development and/or implementation of programs that could assist Olmstead objectives. She introduced Elliott Mandell, Chief Deputy Director of California Housing and Community Development. Mr. Mandell and Panorea Avdis shared information about the listening tour underway to gather stakeholder input on methods to increase a permanent source of affordable housing in the state.
Members commented that the current budget reduction proposals compound affects on home and community based services and are disproportionately affecting individuals and families with low income and high risk of dependency on institutional care in the absence of community based services. The ten percent reduction to service provider rates was noted as being compounded by increased administrative requirements from DHCS/ oversight entities. Members also noted that a delay in budget approval beyond July will be even more harmful to individuals and encouraged strong advocacy without creating panic. 
The Secretary responded to comments recognizing that OAC members are among the most able and strategic advocates in the state.  Their advocacy clearly does not rest with the Health and Human Services Agency but extends to legislators who are pivotal in any budget decision. She agreed that the ten percent provider cut is a very difficult cut, but one on which the legislature and Administration reached agreement. She called upon the members for ideas that could reduce administrative burdens in times of reduced reimbursement rates as well as suggestions to slow the rate of caseload expansion, anticipating revenues alone won’t fill the budget gap.
Members also discussed budget provisions relating to reimbursement rates for nursing facilities and the reports coming on line relating to implementation of AB1629 (Frommer, 2004). Secretary Belshé noted that the intent of the rate structure is to increase nursing staff wages and subsequent retention, thereby improving nursing facility quality of care. Mary Jann of the California Association of Heath Facilities reported that since 2006 implementation of AB1629 the industry has seen improvements in measures for (1) use of constraints and (2) the occurance of pressure sores. As yet unpublished reports on the subject were noted with a desire to distribute as available. These reports challenge the effectiveness of the rate structure in increasing quality care.
One member suggested that budget crises such as this force a need for radical change and urges the committee to look at reforming the entire long term care system, inclusive of federal structures. Others acknowledged that California has not changed certain provider rates since 1994 and the previous change had been a five percent reduction. As a provider it is difficult to keep up with the administrative requirements in the face of budget cuts. An example is the structure within the AIDS Waiver for mandated service levels while payments are being reduced. In a different situation, Respite providers are required to upgrade software and learn a new reporting system while facing administrative cuts.
Secretary Belshé acknowledged the challenges and noted CHHS is dedicated to finding solutions: we are the agency who is responsible for the most vulnerable populations, yet we are also the most vulnerable to budget reductions. Defeat of the Governor’s Health Care Reform proposal was discouraging, and the Secretary questioned if different results in HCR would have generated more flexibility or at least more optimism of infusion of resources in the health system. She stated the Governor retains this priority.
The Secretary moved ahead in her remarks to make note of past discussions relating to Bagley-Keene requirements. While honoring the intent of Bagley-Keene provisions, we do not want to compromise the ability of members to participate in meetings from their homes if travel is difficult. We will have more information on this subject at the next meeting.
Secretary Belshé turned to Sandra Shewry, Director of the Department of Health Care Services to discuss options with the Home Upkeep Allowance (HUA), a discussion that was started in a past meeting. Sandra referred to a handout. The state does have flexibility in setting the HUA above the $209 limit. Sandra acknowledged there is little data on the allowance to analyze outcomes for people who use the program, nor is there any data on the reverse impact of prolonged nursing facility stays as a result of losing one’s home that changes in the HUA could forestall. The fiscal analysis would revolve around increased utilization if for instance the state’s policy changed to allow a $500 Home Upkeep Allowance to offset an individual’s Medi-Cal share of cost while in the nursing facility. People may also not use this program because of lack of awareness, or due to the difficulty of getting a doctor to certify that they would be ready to leave the nursing facility within the six month period set by federal rules for providing the allowance for home upkeep. Members Mary Jann and Bryon MacDonald committed to help publicize the allowance by (respectively) distributing information to nursing facilities and by posting on the db101 website. Nancy Hall suggested publicizing to physicians as well. Deborah Doctor suggested that the work on revising the allowance limit is an important policy consideration, citing a report on Laguna Honda which indicated some individuals had been there years for lack of housing in the community. 
Mark Helmar, Chief of Long Term Care Services at the Department of Health Care Services provided an update on nursing facility waitlists. Because a number of people have transitioned from nursing facilities to community based waiver services, the wait for people on waitlists is six months on average compared to eight months as in the recent past. Mark confirmed that for those looking to transition from Laguna Honda, finding affordable accessible housing is the greatest challenge. Bill Chrisner commented that it is good to see progress in connecting nursing facility residents to community based services and finds it appalling that community based services even have waitlists.
Secretary Belshé referenced work on better coordination between use of In Home Supportive Services (IHSS) personal care services and the personal care services available through Nursing Facility Waivers. CHHS and department staff continue to look for ways to maximize utilization of our available personal care services through Medi-Cal.

The Secretary introduced Elliott Mandell, Chief Deputy Director of the Housing and Community Development. Elliott informed the committee of the Listening Tour currently underway regarding a permanent source for affordable housing funding. Key questions raised are: (1) what sorts of services are appropriately funded by a permanent fund? (2) might responsibility of and for funds be split between state and local government; and (3) what are various sources of funding, such as an example of local trusts. Brenda asked if the department has lists of advocacy groups and whether they have done outreach to them as well as other stakeholders. Elliott confirms their outreach. Megan will post the information on the Olmstead website and distribute to members as well.
3: Legislation, Regulatory and Budget Issues 
Bryon acknowledged the Administration’s work with Assemblywoman Brownley on AB851, and is pleased to see the bill reflected on the Olmstead list.  Lydia Missaelides mentioned bills that may be amended to address issues for Adult Day Health Care centers in the coming months. Deborah brought attention to legislation proposing new rules affecting placement of supportive housing programs that is considered another Not In My Backyard (NIMBY) proposal and counter to Olmstead principles. She will send Megan information to add this to the legislation list, as well as information about durable medical equipment coverage under private health insurance plans. Bryon also recommends AB2424 (Beall) be listed as an “employment first” policy addressing Regional Center services.
Dave Lucas joined the meeting by phone to report issues from the national level. Dave reported that both healthcare programs were level-funded. The Senate is seeking a second stimulus package that includes an increase to the FMAP and tax cuts. Dave also reported on the seven Medicaid Rules put forward by the Centers for Medicare & Medicaid Services (CMS). The Senate Bill calls for a one year moratorium of the rules. Members discussed California advocacy needs relating to these important federal issues. Dave confirmed his availability to the members and the Secretary at future committee meetings.

 4. Public Comment
Burns Vick observed that budget decisions seem disconnected from policy and proposes use of the Olmstead Policy Filter in fiscal decision making.

The Secretary responded that legacies are a record of time and reflection; Olmstead priorities do not exist in isolation of other needs and constraints within the state. Our legislative process is intended to take up those issues.

5. WORKING LUNCH: Policy Development:  Discussion about Nursing Facility (NF) Acute Hospital Waiver:  Wait List, Waiver Reform Process with Stakeholders, and IHSS-NF Waiver Coordination


The Secretary reminded members that at the December 2007 meeting, there was discussion about SB 643 and questions about characteristics of people on the Waiver wait list and on the Waiver. DHCS researched this data and will report on it. 

Mark Helmar reviewed waitlist statistics of the In-Home Operations and the Nursing Facility Waivers. Mike Humphrey asked about the difference between the personal care services provided through the waivers and In- Home Supportive Services. Teddie-Joy Remhild shared that a major difference is in the assessment of need which in IHSS is related to timed-tasks, and in the waiver there is a more broad level of care determination. Deborah asked why people who are served through Regional Centers also need NF waiver services. Terri Delgadillo, Director, Department of  Developmental Services indicated that the Developmental Disability Waiver only serves individuals living in residences with occupancy below 16. Terri confirmed that there is availability in the DD Waiver and that in general that waiver offers a higher level of benefit. Another difference in the waivers is in the provision of private duty nursing (NF waiver) as opposed to Specialized Therapeutic Services (DD waiver). It was noted that the Early and Periodic Screening and Treatment program also authorizes private duty nursing and when individuals reach 21 years of age, they may need services from the NF Waiver. Peggy Collins asked about the budget neutrality requirement of SB643 and how movement between waivers affects budget neutrality calculations as compared to movement from institutional care to community services.
Mark highlighted some changes in waiver participant characteristics, including a major shift in age. Currently roughly 30 percent of NF waiver participants are middle-age as opposed to 55 years and older. In addition, Mike noted that many of the NF Waiver participants also receive IHSS, but only 13 percent are receiving case management services. Perhaps this is both a result of higher level of care need threshold in the waiver program, resulting in people needing more services and hours of service than IHSS offers. Case management services may be impacted by a relatively smaller supply of these service providers, as well as funding sources. Members also note similarity of services from GTRWs who are less costly per hour than nurses. Teddie-Joy Remhild suggested that only people eligible to receive Protective Supervision services reach the IHSS maximum hours of 283.
Secretary Belshé summarized that from the conversation we want to better understand interactions between the DD Waiver and the NF Waiver; the changing age demographics; and where people are living when waiting for waiver services. Marty Omoto underscored a desire to learn more about the ethnicity of those being served and on wait lists as well.
Secretary Belshé then introduced the related topic of waiver reform process. Given where we are today, she asked the status and opportunities to make changes to waiver programs. What are some of the questions that would be posed in a stakeholder process to inform decisions? Mike suggests that the California Association of Public Authorities would be a good group to engage for stakeholder input. Liz Gray indicated strong support for Public Authorities being IHSS providers. Joan Lee said that standards of certification are important to consider in changing quality of care from the workforce perspective. Bill Chrisner underscores the importance of changing the system so that people are not waiting on lists for community based services. Bryon suggests forming a workgroup to draft short term fixes and to vision bolder thinking about waivers for the future. Liz Rottger reminded members that the Diversion Workgroup did work on larger picture and policy recommendations. Joan says there is a challenge to the piecemeal approach of working on small grant projects, though they offer some progress.
6. Implementation & Oversight:  Continuing Conversation with the Department of Health Care Services about 1915(i) Home and Community-Based Services State Plan Option 

Secretary Belshé turned to the discussion of the 1915(i) HCBS state plan option potential, for which discussion began in the December 2007 meeting.  Mark Helmar reminded members that the option allows states to serve distinct populations, not based on demographics but by functional need. He posed the question of whether the 1915 (i) Option could fill some of the gaps discussed earlier in the meeting. He also introduced new issues with this Option that have risen since December, namely the federal Medicaid regulations package including Targeted Case Management rules. 
One of the major challenges in the new rules is that the single entity that is responsible for developing an individual’s assessment and care plan is precluded from authorizing services. The second change is that TCM would be billed as an hourly service and in 15 minute increments. And third, that in the period of a single year, an individual can only use one case manager. These are challenges for us in California when people are served across multiple departments and Medi-Cal services. Members discussed whether these challenges result in the 1915(i) being considered as a viable option in California. Some liked the intent and felt administrative challenges could be overcome in order to achieve system changes. Others felt implementation right now would not be worth the risk. Members agreed that the State should weigh in during the federal public comment period, ending June 3, 2008. Brenda confirmed that as an advisory group the committee could certainly propose a set of recommendations. Bryon urges that in developing comments or discussing development of a state plan option that people who are working and needing Medi-Cal are not harmed.
Mark returned to the threshold question of California’s interest in the 1915(i) Option by asking about our gaps in service and whether the gaps can be tied to functional criteria so that a State Plan Option could achieve coverage of the gaps. He noted that the IHSS Plus Waiver is the only Medi-Cal Waiver that does not require a person to have an institutional level of care need to be eligible. Barbara mentioned that people with Traumatic Brain Injury and many veterans with disabilities could benefit from changes.

Marty asked about timelines for decisions about the 1915(i) State Plan Option, and Aliza mentioned that this work could be done through the workgroup discussed earlier about waivers. Discussion continued about eligibility requirements and the limitation of the 1915(i) that individuals meet an income threshold of 150 percent of the federal poverty level. Tim Schwab suggests this subject is huge, encompassing Olmstead goals, integration, and federal goals and constraints. Barbara supports the short and long term goal approach. Brenda asks Lydia her thoughts. Lydia came back to the very near term priority to comment on the Medicaid Regulations package by June 3, 2008. Sandra Shewry indicated that DHCS could draft some concept to share with the group prior to June 3.
7. Implementation & Oversight:  Update on California Community Choices and California Community Transitions (Money Follows the Person)
Karol Swartzlander reported on the California Community Choices project housed at CHHS. She reported that contracts for establishing Aging and Disability Resource Centers have been awarded to CalOptima in Orange County and the Riverside County Office on Aging. There will be an ADRC coalition meeting bringing together all six operating and newly established ADRCs on June 5 and 6.  For the Information Technology component of the grant, a Request for Offer was released on 3/28/08. She intends to have a contract in place through this competitive process by May 12. There will be a CalCareNet steering committee meeting in the first week of June. And finally, Choices is also conducting a Long Term Care Financing Study and recently held stakeholder forums across the state and via webcasts to gather input. Roughly 208 people participated and Karol shared some preliminary highlights about participant priorities. Kathie Zatkin attended a session and noted that one of her most highly rated items that was raised in the session was to avoid creating home and community based services through mirroring institutionalization.

Betsi Howard said the California Community Transitions Advisory Committee has benefited by input from multiple state partners and Olmstead Advisory Committee members. She referred to a handout and discussed the use of the preference interview tool; the role of the lead agencies and the status of CMS’s review of the Transitions Protocol. 
8.  Public Comment
Lora Connolly clarified the requirements being imposed for data collections are to move the state into compliance with federal rules. In addition, through the new data collection system, we will have better data available for understanding our services populations, their service utilization and outcomes.

9. Next Meeting Agenda 

Members and state partners were asked to flesh out ideas for the next agenda. Housing topics were of particular interest. Ideas included:

The Housing Agency has a Consolidated Plan and this process provides additional opportunity to have input to housing policy.

Would a Memorandum of Understanding help to bring departments together around Olmstead Priorities?

Department of Developmental Services has been working with the Housing and Community Development department in how to use bond program funding to develop housing capacity. They provided training locally on how to compete when funds are released, but most service providers are not experienced enough in this arena to successfully compete against large developers.
Suggestion for standards of universal design and visitability in multi-family housing development projects. Expand upon the municipal ordinances for statewide application.

Service issues and low income senior housing. In some senior living communities, Medi-Cal services can’t be brought in.

At a federal level Housing and Urban Development had a good model of congregate services but it has been eliminated. A member noted we might connect with the White House Conference of Aging delegates to advocate federally.

Transportation remains important. CalTrans has planning for Interregional Coordination for mass transit and will be prepared to discuss more at the November meeting. Also can discuss progress of the United We Ride work. 

Housing data: we might work with CSAC on definition of unmet need.
Having collected these thoughts for future meetings, the meeting was adjourned at 4:05 pm.
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