Olmstead Advisory Committee (OAC)

Meeting Minutes 8/24/07
The meeting was held from 10 am–4 pm in the Secretary of State Building.
Members/Staff Present:

State Staff:

Kimberly Belshé 
Ann Boynton
Lynn Daucher

Tony Sauer

Sandra Shewry

Eileen Kostanecki

Committee Members:

Brenda Premo

Tony Anderson

Patricia Blaisdell

Richard Chambers

Bill Chrisner

Peggy Collins

Deborah Doctor

Liz Gray

Nancy Hall

Barbara Hanna

Mary Jann

Eileen Kunz

Joan Lee

Bryon MacDonald

Sunny Maden

Jackie McGrath

Lydia Missaelides

Cheryl Phillips, MD

Teddie-Joy Remhild

Liz Rottger

Tim Schwab, MD
Rob Shotwell

Kate Wilber

Kathie Zatkin

1. Welcome and Introductory Remarks

Brenda welcomed the committee, reviewed the agenda, and reviewed the role of the committee, which is advisory to the Secretary.

2. Secretary’s Update

Secretary Belshé introduced Department Directors Daucher, Sauer, and Shewry; new State Independent Living Council Executive Director Liz Pazdral; and two new OAC members Liz Gray (Director of Long Term Care Services for the San Francisco Department of Public Health) and Rob Shotwell (Deputy Director of Programs in the Health and Human Services Department for Yuba County), who provided an overview of their experience, careers, and interest in Olmstead-related work.  The Secretary also announced the Department of Aging’s expansion funding from the federal Administration on Aging for the Aging and Disability Resource Connection (ADRC) grant.  Director Lynn Daucher explained that a new component of the grant will include long term care ombudsman working with ILCs on nursing home transitions.  
3. Policy Development

A.  Health Care Reform: The Secretary opened the conversation on health care reform by acknowledging that reform has an Olmstead nexus because it supports health and wellbeing and being independent.  She then introduced Herb Schultz, Senior Health Policy Advisory, Office of the Governor, who provided an overview of health care reform discussions, noting that it will take front and center stage in California over the next several weeks.  Key points in Herb’s presentation included:
· Every Californian will get health insurance
· No one will be denied

· Medi-Cal rates will be increased

· There is balanced financing/shared responsibility

· There are rewards for healthy choices and cost containment

Comments from various Committee members included:
· For constituents with developmental disabilities, there are other issues related to access, discrimination, and physicians who say they are maxed out on Medicaid.  Also, it is great to see prevention as part of the reform package, and it will be good to see a focus on alcohol and lead.

· Increasing Medi-Cal rates for hospices, home health, and regional centers should be included.

· People who use IHSS should not be considered “employers” for purposes of providing health care coverage to employees. (Herb noted that employers of less than 10 people are exempt).

· A member suggested additional language for principle #4 in the “Fixing Our Broken Health Care System” document prepared by the Governor’s Office to incorporate Olmstead efforts: “The state will manage public resources and promote public policies that maximize choice and community integration.” 
B.  Long Term Care Rebalancing:  
The Secretary commented on the term “rebalancing,” noting that some use it to define the long term system broadly; others define it as supporting people transitioning from facilities to the community while keeping others living in the community and not in a facility; some define it as maximizing individual choice, or in a variety of other ways.  The committee has a handout listing several states’ definitions of “rebalancing.”  The Secretary noted that we have talked as a group strategies underway that help the state rebalance, knowing that more can still be done—and that the new 1915i home and community based services (HCBS) state plan option may or may not hold promise; and that SB 643 is an effort to rebalance.  The Secretary asked, “is the term ‘rebalancing’ helpful in grounding it in terms of Olmstead work?”
The Secretary asked Mark Helmar to provide a recap of the July “Rebalancing” meeting.  He said it was informative to look at barriers to rebalancing, such as:

· Scope and qualifications of types of providers

· Housing (<4 beds) allowed under the Money Follows the Person (MFP)
· Eligibility standards for programs (nursing home risk for waivers; length of time in an institution for MFP)

· Capacity issues – access; affordability; housing; workforce; rural challenges

· Caps on programs

· Education and outreach

The Secretary opened up the discussion to the committee.  Comments from Committee members included:
· Describing rebalancing is integral to Olmstead implementation, but proportions represent someone coming up with arbitrary numbers.
· The state should not use “rebalancing” because it implies 50/50 spending. 

· Washington state’s definition of “rebalancing” is good.

· “Rebalancing” is an incremental strategy.  
· The Choices grant is moving away from using “rebalancing.”

· We should explore the 1915i option to see if it helps eliminate barriers to rebalancing.  Director Shewry said this is an exciting option with some potential challenges and limitations, such as what would this option mean for people currently in waivers; can the state only have one 1915i option; will this option allow for four or five state plan section amendments or just one.  The state has a meeting with federal officials in two weeks to ask these and other questions.
· The arbitrary number of waiver slots will never rebalance our LTC system in California.  We need to look at the 1915i option.

· Biggest barrier is Title XIX institutional bias – Governor should support S. 799/H.R. 1612 and pressure congressional members.  It gives a person a choice of services.  There would be no need for waivers.

· Nursing home care is the default service covered by Medicaid due to reimbursement rules (institutional bias)--subtle payment strategies could change this.

· Majority of people who enter a Nursing Facility (NF) leave within 3 months--California is tops in the U.S.  There are sicker people in California communities compared to other states.  If a person is in a NF 6-12 months, s/he often becomes Medi-Cal eligible and then loses/gives up community housing.
· There are good programs in place to help prevent institutionalization, but with wait lists and access issues.

· People with more means, not served by Medi-Cal, are also part of our Olmstead mandate – U.S. Sen. Kennedy introduced a bill that applies to people who earn too much to qualify for Medicaid.

· There is an opportunity to provide flexibility with county organized systems to show that when there is not a default to a NF, what can happen to people who are supported and getting community options. 

· Olmstead does not just cover NFs but other institutions as well.  Federal action on changing the institutional bias is important but does not mean we can’t make progress in California.

· There is a lack of diversion/hospital discharge planning.  A person may need IHSS and other services they never needed before. 

· Waiver projections in California are not based on need.

· There is a state regulation that allows NF residents to keep $209/month to maintain their house.  It should be reviewed (last time it was raised was 1989).

· There is zero discussion at the local level about HCBS.  We need participation by housing and transportation and MOUs between departments.

· Hospital discharge planning is more critical than we give it credit – hospitals are doing faulty discharge planning.

· Discharge planners have a challenging role because they are focused on reimbursable medical needs.  There are legislative, regulatory, and reimbursement constraints.  Most discharge planners would love to have more options for their patients; NF default is the easiest.  Social and housing options and other services, if available, would be used.
· Add a federal issues item as a standing agenda item.  

· Include transportation brokerage concepts (a new federal rule) for a future meeting agenda item.
During this conversation, the Secretary also addressed challenges implementing SB 643 of 2005.  She said she has asked the Department of Health Care Services to see if the bill can be implemented, and if not, we will discuss changes required to deliver on its promise.  Secretary Belshé said she wants to make this work and if it can’t work, will pursue amending it.  Brenda Premo said if Committee members had language to amend the bill, submit it to the Secretary.
ACTION:   Secretary Belshe, Brenda Premo, and Eileen Kostanecki will review the committee’s feedback.  This discussion will be helpful for informing the Secretary about the OAC focus over the next year as well.  Dave Lucas of the California-Washington, DC office will be invited to join the next meeting via phone.
4. Working Lunch:  Olmstead Advisory Committee Focus Over the Next Year
Secretary Belshé acknowledged that OAC members are tremendous advocates personally and professionally and are generous with their time with this committee.  The role of the OAC is to inform, advise, counsel, and criticize, and to offer clear, candid, and constructive criticism.  The OAC only meets 3-4 times per year and it is the only advisory meeting the Secretary attends for a full day.  She said she would like to constructively use the OAC’s time, and wondered if more open-ended agenda items may be helpful, and if there should be a focus on the 1915i option and other particular topics.  She also noted that she would like to maximize dialogue.

There were several comments by Committee members about outreach and education efforts.  Below is a breakout of those comments, followed by other comments on a variety of topics:

Outreach and Education Efforts:

· OAC members and the state should do outreach and education to the general public.  The Governor should include long term care or Olmstead in his State of the State speech.

· During the budget impasse, the Governor spent a week traveling across the state, meeting with real people.  It’s a wonderful way to use him for a message.

· A low cost and powerful audience to educate/do outreach to is state employees who implement rules and regulations–do they know Olmstead and apply it to every day work?  Reach down to the ground level and engage colleagues at Caltrans and HCD, etc. 

· Consumers and providers don’t know about Olmstead.  This is a barrier.

· Don’t forget about AAAs and ILCs in outreach and education activities-they are tremendous resources that promote community living and it doesn’t require additional money for this to happen.

Other Comments:

· Olmstead covers all Californians, not just Medicaid clients.  Let’s talk about how the OAC can advise the Secretary on issues related to non-Medi-Cal eligible people.

· We must realize that tools at the state’s use are mostly Medicaid-based. 
· Focus on other states’ best practices and look at what we are doing well in California (ie Pathways).  Minnesota knew what they wanted to do and had a plan that transcended administrations.  

· We have valuable assets in state staff and programs and should be mindful of that and include them however possible in a final plan if we close facilities.  We should not be in such a hurry that we lose assets.  Agnews will be a best practice for other facilities and populations. There are rich assets in NFs – we could use them in the community also.

· Medical rehab is often devalued by payers (med rehab, speech pathology, OT, PT, etc.).  Patients are often diverted from rehab.  This negatively impacts the ability to meet the Olmstead mandate.

· What has the state done to implement Olmstead, and what is coming in the near future?  OAC can then give feedback.

· Health Care Reform has not been tested against the OAC Policy filter – it should have contained Olmstead ideals.

· Let’s not spend time talking about Olmstead and rebalancing, (insider terms).  Only option for some is a NF because some hospital discharge planners say they are required to do “medically safe” discharges.

· Reconvene the workgroups to further discuss issues.

· Look at innovative models to use funding efficiently.  For example, if the 5,000 NF residents in Orange County, at $228 million/year, moved to the community, it would only cost about $32 million to care for them.
ACTION:   Secretary Belshe, Brenda Premo, and Eileen Kostanecki will review the committee’s feedback.  An outreach and education discussion will be on the next meeting’s agenda.

5. California Pathways Project
Eileen Kostanecki introduced Dr. Dan Osterweil who presented on the Pathways assessment project.  Key presentation points included:
· Project began with more than 500 individuals; 248 were eventually assessed; 91 expressed stable preference to move; 45 were referred to agencies; and 8 were relocated.

· If a NF resident had a proxy, there was a 99% chance the proxy preferred that the person not transition out of the NF.

· Social workers are like silos within the NF – it seemed bothersome for the social worker to focus on transition work.

· Reimbursement barriers exist, for example, securing a ramp ahead of time for a person transitioning out of a NF.

· Observations/Suggestions made by Dr. Osterweil:  

· Many residents don’t want to transition out.

· Agencies that handled care management assessments for the project had limited scope and often low motivation, particularly for clients <65 yrs old.  Expand scope of agencies to allow <65 yr old clients.

· There is limited affordable housing–no Section 8 availability in LA.

· NF goals are not aligned with Pathways (transition) goals.

· Few assisted living facilities participated.  Expand the Assisted Living Waiver.
· Transition coordinator role is critical and tremendous resources are needed to relocate a person.

· California should consider a uniform assessment like Washington state uses.

· Be creative with the budget–institute a sprinkle of care system.

· Provide/allow transition funds.

Key points made by committee members:
· Transition coordinators are great ideas.  Also, residents need to believe they can move out.  Peer support (someone who fought their way out of a NF) is important.

· There is a rampant epidemic called risk aversion (liability).  Risk aversion discussions with residents and facilities are needed.

· Concern was expressed about licensed home health agencies not being included as “agencies” in the Pathways study.

6. Legislation and Budget Discussion, including categorizing bills
Secretary Belshé announced that the Governor signed the FY 07-08 budget bill.  It is close to a no-growth budget.  Seventy five percent of the $700 million in expenditure reductions were core by CHHS.  Most were Medi-Cal adjustments in the Medi-Cal estimate--not service cutting.  IHSS is growing by $90 million in the budget, the Agnews investment continued, and there are Waiver increases.  

Committee member comments included:

· APS is severely underfunded and needs a case-based appropriation.

· Some Medi-Cal providers learned that Medi-Cal funds ran out in July.  DHCS had testified that there were enough funds to get through August.  Could providers be given advance notice if Medi-Cal funds are about to run out?

Secretary Belshé said she would like to beam in on bills most related to Olmstead because if everything is Olmstead bill, then nothing is Olmstead.  

Committee member comments included:

· There are some bills on the OAC list that don’t seem to directly relate to Olmstead because in the past, people had been invited to submit bills related to people with disabilities or bills that they were interested in.

· Use the OAC EO as a filter.

· Pare down the bill list via the OAC Policy Filter and ask for positions on bills.  If there is total consensus on a bill, put it on a “short list.”

· Bills on the list should not just have a “relationship” to Olmstead, but a substantial impact on Olmstead.  Members should explain how each bill they submit impacts Olmstead.  The committee could discuss bills–not vote–and include some bills on a “short list.”

· Indicate if a bill positively or negatively impacts Olmstead.

· If a committee member submits a bill, s/he should list points that warrant that bill being on the list and reference the OAC policy filter.

· Create a short form for members to fill out for bills.

· Add a section on the OAC Legislation List called “Other bills of note” to put on the Secretary’s radar.

· Several committee members suggested adding a “federal legislation” section on the OAC Legislation List.

ACTION:   Eileen Kostanecki will develop a draft form for legislation submissions and will add a federal legislation section on the OAC Legislation List.

Committee members flagged bills for the Secretary: AB 1113 (employment related); AB 1410 (TBI waiver); SB 633 (hospital discharge planning); AB 238 (reader services for the blind); AB 1434 (home health agency rate setting system); AB 1427 (DD training program); AB 827 (2-year bill dealing with ADHCs).
7. Implementation and Oversight
A.  SB 643 Cost Neutrality
This was discussed under a previous agenda item.

B.  Liaison Reports
· Money Follows the Person

Richard Chambers presented an overview of the Money Follows the Person project (California Community Transitions), noting that a draft Operational Protocol was being developed.  Liz Rottger asked if the project staff was communicating with Dr. Osterweil of the Pathways project, and the answer was yes.  The draft Operational Protocol will be shared with the OAC for its review and comment, and a follow up presentation will be made for the committee.
· Mental Health Services Act

Kathie Zatkin noted concern about SB 851 which involved Mental Health Courts.  Many clients see these as segregated, coercive, separate units of justice and undermines choice which is central to Olmstead.  Kathie also discussed the Mental Health Services Act (MHSA) and issues with county proposals.  Some programs have a lot of restrictive clauses.  MHSA is supposed to encourage services first.  There appears to be a large reliance on screening tools, which can increase the risk of stereotyping.  Barbara Marquez from the Department of Mental Health provided a short overview of the MHSA and its several components, including community services, technology, workforce, education and training, and innovations.
· Employment

Megan Juring provided an overview and update of the California Health Incentives Improvement Project which expands opportunities for people with disabilities to work and access health care.  She highlighted key projects, including youth initiatives, benefits planning tools (housed within World Institute for Disability), and a new advisory committee discussing expanding access to long term care insurance for state workers with disabilities (per AB 1643 of 2006).  Bryon MacDonald also discussed AB 1113 which would expand features of the Medi-Cal “250% Working Disabled Program” and a May 1 report which will have real recommendations about benefits planning services at regional centers.  
8. Next Meeting Agenda

Eileen Kostanecki will review the feedback provided throughout the meeting for agenda items for the next meeting.
9. Public Comment

Laura Williams noted that “rebalancing” can act as a detriment.  She said we should be discussing person-centered planning.
Maggie Dee said it was difficult to sit through hours of conversation and asked if there could be open discussion at the end of each agenda item.

The meeting was adjourned at 4:00 pm.
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