Olmstead Advisory Committee (OAC)

Meeting Minutes 12/14/07
The meeting was held from 10 am–4 pm in the Department of Health Care Services Building.
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1. Welcome and Introductory Remarks

Brenda welcomed the committee and noted that we will be asking for public input after every agenda item, and additionally have added two 10-minute slots on the agenda for open public comment on other items.  Brenda also announced three changes in employment for committee members:  Bill Chrisner has retired from the Dayle MacIntosh Center; Peggy Collins is the new Chief of Staff to State Senator Ellen Corbett; and Cheryl Phillips is the new medical director for On-Lok Senior Health Services.  Finally, the Secretary and Brenda would especially like the OAC to focus on 1915i and outreach and education, so there are two lengthy agenda items for those discussions today.
2. Secretary’s Update

Secretary Belshé thanked Department Directors Daucher, Sauer, and Shewry for participating in the meeting.  She also announced that Sarah Steenhausen is the new Assistant Director for Strategic Planning in the Department of Developmental Services, with a particular focus on Olmstead issues.  Furthermore, Eileen Kostanecki will be transitioning to a new position, appointment approval pending.  The Assistant Secretary role for Olmstead and aging issues has been posted, and the Secretary would like assistance in identifying candidates.  Eileen will send the employment opportunity announcement to OAC members.
FEDERAL GRANT:  The Secretary called on Director Lynn Daucher to discuss a recent federal grant opportunity that the Department of Aging (CDA) was not able to apply for.  Ms. Daucher said the Administration on Aging offered states, in partnership with AAAs, an opportunity to compete for up to $500,000 grants for nursing home diversion.  The federal government provided a one month timeframe to submit grants.  CDA had just finished writing four federal grants in rapid order, and with limited staff this fifth grant was not feasible.  Federal grants also require ongoing work and calls and trips to Washington, DC.  Ms. Daucher contacted several AAAs to ask if they could help write the grant, but none could.  It is likely that another grant opportunity will be offered soon.  

Meeting participant comments included:

· Can’t the state use outside grant writers?  The state will not have large amount of grant notice next time either.

· The state could look at alternatives to write the grant, as the state needs to identify resources to do work which it doesn’t always have the capacity to do.
· Could the state release an RFP for grant writers? (It was noted that this would require state funding)

· In the past, some departments have used foundation resources to help.

· Perhaps a pool of experienced grant writing/reviewing volunteers could be established to help write and proofread grant applications.

HEALTH CARE REFORM:  The Secretary said the Governor is optimistic about passing a health care reform plan.  The Speaker has announced a vote on a bill Monday.  Senator Perata has noted concerns, however, between the budget situation and health care reform.  The good news is that top leadership is engaged in health care reform, and many people are working through language.  If health care reform is passed, the next step is gathering signatures for a ballot initiative for financing the plan.

BUDGET UPDATE:  A $14 billion budget gap has been identified over an 18 month period.  This is much more than the Legislative Analyst’s report.  The Governor is clear that the size, scope, and nature of the gap has necessitated an approximate 10% across the board cut approach.  It is a very difficult process for the Agency, but if programs were picked and chosen instead of receiving a 10% reduction, the programs could be more impacted.  This is not to minimize the 10% reductions in any way.  Despite the Agency maintaining 90% of its budget, a 10% reduction is significant.  The programs within the Health and Human Services Agency, unfortunately, do not have a separate financing stream like Proposition 63 or 10 and do not have constitutional protections.  Department Directors have spread reductions as evenly as possible but keeping priorities in mind (such as programs with Maintenance of Effort requirements or others that must be held consistent with federal law).  There will likely be both current year and budget year strategies related to the budget gap.  The Governor has said he would like to look at more meaningful budget reform because the state cannot continue to go through the peaks and valleys it has experienced.
Comments from meeting participants included:

· Caseload and COLA adjustments were made where applicable, and then the 10% reductions were calculated.

· Providers are barely holding on to what they have now—any reductions could be a death mill.  Recently, ADHC has lost 9% of facilities and 12,000 beneficiaries.  People will be placed in more expensive settings if reductions are made, impacting services.

· Across the board cuts do not insert values and judgments.  Serious consequences of reductions need to be thought through.

· Long Term Care integration could have saved the state money.  Could it be a potential budgetary solution?  The Secretary said she hoped so, and noted that the budget situation may create a policy dynamic to look at integration again.

· Reductions and pain will not be felt evenly over the next few years because SSI/SSP has been constantly targeted for years, and so many people are starting at a worse place than others when it comes to budget reductions.

· Health care reform would offer a dedicated, new revenue stream for health services and would reduce some General Fund pressure.

· Is the 10% cut in providers or clients?  The Secretary said the Governor’s budget would contain all of this detail.  The direction to Departments and Agency was to spread the 10%reduction as evenly as possible.  Some judicial and federal requirements restrained some of this, but in general the reductions were spread across programs.  This concerns some because there have been lawsuits, for instance, about provider rates that have been won by providers because they haven’t been paid properly.  If reductions are made, this further confuses the problem.
· The group was reminded that the Governor’s budget is a proposal.  People interested in the budget outcome should participate in hearings and discussions.  The Legislature passes the budget.

FOLLOW UP ON POLICY ISSUES FROM LAST MEETING:

$209 Home Upkeep Allowance – Secretary Belshé said that members had asked at the August meeting about increasing the $209 Home Upkeep Allowance.  Director Shewry provided an update on this, noting that the federal government requires a physician determination that the person will be in a nursing facility (NF) for less than 6 months.  The Department of Health Care Services is looking at what is involved in raising the $209 amount and investigating if the federal government would offer flexibility with the Home Upkeep Allowance, for instance if the Allowance could be used by a person who has been in a NF who will transition out, so that the person could use the Allowance to prepare for the transition (on security deposits and other items).  The Director noted that few people use the Home Upkeep Allowance today, and the Department is unsure if it is because the Allowance is low if the 6 month physician determination is difficult to secure, or if there is a lack of information about it.
Comments from meeting participants included:
· Are people aware of the $209 Allowance?  How did the program get started?  Who refers you to the program?  Answer:  The Department is going to investigate this.  

· This law has been in effect for a long time, with the intention to keep a person’s home.  PAI staff would have historical information on this issue that could be helpful to the Department.

· How many people currently receive the benefit?  Most people that one OAC member has talked to were unaware of the Home Upkeep Allowance. Answer:  The Department is in the process of researching this issue, including how many people use the benefit.
SB 643 – The Secretary said the OAC raised concerns about SB 643, and several meetings have been held regarding making the bill implementable.  The State has concluded that it can make this bill work.  Director Shewry provided an overview of the legislation, then said the Department has determined a methodology to comply with the state budget neutrality required in the bill.  For every 4 people transitioned out of a freestanding NF, 5 people on the waiver wait list can be placed into a waiver.  For every 4 people who transition out of a distinct part nursing facility, 7 people on the waiver wait list can be placed into a waiver. The Department has started to identify people to transition.  To date, 17 people have transitioned from NFs, and the Department is moving on the wait list.  
Comments from meeting participants included:

· Who does a person contact regarding waiver information?  Answer:  In Home Operations, at 916-552-9105.

· How many people are on the wait list?  Concern was also expressed about the process for community providers to provide waiver services.  Answer:  There are 523 individuals on the wait list.  Of the 740 waiver slots, 422 are active cases and 318 are in intake.

·  At least 250 slots are supposed to be used for transitions, and there are 130 cases from Laguna Honda.  The state will talk about the need for additional slots once it has established a track record.
· It’s good we figured out a way around the problem/law, but we need to look at prospective budgeting, not retrospective.  It’s faster to go into a NF and get out than to get into a waiver from the wait list.
· Is there a geographic area breakdown of the wait list?  Or other characteristics?  Answer:  The Department will look into that.  The average length of stay on the waiver wait list is 270 days.

Secretary Belshe said we will spend more time on this at the next meeting.  Also, she said that the Department found an interesting issue while investigating SB 643:  many people in the NF A/H waiver that receive Waiver Personal Care Services receive less than the maximum IHSS Personal Care Services hours (283 hours), so this is an area being reviewed.

Director Daucher said that some MSSP workers have noted that the number of IHSS hours allotted are often inadequate when a client enters MSSP or NF.

3. Overview of Bagley-Keene Open Meeting Act
Anastasia Baskerville provided an overview of Bagley-Keene Open Meeting Act rules.  She noted that meetings occur when there is a quorum, which can happen when there are serial meetings that involve a few committee members who talk, then one of those members talks to another member, and so on.  If a topic within the jurisdiction of the committee is discussed, debated, or deliberated, a meeting occurs.  An after the fact public posting of information does not “cure” a violation or comply with the Bagley-Keene Act.

There was much discussion about advocate emails sent to listservs, and if that is a violation of Bagley-Keene Open Meeting Act as well as what collective concurrence on an issue was.  Also, it was noted that if a committee member calls into the meeting, a teleconference technically occurs, meaning the member’s place where s/he is calling in must be open and accessible to the public.  Several members wondered how the committee could provide input on draft committee meeting agendas without violating the Act.  And another member asked if there are regulations attached to Bagley-Keene Open Meeting Act and if they can be amended, and also asked about enforcement of the Act.  Ms. Baskerville noted that there are no regulations.  A member of the public can bring action by filing a lawsuit to void a committee action.  The charge could be a misdemeanor.

ACTION:   The Agency will discuss this Act in more detail with the Agency legal counsel about how to reconcile Bagley-Keene with committee members’ roles and reality as advocates.  This issue will be on the next meeting agenda.
4. Legislative, Regulatory, & Budget Issues:
a. Federal Olmstead-Related Matters

Federal issues were taken up before State issues (out of order according to the agenda) because the meeting was running late and the California-Washington, DC office was on the phone.  Secretary Belshé introduced Dave Lucas of the Washington, DC office.  He noted that since the Democrats took control of Congress, there have been major changes in the process, notably the pay-go budget rule that requires anything with a cost to be paid for with an offset (Congress must pay for policies it wants to implement).  The coming year is a presidential election year, so not a lot of high-profile legislating will get completed.
Dave discussed legislation the committee has flagged:  The Community Choice Act mandates Medicaid coverage for personal attendants.  Cost is an issue, estimated at $3-5 billion to $20 billion.  The Kennedy CLASS Act makes broad changes to federal law by creating a payroll deduction and setting up a national pool for long term care coverage.  There is no bipartisan support for this bill.  Dave also noted that Baby Boomers are getting their first Social Security checks in January.  Debate about long term care; long term care insurance; the role of Medicaid, Medicare, or a whole new system; and the responsibilities of the federal government, state government, and individuals will occur over the next few years.   Finally, Dave said the HCBS Co-pay Equity Act, concerning Medicare Part D equity between people receiving HCBS and people in NFs, was introduced in the Senate but not the House.  Dave said there is strength in numbers.  
Comments from meeting participants included:

· HR 3995 is an unfriendly bill.  It is opposed by hundreds of disability groups.

· What were the inroads on SCHIP?  The President vetoed it.  Answer:  Yes, it was vetoed, but he is willing to put more money in the program now, and a compromise is closer.  Originally, the President did not want to augment SCHIP.  Also, shortfall states will be held harmless, which was not in the President’s original proposal. 

· The California senators are not sponsors of the ADA Act reauthorization—is there a reason why?  Answer:  unsure.  Later in the meeting, a committee member noted that both senators are supportive of the ADA Act reauthorization. 

· Is there an ADHC amendment update?  Answer:  There is nothing new yet; it is still on the table.

· Could the Secretary contact other states’ Olmstead committees and create a huge coalition?
b. State Olmstead-Related Matters
Fire regulations related to bedridden residents has been a challenging issue for assisted living residents, families, and providers in some localities.  The Ventura County Fire Marshall has recently cited a large assisted living and said it will have to evict 6 residents to a skilled nursing facility.  The California Department of Social Services commented that it has a strong relationship with the Office of the State Fire Marshall and the two have released clarification of this issue.  They are teaming together to resolve issues like the Ventura interpretation.  There are hundreds of local fire departments, so this is not/will not be an uncommon issue because the local officials are looking at safe evacuation of residents.  The Ventura County problem is expected to be resolved shortly.
Brenda Premo also discussed the new draft form that Olmstead Advisory Committee members will use to submit legislative information.  It asks for information about the substantial relationship of the bill to Olmstead.  If members have input on the form, please contact Eileen Kostanecki.
Comments from meeting participants included:

· AB 1113 was vetoed by the Governor because of a glitch.  Is this being worked on to fix it? Answer:  Yes.

· If a bill is reintroduced as a two-year bill, do members need to use a new form?  Answer:  No, unless the bill is substantially different.

· It is disappointing that the Governor vetoed SB 238 dealing with blind services.  Another member agreed and said the cost estimates for the bill were grossly overestimated.  It was vetoed on the basis of cost.

· AB 182, related to training IHSS providers, was vetoed by the Governor, so could the Department of Social Services follow up with the committee regarding what it is doing on training? 

ACTION:   If committee members have input on the new legislation form, please contact Eileen Kostanecki.  The Department of Social Services will report back to the committee on IHSS provider training.
5. Public Comment
There was no public comment.  

6. WORKING LUNCH:  Policy Development:  Conversation with Department of Health Care Services about 1915(i) HCBS State Plan Option
Secretary Belshé said the committee made a recommendation to her about looking at the 1915(i) HCBS state plan option potential, so she wanted to engage the committee.  Director Shewry noted that the Deficit Reduction Act included the 1915(i) section because states asked for it.  States continually tell the federal government that they would rather not construct waivers.  The 1915(i) option provides much promise, but things are never as easy is they seem.  There are restrictions with the option, namely the 150% federal poverty level limit.  The Department will value the feedback of the committee on the questions posed in the paper.

Mark Helmar provided an overview of the paper, starting with the differences between the 1915(i) option versus 1915(c) waivers. Key differences include:  a waiver is time limited (3-5 years) whereas the 1915(i) option is part of the state plan. A 1915(c) waiver requires NF eligibility, whereas the 1915(i) option eligibility level is less than nursing home level of care.  The eligibility maximum for the 1915(i) option is 150% of the federal poverty level.  The Department is asking CMS questions about whether this is a gross or net income restriction and relationships to share of cost, etc.
Comments from meeting participants included:

· Could you plug this into capitated and non-capitated plans in the state and could you do this for Medicare programs or just straight Medicaid programs?  This is a way to get to integration.  This is an interesting way to look at the threshold and making services available to those who qualify.

· The state should not get into the pitfalls experienced with IHSS—there must be latitude with the sanctity of relationships, for instance, if a wife does dishes for her husband and herself.  Answer:  the state does need to look at this—it appears that some of the federal regulations for 1915(i) may be stricter than for 1115 IHSS.

· Would the 1915(i) option allow more services for the IHSS maximum of 283 IHSS hours?  Answer:  this is a state policy question.  Why would we put a limit on one and not the other?

· What is the benefit of putting ADHC into a 1915(i) option?  Answer:  CMS keeps threatening to cut off federal financial participation for ADHC.  Should CMS lower the hammer, the state will have to choose between a 1915(c) waiver and the 1915(i) option.  Seven other states are in the same predicament.

· How does the 1915(i) option fit into 1915(c) waivers and 1115 waivers the state has?  Answer:  there are drawbacks and positives with the 1915(i) option.  But this is not a wholesale opportunity to convert everything to a 1915(i) option.  For example, the NF A/H waiver covers home modification but that service wouldn’t be covered under 1915(i).  The state must find the right services to fit the populations.  It will not substitute for waivers.  
· Functional need is good because it is not arbitrary like diagnostic need.

· The federal government does not require cost neutrality with the 1915i option but the state probably will.  Also, there is irony in discussing gaps in the system; the gaps are there because the state created them.  It is in the state’s power to fix them.  They are not all federally created gaps.
· Does the 1915i expand Medi-Cal eligibility or HCBS?  Adding programs confuses people.  Answer:  No.

· It is good that a person does not need to meet NF level of criteria to be eligible for 1915i services.  This could prevent NF entry.

· It would be great if the state could do focus groups across the state and learn of benefits and other dilemmas.

· MSSP increases should be considered.  Perhaps before the next meeting, the OAC recommendations could be provided to DHCS.

· What is independent assessment? Answer:  there is little guidance on this.

· When disabilities are discussed, physical disabilities are usually discussed, not disabilities such as blind, deaf, mental health.  There are multiple systems of people with disabilities, for instance, deaf services with mental health and physical challenges.

Public comment included:

· This is the first time we have flexibility and we do not have to “sort” people and try to place them in a waiver.

· The share of cost for consumers is outrageous.  Share of cost can be changed legislatively, so please change it.

ACTION:   Brenda Premo said this issue will be on the next agenda.  Eileen Kostanecki will share the OAC recommendations with DHCS.

7. Implementation & Oversight:  Money Follows the Person – Operational Protocol and Other Updates
Betsi Howard said the California Community Transitions Advisory Committee met for months, providing input and helping develop the Operational Protocol.  She quickly summarized the document.  The Olmstead Advisory Committee and other interested parties were asked to review and provide comments and suggestions on the Operational Protocol in October.  Comments were incorporated in the final Operational Protocol, which was submitted to the Centers for Medicare and Medicaid Services (CMS) at the end of November.  The state expects comments back from CMS in the next month.

 Comments from meeting participants included:

· Some comments were incorporated in the final Operational Protocol but others were not.  If people offered changes and they were not accepted, will people get an explanation?  Answer:  Edits were included.  Some comments were not edits but rather comments or questions.  Those were not included.  
· Will people taking part in the demo need to use existing services or will MSSP and NF waiver slots be increased and budgeted for?  Answer:  The state has identified slots from SB 643 to use but will need more slots.  The state does not know which services people will choose and use, so the state needs to see what services are used and need to be increased.  Further comment:  It takes time to State Plan Amendments and get things through the budget process.  Also, there was a statement in the MFP proposal that people will not be placed on a wait list.

· Will people on a waiting list for a year be affected?  Answer:  No, because the SB 643 slots are available for people transitioning from a NF to the community.

· How many teams in the state will there be?  Answer:  Up to 10.

· The elephant in the room is housing.

· Most people in a NF do not think they have a right to get out.

ACTION:   Eileen Kostanecki will add the Office of Long Term Care California Community Transitions email address to the Olmstead website:  olct_cct@dhcs.ca.gov
8. Outreach & Education:  Discussion about Audience, Message, Outcomes, Information Distribution/How to Address Audiences

Brenda Premo said the three ways to aid the conversation on outreach and education:

· Advise that a program or department needs to do outreach

· Explain how to do outreach and education

· Describe that a program needs to happen

Eileen Kostanecki reviewed the Outreach and Education Issue Brief, noting that the Olmstead Advisory Committee identified educating the public, legislators, members of the Administration, consumers, providers, and others regarding long term care services and supports, the Olmstead decision, and Olmstead implementation as a high priority recommendation.  There are many efforts and projects underway related to outreach and education in the state and among state partners, such as the legislative forum organized by the Committee and legislature; California Community Choices project, California Community Transitions project, Aging and Disability Resource Center projects, California Health Incentives Improvement Project, and others.  The Secretary would like to garner information and clarity from the Committee about four key items;
· Target Audiences

· Messages (what information would be shared—HCBS?  Long term care in general?  Waivers?  Olmstead? Etc.?)

· Desired Outcomes

· Information Distribution/How to Address Target Audiences

Comments from meeting participants included:

· Public authorities are supposed to be doing training for constituencies and should disseminate information.  The information they should share are options for long term care.

· The target audience should be broad—not just Medi-Cal eligibles.  The information should be shared at hospital discharge regarding a person’s rights.  A private-public partnership could be fostered, for instance the Alzheimer’s Association and probably AARP.
· People in hospitals and institutions do not know about Olmstead.  The radio should be used to announce that a person’s rights are x,y,z and available options are x,y,z.  Flyers should also be available in the hospital setting.

· A target audience should be discharge planners.  The American Case Management Association and National Case Management Association could be helpful.  

· Funding for brochures, etc. is a problem, so perhaps position papers could be shared with Olmstead Advisory Committee members and others with permission to duplicate (a packet of tailored position papers for the audiences affected).  The Department of Consumer Affairs had a box of information/papers about seniors and scams—it’s a good model to use.
· Social workers/discharge planners need to be trained.  Once they are trained, they often leave and the entire training process starts all over again.
· People do not need to know about Olmstead.  The state needs to get away from the patchwork of services to solve the problem.  We cannot change the behavior of thousands of people with outreach and education.

· Families of clients in DD centers are not aware of options and Olmstead.  

· Even if people are given information, the system is set up to place you in a NF from a hospital.  If a person knows about HCBS, s/he may go home and wait for services.  Until the system is changed, outreach and education doesn’t matter.

· The desired outcome of outreach and education is pressure to make more HCBS available.

· State websites need to contain information about HCBS.  CalCareNet, part of the California Community Choices project, is focusing on this.  The Secretary said state websites will be reviewed. 

· The Outreach and Education Issue Brief says counties are doing public outreach.  Counties are not out there advertising their IHSS services.  Answer by a Committee member:  Yes, counties do public outreach and also use print and radio media.
· Brenda Premo said there were a lot of “you ought to do” comments. “You ought to do” is all of us.  She asked for clear ideas.

· Physicians look at safety first.  They need to be educated.

· Employees of NFs need to ensure there is documentation for cognitive impairment before using surrogate decision authority.
· The aging population should be a target audience.

· There is a need to educate the Olmstead Advisory Committee about the historical perspective of the Olmstead decision.

· If you do townhall meetings on Outreach and Education, they should be done in several languages.

· We need legislation or a department regulation requiring discharge planners to keep patients informed.  For instance, a patient should not be sent to a NF under doctor’s orders without knowing s/he is going to a nursing facility.
· Outreach to physicians is important.

· Use the editorial boards of newspapers to get information out.

· There should be an Olmstead “Miranda Rights” for HCBS.

The Secretary said she heard information and training issues, systems issues, and financing issues.  The government has an obligation to educate people who are eligible for programs and services. 

ACTION:   Eileen Kostanecki will review the current websites for HCBS information and report back.

9. Implementation & Oversight:  California Community Choices Updates:  Long Term Care Financing Study, One Stop Resource Center, and CalCareNet Procurement

Karol Swartzlander provided an update on the California Community Choices (Choices) project.  The $3 million, five year project is endeavoring to develop the state’s long term care infrastructure and has much cross over with the Olmstead Advisory Committee.  The strategic plan for the Choices project was approved by the federal government in July 2007.  A stakeholder advisory committee and state department advisory committee have been created and meeting.
An RFP for two Aging and Disability Resource Centers (ADRCs) was released last week.  Applications are due January 14, 2008.  The ADRCs will provide a coordinated system of information, assistance and counseling for anyone seeking long-term services and supports and will include hospitals, physicians, and other health care professionals on nursing facility diversion efforts.  
Choices will also develop and test pilot CalCareNet, the state’s aging and long-term support services website portal, at the two CAL ADRCs.  Development of Request for Offer to select IT Vendor is expected to be released in January 2008.

Choices plans to commission a Data Warehouse Study to identify barriers to long-term support services data integration & a potential model data warehouse for CA.  Project activities are scheduled to begin June 2008.
Lastly, Choices has begun a comprehensive study to improve the State’s understanding of the financial & structural barriers to increasing access to home and community-based services.  The lead researchers are nationally known long term care experts Bob Mollica, Ed.D (National Academy for State Health Policy) and Les Hendrickson, Ph.D. (Rutgers Center for State Health Policy).  Charlene Harrington, Ph.D. (University of California, San Francisco) and Kate Wilber, Ph.D. (University of Southern California, and Olmstead Advisory Committee member) are providing subject matter expertise.  Research activities initiated in October 2007 and the study should be completed by January 2009.
Comments from meeting participants included:

· The RFP was released for the ADRCs without the emphasis that applicants had to be accessible to people and what “accessible” means.  This should have been a base requirement.  There is an ADA requirement, but Brenda Premo said this is not good enough.  Karol will look into sending a supplementary statement about ADA requirements, spelling them out.

· Can a future agenda item include the video “When see pigs fly”?  It details how consumers were involved in the Massachusetts Real Choice grant.

· CalCareNet will offer an accessible website for long term care information.

· Will the review of ADRC applications include a consumer?  Answer: No.  This is a state rule.

· How are the lead researchers doing their study?  Answer:  there will be stakeholder forums and meetings with people around the state.  The study will include financial barriers and payment methodologies.
ACTION:   Karol Swartzlander will look into sending a supplementary statement about ADA requirements for ADRC applicants.
10.   Public Comment 

Will reimbursement for transition coordinator for Money Follows the Person occur as transition work takes place or at the end (when the person is transitioned)?  Answer:  The state will talk to the federal government about this.

There has been a 21% loss of purchasing power over the years due to no COLA pass throughs.  Can the state do anything to help people buy food?

This was a timely, on point, fair, well executed meeting.

In the rebuilding of Laguna Honda, an ADHC has to relocate one year early, and this may not be possible.  The ADHC may close.
11.  Next Meeting Agenda

Eileen Kostanecki will review the feedback provided throughout the meeting for agenda items for the next meeting.
The meeting was adjourned at 3:55 pm.
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