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I. 
Welcome and Introductions 

Brenda Premo, OAC Chairperson, welcomed members and called for introductions of members and staff. 
II. Secretary’s Update 
Secretary Kim Belshé outlined the day’s agenda and provided an overview of overarching principles of the Governor’s January budget: no new taxes; full funding of education’s Proposition 98 guarantee; better alignment of prisons and HHS spending with other states; and greater federal program flexibility and more equitable federal funding. She also shared viewpoints from the recent National Governors’ Association convening around health care reform legislation. The Secretary indicated that while health care reform is an important advancement of social policy, state leaders’ enthusiasm was tempered by current budget challenges. Discussion followed relating to California’s request of the federal government for moneys owed, equal treatment as other states and the extension of the enhanced Medicaid match rate provided under the American Recovery and Reinvestment Act (ARRA). Members expressed support for many of the requests and called for a group of members to develop a letter of support. Concern was noted about the item requested around flexibility in state Medicaid policy, noting limitations according to those most in need and capping of pharmaceuticals and hospital days. Other policy proposals such as increasing use of Veterans’ Administration payments and withholding reimbursement of technical errors and “never events” were supported. The Department of Health Care Services has been meeting with stakeholders to get input on how the savings target identified in the budget might be achieved. 

Teddie-Joy Remhild also noted that the current draft State Plan For Independent Living includes the advancement of Olmstead principles as one of four goals and requested that information about the public meetings for the plan development be shared with members and interested parties. 

Barb Hannah re-emphasized the need for a marketing component for Olmstead principles of independent living, transition and diversion from long term institutional stays. Members indicated willingness to form a workgroup to promote such an effort.

Item IV was taken out of order. 

IV. Lanterman Developmental Center Closure Proposal
Terri Delgadillo, Director of the Department of Developmental Services described the background for the proposal to close Lanterman Developmental Center, including the size and age of the facility as well as the diminishing population of the center. The closure plan does not include a date by which the residents would need to move, committing to proceed according to each person’s Individual Placement Plan. Members commended the Department on communications with stakeholders around the proposal, and how respect for individuals and family members has been upheld. Francie Newfield acknowledged the challenge it will be for individuals who are moving to the community to establish new routines, and how community-based caregivers may need additional training. She noted that new personal assistance providers will also face the newly implemented IHSS provider enrollment process. Sunny Madden acknowledged the Department for the opportunities provided families, staff and residents to meet and discuss the closure plan. She also called out the differences among the residents and in the current economy from the circumstances surrounding the closure of Agnews Developmental Center. She indicates residents are currently provided care 24/7 and some, including her son, communicate concern over the trauma of transferring from their long-term home. Members also expressed concern about the availability of community day program and employment supports in the area. The Secretary acknowledged Sunny’s concerns and indicated they should be included as well in the legislative record. She asked Lydia to follow-up with the directors of DHCS and DDS on the potential closure of the Adult Day Health Care center mentioned. 

Public Comment: John Kehoe, President of the Senior Advocates League expressed concern about the advancing age of the parents of Lanterman Developmental Center residents as well as for the impact of a forced change on residents’ mental health status.  
III.  
Legislation 
Willis Morris was introduced as the new Governor’s Office Washington D.C. Deputy Director and he opened a discussion of health care reform. The congressional budget office released their report and a vote was expected in the coming week. Linda Ulrich, Director, Washington D.C. Office shared that the current proposal represents a $940 billion cost, reduced from $1 trillion with reduced cost in future years. The proposal: reigns in Medicare costs, closes the Medicare Part D donut hole, reduces costs for seniors and improves Medicare solvency by the 9th year of implementation. The proposal includes additional long-term care provisions, including the Community First Choice option, protection against spousal impoverishment, expansion of Aging and Disability Resource Centers (ADRCs) and support for home and community based services as alternatives to Skilled Nursing Facilities. Director Maxwell-Jolly commented that the extension of eligibility to those not categorically linked to Medicaid would help prevent need for higher cost services later. The inclusion of the CLASS Act provisions for long-term care insurance coverage would also help defer costs on the public long-term care system by promoting personal investment in future service needs.

Member discussion around immediate changes and longer term: comprehensive reforms and provisions for health information technology are slated to be implemented in 2014. Nearer term elements include: expanding eligibility to 133% of federal poverty level for single adults; HCBS options; and dependent coverage. The high risk pool would be implemented within 90 of the bill being enacted. 

Brenda Premo also called out the importance of the architectural compliance board and accessible medical equipment, indicating that “if you can’t get in or get on, you can’t get care.”

V.  Budget Impacts Study
Kate Wilber described the concept developed by the data workgroup to study the human impact of budget reductions on older adults and people with disabilities as well as the fiscal impact on the state’s long-term care system.  The group identified a potential study population based on individuals using personal care services via any Medi-Cal State Plan or waiver service, and pursuing both quantitative and qualitative analysis of their circumstances prior and subsequent to reductions in program budgets. Members suggested including an overall study purpose, a dissemination process and plans for regular reports to the committee, and suggested the study design (1) identify whether individuals are eligible for nursing facility level of care and (2) address the loss of capacity of public services whether as a result of specific program budget reduction or the economic downtown more broadly. Liz Rottger suggested we also look at research priorities of the National Institute on Health and indicated study outcomes could help inform a strategic Olmstead State Plan. 
VI. California Community Choices: Long-Term Care Finance Study
Bob Mollica and Les Hendrickson, authors of the report provided an overview of recommendations and recommended three ways the State could use the report: (1) identify incremental changes (2) prepare a transitional plan and (3) create consensus around broader reforms.  The recommendations within the report were organized both by topic area and by the timeframe needed for implementation (short, mid or long-term changes). Some recommendations have higher fiscal or policy consideration that is part of that analysis. Members reflected the recommendations against the upcoming federal mandate that SNFs refer individuals responding positively to Section Q of the Resident Assessment Inquiry (MDS 3.0) to a local coordinating agency, and for the local coordinating agency to subsequently meet with the resident in a timely fashion. This demands an analysis of the provider network and its capacity to respond.
Recommendation 22 was questioned: how does a Single Entry Point system work for us in California when we have so many organizations providing services? An alternate approach is providing a portal of information to enable individuals’ access to services through “no wrong door.” Another question related to the need for a study around expanding waiver capacity. The authors responded that in some cases and with the changes offered in the Deficit Reduction Act and potentially under health care reform California might consider fewer waivers with broader service base as opposed to the existing population-base siloed waivers. Robert Taylor upheld the value of recommendation 17 relating to housing subsidies since access to affordable housing is important for all. Tim Schwab highlighted the recommendation around creating a long-term care database. 

The Secretary called for a discussion around HCBS waivers and the LTC components of health care reform. Current challenges were noted around the 1915(i) State Plan Option as well as around the administration of HCBS waivers. Kate Wilber suggested these very questions should be analyzed within the context of a 10-yeat Olmstead Plan review.
VII. Discussion of Expansion of Care Coordination Models through a Medi-Cal Demonstration Waiver 
David Maxwell-Jolly, DHCS Director, provided an overview of the stakeholder and technical workgroup input at this point of the waiver development process. The Department is now moving forward with policy issues for individuals who are dually-eligible for Medicare and Medi-Cal. Richard Chambers expressed appreciation for the stakeholder process and noted that CalOptima and the San Mateo Health Plan have been pursuing long-term care integration and inclusion of home and community based services into their plans. Both have Medicare Advantage Special Needs Plans. In addition, California models SCAN Health Plan and PACE offer experience that should be applied to the waiver. Kathie Zatkin asked about what this looks like for the individual. It is important to insure that physical needs are met as well as behavioral health needs for individuals with a behavioral health diagnosis in a managed care system, that physical health concerns not be summarily assigned to behavioral conditions.

Members also had concerns about the capacity of community based services where seniors and people with disabilities would be enrolled in a managed care plans as well as the pattern of referral to these services by plans. Discussion followed about how managed care plans incorporate In Home Supportive Services. Director Maxwell-Jolly responded that part of the first job of the Stakeholder process is to work through the question of how to better organize the broader set of health and long term services and supports. Once there is an organized system of health care; once older adults and people with disabilities are included in managed care plans and have increased services to meet their needs, then the state can expand to increase the care plans’ responsibility for a broader array of services. 
Jackie McGrath raised the point that community based services are an important tool for health plans to avoid costly acute care services, that is why it is important for (1) maintenance of services such as ADHC and IHSS and (2) integration of these services into the infrastructure of healthcare delivery. 
Mike Humphrey commented on the varying capacity of managed care infrastructure, and asked whether IHSS is included within the array of services plans would offer under the 1115 Waiver. The director replied that the concept is being developed to gradually increase the types of long-term care services to be included in the responsibility of managed care plans. 

Kathie Zatkin identified the opportunities within Self Directed waivers especially as they might serve individuals with mental health disabilities. Dr. Mayberg replied that the Department of Mental Health is working with CMS to renew the mental health waiver and will be better defining the scope of services for which people are eligible, as well as the criteria for providers of services.  The Secretary stated we would follow-up on the question relating to self-directed services. 

Bryon MacDonald asked about the differences between managed care plans. Director Maxwell-Jolly acknowledged the diversity of California’s system but stated that HEDIS scores don’t indicate any substantial difference in performance between commercial plans and others. One model is not better than another according to the data, therefore, California benefits when people have a choice and can vote with their feet between plans that best meet their needs. 
Discussion also included potential for full coverage of managed health care in California and the necessity for state and local planning committees. Fee for service will likely always be needed in order to cover critical health needs of indigents who are not otherwise covered by the system. Secretary Belshe noted that the pending bill calls for an array of pilots. Many people have a passion for expanding coverage, others for cost containment, and others look for new ways of integrating and coordinating services. All discussants concur however that the fee for service structure is part of a national problem in achieving cost containment. Care coordination is a necessity. 
VIII. California Community Transitions.

Panelists included Pat Blaisdell, California Hospital Association; Lora Connolly, California Department of Aging; Kathleen Billingsley, Department of Public Health; and Betsi Howard, Department of Health Care Services.
Implementation of the Minimum Data Set (MDS) 3.0 is slated for October 1 of this year. One part of the MDS captures whether or not long-term care facility residents express a desire to return to the community. The new MDS requirements change how the questions are asked and what must be done in response to a resident’s stated desire to return to the community.  States are required to implement the new requirements beginning October 1, 2010. Panelists brought forward the challenges and opportunities from various stakeholder perspectives.

Pat Blaisdell introduced pertinent changes of Section Q:
Formalizes the process for the short-stay residents; increases accountability; requires questions relating to a return to community be asked of all residents; and requires referral to a local contact agency for all who answer positively about desire to return to the community. 

From a facility perspective, questions regarding implementation include: who is the local contact agency; what resources will be available; what services will be available early enough to insure successful transitions such as rehabilitative care, home modifications, and care coordination. 

Kathleen Billingsley shared that DPH through their Licensing and Certification staff has responsibility for training providers. The Department posts available training on their website. 
Lora Connolly added that while CMS is highlighting the strengths of Aging and Disability Resource Centers as potential local contact agencies, the increased workload that will be generated by the required referrals is not supported by additional resources, and there are only six ADRCs operating in California currently. More broadly, CDA will brief the Area Agencies on Aging and the Multipurpose Senior Services Program (MSSP) sites about the October 1 implementation deadline. 

Francie Newfield echoed concerns about resources: for people with extensive service needs, the community capacity may be insufficient. Medicare used to cover much more home care. Caregiver training is important to support the individuals’ medical care needs as home, as is case management for many individuals. 

Tim Schwab also noted that transition services actually need to occur just prior to admission. 

10.  Closing Remarks
The Secretary thanked members for their strong engagement and substantive discussion during the meeting, as well as work done between meetings. 
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