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1. 
Welcome and Introductions 

Brenda Premo, OAC Chairperson, welcomed members and called for introductions of members and staff. 

2. Secretary’s Update 

Secretary Kim Belshé outlined the day’s agenda, describing items that are foundational for near-term and long-term progress, including activities relating to planning and research, housing and transportation, federal Health Care Reform and California’s 1115 Waiver proposal as a bridge to reform, and our Long Term Care Financing Study. 
Undersecretary Mike Wilkening addressed the topic of the 2010-2011 state budget negotiations in the legislature, including partisan and house differences. He also reported on a stakeholder process for the one-year reauthorization of the skilled nursing facility reimbursement methodology (AB1629), to address: increased accountability; quality assurances; limiting payment for insurance to the 75th percentile; limiting the Labor Driven Cost Allocation; and rate increases. He reported that one percent of the proposed rate increase would be used to establish a quality measure fund.
Discussion with members included the status of proposal(s) for In Home Supportive Services (IHSS) in the budget, as well as the IHSS provider enrollment process. In addition, members commented on the stakeholder process occurring for the AB1629 reauthorization. Members commended the inclusive discussions in general. Members also communicated additional alternatives to the Labor Driven Operations Allocation formula to incentivize 
excellence in staffing and care outcomes.

Secretary Belshé acknowledged that Federal funding for the budget and the states’ proposed continuation of the enhanced Medicaid federal match as provided under American Recovery and Reinvestment Act (ARRA) was still undetermined. She acknowledged the letter sent by the committee to the California Delegation to promote specific requests for moneys owed and enhanced matching requests from the federal government.

Public Comment

Commenters expressed concern about the timeline and impact of implementation of savings targets incorporated in the Medicaid 1115 waiver components related to enrollment of seniors and people with disabilities into managed care plans.   Disability community organizations have been submitting comments and will continue to do so. An individual on the phone commented that end-users of Medi-Cal services have not been included in the stakeholder meetings.  
3.    Legislative Discussion






Members reviewed legislation that had been introduced with Olmstead implications. Regarding State Legislation, members had interest in SB 1256, establishing January 23rd as Ed Roberts Day (then pending on the Governor’s desk), and ACR 162 - disability history week (then pending in the Assembly). 
Members also raised AB 2578, to grant rate review responsibility to Insurance Commissioner, to codify HCR and to allow California to expand upon HCR. AARP also supported the package of bills that implemented Hi-Risk Insurance Pool and acknowledged the Administration’s action. The Secretary described three sets of HCR-related bills: 1) high-risk pool 2) insurance conformity and premium review/regulation and 3) establishing the structure and governance for the Insurance Exchange (AB 1602 and SB 900).
Willis Morris, Washington D.C. Office Representative opened the discussion of federal legislation reporting that the Enhanced FMAP proposal is in the Senate, HB 4213 stalled in Senate and the cloture vote fell. The expected outcome is the Senate would pass the cloture vote during the week of July 20th, and subsequently pass in the House, but with a reduction to the level of enhanced FMAP for states. Original FMAP enhancement cost was $24 billion, and the final proposal may be down to $16 billion.  Willis advised that there would not be substantive legislative activity while the House is in holding pattern on different items. The Senate may take up a Small Business bill, financial regulation, and the Elena Kagan nomination to the Supreme Court. Willis reported on the Older Americans Act reauthorization as having small chance for action in the fall, but more likely next year. He also stated that HB 5610, the Independent Living Centers Technical Adjustment Act is now in the Senate Health, Education and Labor Practices community. 
4. Planning and Research






                 (a) Alzheimer’s Disease State Plan development. The Alzheimer’s Disease State Plan Task Force has convened community meetings, conducted an on-line survey and key informant interviews, and worked in subcommittees to develop preliminary recommendations. Brenda introduced the item by highlighting that as the baby boomers begin to age into their 60s, the number of people with Alzheimer’s disease will be impacted and in California will double by 2030. The Alzheimer’s planning process gives the State a framework for the future. The Task Force was established to develop goals, recommendations and strategies for the State Plan, and it reviewed issues relating to dementia and other mental diseases due to aging as well as Alzheimer’s disease. Brenda commended the process as being inclusive of individuals affected, and broad-based in its outreach to diverse populations and non-english speakers. 
Jackie McGrath provided additional detail about the Task Force, comprised of thirty Health and Aging leaders, family members and providers from a broad-based group intended to represent all levels of care -- community based programs, clinical settings, residential settings, researchers, family members. She highlighted that as people with specific conditions are living longer, our planning needs to think particularly about services as they may relate to people with Down syndrome for instance, who are at high risk for Alzheimer’s. Task Force discussions include issues of resources, system quality, integration, access, and alternatives to institutionalization and identified nine cross-cutting issues, including information technology to reach rural people in the state.
Secretary Belshé expressed eagerness to see concrete results of this planning effort, and noted that the issue is near and dear to First Lady Shriver who is in the process of focusing on Alzheimer’s and shining light on creative work through  a woman’s perspective as caregivers, service providers, and as individuals affected by the disease. The Secretary asked whether the Task Force is addressing workforce issues including training and supply of Gerontologists, scope of practice, and allied health professionals.
Member and public comment contributions: focus on support and training for informal caregivers as their efforts help people stay at home; instituting a program for caring for seniors including help with student loans to get medical students to go to specific rural or underserved areas (potentially forgiving loans for a certain amount of years), youth leadership to allow some loans forgiven if students go into gerontology. Cheryl Phillips commented that there are loan forgiveness provisions for licensed professionals, and specifically geriatric professionals in HCR. In addition, Senator Boxer sponsored legislation for health care professionals who choose path of treating state’s elderly and having a portion of their loans forgiven (not yet passed).
(b) Budget Impacts studies. Kate Wilber shared research priorities for studying human impacts resulting from reductions in LTC programs, including discussion about data needs and data collection processes. The data workgroup envisioned studying human impacts of budget reductions with a qualitative approach, focusing on Medi-Cal recipients who were getting personal care services. Subsequently, Dr. Steve Wallace of the UCLA Center for Health Policy Research developed a proposal for The SCAN Foundation to sponsor a budget impact study that will focus on older adults over the age of 65. Dr. Steve Wallace provided a presentation of the Helping Older-adults Maintain IndependencE (HOME) study. This study will conduct interviews with care recipients and IHSS care providers over an 18-month period to determine: (1) baseline of service needs and provision of care; (2) changes to funded services; (3) individuals’ strategies for meeting needs; and (4) unmet needs and impacts on individuals subsequent to reductions. Dr. Wallace acknowledged committee members and department staff who agreed to participate on the research project Advisory Board and responded to questions.  
Discussion included how access to rehabilitative, therapeutic care may help people stay in home settings more effectively. Given that the majority of the study population would be covered both by Medicare and Medi-Cal (Medi-Medi), they will likely have more access than a Medi-Cal (only) population.  
The study aims to document all services/care that are helping people on a daily basis; it will not compare against people who didn’t receive a particular service, but it can show how care improved outcomes for people who obtained the service.  Members prioritized inclusion of rural populations and questions of medication management issues and use of technology. The discussion emphasized importance of translation services to capture experiences of non-english speakers, as well as the value of querying access to formal health services and case management . Lisa Shugarman of The Scan Foundation (TSF) acknowledged the interest in expanding the HOME Study to a younger target population.  She indicated TSF would hope to secure additional funds for the study, but with existing resources will focus on individuals who are 65 and older. TSF’s mission and focus is to build and reinforce a strong continuum of care for seniors.
( c) Home and Community Based Services Study. The California Medicaid Research Institute (CaMRI) at the University of California has been working with state and federal departments to collect the data needed to inform research on home and community based services in California. 
 
Mark Helmar with Department of Health Care Services provided background on the project. The project’s research period captures 6.3 million individuals and small residual population of dually eligible children. Researchers have Medi-Cal cost utilization data and are adding managed care data into the data set. In addition, IHSS participant data, and cost and utilization data is being included. 
Discussion included: challenge in level of data available from Medicare; recommendation of inclusion of utilization data from managed health care plans as an alternative; the value of including qualitative and quantitative research; and the importance of analyzing longitudinal patterns of care over four years. One of the areas important to the hospital community is access and utilization of services that come between high acuity and HCBS – i.e. in-patient rehabilitation, home health services. Another area is access to skilled nursing: What works to avoid long-term nursing home residence while supporting short-term transitional care? Analyze the differentiation between Medi-Cal beneficiaries versus Medicare. Analyze county variations with HCBS availability, which results in variable nursing home utilization. Include transportation service access; durable medical equipment and Older American Act program data such as home delivered meals. 
Mark Helmar noted the data is approved for use only for the one specific use and then must be returned or properly disposed of according to privacy and security provisions in federal and state law. CaMRI may later ask for additional uses for the database, but that would require additional review and approval. 
5.  Working Lunch  







Megan Juring introduced the discussion of activities that increase access to affordable and accessible housing and transportation for older adults and people with disabilities.   

Housing. Aliza Barzilay described the experience of Westside Center for Independent Living (WCIL) relating to housing services: helping individuals to find housing, helping with preparation and home modifications, and on systems issues to increase numbers of tenant-based vouchers. WCIL worked to get advocates involved to push housing authorities to submit applications for the Section 8 vouchers. Aliza noted that service providers don’t always communicate the benefits we can provide housing authorities, for instance, the housing authorities have a responsibility for rehabilitation units and accessible units. Independent Living Centers have resources to do home modifications. She stressed the importance of learning how to negotiate in the housing world and to understand housing priorities. Only then can a HCBS provider educate, market, and advocate effectively. 

Russ Shmunk of Housing and Community Development (HCD) concurred that supportive housing is a large need for a number of different populations, and that housing developers want to partner with service providers. The housing authorities seem generally receptive, but whether they work with service partners depends on the strength of the partners. Elliot Mandell (HCD) reinforced Aliza’s guidance to promote the types of funding available from service providers relating to housing modifications, and other support services.
The Secretary suggested as a next step, various service providers together to have a focused conversation to identify problems and solutions regarding supportive housing, such as technical assistance, meetings between state agencies and local authorities, and improving information sharing. Elliot Mandel offered assistance from HCD in this effort.

Transportation. Director Lynn Daucher discussed a partnership between the California Department of Aging and CalTrans and a New Freedom Mobility Management grant supporting state and local planning. 
Lynn described the importance of linking transportation with human services. The planning group, the Mobility Action Plan Planning Advisory Committee, reviewed barriers and spent 18 months to identify priority recommendations to improve coordination between public transportation services and planning and human service transportation needs. The recommendations will be made available publicly when finalized at the next meeting. 
In addition, CDA was awarded a New Freedom Initiative grant to (1) train 33 area agencies in transportation to do mobility management (optimizing transportation resources in the city or locality), (2) train people to use public transportation, and (3) convene meetings with  transportation providers in the area. The project will also help Area Agencies on Aging submit local grant applications to support their particular priority actions. Secretary Belshé acknowledged Lynn for her leadership and CDA’s initiative on transportation and suggested there are transferrable lessons from transportation to use for our housing efforts.
Public comments included a request to review terms and ensure people know what the terms mean, such as vouchers for supportive living, which is different than assisted living. It was noted that in Contra Costa it is difficult for people to get to emergency services on weekends because there is no bus at that time. 
6.  Health Care Financing and Delivery Reform 
(a) State 1115 Waiver development. The Department of Health Care Services (DHCS) submitted “A Bridge to Reform: A Section 1115 Waiver Proposal” to the U.S. Health and Human Services, Centers for Medicare & Medicaid Services (CMS). Greg Franklin provided an overview of DHCS’ efforts to secure approval for the 1115 waiver by August 31st. Over the past three months, DHCS developed an implementation plan, a policy bill, and held stakeholder meetings, and weekly meetings with CMS. He provided an update on the stakeholder processes, including subgroups on (1) for services of people who are dually eligible for Medicare and Medi-Cal, trying to integrate those payment streams, and (2) a Behavioral Health technical workgroup. The stakeholder processes have been very productive.
Greg also provided an overview of the Bridge to Reform proposal submitted on June 3. Discussion included: the importance of integrating behavioral health care and physical care needs; transition to managed care for dual-eligibles (managed care enrollment will not be mandatory for the Medicare-funded services); clarification on the safety net pool, including how it provides a pool of resources when matched with county dollars to expand coverage to adults and how it supports safety net hospitals. One of the overarching goals of the waiver is to support county hospitals and to reorganize delivery systems.
Richard Chambers addressed the possibility of a pilot to begin to move forward on long-range consolidation for Medicare and Medicaid funding; CMS is grappling with this issue on a national level and realistically there will be a longer timeline. He described a lot of preparation going on at the local level. 
Members raised concerns with methods of assessments for transitioning people into managed care, in particular: assessments over the phone; the standard for managed care quality; and how beneficiaries of HCBS waivers will be handled in managed care plans. 
Secretary Belshé stated that in the waiver development, high priority was placed on continuity of care, and goal #1 would be to align enrollment with appropriate provider. Managed care is not by definition better than fee-for-service, but organized, coordinated care improves access and outcomes. 
Additional member discussion that managed care plans have oversight and poor care is seen quickly by the regulators and corrected. Discussion emphasized the importance of analyzing outcomes, in collecting data, and building flexibility- whether for the beneficiaries, providers or plans- into the system; and safeguards and policies should be established so that people affected by mandatory enrollment have recourses. 
Additional discussion related to care coordination and decision-making about the care a person would receive; individual exemptions versus a categorical approach; and timeframes for opting out of a plan, and selecting another.  Including people who will be affected by policies in stakeholder groups is important. 
Public Comment included concerns that HCBS waiver services should not be part of managed care because cost neutrality provisions would impact those who have rare diseases and expensive treatments; the features of how a person can opt-out should be enumerated; and concern was expressed about telephone assessments. 
Brenda Premo added that a long term plan that has care coordination, that plans for the aging wave, and that gives people choice will work through a managed care system. She stated that many consumers who are in managed care plans right now like it. She cautioned DHCS however that the timeline to implement managed care enrollment is too short; the plans, consumers, and providers have complained about it. Specialists and screening centers will have to be reviewed for access. There is a need to balance readiness against immediate savings.
(b) Federal Health Care Reform implementation

Secretary Belshé outlined the Patient Protection and Affordable Care Act (PPACA) and said the federal framework is very similar to the framework in California’s 2007 HCR effort in the areas of coverage expansion, delivery system reform, and prevention. Medicaid is a foundation for health reform. Governor Schwarzenegger is the one Republican governor that is pushing forward in implementing reform, and doing so in three ways: 1) High risk pool- most important near term coverage expansion, the Managed Risk Management Insurance Board (MRMIB) will administer a program for medically uninsurable. Very ambitious timelines but represents $761 million in federal funding through 2014; 2) Insurance conformity- consistency and accountability in terms of enforcement; and 3) Health Insurance Exchange- marketplace that will provide an organized, transparent way for consumers to survey and choose health insurance plans.
Other priority aspects of HCR for California include: grant funding and responding to solicitations that are coming quickly; Federal guidance and California’s position and ability to help inform regulations being developed; implementation planning- what are the tasks to develop information systems, expand coverage, to conform to changes in insurance rules; and communication efforts- launching a website on implementation tasks and as a mechanism for soliciting information or engaging constituents, as well as using technology to host webinars and other events to engage stakeholders.

The Secretary concluded by indicating our responsibility to leave a roadmap and a solid foundation upon which reform can be built. California will demonstrate that states can step up; the success of health care reform is dependent on the states.
Long Term Care Provisions of the Affordable Care Act. Lisa Shugarman of The SCAN Foundation outlined long-term care provisions in PPACA, referring to TSF Policy Brief No. 2, March 2010.
Funding Opportunities: Karol Swartzlander, CHHS; Therese Lanes, DHCS; and Director Daucher, CDA provided information about proposals submitted under the solicitation: Making it Easier for Individuals to Navigate their Health and Long-Term Care through Person-Centered Systems of Information, Counseling and Access. 
(c ) Early results from the LTC Finance Study survey. Megan reported that only a small number of responses to the survey was received from members. We will work with members through conference call to identify the best way to solicit priorities from this group. 

7. Administration Transition
   


    
Secretary Belshé sited the Long-Term Care Finance Study as an example of a comprehensive, meaningful document that can help identify highest priorities to the next administration.  She proposed working with a subgroup to do initial crafting of recommendations for inclusion in a transition report. 
Meeting adjourned at 4 p.m. 









