Workgroup 5 Meeting
September 13, 2024
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Interpretacion en espanol: haga clic en el globo blanco en la parte
inferior de la pantalla con la etiqueta "Interpretation.” Luego haga clic en
“Spanish” y seleccione "Mute original audio.”
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ASL interpreters have been “Spotlighted” and Zoom, automatic closed

captioning is active.

» Please make sure you state your name & speak slowly before making
comments to help our interpreters

This meeting is being recorded.

Materials are available on the Master Plan website.
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https://www.chhs.ca.gov/home/master-plan-for-developmental-services
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Committee
members
can
unmute
their mic
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Unmute Start Video Participants Q& Chat Share Screen
Committee Participants will always
members be able to use the Q&A
can turn feature to ask questions
their and make comments
webcams during the meetings. In
on/off here addition, the chat

when it's
their furn to
speak

1K

feature will be open
unless it is an accessibility
barrier to a member of
the workgroup.

Features will vary based on the
version of Zoom and device you
are using

Some Zoom features are not
available for telephone-only
participants

@ cc]

Raise Hand Record Closed Caption

\

Raise your hand
when you want to
speak

You may need to
click on
“Participants” and
a new window will
open where you
can “Raise Hand”

Bi5 Host (Me, participant ID: 196024) LA

o Participant_1 (Host) F/ﬂ
o Participant_2 (A

Leave the
webinar at the
end of the
meeting



Agenda
1.
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Welcome and Infroductions

. Timeline and Process for Creating Ideas and

Recommendations

Workgroup 5 Priorifies

California Medicaid Background Information
Priority 1 Recommendation Ideas

Upcoming Meetings

Public Comment
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Workgroup 5 will meet every month for six months. We will develop

recommendations for workgroup 5 priority areas for the Master Plan

Aug 2024

Sep 2024

Oct 2024

Nov 2024

Dec 2024

2&%@ Discuss Priority 2 and Priority 3 Recommendations

Jan 2025

2&%@ Update Priority 2 and Priority 3 Recommendations

Feb 2025

Mar 2025
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1. Discuss recommendation ideas: Talk about ideas and
get consensus for recommendations.

2. Draft recommendations: Co-Chairs, workgroup and staff
= will use the ideas to develop draft recommendations.

3. Review recommendations with Workgroup: Members will
review, discuss and revise draftf recommendations.

. Review Recommendations with Master Plan Committee:
Recommendations will be presented to the Master Plan
Committee for feedback and approval.
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Workgroup 5 Priorities

Priority #1. Maximizing federal reimbursement by increasing
Medicaid enrollment for individuals and making eligibility
processes easy on individuals and families.

Priority #2: Infegrate waiver and State Plan services across systems
to iImprove quality of life and outcomes.

Priority #3: Innovate and expand service types that

support community living and can be covered by Medicaid or
other systems, such as housing or transportation, to promote
INclusive systems and communifies.
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Workgroup 5 Priorities — Simplified Version

Priority #1: Make it easy for individuals and families to sign up for
Medicaid if they are eligible. This will bring more money for services
to California.

Priority #2: Connect the different types of services that people with
developmental disabilities use in California (Regional Center,
schools, mental health, and more). This will help all the systems
work together 1o help people live beftter lives and reach their
goals.

Priority #3: Make sure people have the right services to live in their
community how they want. Make sure Medicaid or other programs
can pay for these services. :
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California Medicaid Background Info

What are Home and Community Based Services?

« Home and Community Based Services (HCBS) are supports that
help people with intellectual and developmental disabillities.

 HCBS are meant to help people live in their homes and fully
participate in their communities. These services are provided
to help with everyday activities.

* These services can include help with daily tasks like bathing,
getting dressed, making melas, learning new skills, finding and
keeping a job, getting around, using special equipment,
different types of therapy, and more.



California Medicaid Background Info
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Medicaid Funding for Home and Community Based Services

Medicaid is the primary funder for |/DD services and supports
across the country.

Medicaid is a federal-state partnership program.

State and federal governments must share the cost of
providing services through the Medicaid program.

California DDS provides Medicaid funded services using two
Waivers and one 19151 State Plan option.
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California Medicaid Background Info

Medicaid Funding for Home and Community Based Services

* To receive federal funding, California must comply with
Medicaid rules and regulations.

» States must submit proposals to the Centers for Medicaid and
Medicare Services (CMS) describing how they want to
provide and fund I/DD services and supports.

« CMS must approve every state’s proposal.

* Individuals have to go through eligibility process to
enroll in DDS Waivers and California’s Medi-Cal (Medicaid)
program. Eligibility must be re-determined every year.
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California Medicaid Background Info

What is the Lanterman Act?

* The Lanterman Developmental Disabilities Services Act is a
California law passed in 1969. This law gives people with
intellectual and developmental disabillities (I/DD) and their
families the right to get the help they need to live like people
without disabillities.

 This law requires the state to provide and pay for services and
supports for people with I/DD.

 In California, individuals do not have to be eligible for
and enrolled in a Waiver or in MediCal to receive |/DD
services.
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Basic Background Data: Medicaid Coverage

Served Population With and Without Medicaid Coverage by Age
Group

160,000

140,000
o 120,000
§1oo,ooo « About 61% of
o individuals
o 80,000 receiving |/DD
S 0,000 services dre
e enrolled in
< 40,000 Medi-Cal.

20,000 .

| H
Oto3 3to 17 18 to 20 21 and older
Age Range
M Individuals With Medi-Cal ® Individuals Without Medi-Cal

Source: DDS Data from MEDSTATS, August 2024 13
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Basic Background Data: Financing

Total Expenditures (Financial Year Total Medicaid Reimbursement By Source
2024/2025 Estimate) (Financial Year 2024/2025 Estimate)
Targeted Case
Medicaid Management
Reimbursement 50-33
$4.98 (28%)
(34%)
State General
Fund
$9.5B HCBS Waivers
(66%) $4.48
(72%)
m State General Fund ® Medicaid Reimbursement ®m HCBS Waivers m Targeted Case Management

Source: DDS Financial Year 2024/2025 Estimate Data »
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Workgroup 5, Priority #1

Priority #1. Maximizing federal reimbursement by
Increasing Medicaid enrollment for individuals and making
eligibility processes easy on individuals and families.

Priority #1 Simplified version : Make it easy for individuals and
families to sign up for Medicaid if they are eligible. This will bring
more money for services to California.
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Use the Equity Tool to Review Priority #1

Let’s discuss how we will use the Equity Tool to consider:

1.Universal Goals 2 Where do we want to be?
2.Problem Statements > Where are we nowe Who is left behind?

3.Causes of Problems = Why is there a problem?
4.Information > What data do we need 1o understand the issuese
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Think About the Equity Tool: Our Goal

Priority #1: Make it easy for individuals and families to sign up for
Waivers and MediCal if they are eligible. This will bring more
money for services to California.

1. Universal Goal Setting > Our Priority #1tells us where we want
to be.

Everyone eligible is enrolled in DDS Waiver and with MediCal
through a simple process with supports.
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Equity Tool: Develop Problem Statements

2. Problem Statement (example) > Where we are now

* Not everyone who is eligible for DDS Waivers and Medi-Cal is
enrolled. State can not receive federal funding for services to
those individuals.

* Individuals, families, and service coordinators do not have
information on why enrolling in Waiver or Medi-Cal is important.

* Inadequate training regarding funding sources 1o RC
managers and service coordinators.

* The enrollment process is difficult and there is lack of accessible
InNformation about it.

e Others?¢
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Equity Tool: Develop Problem Statements MASTER PLAN for
2. Problem Statement (example) > Where we are now? Consider

equity issue - who is left behind?

» People who speak languages other than English, who need
Information in plain language or in ways other than writing.

 Self-advocates with little to no natural supports.

* Immigrant communities who speak English but are unfamiliar
with the system’s processes.

* People from different cultural backgrounds where other
factors pose as barriers such as guilt, shame, fear of
government, fear of green card issues, etc.

 Individuals and families who have experienced and/or fear
Instifutionalization.
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Equity Tool: Cause of the Problem
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3. Causes of Problem = Why is there a problem.

Waiver and Medi-Cal rules and requirements are complex.

Individuals and families may not have the information about
Waiver, Medi-Cal, or need to enroll.

Process Is cumbersome and hard to understand and
navigate.

Others@e
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Equity Tool: Information We Need

4. Information 2> What data or information will help answer
guestions we have and make a recommendatione

 What are the requirements 1o become eligible?

 What is the role of Reginal Centers and Service
Coordinators in supporting the individuals and families
through the Medi-Cal eligibility process?

 Are there differences in Waiver and Medi-Cal enrollment
by race and ethnicitye

e Otherse
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We are going to talk about “big” ideas. For each big idea think

about:

For each idea think about:

« Wha
« Wha
« Wha
« Wha

fis the universal goal that we are frying fo achieve?
I problem are we frying to solve?
f is the root cause of the problem?e

t information do we need to help us develop

recommendationse
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Brainstorming Priority #1 Big Ideas

Some Workgroup members and public comments gave us good
ideas. We are going to talk about these ideas and ask you about
other ideas.

 Educate everyone on why this is important to support financial
sustainability of the system.

* Make eligibility process as easy as possible for individuals and
families.

* Make supporting individuals and families through eligibility
process an expectation for Regional Centers.

 Change language about eligibility (for example: “institutional
deeming”) to be simple and not intimidating.
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Your ideas

Think of ideas to make sure that it is easy for individuals
and families to enroll in DDS Waivers and Medi-Cal.

What is the universal goal that we are trying to achievee

What problem are we trying to solvee¢

What is the root cause of the problem?e

What information do we need 1o help us develop
recommendations?

24
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Brainstorming Priority #1 Big Ideas

Big Idea #1: Make it as easy as possible for individuals to enroll in
|/DD Waivers and Medi-Cal through one simple process.

* Universal goal: Where do we want fo bee

* Problem: Which groups are not able to reach the goale Who has
been left behinde

» Cause of the problem: Are cerfain groups further from reaching
the universal goale What do those groups say about their
experiences of the probleme

 Information we need: What data or informatfion will help answer
these questionse

25
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Big Idea #2: Make supporting individuals and falies through
eligibility process an expectation for Regional Centers.

* Universal goal: Where do we want fo bee

* Problem: Which groups are not able to reach the goale Who
has been left behinde¢

» Cause of the problem: Are cerfain groups further from
reaching the universal goale What do those groups say about
their experiences of the problem¢

 Information we need: What data or information will help answer
these questionse
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Big Idea #3: Change language about eligibility to be simple and
not infimidating.

* Universal goal: Where do we want fo bee¢

* Problem: Which groups are not able fo reach the goal¢ Who
has been left behinde

» Cause of the problem: Are cerfain groups further from
reaching the universal goale What do those groups say about
their experiences of the problemze

 Information we need: What data or information will help answer
these questionse
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Upcoming Workgroup Meetings

 Monday, September 30, 2024

-riday, October 25, 2024
-riday, December 6, 2024
-riday, January 17, 2025

-riday, February 21, 2025

 Monday, March 3, 2025 (if needed)

s
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Public comment period will be limited to no more than 30 minutes.

Public Comment

If you want to make public comment regarding the topics of this
meeting, please raise your hand and we will call on you in the order
shown in Zoom.

At 2 minutes you will be asked to complete your thought to ensure
everyone who wants to has a chance to speak.

Please let us know if you heed additional time as a disability related
accommodation to make your comment.

If you prefer to send comments in writing, email them to:
DSMasterPlan@chhs.ca.gov or post them in the Q&A

29
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Thank you! NN

We look forward to seeing you at the next
Master Plan Committee meeting.

Wednesday, September 18, 2024
10:00 a.m. - 3:30 p.m.

Location: Virtual and in Fresno at The Painted Table Event Center,
5080 North Blackstone Avenue, Fresno, CA 93710

For more information visit our website

Send us your input at: DSMasterPlan@chhs.ca.gov
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