Minutes – 3.14.12 (updated 4.10.12)
Office for Citizens with Developmental Disabilities State Advisory Committee (SAC) Meeting
Bienville Building Room 893 OCDD Office
March 14, 2012
Noon to 3 pm
I. Call to Order  
 
The meeting was called to order at 12:09 pm by Chairperson Matthew Rovira.  
II. Chairperson's Report – Matthew Rovira
 (
Attendance
: Matt Rovira, Torrie Kellar, Kara Bertrand, Mary Lynn Bisland, Glenda Dickinson, Sherry Dillard, Tracy Barker,  Lisa Smith, Rocky Fuselier, Duane Ebarb, Bris Campbell, Laura Nettles, Patty Ghiossi
Consultant:  Sharon Delvisco
Regional Representatives:  
Public:  Theresa Vanasselburg, C
heryl Taylor, Martha Whitlock, Elizabeth Watts
OCDD/DHH:  Mark Thomas
)




It was determined that were a quorum of members was not present.

Quorum:
It was determined that a quorum of members was present.
Agenda:  
Mary Lynn Bisland motions to accept agenda and Kara Bertrand seconds this motion. The motion carries with no opposition.  
Minutes 
Tracy Barker motions to accept minutes for January 11, 2012 meeting and Sherry Dillard seconds this motion. The motion carries with no opposition.  
Public Comment:   
None at this time.
III. OCDD Report
A. Budget Update
a. How will the proposed 2% reduction in Medicaid affect services provided to people with intellectual and developmental disabilities? (Region IV)

Mark Thomas – It is very clear to all that we are experiencing budget difficulties in the Department of Health and Hospitals (DHH).  Right now there is a 2 – 3% funding shortage and we have responsibility to balance the budget.  There has been an increase in cost for the utilization of services by people.  The revenues have not been where we needed them to be and the position of the department is that we have to make up difference and we will be meeting with stakeholders soon to discuss this.  Every department will have to be involved and all key stakeholders will be involved in the meetings with the Secretary to look at feasibility of making changes with least amount of impact on people receiving services and the providers serving them.

Kara Bertrand (Region VI):  When will meetings be held?
Mark Thomas:  Dates are not set yet.

Bris Campbell (JPHSA):  What is the dollar amount of the budget reduction?
Mark Thomas:  We are not sure yet.

B. Office for Citizens with Developmental Disabilities (OCDD) Policies and Procedures:
a. What is the policy/procedure for coordination of accountability/action between the Advocacy Center Ombudsman Program (for people with intellectual disabilities) and the OCDD office?  How is the Community Living Ombudsman Program funded? (MHSD)
i. Who gets the complaints and their response to the complaints? 

Although the program did receive funding from the Office for Citizens with Developmental Disabilities (OCDD), it has moved under attorney general’s office.  It is monitored by Attorney General’s office.  My Place staff have worked with ombudsman program to make sure there is an advocate for people moving from Intermediate Care Facility/Developmental Disability (ICF/DD’s) to community.  There is no administrative oversight for OCDD.

Patty Ghiossi (MHSD) – Does the department have any actual training about choices bet ICFDD and wavier slots?  Do the people who are ombudsman really understand the choices?  Ombudsman needs to have training about options and understanding what options are being offered.  
Mark Thomas – Yes we have a collaboration.  We have a staff person to follow up with people that are offered the choices and they work with and educate them, it is quite possible that there may be an ombudsman that is not aware of the options due to turnover.  Every person moving is assigned to My Place staff member.

Patty Ghiossi (MHSD) – Ombudsman program submits to state the list of concerns to the state about issues that they saw when visiting.  Who are those reports going to?  And how are they being addressed?
Mark Thomas – The complaints go to Hank Choatz (hank.choatz@la.gov) and Madelyn Monroe (Madelyn.monroe@la.gov) in Health Standards and they take complaints and they send folks to monitor and that office takes action upon complaints.  If you know about situation where complaints have been noted and reported and not addressed please bring to attention to Health Standards and if not addressed please bring to my attention.  HIPPA concerns do not apply to Mark Thomas so people from Ombudsman program can send concerns to him.  If there is an issue the information can be shared across departments inside DHH.  Requests for data can be sent to Health Standards and Ombudsman Program.

Kara Bertrand (Region VI):  The more we are cut the rougher it gets to meet basic needs and day program services then become secondary.

ACTION STEP:  SAC (Matt Rovira and Sharon Delvisco) will request data from Health Standards (Hank Choatz and Madelyn Monroe) and Ombudsman Program about ICF/DD’s.  Request for data/information about reports being made by Ombudsman and we want to know what the nature of the complaints/concerns/types of issues, and we want to know how the issues/concerns are addressed at state level.  How does the Advocacy of Ombudsman program function at state level?  

b. Update about the status of employees displaced by closure of Leesville (SAC)

Mark Thomas:  
	29
	Permanent Layoffs

	4
	Early Retirees
	 

	2
	Regular Retirees

	2
	Probational Layoffs

	16
	Reassignments

	4
	Resignations Prior to Layoff

	17
	Vacancies to be Unfunded

	74
	 
	 


 


c. What is the status for the sale of Iota facility?  Was it sold to a private provider?  If sold, what is the status of funds from the sale? (Region VI)

Mark Thomas:  There has never been a discussion of the facility being sold to the private provider with whom we have the Cooperative Endeavour Agreement (CEA).  The facility is owned by the state.  The CEA assigns usage to the provider throughout the duration of the CEA which is for 5 years.


d. Update about possible sale of OCDD Leesville Property

Mark Thomas:  A Cooperative Endeavor Agreement is being crafted between Department of Health and Hospitals and Mayor’s office of Leesville for use by the city of Leesville.  

Kara Bertrand (Region VI):  Does this include vehicles?
Mark Thomas:  I am not sure if this includes vehicles, the support for transportation may have been moved to Pinecrest with people that moved.  

e. Resource Allocation:  
i. What is the definition of outlier for the resource allocation process?  (MHSD)

Mark Thomas:  Handout about outliers for SIS process was distributed.  This outlines the categories.  Sharing is not advisable when people have highly contagious diseases or serious immune deficiency.  There were 700 requests for people to be considered in outlier categories with 600 confirmed as meeting criteria to be outliers and remaining 100 are still under review statewide.  When using the SIS nationally around 7% of people are expected to be outliers.  Right now we are between 7 and 10% for people in Louisiana.  Just because meets the criteria for an outlier category today does not mean the person will remain an outlier and it does not mean the person can’t come closer to SIS/Resource Allocation.  

Dorothy Sturkey:  What would happen if my son’s hours are cut?  Is it possible for him to share supports with someone else?
Mark Thomas:  First, we have to assess everyone and in that process it is determined that someone requires 24 hour supports and will always require 24 hour supports.  There is no assumption that someone’s hour will be cut during process.  We have to ensure the health and safety of everyone receiving waiver services.   Shared supports are determined individually with Interdisciplinary (ID) team.  

ii. Will the Supports Intensity Scale (SIS) level be determined annually or at a different frequency?  (FPHSA)

Mark Thomas:  SIS levels are completed every three years but can be completed earlier if there is a significant change in person’s life, circumstances, and/or medical condition.
  
iii. What is the bell curve distribution of current SIS levels for people using NOW services?  (FPHSA)

Mark Thomas:  There is not an expected bell curve, 35% people in Level 1a or 1b, 32% in Level 2 and the remaining 33% are distributed amount four higher levels.  

iv. Liability issues (possible in-home injuries) for people using shared supports (FPHSA)

Mark Thomas:  I need more information about his agenda item.  Torrie Kellar reports that shared supports are being done at one person’s home and one person is injured in another person’s home.
Mark Thomas:  It is the same issue for any one of that lives in the community.  No more liability than any other person living in the community.  There should be risk assessment and assessment of feasibility of supports in the community.  Example, I have a 17 year old that is driving, so I make sure he has completed driver’s ed, we have insurance, and who he hangs around with, I have done everything I can to mitigate the risk to himself or to others.  After we have done everything we can to assess liability and feasibility then every person deserve every chance to live in the community and receive services in the community.  There is some risk for people, providers etc.

v. Update on Direct Support Worker Registry
1. Is it possible to add workers to the registry that have negative recommendations?  (FPHSA)


Terry Cooper reported to Mark Thomas that Health Standards can direct the registry to place a finding but prior to that Health Standards would notify Direct Support Worker that allegations have been brought against them and they have chance for IDR (review allows for opportunity to defend themselves).  Health Standards receives complaints.  


f. In reference to the reply that we received regarding extending Day Habilitation hours that the limitation exists due to costs associated with the service provision.  It was noted that using Day Habilitation hours are considerably lower than using the Single or Shared Support hours.  (approx. Day Hab $1.67; Single Support $3.67; Shared Support $2.72) Please respond accordingly.  (CAHSD)

Further explanation - Tracy Barker (CAHSD):  Resource allocation only provides 35 hours of day habilitation.  Since it is costs less why can’t it be extended?  
Mark Thomas:  It is more cost effective for people to participate in meaningful day activity.  It is typically 40 hours/5 days a week that all people spend working or engaged in meaningful day activity.  We don’t want people staying away from their home because of resource allocation.  If we work more than 40 hours in a week then we typically get compensated in some way (overtime, leave, etc).  If you have some additional recommendations then we will consider them for a particular individual.  
C. Transition to Community Living Options
a. Update about the status of the 30-40 people transitioning from Pinecrest (Region VI)
i. Was a letter sent to the families of people transitioning from Pinecrest as indicated at CARSA meeting? (Region VI)

Mark Thomas:  There are 43 people that have transitioned this year and that exceeds the target for this fiscal year (7/11 – 6/12).  There are two ways for folks to transition.  One is people agree to community living and they choose to move and then people are at a SIS level 2 or lower and we can support them successfully in the community.  The letter has been sent (8.24.11).  
ACTION STEP:  Mark Thomas will find out when letters were sent, how many letters have been sent and how many letters will be sent.  
D. Waiver Services
a. Will Self Direction be offered as an option for Children’s Choice Waiver recipients? (FPHSA)
b. Are there any counseling services available to parents/caregivers of wavier recipients to assist with coping, burnout, etc.?  (FPHSA)

 Mark Thomas:  Yes, self direction will be offered in Children’s Choice waiver.  We submitted amendment to Center for Medicaid Services and they have right to ask about all waivers in response.  We added some additional therapies to the waivers and they asked questions about this.  We had additional meeting with them and we are waiting for approval of our responses.  
The counseling services in our programs do not exist however if waiver recipient needs this service then a request can be made to regional office for this type of support service.  There are four priorities that are used to determine if a request is funded at regional level.
E. Legislation Update
a. Office for Citizens with Developmental Disabilities sponsored bills (Region IV)

There is one Senate Bill 145 and it calls for removing the names of supports and services centers.  Senate Bill 227 is Money Follows the Person legislation that is proposed by the Developmental Disabilities Council.  It calls for the state getting enhanced match for one year for every person that moves from center to waiver; we get 85/15 match.  Those dollars proposed to go into a bed purchase buy-back program.  The group home could be converted to six bed Residential Options Waiver (ROW) home.  We would purchase the bed back from them so provider could re-coup money invested into that service.  

Martha Whitlock:  I thought ROW was only four people living together.
Mark Thomas:  In other states, like Arkansas there are up to 16 people living together under ROW option.  The number of people increased in hopes of making it a better fit for providers and cost of the services being offered.  CMS wants LA to rebalance service system and since four bed ROW homes don’t fiscally balance out and to encourage providers to become ROW providers there has been an increase in the number of beds in ROW option.  If OCDD buys the bed then the bed will never be filled again and then through Cooperative Endeavor Agreement (CEA) allow the provider to use the bed for ROW services.   If there are folks in a crisis then the folks can go to the ROW home bed at that provider.  

Elizabeth Watts:  As a provider, some of the folks in community homes have been there for 30 years.  When other providers convert some folks will move based upon solicitation.  
Mark Thomas:  The benefit of waiver is that the person has the right to choose the provider.  There has always been issue related to solicitation.  If you provide quality services, pay fair wages to staff, and ensure health and safety of folks you serve then individuals have the right to choose you as their provider.

b. Bills impacting services for people intellectual/developmental disabilities for SAC/RAC members to follow (Region IV)

HB 915 – funding for special education
HB 825 – charges for health records
SB 508 – early childhood programs (this is a Governor’s Education Reform Bill)
SB 333 – electronic access to permits, licenses, etc
SB 446 – mental illness discrimination/admission to facilities
SB 581 – Louisiana Early Childhood Education Act
HB 687 – health care records

c. Money Follows the Person (MFP) Bill (Region VI)
i. How does this bill compare to the original Residential Options Waiver (ROW) bill from several years ago?

(Amy Brumfield)   There has not been a ROW bill affiliated with MFP until this year.  In 2004, the Developmental Disabilities (DD) Council pursued a MFP bill affiliated with NOW.  It included mandatory bed closure for some ICFs/DD and was not assured as cost neutral; in that private ICF/DD to NOW transitions do not represent cost neutrality on average.  The 2004 bill met with strong opposition and failed to exit committee.  The current bill supports voluntary ROW conversion and includes no mandatory participation, so private providers choose to close their beds and work proactively with persons they support to make the ROW conversion choice.  Private ICF/DD to ROW conversion is designed to align with Medicaid cost neutrality principles, meaning Medicaid pays the same amount on average for persons served in either private ICF/DD or ROW.  This year’s bill also proposes two incentives for ROW conversion not previously available:  1. A one-time payment to purchase the ICF/DD bed (funded by the MFP Rebalancing Demonstration Rebalancing Fund) and 2. An option to compete for a Cooperative Endeavour Agreement award that will allow ICF/DD providers to continue to operate ICFs/DD, but with public beds.  This will further support permanent downsizing of large public facilities.   This year’s MFP bill represents benefits to both persons using services and to private ICF/DD providers.  It supports further rebalancing of the state’s services system to meet the demands of consumers requesting community-based services.

ii. When is anticipated approval of this bill?

This bill is active in the current legislative session.  Approval may occur during the session timeline, with signature/enaction from the governor following.

iii. Who is contact person to talk to about this bill, specifically in Region VI?
This bill is sponsored by the Developmental Disabilities (DD) Council.  The DD Council contact is
Sandee Winchell, Executive Director
La. Developmental Disabilities Council
(225) 342-6804 or (800) 450-8108 in LA or (225) 938-9056 cell
sandee.winchell@la.gov      www.laddc.org

d. Family Opportunity Act - If those who receive Medicaid do not have to pay, what about the family's that qualify for (FOA) Family Opportunity Act?  They are above the 300% poverty level so; will they have to pay even though they are getting Medicaid through the FOA? (CAHSD)

If families get Physical Therapy, Occupational Therapy, Speech & Psychological services paid for by Medicaid under FOA, then those would continue to be provided the same way at no cost assigned to the family.  For services not covered under FOA, the proposed sliding schedule would apply to families 201% federal poverty level and above for all other Early Steps services.  

Rocky:  What are plans for Northlake expanded resource center?
Mark Thomas:  The privatization does not call for the closure for the resource center.  We don’t have control of that but we can place resources and funding to strengthen resource centers to provide services to families in the community.  

Dorothy Sturkey:  For staff in group homes, are there any guidelines for training of staff administering medications?  
ACTION STEP:  Sharon will ask for written response from Health Standards.  

MOTION:  Mary Lynn Bisland motions to nominate Matt Rovira, Chairperson to participate in the discussions with OCDD about additional 2-3% budget reduction.  Tracy Barker seconds the motion.  The motion passes without opposition.  

Points for discussion with OCDD for SAC:
Mary Lynn Bisland:  Will full implementation of resource allocation address the budget concern?  Or will it take more than that?  

ACTION STEP:  All members of SAC will submit ideas to Sharon Delvisco by March 23, 2012 for discussion points about budget reductions.  


IV. RAC Issues & Reports
Metropolitan Human Services Authority (MHSD):  Patricia Ghiossi –  We work with many individuals that we have served for over a decade that have zero family support.  We had to have someone come from out of state for complex medical procedures to support person to make informed choice and decision.  Is there a way to establish a procedure for people that need assistance making informed choices and decisions?  Also we need independent advocate to support these folks to advocate consideration for asking for outlier status.  
Bris Campbell recommends accessing guardianship services from Advocacy Center.   
Capital Area Human Services District (CAHSD):  Lisa Smith – There was an item that was mentioned about emergency mental health services were closed in New Orleans and Baton Rouge.  One of self advocates had concern that people moving from supports and centers need to learn more prior to moving to community and this would prevent people from having to move back.  People need to spend more time visiting with people already living in the community to learn skills needed to live in the community.  
Dorothy Sturkey – Affordable and safe housing options are for people moving into the community are a concern.  
Matt Rovira – Providers can now own properties this may help with affordable and safe housing options.  
South Central Louisiana Human Services Authority (SCLHSA):   Mary Lynn Bisland – The SCLHSA just went through CARF accreditation.  There are over 1,000 people receiving wavier services in this region.  There are about 7% of people that meet criteria as true outliers in this region.  
Region IV:  Matt Rovira –  We met last Weds but did not have quorum.  A parent reported that for his child at Iota, everything is going excellent related to the privatization of this facility.  
Region V:  Rocky Fuselier – We met Feb 28, 2012 and reviewed goals and objectives.  We nominated two members and one has been approved.  
Region VI:   Kara Bertrand –  We met Jan 18 and we had a quorum.  We have a member that is a dentist and he wanted to include legislators in RAC meetings.  Central LA Human Services District activities 146 people in IFS and 104 with flexible funds.  Our next meeting is April 18, 2012.
Region VII:    Duane Ebarb –  I was elected as chair at last meeting and Jennifer Salter is recording secretary.  Karen Conley will serve as vice chair and we will have two members at large:  Johneice Whitehead and Cheryl Taylor.  We looked at definition between competitive employment, supported employment and day habilitation programs.  
Region VIII:  Laura Nettles -  No report at this time.
Florida Parishes Human Services Authority:  Torrie Kellar –  We met Feb 7.  We had a lot of discussion about issues added to today’s agenda for SAC.  Our RAC will be presenting at coalition meetings.  The next meeting is Apr 25.
Jefferson Parish Human Services Authority: Bris Campbell –    We met on Jan 12 to discuss Ombudsman program at the meeting and inviting someone to talk about it at next meeting.  We discussed a neutral third party being advocate for people in supporting living.  We have three open positions on our RAC.  We would like to put together a booklet to go with video to use to generate jobs for people.  Annual empowerment forum will be held in late May.  We will meet again on Apr 12.
AFSCME:  Richard Ott – no report at this time.
V. Old Business
A. Membership Update
a. Member Attendance
We have two positions open at present time in Region VII and Region VIII.

VI. New Business  
A. Training Day Update for RAC/SAC Members

Sharon Delvisco reported that the SAC/RAC Training day will be held in Baton Rouge on March 28 from 9 am to 4 pm.  The agenda for the training day was emailed out prior to this meeting and was distributed at meeting.  

B. Use of Money from sale of OCDD properties (Matt Rovira)
Matt Rovira:  My thought is that money from sale of OCDD properties I would like to recommend this money be used as match money.  We need more information about this option before we make a recommendation.  I will discuss this with department and present information to SAC members.  

ACTION STEP:  This item was tabled until next meeting due to time constraints.  

Public Comments
None at this time
Announcements
The next meeting will be held on May 9, 2012 from Noon to 3 pm in Bienville Building with video conference sites and unlimited phone line access.
Adjourn
Bris Campbell motions to adjourn with second by Tracy Barker.  The motion carries without opposition.  The meeting was adjourned at 3:08 pm. 
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