Minutes – 7.11.12
Office for Citizens with Developmental Disabilities State Advisory Committee (SAC) Meeting
Bienville Building Room 278 OCDD Office
July 11, 2012
Noon to 3 pm
I. Call to Order  
 
The meeting was called to order at 12:25 pm by Chair Matt Rovira  
II. Chairperson's Report – Matthew Rovira
 (
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It was determined that were a quorum of members was not present.

Quorum:
It was determined that a quorum of members was present.
Agenda:  Mauricia Walters motions to accept agenda and Carol Calix seconds this motion.  The motion carries with no opposition.
Minutes 
Mauricia Walters motions to accept the minutes from the May 9, 2012 meeting and Tracy Barker seconds this motion. The motion carries with no opposition.  
Public Comment:   
Tracy Barker: Affordable Care Act, If provider has over 50 employees, does Medicaid reimburse enough to pay or up the rate or give an exemption? Would the rates be increased to cover additional cost? Matt Rovira: Suggested to speak to his insurance and it will be put on list for next meeting

Torei Kellar: To make self-direction more user friendly, I would like the ability to scan as opposed to faxing documents?  Put in former request to Acumen to allow scans for documents.  Matt Rovira: Will request to Acumen to allow now faxes and go to scanned documents.

Billing agent: Change Report- Candace Ricard (OCDD)not present

ACTION STEP:  Clients that are on waiver, do they have to enroll in Bayou Health?  Who does and who does not?  Carol Calix: Suggest to join LaDIS to keep up with issues Karen Scallan who is working on this search engine:  ladisabilitytalk.com.   Follow up!

III. OCDD Report
A. Budget Update
OCDD’s   first goal regarding the FMAP Crisis is to avoid a rate cut to providers.  Need to look at the whole health care system and try to do the cut in a way where it would cause lease adverse impact on the fewest number of people.  Which is forcing them to rethink how they deliver health care; some of the things that they are looking at is changing processes whereby they don’t need so many regional offices in Medicaid; some folks do just paperwork processing, the possibility of just going internet base in some of those processes using kiosk or computer terminals strategically setup around the state.  Those are some of the ideas that they are discussing. At the end in regards to rate cuts our first priority is keep people alive; there are services that are delivered out of the department that are life sustaining services so they want to protect and keep those services.  In the hierarchy of this their goal is to continue to assure the health and safety of the persons receiving services and lastly the quality of life.  So if they had to make cuts, it would be in the reversal order; those depending on services(quality of life), then those that are receiving life and death services and this is the way that this was done in the pass.  Working closely with the division of administration in trying to look into our whole healthcare system as to where to we can absorb these cuts.  As of right now we are expecting the Governor to have a press conference on Friday to announce the strategy that they are going to use within the department to address the short fall.  So if there is a message they would like to send to everyone it would be 1) those vitals services that are needed to keep people alive those are vital services, the ones they will try to protect, 2) At all cost they are doing everything they can to avoid rate reduction, and 3) The Governor is going to give press conference on Friday to address the state strategy in dealing with the short fall of dollars.

      Question was asked about press conference time? Mark Thomas did not have a time but did 
      Advise Matt Rovira to send an email to him and Valerie Laday to notify when press conference 
      will be to notify others of conference time.


1. What is the time frame conversion from regional office to district and authority?  Currently, Region 4 Acadiana is the newest District and Authority to come on board; leaving OCDD with 4 regional entities remaining which are Regions 5, 6, 7 and 8.  In order to become a district and authority each regional entity has to pass a 3 phase readiness initiative and they’ve already began the readiness initiative with all of the remaining district/authorities and it is quite possible that at this time next year  all the remaining regions may be prepared to become a districts and authorities. He states that first goal would be July 1 if the district/authority is successful to come on board as districts/authorities.  

 Matt Rovira: Can you briefly describe what a client that is currently receiving long term care what would be the positives about this change?  Are there any additional services or can we expect changes on the positive side?   

Mark Thomas: I hope that at the end of the day we will see some positives with this.  One of the things that moving to a district and authority is that it allows for local governmental direction and government.  Without the individuals in the governmental entity in the districts and authorities; they no longer have to give reports and respond to the day-to-day operations to the central office. What happens is there is an Executive Director that oversees Behavioral health which includes mental illness and addictive disorder and overseas the developmental disabilities services and that respective district and authority.  That person reports to the governing board of directors within that respective area.  It is there where those individuals are better able to be in contact with the community and able to know what the needs are in that community and make programmatic as well as fiscal decisions.  This is a model that they believe in within the whole of DHH and a model he came from and he got to see first what it was like to make decisions locally rather than from the state office.  The District and Authority have the ability which is not found within the department to pursue additional dollars in the way of grants, diligence, fundraising and accepting gifts from local entities.  It creates an additional funding stream to be available for promoting better services; when time to make tough decisions, example: if there is additional dollars that come to the funds of the districts/authorities.  They can decide independently where to place those dollars and emphasize those dollars rather than going through the state office structure.  In addition to this if there are cuts that need to be made they believe individuals at the local level would know better of where they can sustain cuts because they live in that community every day. In regards to long term care within the waivers there is a memorandum of understanding between the department and the district and authority.  The purpose of this is to make sure there is actually no change in way services are operated.  The reason for this is because, in order for the state to deliver waiver services we have to complete an application and have it approved by the Center for Medicaid Services (CMS).  Once CMS approves an application we have to operate our waivers consistent with what is approved in the application. That is different than what he described with the autonomy of the District and Authority that they have with the state general fund dollars.  Because we have that one application, whether we subcontract it or whether we allow the Region District and Authority to operate it they have to operate it very consistent to what is in that application and then the State office has the responsibility of monitoring the Districts and Authority as well as the Regional office to see that they are delivering these services consistently.  If those services are not being delivered consistently, than the state is open for recoupment from CMS (Centers for Medicaid Service) once they come and do their verification visit.  And so we have an MOU which is very tightly written and he believes you should not see a change in how waiver services are delivered locally.  Whether it is an OCDD, DHH region or whether it is a District and Authority.  If there is a variation from this than the department has the authority to take the operation back from the District and Authority.  You should not see a change in who is eligible, in service definition and policy in long term care.  Districts and Authority adds extra added value to the regional advisory committee. For developmental disabilities we are the voices of DD services now primarily within your respective district and Authority. The Board of Directors has to have DD representation on the board but also it is the job of the RAC (Regional Agency Committee) to advise the DD (Developmental Disability) Director.  For example: Region 4, Director (Richard Landry) to advise him of concerns and issues that we have with the service delivery system.  Also, you have the ability to go to the Board of Director as a RAC; example: if additional funding came down to the district/authority and you don’t believe that enough of the funding was delivered to the developmental disability system, you can go this route.  Also, if you feel there are cuts and the DD community took a disproportionate amount of the cuts you can bring this to the board of directors as well.  It is going to be a time of learning but hopefully it will bring about new dynamic leadership on the regional level.


B. OCDD Policies and Procedures:

What is the time frame conversion from regional office to district and authority?  Currently, Region 4 Acadiana is the newest District and Authority to come on board; leaving OCDD with 4 regional entities remaining which are Regions 5, 6, 7 and 8.  In order to become a district and authority each regional entity has to pass a 3 phase readiness initiative and they’ve already began the readiness initiative with all of the remaining district/authorities and it is quite possible that at this time next year  all the remaining regions may be prepared to become a districts and authorities. He states that first goal would be July 1 if the district/authority is successful to come on board as districts/authorities.  

 Matt Rovira: Can you briefly describe what a client that is currently receiving long term care what would be the positives about this change?  Are there any additional services or can we expect changes on the positive side?   

Mark Thomas: I hope that at the end of the day we will see some positives with this.  One of the things that moving to a district and authority is that it allows for local governmental direction and government.  Without the individuals in the governmental entity in the districts and authorities; they no longer have to give reports and respond to the day-to-day operations to the central office. What happens is there is an Executive Director that oversees Behavioral health which includes mental illness and addictive disorder and overseas the developmental disabilities services and that respective district and authority.  That person reports to the governing board of directors within that respective area.  It is there where those individuals are better able to be in contact with the community and able to know what the needs are in that community and make programmatic as well as fiscal decisions.  This is a model that they believe in within the whole of DHH and a model he came from and he got to see first what it was like to make decisions locally rather than from the state office.  The District and Authority have the ability which is not found within the department to pursue additional dollars in the way of grants, diligence, fundraising and accepting gifts from local entities.  It creates an additional funding stream to be available for promoting better services; when time to make tough decisions, example: if there is additional dollars that come to the funds of the districts/authorities.  They can decide independently where to place those dollars and emphasize those dollars rather than going through the state office structure.  In addition to this if there are cuts that need to be made they believe individuals at the local level would know better of where they can sustain cuts because they live in that community every day. In regards to long term care within the waivers there is a memorandum of understanding between the department and the district and authority.  The purpose of this is to make sure there is actually no change in way services are operated.  The reason for this is because, in order for the state to deliver waiver services we have to complete an application and have it approved by the Center for Medicaid Services (CMS).  Once CMS approves an application we have to operate our waivers consistent with what is approved in the application. That is different than what he described with the autonomy of the District and Authority that they have with the state general fund dollars.  Because we have that one application, whether we subcontract it or whether we allow the Region District and Authority to operate it they have to operate it very consistent to what is in that application and then the State office has the responsibility of monitoring the Districts and Authority as well as the Regional office to see that they are delivering these services consistently.  If those services are not being delivered consistently, than the state is open for recoupment from CMS (Centers for Medicaid Service) once they come and do their verification visit.  And so we have an MOU which is very tightly written and he believes you should not see a change in how waiver services are delivered locally.  Whether it is an OCDD, DHH region or whether it is a District and Authority.  If there is a variation from this than the department has the authority to take the operation back from the District and Authority.  You should not see a change in who is eligible, in service definition and policy in long term care.  Districts and Authority adds extra added value to the regional advisory committee. For developmental disabilities we are the voices of DD services now primarily within your respective district and Authority. The Board of Directors has to have DD representation on the board but also it is the job of the RAC (Regional Agency Committee) to advise the DD (Developmental Disability) Director.  For example: Region 4, Director (Richard Landry) to advise him of concerns and issues that we have with the service delivery system.  Also, you have the ability to go to the Board of Director as a RAC; example: if additional funding came down to the district/authority and you don’t believe that enough of the funding was delivered to the developmental disability system, you can go this route.  Also, if you feel there are cuts and the DD community took a disproportionate amount of the cuts you can bring this to the board of directors as well.  It is going to be a time of learning but hopefully it will bring about new dynamic leadership on the regional level.



definitions in waivers for supported employment and the rates.  We set a goal of six months for 75 people to be gainfully employed by end of fiscal year to date we have 293 people employed.  This is joint collaboration effort between our office, providers, LA Rehabilitation Services and people and their families.

C. Transition to Community Living Options

Mark could not understand resend!  Readdress this question! Next meeting

D. Waiver Services
What is the time frame conversion from regional office to district and authority?  Currently, Region 4 Acadiana is the newest District and Authority to come on board; leaving OCDD with 4 regional entities remaining which are Regions 5, 6, 7 and 8.  In order to become a district and authority each regional entity has to pass a 3 phase readiness initiative and they’ve already began the readiness initiative with all of the remaining district/authorities and it is quite possible that at this time next year  all the remaining regions may be prepared to become a districts and authorities. He states that first goal would be July 1 if the district/authority is successful to come on board as districts/authorities.  

 Matt Rovira: Can you briefly describe what a client that is currently receiving long term care what would be the positives about this change?  Are there any additional services or can we expect changes on the positive side?   

Mark Thomas: I hope that at the end of the day we will see some positives with this.  One of the things that moving to a district and authority is that it allows for local governmental direction and government.  Without the individuals in the governmental entity in the districts and authorities; they no longer have to give reports and respond to the day-to-day operations to the central office. What happens is there is an Executive Director that oversees Behavioral health which includes mental illness and addictive disorder and overseas the developmental disabilities services and that respective district and authority.  That person reports to the governing board of directors within that respective area.  It is there where those individuals are better able to be in contact with the community and able to know what the needs are in that community and make programmatic as well as fiscal decisions.  This is a model that they believe in within the whole of DHH and a model he came from and he got to see first what it was like to make decisions locally rather than from the state office.  The District and Authority have the ability which is not found within the department to pursue additional dollars in the way of grants, diligence, fundraising and accepting gifts from local entities.  It creates an additional funding stream to be available for promoting better services; when time to make tough decisions, example: if there is additional dollars that come to the funds of the districts/authorities.  They can decide independently where to place those dollars and emphasize those dollars rather than going through the state office structure.  In addition to this if there are cuts that need to be made they believe individuals at the local level would know better of where they can sustain cuts because they live in that community every day. In regards to long term care within the waivers there is a memorandum of understanding between the department and the district and authority.  The purpose of this is to make sure there is actually no change in way services are operated.  The reason for this is because, in order for the state to deliver waiver services we have to complete an application and have it approved by the Center for Medicaid Services (CMS).  Once CMS approves an application we have to operate our waivers consistent with what is approved in the application. That is different than what he described with the autonomy of the District and Authority that they have with the state general fund dollars.  Because we have that one application, whether we subcontract it or whether we allow the Region District and Authority to operate it they have to operate it very consistent to what is in that application and then the State office has the responsibility of monitoring the Districts and Authority as well as the Regional office to see that they are delivering these services consistently.  If those services are not being delivered consistently, than the state is open for recoupment from CMS (Centers for Medicaid Service) once they come and do their verification visit.  And so we have an MOU which is very tightly written and he believes you should not see a change in how waiver services are delivered locally.  Whether it is an OCDD, DHH region or whether it is a District and Authority.  If there is a variation from this than the department has the authority to take the operation back from the District and Authority.  You should not see a change in who is eligible, in service definition and policy in long term care.  Districts and Authority adds extra added value to the regional advisory committee. For developmental disabilities we are the voices of DD services now primarily within your respective district and Authority. The Board of Directors has to have DD representation on the board but also it is the job of the RAC (Regional Agency Committee) to advise the DD (Developmental Disability) Director.  For example: Region 4, Director (Richard Landry) to advise him of concerns and issues that we have with the service delivery system.  Also, you have the ability to go to the Board of Director as a RAC; example: if additional funding came down to the district/authority and you don’t believe that enough of the funding was delivered to the developmental disability system, you can go this route.  Also, if you feel there are cuts and the DD community took a disproportionate amount of the cuts you can bring this to the board of directors as well.  It is going to be a time of learning but hopefully it will bring about new dynamic leadership on the regional level.

E. Legislation Update
Primary things we’ve been dealing with, 1) Money Follows the Person legislation that was put forward in the session and died down/not approved and will explain later. 2) Elimination in legislation of those supports and services centers that have been closed or downsized, privatized or no longer in operation. Continuation of Act 299 workgroup, in the Act 299 workgroup there is a stream line in support coordination, streamline of the approval process.  So for those individuals that are support coordination agencies, they’ve already began the streamlining of the documentation, the forms and paperwork; Starting soon with a new ISP that will be shorter, simpler; they are changing the approval process that should cut the time line in half of what it takes for the approval process, that is support coordination. There is cost reporting for providers, which was one of the subcommittees that will convene and go forward so that they could look at what is the actual cost to deliver services versus what we are currently reimbursing. There was an IT committee, that committee was charged with developing an online training component and trying to deliver that to providers statewide. They do have a prototype through central learning and they have to work out how they can get the training to all providers.  This is one of the things this committee is currently working on, but right now the state is paying for it but the future probably will not be where it will be free for folks in self direction for traditional providers but because it is online, it is something that can be purchased in volume and probably will be very cheap.  It will probably pay for itself and we believe the future will be that all providers will be able to access this type of training.  Training that is good, consistent, as a provider, able to track that had training, and as part of provider training, if they service individuals with specialized needs they will be able to supervise and direct staff to training to support that individual.  This is very close and is already available to persons in self direction.  Currently exploring how it will become available to others.  Another issue with the subcommittee is cost reporting and also accreditation is being explored. The goal of the department is have a report by December, this calendar year.

Lisa:  Do we have an anticipated date when self-direction will become available?

Mark Thomas:  Right now we had 306 slots available in self direction that were taken.  There will be additional slots but I am not sure what that number will be.  One of the things that were done was an amendment to CC (Children’s Choice) waiver so they could have access to self-direction within CC waiver.  That amendment was approved, but now it has to go through policies, rules, providers, development and etc.  What we’re trying to do is separate the roof of self-direction so we can expedite access to newly funded slots.  What is actual count of newly funded slots?  I’m unsure and we probably won’t know until this this budget issue disappears. 

Matt Rovira:  Is Sharon Delvisco’s position at risk, will it be affected by the budget crisis? Is this something we will have to possibly deal with and do without? Mark Thomas: I don’t believe this has to do with the budget; her contract had to be redone as an interim contract that is waiting to get approved through contracting.  Any contract under $49 thousand does not have to be put out for proposal; because her contract has been under this amount over the years, it has never been an issue.  However, this year they are counting the contract in multiple years against that $49 thousand dollar amount.  So they are counting this amount against the $49 and it will force them to bid out her support contract that she provides to RAC and SAC.  She is eligible to put in a bid to become the contractor in the future.   What we’re doing in the interim is trying to get a 6 month emergency contract until we can finish the RFP process.  It is not tied to budget; but more to policy.
 
Matt Rovira: commented about financial issues and advised to stay tuned on Friday regarding cuts and will seek documents and forward to members.
 

IV. RAC Issues & Reports
Metropolitan Human Services Authority (MHSD):  Carol Calix – Did not bring all of her minutes but concerns are about cuts and how will providers stay in business.  Within the New Orleans area there are 4-5 businesses closing every week coming from Donna Francis Region 1 District.

Capital Area Human Services District (CAHSD):  Tracy Barker –meeting was scheduled for 7/10 but did not have a quorum.  Did have a speaker, Christine Rhorer spoke about housing, housing is an issue, she did give information.  Loss of providers

South Central Louisiana Human Services Authority (SCLHSA):   No one present
Region IV:  Matt Rovira –   We met March 7 and there is no new business.  We will meet at the Iota Developmental Center for next meeting.
Region V:  No one present
Region VI:   Sharon Dillard:  Meeting next week
Region VII:    Crystal Harper: Budget and moving from region to Districts and Authority; Sharon Delvisco went and did a RAC training and also establishing goal and having a picnic to encourage participation; getting the word out about waivers.  Update on Duane Ebarb.  Loss of providers.

Region VIII:  Laura Nettles – Scheduled for 24th of this month nothing to report.

Florida Parishes Human Services Authority:  Torrie Kellar, June 19  quorum; Florida Parish Human Service Authority relocation to the Hammond Area(Mandeville), Bayou health and Early Steps eligibility program criteria, previous RAC funds to print out brochures, and will be doing presentations throughout the region.  Next meeting: August 21. 
 Matt Rovira: Is Developmental Center being privatized?   Did not discuss.
Jefferson Parish Human Services Authority:  Bris Campbell, Glenda is getting off of SAC and now has 3 new members and looking for 2 more to fill vacancies as people rotates off.  Dr. Campo who has been running DD services for JPHSA retired and replaced by Nicole Green meeting on 7/12 and will update.

Matt Rovira:  Shared concerned about rates and providers.   Providers are going out of business, not because rates are too high but because rates are too low.  1) Rates decreased 9.5% since 2009 and 2) regulations have gone up.  This is probably part of the reason a lot of providers are going out of business.

V. Old Business
A. Response Mr. Choate regarding ICF/DD data request, two meetings ago requested a framework for how complaints were handled in our group homes and smaller ICF/DD’s.  Sharon Delvisco prepared a letter on behalf of the Advisory Council and we’ve had several follow up emails be we haven’t really gotten a response yet.  This morning I emailed Paul Rhorer and he said he would look into the matter for us.  I am not sure where this issue was generated but the ombudsmen program were going out and finding issues but there was no solution and no follow ups. Pattie: We met with the advocacy center in her Region 1 area and it appeared that they were finding issues but there was no clarity on how they were resolving the concern.  We also wanted to take a look at how they were processing the concerns, the type of concerns and what was the action/resolution to the problem
B. 
 Bris Campbell: There were 5 metro homes on that list.  The ones in Jefferson Parish met with Dr. Campo and developed a plan of correction but I do not know what happened after this.  Pattie:  Claims request was made before the document and stated that there are concerns about group homes.  We were looking more at all issues associated with individuals that live in a group home.  Question is the ombudsman program really functioning.  It is hard to tell if it is functioning.  Feels there is no clarity.  Sharon Dillard stated there was an incident about someone who was passed up on waiver b/c they mailed it to wrong address so the waiver was not offered.  Advocacy was involved but nothing yet.  

Matt Rovira:  There is a moratorium on the waiver at this time.  There is a freeze on waivers and the only individuals that are getting waivers are individuals that are transferring out of ICF/DD’s.

Rosella Viltz:  Is there a chain of command in regards to complaints about group homes? Yes, we contacted Hank Choatz who is in Health Standards and is over group home complaints. Matt Rovira: We haven’t heard back from him.   Rosella Viltz:  In regards to the ombudsmen program, regarding Region IV, there are some issues with a group home in New Iberia?  Can someone go there or what do you do? Matt Rovira:  If you have a complaint about a home, who do you call?  Ombudsman is a statewide program (CLOP) Community Living Ombudsman Program, contact, 1-800-960-7705; ask for the CLOP, or go to the DHH website to share concern?

A. Membership Update
Will update at next meeting; however in Sharon’s absence we are hoping that her contract is expedited.  We hope it is done as soon as possible.


VI. New Business  
A. We were at a meeting and we were told waiver is mandatory?  Is it or is not?  Advocate news article.  I thought it was a Medicaid optional program.  Table this question for Mark Thomas

B. Pattie: Is Advocacy Center looking into all of the cuts to waivers?

C. Matt Rovira:  Electronic voice verification (EVV) provided by Sandata is something coming up for agency workers, effective October 1. DSW once on shift will have to dial a number and put in their code and verify with voice to report they are at work.  If recipient doesn’t have a phone there is a box you can use, which worker can press a button and gives them a unique number and when they get to a phone they can enter the number.  Tracy Barker: What if DSW is picking up at school and not home?  Will be in details, not sure I hope there is a mechanism for this.  Patty G: A lot of people use cell phones and not landline how will this be handled?  Suggested:  ACTION: Ask San DATA to give a presentation about EVV next meeting.  Sandata.com  Some positives to this is it will do away with accounting departments, going straight to billing, doing away with long-term PCS(only), progress notes, no timesheet or progress note.  For NOW waiver, no need for timesheet but need for progress notes.  Ultimately, if a worker does not show up for shift, within 15 minutes you get an electronic alert to address the issue.  I encourage everyone to go to the website and sign up for a webinar to see how this new technology works.  During the webinar they did say they will have trainings.  Did they determine if they can they download the data that is sent in so we can upload into a payroll program? Matt Rovira:  Does not know

Public Comments
Announcements
The next meeting will be held on September 12, 2012 from Noon to 3 pm in Bienville Building with video conference sites and unlimited phone line access.
Adjourn
[bookmark: _GoBack]Bris Campbell motions to adjourn with second by Sharon Dillard.  The motion carries without opposition.  The meeting was adjourned at 2:20 pm. 
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