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Meeting Summary

Attendees:

Department of Rehabilitation 
Megan Juring, Deputy Director, Independent Living & Community Access
Connie DaMant, Assistant Director, Legislative & External Affairs
Theresa Correale, Deputy Director, Administrative Services Division
Joe Xavier, Deputy Director, Specialized Services Division
Jay Harris, Chief, Independent Living and Assistive Technology (ILAT) Section
ILAT Section: Ann Johnson, Cheryl Kasai, Dwight Bateman, Sheila Conlon Mentkowski, Karen Jacoby, Jocelyne O’Toole and Robert McCarthy
Collaborative Services: Courtney Picanco

TBI Program Participants
	Betty Clooney Foundation
	Lorraine Fitton

	New Options
	Elsa Quezada

	Mercy Hospital
	Rekha Gopal, Katie Shinoda

	St. Jude Brain Injury Network
	Claudia Ellano

	Making Headway
	Laurie Northrop

	Pomeroy Recreation & Rehabilitation Center
	Eric Zigman

	Options Family of Services
	Steve Glabere



Organizations and Public Participants
	Department of Health Care Services
	Betsi Howard

	Brain Injury Coalition	
	Landa Bell Carson

	Association of CA Caregiver Resource Centers
	Vicki Farrell

	Life After Brain Injury
	Cherie Phoenix

	Disability Rights California (DRC)
	Todd Higgins

	Member of the public
	Dan Clark

	Jodi House
	Eryn Eckert



Meeting convened at 9:02 a.m.

Welcome and Introductions
Megan Juring opened the meeting, led introductions, and provided a state update. A Health Resources and Services Administration TBI State Planning and Implementation Grant opportunity was released in early January and the application deadline is March 7. DOR staff is analyzing whether DOR or another entity will apply. Funding is a maximum of $250,000 annually for up to four years and requires a non-federal match of 50 percent. It is similar to planning grants from previous years. Megan also noted that the written comments provided during the October 24, 2013 public meeting are posted to the DOR website. 

Megan reported on the Governor’s January Budget Proposal. The TBI Fund condition statement within the Budget Proposal reflects a downward trend.  Revenues in 2014 are estimated at approximately $792,000, less than prior provisions of $1,050,000. Absent carry-forward from the current year, revenues will be insufficient to continue funding seven program sites at the current level.  The Governor’s Budget Proposal includes an augmentation from the Drivers Training Fund of $500,000 to stabilize the program in the near term.

Since the last meeting, the DOR staff team includes Karen Jacoby as the TBI Coordinator, Sheila Conlon-Mentkowski, and Robert McCarthy.

Public Comment
Positive comments were made regarding new TBI staff and additional funding potential. A question was asked regarding current (reduced) funding, anticipated future levels of funding, and for how many sites.  The response was that service levels will remain consistent and fund “up to” 7 sites; funding levels have not yet been determined. Another commenter asked whether cooperative services that leverage Vocational Rehabilitation funding would continue. The response was yes, the solicitation would describe various ways TBI funds might be leveraged with other funds and that DOR will not be “prescriptive” in how funded providers deliver services because the intent is to leverage funds. Another commenter asked whether current providers and other organizations will still be eligible to apply for the TBI funds. Jay Harris clarified that eligible applicants are not-for-profit organizations that have a proven history in serving TBI survivors. 

Request for Proposal (RFP) Timeline
Jay Harris provided an update on the TBI Program RFP timeline. The target date to release the RFP is January 31, 2014. A Bidders’ Conference will be held on February 17, 2014.  The planned date for proposal submissions will be March 3, 2014. The Departments plans to evaluate proposals the week of March 17-24, 2014, and to issue a Notice of Intent to Award on April 2.  Allowing for a one week protest period, and a one month response period, awards would be made by May 23, and contracts would be executed by July 1, 2014.

Medi-Cal 1915(c) Home and Community-Based Services (HCBS) Waivers
Betsi Howard, Chief, Department of Health Care Service (DHCS), Long Term Care Division, described her team of clinicians, nurses, analysts, and administrative support. 

Betsi provided an overview of HCBS Waivers which allow states to provide community based supportive services under a waiver of federal requirements as an alternative to institutional care. Individuals must meet eligibility criteria and costs cannot exceed state limits to ensure cost neutrality. Waiver design can be tailored with respect to target populations; areas of service coverage; types of services provided; and number of individuals served.

CMS requires that individual eligibility must be consistent with institutional level of care needs. Individual care plans must be based on assessed needs and reflect the individual’s priorities. Provider qualifications must be defined as well. States must demonstrate that the health and welfare of participants must be protected from abuse(s). Financial accountability and administrative authority belongs to the State Medicaid authority, which is DHCS in California.

In California, there are 8 existing 1915(c) HCBS Waiver Programs:
1. Assisted Living Waiver (ALW)
2. HCBS Waiver for Californians with Intellectual Disabilities
3. HIV/AIDS Waiver
4. In-Home Operations Waiver 
5. Multipurpose Senior Services Program Waiver (MSSP)
6. Nursing Facility/Acute Hospital Transition and Diversion Waiver
7. Pediatric Palliative Care Waiver
8. San Francisco Community Living Support Benefit Waiver

Attendees questioned which of the existing waivers represents the best fit for the TBI scenario. The response was that the Assisted Living Waiver (ALW) was recently modified with an additional tier to serve TBI survivors with complex behavioral and physical health needs. The ALW amendment is being reviewed by the federal government for a 5-year approval. The CMS review process includes a 90-day review process involving 30-40 questions, usually on programmatic and financial issues. The waiver amendment application calls for rates to be defined. Another commenter questioned whether the Coordinated Care Initiative (CCI) will affect waiver care/fee for services. Betsi responded that the Multipurpose Senior Services Programs (MSSP) will remain in its current programmatic design, but the program’s fiscal design is changing and will be contracted by managed care organizations through Medi-Cal. 

A question about federal reimbursements for waiver services was raised. In the case of the HCBS Waiver for Californians with Intellectual Disabilities, reimbursements return to the Department of Developmental Services. Another commenter inquired if there is a waiting list for the Nursing Facility/Acute Hospital Waiver. Betsi clarified that there is no wait for individuals transitioning to community based care from institutional settings. Information about California’s home and community based long term care programs is on the DHCS website:
http://www.dhcs.ca.gov/services/ltc/Pages/default.aspx. 

Additional resources:
At-a-Glance Guide to Federal Medicaid
CMS Training for Case Managers
Long-Term Care Alternatives 

Public Comment
A commenter inquired about the opportunity around the 1915(i) State Plan Amendment and whether the model developed by the Department of Developmental Services would be good to replicate for the TBI Program. Discussion followed about the differences between the (i) and (c) waivers, primarily that the (i) amends the State Medicaid Plan and therefore does not provide statewide waiver of federal requirements like the 1915 (c) waiver does. DOR and DHCS have not determined whether to develop a stand-alone TBI Waiver Program or to amend an existing waiver with services specific to the TBI Program. The Department will hold additional meetings to obtain community input on the subject.

The TBI email address is TBI_info@dor.ca.gov. 
 
Meeting adjourned at 11:00 a.m.


1

