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Meeting Summary

Attendees:

Department of Rehabilitation 
Joe Xavier, Director; Juney Lee, Chief Deputy Director; Megan Juring, Deputy Director, Independent Living & Community Access Division (ILCAD); Jay Harris, Chief, Independent Living and Assistive Technology Section (ILATS); Simone Dumas, Contracts and Procurement; Ann Johnson, ILATS; Cheryl Kasai; Sheila Conlon-Mentkowski; Karen Jacoby; Robert McCarthy.

TBI Program Participants
	Betty Clooney Foundation
	Lorraine Fitton

	Central Coast Center for Independent Living (CCCIL)
	Elsa Quezada

	Mercy Dignity Health
	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, Debbie Bertrando



Organizations and Public Participants
	Life After Brain Injury
	Cherie Phoenix

	Disability Rights California (DRC)
	Todd Higgins

	Services for Brain Injury
	Carol Welsh

	Brain Injury Network
	Susan Hultberg

	Southern California Rehabilitation Services
	Bob Sheeley

	Community Access Center
	Paul Van Doren

	BIA Cal
	Paula Daoutis

	Jodi House
	Eryn Eckert

	Resources for Independence Central Valley
	Robert J. Hand

	California Foundation for Independent Living Centers (CFILC)
	Teresa Favuzzi

	Independent Living Center Van Nuys
	Jaqueline Sharpee

	Member of the public
	Dan Clark



Meeting convened at 9:00 am

Welcome and Introductions	
Jay Harris, Chief Independent Living and Assistive Technology Section (ILATS), opened the meeting and led introductions. Jay turned the meeting over to the Directorate. Director Joe Xavier welcomed everyone and thanked them for participating; he referenced AB 398 that moved the Traumatic Brain Injury (TBI) program to Department of Rehabilitation (DOR) in 2010 and the importance of the DOR striving to solicit stakeholder participation to gather input and guidance on resource utilization. 

Chief Deputy Director Juney Lee echoed Director Xavier’s comments and encouraged input with today’s agenda items and especially in regard to the Coordinated Care Initiative, which will eventually roll out statewide. Juney emphasized that it is important for consumers’ voices to be heard in this new initiative. Juney itemized meeting discussion topics to include the Traumatic Brain Injury Request for Application (RFA), Health and Resource Service Administration (HRSA) grant application, and the Home and Community-Based Services (HCBS) waiver. Joe thanked staff for their hard work and opened the floor for questions.

Public Comment
There were no comments or questions. Juney Lee turned the discussion over to Megan Juring and Jay Harris.

Request for Application (RFA) Update
Jay Harris, Chief, ILATS, provided an update on the status and timeline for the RFA. He shared that 12 applications were received by the April 3rd deadline and are currently under review. He also provided an overview of the review RFA process and mentioned the potential timeline for the Notice of Intent to Award on May 7. The notice will be posted on DOR’s public website as well as distributed to the current stakeholder list.

HRSA Grant Application Update
Megan Juring, Deputy Director of Independent Living and Community Access Division (ILCAD), provided an update on the Health Resources and Services Administration (HRSA) grant application. The application was accepted and the stated HRSA award/implementation date is June 1.  Megan thanked community partners who provided letters of support.  

Budget Change Proposal (BCP)
Megan provided a brief update on the DOR submitting a BCP request for a one-time allocation of $500,000 for Budget Year 2014-15. The BCP has passed both Senate and Assembly hearings and is moving forward in that process. A request to be notified of hearing times was made. Another question was asked regarding what the money would be used for.  An explanation was made that revenues from the Seat Belt Penalty Fund have been declining so the BCP funds would be used to stabilize TBI program funding. 

Home and Community-Based Services (HCBS) Waiver
Megan provided an update on development of an HCBS waiver. The DOR continues to examine an array of existing waivers and explore the option of creating a stand-alone waiver. Statute requires leveraging all possible funds, so the DOR is researching options that exclude statewideness and allow the state to develop services in the community that are alternatives to institutional care. The DOR is pursuing two paths: a modification of the Assisted Living Waiver (ALW) and development of an application for a stand-alone TBI waiver. Eligibility criteria for this waiver will be solicited in today’s meeting. The ALW has not yet been approved. There was a question about statewideness. The ALW is not statewide at this point; it is county-by-county as the search for willing providers happens.

Coordinated Care Initiative (CCI)
Megan provided a brief overview of the Cal MediConnect (also referred to as Cal-Duals or Duals Demonstration). This is a three-year partnership project between the State Medi-Cal and the federal Medicare programs to promote acute and long-term health care in a managed-care model. Cal MediConnect deployed in April 2014 in eight counties; some other counties will soon rollout this program.  The Department of Health Care Services (DHCS) and the Department of Managed Care Services (DMCS) are asking stakeholder organizations to ensure accurate and consistent dissemination of information. Department of Aging has a page on its site with information on who and when to call for various needs or concerns: Cal MediConnect.

Public Comment
Jay asked for questions or feedback on CCI or waiver services from attendees; Megan asked for feedback and reporting from counties who had CCI. There have been some issues with questions about processes for provision of Durable Medical Equipment and some issues with notification letters from CMS to consumers about discontinuation of Medicare. CMS has been assuming that letter recipients have already chosen to participate in CCI when that was not the case, but those issues have been cleared up easily at the individual case level by the consumer calling the phone number on the letter and stating they don’t want their Medicare changed. What are the eight counties Cal MediConnect is in? Alameda, Santa Clara, San Mateo, Los Angeles, Orange, San Bernardino, San Diego, and Riverside. There have been some questions/issues about income threshold amounts for low-income consumers and income levels affecting coverage. Disability Rights California (DRC) also has information on its webpage about the rollout of CCI. Waiver service recipients can choose to stay in the waiver instead of enrolling in Cal-Duals. If someone lives outside of the county border what do they do? Residents outside of the county are not affected and should not be receiving letters. Existing service systems outside of the eight CCI counties remain intact. What was the impetus to submit a response to the RFA response in those CCI counties? The proposals required partnerships across multiple programs. The Long Term Service and Supports (LTSS) fused into the plan are Multipurpose Senior Services Program (MSSP), Community Based Adult Services (CBAS), and In-Home Supportive Services (IHSS); it is a partnership between DHCS, Department of Social Services (DSS), and Cal MediConnect.  

TBI Update
Karen Jacoby, TBI Coordinator, provided an overview of the waiver application, which consists of 10 sections (appendices) as a framework to solicit input on services for the TBI waiver design process. Discussion of participant access and eligibility, generally considered the main points of who should be served, how are they eligible, and what is eligibility criteria? Two documents were provided to facilitate discussion: Eligibility Determinations, which uses the MSSP and AIDS waivers as waiver models, it included reference tools and process information for conducting assessments. The other document is called The Waiver Assessment Comparison -- HCBS Waivers in California, which compares services provided in various existing California waivers.

Three main criteria include: participants who are Medicaid or Medi-Cal eligible, need Nursing Facility Level of Care (NFLOC), and are waiver eligible (for the particular waiver in question). A question was asked about waiver amendment options as opposed to an amendment of the state plan. DOR has investigated and discussed this with stakeholders in the past. Part of the reason for development of the waiver is to leverage the very limited TBI fund by accessing federal matching funds; a state plan amendment would require statewideness and that would deplete the TBI fund rapidly. Karen provided background information on the various care and service categories in the waiver comparison document. Participants cannot be enrolled in more than one waiver at a time. A comment was made about waiver assessments needing to cover a broad array of categories beyond functional assessment. It was mentioned that some TBI consumers are not self-aware and will need an assessment to determine level of assistance navigating the enrollment process.  

Another point made was cultural differences and demographics are important assessment considerations that impact communication and navigation issues.  Employment and employment history assessments were mentioned as important considerations. Another question was does this waiver also address transition planning for consumers living at home under the care of aging parents who now must find a place for their disabled child since this is an increasing need? 

Discussion turned to financial assessments: namely, out-of-pocket cost to consumers and program eligibility. Megan stipulated that needs in each of the discussed areas of assessment are not a prerequisite to eligibility; rather they are just to get an idea of the risk to the consumer. Health assessments categories were discussed next. A comment was made that for TBI, seizure disorders should be added in the health assessment category. Behavior symptoms should be added. Tinnitus should be added. Other assessments include mode of nutritional intake, tobacco use, pain (and substance abuse), medication side effects and medications (understanding by consumer and communication by all medical providers). Functional assessments: no changes in services were requested. Under IADLs, transportation is recommended because community reintegration requires mobility. Sensory Processing Disorders, Vestibular systems, Vertigo, and sleep disorders are assessment needs. Sexual functioning and body image are problems (usually men) and lead to problems in other areas of independence and health maintenance. Emotional problems – an inability to control emotion (Borderline Personality Disorder?) and psychological therapy – should be considered as potential services. Advanced planning and ongoing monitoring were brought up; these topics require more research and further discussion. End of life discussions and planning (care and service planning), goals and preferences (i.e., housing, working, or some type of daily activity) are important to consider for waiver services. Safety assessments for housing accessibility, stability, and community resources should all be considered. Caregiver assessments are important and should include history of abuse, neglect, or criminal complaints. Family dynamics (family adjustment to caregiving, change in identity) and in the context of fiscal dependency by family to disability income of consumers are important considerations. Self care was mentioned as another important assessment. 

Closing comments
Megan commented on statutory language pointing to stakeholder involvement and the wisdom of that piece in the legislation to gather service providers and consumers in the development process.

Adjourn
Meeting was adjourned at 11:00 a.m.
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