HCBS QA Advisory Committee Meeting Minutes
[bookmark: _GoBack]Date: 9/16/2020
Time:  9:00 AM to 12:00 PM
Zoom Link: https://zoom.us/j/97651027843 
		 Call-in number: 253-215-8782
		 Meeting ID: 976 5102 7843
	
Attendees: 
Jeremy Norden-Paul (Developmental Disabilities Council); Lance Morehouse (Sherwood Community Services); Paul Davis (HCA); Julia Bell (Developmental Disabilities Council); Betty Schwieterman (DDA Ombuds); Robin Tatsuda (Arc of King County); Jaime Bond (DDA); Jaimie Sigesmund (Seattle Children’s Hospital); Teresa Boden (DDA); Beth Krehbiel (DDA); Kathleen Donlin (HCA); Cesilee Coulson (WISE); Ann Vasilev (DDA); Sacy Dym (Arc of WA); Arzu Forough (WA Autism Alliance & Advocacy); Shaw Seaman (DDA); Amal Grabinski (CRSA); Katrina Davis (Seattle Children’s Hospital); Lisa Robbe (DD Obmuds); Kristina Hill (DDA)
Notes:
	Topic
	Notes 
	Action Items

	Review of Draft Charter and Committee Membership

	Draft Charter
Jeremy Shared the HCBS QA Committee Draft Charter. The purpose of the charter is to articulate why the group exists.

Group Feedback: 
· Add a feedback loop so that DDA reports on follow up from previous meeting action items. 
· Spell out HCBS and expand the description to incorporate how DDA functions as a whole. 
· Remove “waivers” from the purpose
· Describe that the primary intent was to discuss the oversight of waivers but because of the scope of DDA, it makes more sense to have a broader function. 
· Continue to include at least one waiver related topic in each meeting’s agenda to ensure that DDA is receiving waiver related feedback. 
· Add “implementing, monitoring and improvement” to the final objectives bullet. 

It was agreed that Jeremy would create a webpage where the charter, meeting notes and other related information will be stored. 

Membership 
Ideas for who to reach out to for additional committee members: 
· Increased representation from waiver reciprocates and self-advocates.
· Providers
· Parent coalitions
· Eastern Washington and/ or central Washington county representation. 
· Tri-Cities and Yakima
· Immigrants, refugees, or people of color. 
· People First
· DD Counsel (service recipient)
· DD Advisory committee  
	Jeremy will make the recommended changes to the purpose based on member feedback. 

Jeremy will build “action item follow-up” into the meeting agenda format. 

DDA and Committee Members will consider the recording of future meetings. 

Jeremy will create a webpage for notes, charter, etc… 

DDA will send member updates via email. 

Jeremy will reach out to the list of recommended potential members to consider.

	COVID-19 Response
	Reinstatement of In-home Visits
· In-home visits have not officially resumed yet. 
· DDA is preparing to ship out PPE and tote bags to field staff and offices. 
· The digital portion of the assessments still needs to occur and in person visits will be a short check-in for Case Managers to provide additional information that wasn’t provided at the digital assessment and to check the environment, and provide PPE and masks for those that need extra. 
· In person visits are no longer than 15 minutes to reduce risk of exposure.
· It anticipated in-home visits will be resuming next week. 
· DDA created a FAQ document that constantly being updated. 
· There is a link to this document in the Management bulletin that was sent out. 
· DDA is meeting twice a week, twice a day to go through questions from field staff to ensure turn around. 
· A talking points document has also been provided. 
· Field staff have been getting positive feedback. 
· All Case managers are going through a rigorous training. 
· They will be following DOH guidelines for pre-screening. 
· Protocols are in place if there is an infection. 
· Clear face masks will be utilized for individuals that need to be able to read lips. 
· The statute requires that case managers request to see the living quarters. They can document if this request is declined and will still meet the requirement. 
· If families have concerns regarding the in-home visit, the case manager will document the concern and follow up in 30 days. 

Crisis Stabilization
· The DDA ECMP Program Manager is getting incident reports on a daily basis and is reaching out to offer ECMP services. 

Community Residential Settings Restrictions
· CRSA has been doing a lot of work with residential care services to clarify the safe start document and how they will support clients moving through the phases. 
· They have not been able to work with RCS regarding the restrictive language related to the 14 day in-room quarantine. 
· An entire agency is having to roll back to phase 1 when a positive case is confirmed in an agency. 
· Providers have communicated they feel stuck in the middle. 
· DDA is also having conversations around this concern. 
· CRSA is trying to work with RCS, DOH and local health jurisdictions but there is confusion and frustration. 
· Communications tend to be about having to re-educate and they are not getting advice. 
· Another challenge is that some direct support staff are working at multiple agencies (homes, hospitals, etc…) and providing care to multiple individuals. This increases the risk of spreading the virus. 
· Testing is also still a challenge.
· The DOH was responsive to provide flexibility in how homes test but they still need the bandwidth for re-testing. 

School Situations and Waiver Services
· Families who have children in special education are going into crisis. 
· DDA is trying to address this by: 
· Increasing the family services waiver budget for those on the IFS waiver to include additional supports; 
· And approving additional exceptions for Respite. 
· DDA is also trying to breakdown what level they are able to offer waiver services and figure out what the barriers are while ensuring they are federally compliant. 
· Families who are experiencing higher levels of stress are being encouraged to talk with their case manager about additional respite options and the need for additional supports. 
· Various services are available. 
· Respite Care
· Positive Behavior support is available for those enrolled in behavior supports and additional hours can be requested. 
· For individuals not currently receiving the above supports, they can look into WISE services. 
	Jaime report back on Input from Helen Black for the In- Home Visits.

	Waiver Amendments  
	· A GovDelivery message and an Informing Families video will be sent out announcing the HCBS amendments that were approved. 
· The amendments will go into effect Oct 1st, 2020. 
· Services will be discussed with individuals at their annual evaluations. 
· DDA has spent a lot of time recruiting new providers and is continuing to recruit. 
· Services can be provided remotely for COVID related concerns. 

Summary of Amendments: 
· Adding the following new services:
· Specialized Habilitation, which are support services for clients to learn or maintain a range of life skills, to the IFS, Basic Plus, non-residential Core and CIIBS waivers;
· Music Therapy and Equine Therapy, to the CIIBS waiver;
· Community Engagement to the Basic Plus and Core waivers; and
· Therapeutic Adaptations to the IFS, Basic Plus and CIIBS waivers.
· Rename and redefine Behavioral Health Stabilization Services in all waivers to include:
· Stabilization Services – Staff/Family Consultation Services (existing service)
· Stabilization Services – Specialized Habilitation (new service)
· Stabilization Services – Crisis Diversion Bed (existing service)
· Revise the following service in the Basic Plus, Core and Community Protection waivers:
· Chemical Extermination of Bed Bugs to become Extermination of Bed Bugs
· Close new enrollment for youth age 20 and younger and phase out Positive Behavior Support and Consultation from Basic Plus, Core, Individual and Family Services and Children’s Intensive In-Home Behavioral Support waivers for adult clients age 21 and older (the replacement service is Specialized Habilitation, in addition to Medicaid State Plan behavioral support services through Managed Care Organizations (MCOs) or Medicaid fee-for-service) Revise the service provider requirements for:
· Group Training Homes
· Restructure CIIBS waiver fund categories for improved budget tracking
· Remove the following services:
· Community Guide from Basic Plus and Core waivers (replaced by Community Engagement)
· Specialized Psychiatric Services from all waivers (service is available under the Medicaid State Plan)
· Skilled Nursing (except nurse delegation) for youth age 20 and younger from all waivers (service is available under the Medicaid State Plan)
· Personal Care from Basic Plus waiver (service is available on the Community First Choice program)
· Prevocational Services from the Basic Plus, Core and Community Protection waivers (all clients previously receiving Prevocational Services have already transitioned to other services)
· Behavioral Health Stabilization Services – Positive Behavior Support and Consultation (replacement services include Stabilization Services – Specialized Habilitation and Stabilization Services – Staff/Family Consultation Services)
· Behavioral Health Stabilization Services – Specialized Psychiatric Services (service is available under the Medicaid State Plan)
· Adjust technical language
· Revise performance measures
· Revise estimates for state plan utilization and expenditures
· Revise estimates for waiver service utilization and expenditures
· Revise post-eligibility treatment of income language for CIIBS waiver.
· All affected waiver participants who are currently receiving services that will be removed or phased out will be transitioned to appropriate Medicaid state plan or other waiver services during a transition process. 
· Individuals currently receiving community guide will be auto enrolled to community engagement with the same provider and same number of service hours.
· Specialized psychiatric services and behavioral health stabilization services- specialized psychiatric & positive behavior support will end on September 30th
· Clients receiving behavioral health stabilization services- specialized psychiatric & positive behavior support will transition to state-only funding supports during a 3-month transition period.
· Clients receiving behavioral health stabilization services- specialized psychiatric & positive behavior support will transition to state-only funded supports during a 6-month transition period.
The Developmental Disabilities Administration will post the approved waiver amendments on the DDA website. 
	

	DDA Decision Package (Proposed Budget Reduction): Impact on Waiver Eligibility/Services 

	The Decision package for the proposed budget reduction was submitted Monday night.  
· Beth shared a link to the OFM web page with information and details. 
· A public message will be going out soon. 
· DDA will share the model of what WAC or waiver changes will be made and there will be an opportunity to give feedback.
· Positives: DDA is requesting: 
· Policy level items to continue moving forward with progress. 
· Funding for high school transition students to gain services. 
· The addition of 100 slots to the CIBBs Waiver. 
· 27 additional financial eligibility staff
· More funds for PASRR capacity. 
· There were four requests related to COVID: 
· More funds for PPE
· Additional funds to maintain the cottage at Rainier as a temporary option for those transitioning out of hospitals.
· Additional funds to support remote technologies. 
· Funds to move towards digital records for the RHCs and Field Services.
· Reductions: 
· Level of care is used to determine eligibility for waivers and community first choice. 
· DDA was asked to make reductions to meet a certain dollar amount and the only way to achieve a savings was to eliminate Medicaid personal care.
· Medicaid personal care does not have a level of care. Eligibility is based on the need for assistance with tasks. 
· Approximate Impacts: 
· About 300 individuals that live in an AFH or assisted living setting would lose eligibility for this service with this model.
· The current model reflects that 6,500 individuals receive a paid service in a month. Many of our services are intermittent and the number of actual clients that would be assessed as no longer eligible is about 8,100.  
· Approximate numbers of lost services 
· About 2,900 basic plus
· About 6 CIBBS
· About 200 Community Protection (CP)
· 950 CORE
· 1900 IFS
· 2000 CFC with no waiver
· The timelines for stakeholder comments regarding the waiver amendments would need to begin in January. 
· DDA would be putting forth mandated cuts to CMS. 
· DDA might not know what level of reductions are needed when legislature starts and details of how they change level of care might not be known in January. 
· DDA will still plan to try for a July 21, 2021 implementation date. 
· Jaime shared the link to sign up for ALTSA messaging: https://public.govdelivery.com/accounts/WADSHSALTSA/subscriber/new. 
	

	Wrap-Up:
	The next meeting will be on Wednesday December 16, 2020. 

Topics for the next meeting 
· Crisis Services 
· Recording future meetings
· 2021 Dates 
· Determine if the first, second or 4th Wednesday would work best for most members. 
· Report from DDA Mortality Review Team
· Lessons learned and recommendations made by the team regarding deaths related to medication errors. What recommendations have been implemented? 
· Lessons learned and recommendations made by the team regarding COVID-19 related deaths. What recommendations have been implemented?  
	



