Iowa Olmstead Consumer Taskforce

September 10, 2010 Minutes
DRAFT
Members attending in person:  Jerry Mayes, Alice Holdiman,  Janie Woodhouse, Doug Sample, Casey Westhoff,  Gennette Simmerman, Geoffrey Lauer, Ray Gerke, Steve Garrison, Randy Davis, Paula Connelly.  Attending by phone: Linda Moore, Jeanne Theis, Jim Paprocki, Connie Smith, Ingrid Wensel.
Agency representative attending in person: Phil Mechser, Department of Transportation; Mary Lynn Revior for Doug Keast, Iowa Workforce Development;  Terri Rosonke, Iowa Finance Authority; Patrick Clancy, Board of Regents; Karin Ford, Department of Public Health; Ronda Bennett, Department of Inspections and Appeals; Diane Blackburn, Veterans Home.  Attending by phone: Chrystal Schrader, Iowa Civil Rights Commission.
Guests and Staff: Cynthia Stidel and Ben Woodworth for Shelly Chandler, Iowa Association of Community Providers; Bob Bacon and Liz O’Hara, Center for Disabilities and Development; and from Iowa Department of Human Services Charles Krogmeier, Director; Jeanne Nesbit, MHDS Administrator; Jennifer Vermeer, Medicaid (IME) Director; Marsha Edgington-Bott,  Woodward Resource Center Superintendent; Zvia McCormick, Glenwood Resource Center Superintendent; Becky Flores, Donna Richard Langer, and Connie Fanselow.
Chair Jerry Mayes welcomed all attendees to the meeting.  As a quorum was not yet present, vote on the July 16 minutes was delayed until later.  Some technical corrections were submitted.
ADA CELEBRATIONS.  Janie Woodhouse reported on the success of the Olmstead Consumer Taskforce’s booth at the 20th Anniversary celebration of the American’s with Disabilities Act that took place on the west State Capitol grounds on Saturday July 24, 2010.  She and former Olmstead Consumer Taskforce member Amy Rickets worked the booth.  They had beads available so that individuals stopping by the booth could make bracelets.  Between 40 and fifty people made bracelets.  Janie’s granddaughter made some bracelets and necklaces ahead of time that said “ADA Anniversary” that were awarded as part of a raffle.  U.S. Senator Tom Harkin stopped by the booth and asked questions about the Olmstead decision and about the work of the Taskforce.  They handed out cards about the DHS Olmstead State Plan.
Alice Holdiman reported on the ADA celebration in Winneshiek County.  There was a good turnout including a lot of parents and representatives from both U.S. senators’ offices.  There was a proclamation from both counties. Alice gave a speech.  Senator Harkin came, and Terry Cunningham from Iowa City came.  Next year she wants to see more ADA celebration and less entertainment.  It was shown on local access TV.  Keith Ruff of Iowa City has a local access show called “Access to Independence.”  Alice said you can watch it on your computer.  
Bob Bacon reported on the statewide celebration of the ADA and presentation of the draft Olmstead State Plan that took place in the rotunda of the State Capitol on Monday July 26th.  DHS Director Charles Krogmeier came.  There was a good exchange of ideas with consumers and others that were there.  
BY-LAWS.  Jim Paprocki reported on the work of the By-Laws Committee. They are considering a number of proposals.  Get any suggestions to him now.  They will make recommendations to the Executive Committee to present at the next meeting of the whole. Ben Brandenburg, Alice Holdiman, Connie Smith, Jerri Sloan, and Terry Cunningham are on the committee. 
DHS OLMSTEAD STATE PLAN. Bob Bacon and Liz O’Hara led a discussion about the current draft of the “comprehensive and effective state plan.” The discussion included the updates, the rollout, and the state agency partners.  A draft chapter that will go into the plan acknowledges the state agency partners.  Bob would like a discussion about what we should focus on with State agencies.  This Taskforce is the vehicle for those discussions.

Liz handed out a sheet highlighting current changes (more recent than the one labeled July 1 on the website.)  Comments from the Taskforce today included:

· A key word is “opportunity”
· Re work for people with disabilities: don’t let people “off” and not be held accountable just because they have disability.  Folks need to be held accountable. We need to enforce work ethic and hold people accountable for their actions.
· Too many mental health commitments.  There has been an increase of 200 per cent in children’s commitments.  
· We need a different kind of incarceration for people with mental health issues that commit crimes.   

· Brain injury is not included in this plan. In the 2006 system redesign plan there was a commitment to include brain injury services in the system by 2009, but we are still not seeing them.  Geoffrey Lauer gave some recommendations regarding brain injury to Liz O’Hara that could be infused into the 2.5 language.  
· Geoff will also raise the issue of incorporating brain injury assessment into the PASRR pre-admission screening for nursing homes with Jennifer Vermeer of IME this afternoon (IME is the Division of DHS that is responsible for PASRR screening, which is federally mandated for mental health and intellectual disability populations.) 
· Use functional ability and not diagnosis as eligibility criteria for all HCBS Waivers. 
Bob Bacon said that the draft state plan would be shared soon with the Iowa Association of Community providers.  He asked that Olmstead Consumer Taskforce members share any ideas they have about obtaining additional input from stakeholders on the website. 
OLMSTEAD FALL FORUMS. Bob spoke about the rollout of the state plan draft this fall to additional stakeholders.  The rollout forums will be conducted in Mount Pleasant, Clear Lake, Ames, and possibly additional locations.  Legislators from each area and Olmstead Consumer Taskforce members will be hosts at each site. 
Ingrid Wensel added that there will be an event in Cedar Rapids at Mercy Medical Center on September 13 regarding overreliance on institutional care. All are invited to come.  They will be using the Olmstead Compliance checklist that the Taskforce developed last year and redistributed a year ago.  Bill Gardam will be part of the program.  State leadership and local policy makers will be there.  150 people will be there.  It will educate legislators in the 7-county area and also boards of supervisors and those running for office. 

MINUTES.  A quorum was established.  Alice Holdiman moved that the minutes from the July 16, 2010 meeting be accepted with the technical corrections, seconded by Janie Woodhouse.  Motion approved unanimously.
STATE AGENCY LIAISONS IN THE OLMSTEAD STATE PLAN.  Bob Bacon resumed the discussion about the Olmstead State Plan.  The handout we are looking at highlights areas that have collaboration with other state agencies.  Yet to come is a chapter about state agency partnerships.  Bob congratulated the state agency representatives about the good sharing they did at the July 16 meeting, giving specifics about what each agency is doing with particular programs. Only some of those specifics will  be in the chapter about state agency partnerships.

Liz received comments of a technical nature that she will insert them into the draft.  Ronda Bennett will give Liz some corrected language and some ideas in writing, including about inappropriate referrals and court orders to RCFS.  Ronda is on a workgroup about mental health commitments that is addressing some of these ideas.
Patrick Clancy will give Bob some specific thoughts regarding the role of the Board of Regents on pre-service, clarification of the draft language around “Part B”, and adding some language on the role of the state agency.  Mary Lynn Revoir, on behalf of Workforce Development, highlighted the small reference in the draft plan to the Governance Group.  The Governance Group is seven state agencies working on employment issues for people with disabilities.  

Break to fix phone interruption.
Bob spoke of the State Employment Leadership Network (SELN), one issue that the Governance Group is working on. Providers say currently, their proceeds from sheltered workshop makes it financially possible to offer supported employment.  This has to change.  On Sept 24 there will be a meeting of stakeholders that will review the SELN Findings Report.  SELN could be an opportunity for the Governance Group to re-invent itself around implementation of the state plan.  
Terri Rosonke reported that IFA has several federal and state funding streams for affordable housing.  Beginning July 1 they now have the HOME program.  The Governor transferred it by Executive order from the Iowa Department of Economic Development to IFA. HOME is a federal program for affordable housing including assistance for tenant-based rental assistance, rental housing, and homeownership assistance.  HOME assistance may be provided as grants or low-interest loans.  They get about 11 million dollars each year.   Some of the HOME funds are set aside for use as soft money with the Low Income Housing Tax Credit program to help make units more affordable. The LIHTC scoring system awards additional points for applications including accessible housing units for people with disabilities.  In the past, the HOME program didn’t have these same type of scoring incentives. Now that the program is with IFA, IFA can consider adding requirements. The state can expand what it does with HOME program to serve people with disabilities. IFA is drafting new administrative rules for the HOME program.  IFA’s Carla Pope heads up this project.  It’s HUD funded.  Olmstead Consumer Taskforce members are encouraged to comment on the proposed rules once published.
Terri Rosonke also recommends that the state plan mention the State Housing Trust Fund as a source of disability funding. IFA does not administer Section 8 housing vouchers, as Section 8 is administered at the local level by public housing authorities.
S.O.A.R. is in the draft state plan.  It is a program for helping homeless individuals with serious mental illness obtain Social Security benefits. Doug Sample had a question re low income property tax credit. He described work incentives that are impractical because rent is raised as earning rise.  Terri says they have to follow federal guidelines as established in the HCBS Rent Subsidy program rules, which generally align with the way in which federal rent subsidy programs are administered, so changes are unlikely.
Re the State Housing Trust Fund, the money doesn’t go to individuals. Cities, counties, nonprofit organizations, or certified local housing trust funds apply to get the money.

Phil Mescher with the Department of Transportation reports that the July 16 minutes accurately describe the transportation brokerage that is starting with Medicaid.  The DOT has a contract with the University of Iowa to do a needs assessment.  The DOT is working on transitions (curb cuts).  DOT has 2 million to make sure this is done right on every new DOT project.  Phil mentioned Peter Halleck of DOT who retired.  Peter was instrumental in DOT’s progress on Olmstead issues.
Karin Ford, Iowa Department of Public Health, asked to tweak language to say “promoting and education” regarding Public Health’s role with program and physical accessibility to facilities. She talked with Sylvia Piper at Protection and Advocacy about issue of guardianship.  Bob had a productive conversation with Sylvia recently in that area. Steve Garrison, Taskforce member from Protection and Advocacy, will advise Bob if the plan needs further changes regarding guardianships.
Terry Cunningham would like to see input from the Department of Economic Development.  Donna Grurich is the representative to the Taskforce, Terry will follow up.
Liz summarized that the 9.9.2010 version of the plan shows the involvement of many state agencies, including the Department of Administrative Services (DAS) on affirmative action for state employees, the biggest employer in the state of Iowa.  Liz is pleased to see how quickly the draft state plan is becoming the foundation for action.  For instance, Michael Flaum is using the Plan as foundation for actions of the Consortium for Mental Health. 

Bob Bacon stated the Taskforce could help them come up with a chart regarding needed issues and who the partners are.  An example is SELN and the Governance Group agencies: providers have to be part of that. Need good examples of the issues that require partnerships.  
Liz notes a variety of partnerships with brain injury populations. She gave a “Hats Off” to DOT regarding work on regional mobility issues.  
DHS DIRECTOR KROGMEIER: He sees the productivity in the Olmstead Consumer Taskforce.  We are all serious about trying to get something done.  Work on the plan is coming along.  There is some legislative interest in discussing it.  There is more work to be done to get a plan in place and get serious about implementing it.  DHS just submitted its state budget.  This is opportune time to sit back and talk about how to move the system.  Where do we want to be five years from now?  He introduced the new superintendents at Woodward Resource Center and Glenwood Resource Center.  They are people that really have a commitment to the mission and goals. Both really want to move the way we care for people forward.
JEANNE NESBIT, ADMINISTRATOR for DHS Mental Health and Disability Services.  She is excited about what is going on around the Olmstead plan.  The state’s Mental Health Centers all have to do things that involve the Olmstead Plan.  She is grateful to have Bob Bacon as a champion in the room with us.  Lots of people are now contributing on the State Plan website. Lots of people are sending her e-mails about it.  Jerry Mayes is another champion.
GLENWOOD STATE RESOURCE CENTER – Zvia McCormick has been GSRC superintendent since July 14 and indicated she is still learning about Iowa and the facility.  Currently Glenwood is serving 292 individuals from age 10 to 99.

Glenwood operates 26 waiver sites serving 9-15 people each and 9 group homes located in Glenwood. Finding employment is difficult. Glenwood is working on transportation to access the community.  They have a bus service but it is not available all the time.  They are planning a three bed crisis unit outside of Glenwood, probably in Council Bluffs.  They have an Olmstead Task Force operating within GRC that includes staff, community members, home managers, etc.  They focus on Olmstead goals.  “If it’s not Olmstead, it doesn’t exist.” Their biggest Olmstead challenge it to get families to see that there are other opportunities and other options.  There is a misperception that the only way to keep a loved one safe is to house them on campus.
Marsha Edgington Bott:  Woodward Resource Center serves 234 people, ranging in age from 14 to 88 years old.  Woodward also operates waiver services for 41 persons with intellectual disabilities that live in their own homes or apartments in six communities surrounding Woodward.  Originally they were in these homes because other waiver providers not available.  Many have lived in those homes for many years.  Now they are looking at whether these places are the place the individuals really want.  Is there a real 24/7 staff need?  It would be good to move on if other folks could use those places.  However, often families don’t want to move to another provider. 
Woodward started their IPART (Iowa Program Assistance Response Team) in January.  The team is a group of staff employed by WSRC who go out into the community to respond to areas of need for individuals who are at jeopardy of losing their community placement.  The team helps respond to behavioral issues and crisis situations to prevent individuals from being admitted to psychiatric hospitals or jailed.

From January to June of this year, thirty community-at-large trainings were held throughout the State that included teaching the basics of DBT (Dialectical Behavior Training), behavior support plans, and advocating for psychotropic medications.  The trainings also included information on autism spectrum disorders and behavioral analysis certifications, which would mean that individuals with a master’s level education could take classes to be certified with a higher level of ability to focus on the functional analysis of behavior.  Eighteen hundred and fifty people have been trained.  A fourth day of training has been started on conflict resolution, communication strategy, and community inclusion.

There have been 253 referrals since the first of January, which is a higher level of need than they have been able to respond to.  They have been working with 60 individuals, observing, working with the family, providers, school, and the individual’s team, and following up afterward.

IPART tries to meet the needs of the highest priority people within 24 hours.  They provide telephone triage 24/7, and try to prioritize assistance so that individuals don’t end up homeless. Some of this work has been very successful in stabilizing situations.  Some individuals in RCF and some within waiver have not been as successful.  There is less formal behavioral support there.  They need a behavioral support plan, though they don’t have to call it that.  A team will soon go to Brookhaven in Oklahoma to get info about where interfering behaviors are occurring that prevents them being accepted by a provider here.  Five individuals are there now.  Iowa wants to move these individuals back to Iowa.
Charlie Krogmeier:  The names of the Resource Centers changed from “Hospital School” to “Resource Center’ in January 2005.  Current efforts really make these places into Resource Centers that serve the providers and people with intellectual disabilities living outside the Center.  Example is IPART. 
Jeanne Nesbit has challenged both Glenwood and Woodward to evaluate mission and vision statements.  Next Friday they will put together one mission and one vision to say we are just a stepping stone. The shorter time someone stays the better.  They are also dealing with 50% of those that are reluctant guardians.  There are 32 people assigned to MFP transition specialists.  The institutions are working with providers to bring individuals that have lived in Woodward to providers.
Questions/Answers with the Superintendents:

· Will the Glenwood Internal Taskforce link people from this Olmstead Consumer Taskforce with Glenwood?  Answer:  This is a good idea.
· Any thought for provider and family member to live on campus for awhile prior to having person go home?  Answer:  Woodward is doing that.  Glenwood staff came along.  They send staff out to stay 24 hours a day for up to three days.  MFP will pay for that. They have 60 day return agreements.  They work with providers that get antsy as the 60th day approaches, try to work through the provider issues.  
· Do individuals that have successfully transitioned out talk to those that are still in?  Answer:  Yes, they have a focus group.  A person said “Now I tell you I want to be my own guardian.”  Parents say “its great!  Just not for my own child.” 
· How do they measure when an IPART intervention has been successful? Answer: Marsha said it is when the provider and the individual say that it is OK now.  The Resource Centers want that to happen in 90 days.  Sometimes that happens, sometimes it doesn’t.  Also looking at whether a person is able to stay stable with a  community provider, not in jail or psyche hospital.  About 3% discharged or go to a psychiatric hospital.  Sometimes the provider and staff have given up before they get call to help, so sometimes it’s too late.  They do a satisfaction survey for the training and for the stakeholders and for the individuals.  Woodward doesn’t want to be this resource forever.  Northwest and Northeast county coalitions are trying to work out how they can assume this role.

· Are there enough psychiatrists to successfully work with this population? Answer:  Sometimes have only a small group of psychiatrists that will serve individuals with intellectual disabilities.  Too often they throw medications a problem.  There is a group working with the Psychiatric Association and IME.  There will be a presentation at the psychiatric fall symposium about best practices in working with persons with intellectual disabilities. In ICF-MR there is lots of data.  In waiver there is less measurable, trustworthy data.  The question is often “What can we adjust in the individual’s environment to make this work?” At the Resource Center they have 276 data measures.  In smaller waiver home settings that is not going to happen.  The Superintendents have a monthly phone call with Shelly Chandler of the Iowa Association of Community Providers for feedback on this.
· How are you looking at rebalancing funding for community based providers? Answer:  No current plan to rebalance the funds.  
· How is staff turnover?  There are 70 fewer DHS employees than a year ago.  Still, there is not as much turnover at Resource Centers compared to community providers. 
· Suggestion for people on physical disability waiver: there are people on the waiver that other recipients could hire.  Why not hire people on the waiver as employees?  This is a win/win situation.

· Why are children being placed at Glenwood?  What is barrier to their placement in community? Answer:  Most are court ordered after mental health commitments. Question: Are they court ordered after “failed placement”? Answer: Yes, but the Superintendent does not have details.  There are a lot less children in placement at Glenwood than a decade go.  Taskforce member says if the state is paying for it through Magellan, children are often NOT placed in a state institution.   Now less children are adjudicated Child in Need of Assistance (CINA). We don’t know whether the numbers are being pushed somewhere else as an unintended consequence. Additional Answer: Many of the children placed at Glenwood have both intellectual disability and something else.  There is a set of children that Iowa providers don’t seem to be able to serve when the primary caretaker for the child can’t provide for them at home.  Some out of state providers like Wyalusing in Minnesota and providers in San Marcos, Texas and Utah serve certain niches.  The MHDS Division is now gathering data on out of state placements.  If they find 10-20 people with same issue it is possible that they could issue an RFP to find an Iowa provider to assure their care.  
· Do the children placed at Glenwood come from hospitals or from shelter care? Answer:  None come from shelter care.  

JENNIFER VERMEER, MEDICAID (IME). She handed out a budget document.  There is good Medicaid overview info in this document.  Medicaid history: Title 19 created in 1965.  Medicaid was small then, Medicare was the big program.  Now it’s bigger than Medicare. Federal involvement in health care is bigger now too.  It is part of the USA’s core strategy in health care.  For kids, Medicaid functions like a private commercial insurance except MPSDT mandates more coverage than commercial insurance does.  In long term care, Medicaid is much more comprehensive than private insurance.
FMAP is the proportion of federal money to state money for each Medicaid dollar.  The Federal stimulus bills increased the federal portion to 72 cents on each dollar.  The budget in 2012 is a big deal because that enhanced match is phasing out December 31, 2010.  Less federal Medicaid money is likely to flow into the state
To be eligible for Medicaid, you have to be in a certain category and meet income guides.  Disability and need for long term care are eligibility categories.  A state can opt not to have a Medicaid program.  Medicaid varies state by state in eligibility, managed care, and options available. When the economy is bad, enrollment goes up (because people have less income.)  It’s perceived as a budget buster because it is an entitlement. The state can’t reduce amount, duration, or scope.  Those are arbitrary reductions.  Enrollment last year grew by 10%, similar to 2009, next year will cover 21% of the Iowa population.  38,000 health care providers are participating.  There are pockets of problems with provider access.  Iowa has better dental participation than most states, though our rates are very low.

After December 31, the state will have to pay about 1/3 the cost (Federal government pays 2/3.)  State money comes mostly from state general fund, also from tobacco tax. Counties in Iowa pay non-fed share for certain services for adults with disabilities.  The largest categories are for targeted case management, intellectual disability waiver, and for ICF-MR. Twenty two hundred people live in Iowa ICF-NRs.  There is no way for counties to control these Medicaid expenses.  Their non-Medicaid share is capped, so they are trapped.  The county can’t lower that.  
Under the Affordable Care Act Iowa Medicaid will expand by about 100,000 people (55,000 enrolled today) because the categorical care restrictions will evaporate.  The state cannot reduce eligibility in any way (maintenance of effort requirement.)  This Medicaid expansion is mandatory.  The federal government is paying 100% of cost of first two years of expansion, then will pay 90% after that.  We will still have lots of other costs.  Expansion starts  January 1, 2015. 
Largest growth since recession has been in kids.  MEPD is included in this data, but the Hawk-I program is not in any of these numbers.  Children represent 50 percent of the people covered by Medicaid, but only 18 per cent of costs.  This is true all over the country.  Long term care and disabled represent 70% of expenditures, though only 20% of enrollment.  Intellectual disability, physically frail, PMIC (psychiatric medical institution for children), and ICF-MR (intermediate care facility-mental retardation) are never covered by private insurance.  Medicaid has lots of ability to impact those services because Medicaid is such a big payer. Page 34 on the handout tells about all the waivers.  
Medicaid processes 20 million claims per year. It is the second larger payer in Iowa, after Well mark.  Claims are paid in an average of 6.5 days.  Prior authorizations.  Nine contract vendors serve alongside state employees at the Iowa Medicaid Enterprise (IME).  DHS’s contract with those vendors are all fixed price and performance based.  There are 400 performance based data elements that state contract managers review.  There are only 25 people on state staff to manage this huge operation. 
Medicaid will need about 650 million in state funds to operate this year.  It’s all about changes in funding sources, not that the program has grown that much.  ARRA dollars and other dollars will expire so the general fund has to grow a lot to replace those moneys.  One time money was 400-500 million dollars.  Page 38 bullets on the handout are about funding stuff.

Questions/Answers with Jennifer Vermeer:

· PASRR is a federally mandated screening tool for identifying mental illness and developmental disability prior to placement in a nursing home.  The question is: Can PASRR also be used to screen for brain injury?  3500-4000 people with brain injury are in Iowa nursing homes.  Answer: Iowa’s first priority is to come into compliance with Federal requirements, but IME would like to see a screen for brain injury in the future. 
· The cap on earnings under the physical disability waiver is too low in the opinion of the Taskforce member.  Also, it is unrealistic to not provide personal assistance with shoveling snow, etc. Can these issues be addressed?  Answer: IME is very conscious of these problems.  One answer offered through the Consumer Choice Option is to build the budget based on individual usage rather than a set budget per individual on the waiver. 

ANNOUNCEMENTS FROM TASKFORC MEMBERS

Patrick Clancy updated the Taskforce on the closing of the residential unit at the Iowa Blind and Sight Saving School in Vinton, Iowa.  A taskforce of 35 people looked at the residential program and recommended ending the long-term residential program.  They will still have short term programs.  The resources will be put to better use in other ways around the state. Status:  The recommendations were approved by the Iowa Board of Regents in August.  They are now before the Legislative Council, ultimate result are uncertain.  If the residential long-term unit closes, full implementation will be in fall 2012.
Meeting Adjourned.

Becky Flores, Recording Secretary 
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