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MEETING INFORMATION

Title:	Community First Choice Implementation Council Meeting
Host: 		Maryland Department of Health and Mental Hygiene	
Day/Time: 	Monday, August 5, 2013 1pm-3pm
Location: 	Department of Health and Mental Hygiene, Rm L3

INTRODUCTIONS

· Welcome
· Attendance
· Reminder of participation protocol
· Guest speaker Lorraine Nawara

DISCUSSION

1. Questions from last meeting
a. Why did someone from CFC show up at a participant’s house? Likely a representative from the Schafer Center.  They are doing InterRAI assessments on MAPC participants to determine who meets LOC and will move into CFC after implementation.  
b. Issues with finding replacement providers when his provider wants to take a vacation.  His provider suggested that he go to a respite care center for 3 days.  With CFC, there should be an increased ability to locate a backup provider when the provider registry is finalized.  
2. Transition plan, cont.
a. Service Plan
i. The people who are available to participants:
1. Nurse assessor – will perform initial assessment and recommended plan of care
2. Supports Planner – will create the plan of service through a person centered process
3. Nurse monitor – participant can waive all visits beyond 1/6 months.  The nurse monitor can come more frequently if requested.
ii. Conflict of interest
1. Representatives who are providers
2. Reportable events policy allows for oversight and reporting – participants will be able to use reportable events process
3. OHCQ process may be available, but there are challenges with this process as people are receiving services in the home and community based setting and not in a facility.
iii. Concerns: Case management and waiver merger – the case managers may only have experience with only one type of waiver participant (WOA) and this won’t translate well for younger participants.
1. Through MFP there is a person-centered planning and thinking trainings to prepare people for the new participant’s they will be serving
a. 15% of the MFP funding for this goes to disability partner.
2. Required partnerships – disability partners with options counseling
3. Other resources – VA uses a cash and counseling model
4. Participants can report people who are using old-model thinking so that they can get the proper training.  
iv. Supports planner – Participants will have their choice of case management/supports planning agencies and can waive all but 1 meeting/year.  
1. The options:
a. AAAs (allows for continuity of services when we transition to CFC, can be discussed further at a later date)
b. Other providers by region identified through solicitation (contract with TCC ends at the end of the calendar year so there is no way to pay during a transition time) LAH has re-solicited multiple times, procurement has very specific methodology we have to follow.  The Council can see the solicitation as soon as it goes public.
2. Philosophy: People have a choice
a. Where do they want to live?  
b. What kinds of supports do they need?
c. How much “choice” is based on medical assessment? A persons desire vs. the medical assessment.
i. Currently, the nurse recommends a plan of care
ii. The Department looks at a person’s health and safety needs (The Department wants to ensure choice of service providers and will continue to work on education of philosophy of assisted living as an option)
v. Service Plan review and update
1. Annual monitoring – this will remain the same as it is now
2.  “Significant change” will trigger an additional assessment. No definition so that assessors and participants are not limited by what will qualify.  A person can request an assessment if they want one.
vi. Service Plan implementation and Monitoring
1. The person who does most possible self directing can waive case management, nurse monitoring (within limits) etc.  This person will also be responsible for implementing their own service plan.  
2. People can request additional support from supports planner – from most to least self-directing model
3. If someone waives supports planning, they can take a training course on how to self direct.
4. We are actively, through MDoA, pursuing a provider registry – will be on MAP sites run through Department of Aging
5. Will there be help available for criminal expungement? -  no, there are community legal resources for that.  You cannot use your budget money to pay for expungement.  You can waive the criminal background check however.
b. Service Plan - Quality Improvement – Idea is to have a big picture of quality.  Each listed below is a piece
i. ISAS tells us whether someone was there for the time they should be.  This is the outer edge of the quality plan.
ii. Nurse monitoring – at least once every 6 months, their job to provide training to personal assistance provider.
iii. Supports planning – recommended every 90 days, but can be more or less frequent as requested.
iv. Quality of life survey – once per year to sample of population
v. Quality care review team – will randomly visit to make sure people are happy with their supports team
vi. Reportable events – add to tracking system so the consumer, supports planner or other representatives can create reports
c. Employer authority – provider registry will provide better access to providers and greater flexibility to replace when necessary. Participant to be made aware of choices.  Fiscal Intermediary will be available to do taxes, payroll, transition funds… etc…
d. Rate setting – nothing yet, has to be the result of collective bargaining.  Will have a floor and ceiling and participant will be able to adjust within that. There is no new $, only an enhanced match on certain services which we funnel back in to providing more services to more people. We are currently waiting for CMS to approve transition plan and service package. We will have to cover certain items under “items that substitute for human assistance”. The Council, collective bargaining and the legislature will all play a role in determining rates.
e. Setting – Community Definition
f. Training – MOU with MDoD to develop self direction training that will be available to participants and their representatives. This term “representative” was chosen by the council and does not have the same legal definition as the federally defined term.
g. Tracking Health Care Over Time 
i. InterRAI – Health Care Quality Indicators available when assessment is done on annual basis.
ii. QOL survey – make sure the questions are sensitive to people who may not have long-term future goals due to their condition.
FINAL COMMENTS
· Budget concern – Will another model be as helpful.  The Department will prepare a presentation on CFC budgets for the next meeting.  The Department will offer additional design meetings with invited presenters on the council’s requests after August 27th.
· In the draft K, section A2, how does personal assistance promote the acquisition and maintenance of skills? There is concern from interested parties and some council members that the Department is inadequately representing this provision and that personal assistance providers “don’t do that”. The Department is drafting language in response to all questions on the draft K including this section. We will provide this to the council and all individuals on the interest list.
· Rebecca Riegel to send questions.

NEXT MEETING

· August meetings still being determined, waiting for more response from the council on availability.

 
