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MEETING INFORMATION
Title:
Community First Choice Implementation Council Meeting

Host: 

Maryland Department of Health and Mental Hygiene


Day/Time: 
Tuesday, April 9, 2013 1pm-3pm
Location: 
Department of Health and Mental Hygiene, Rm L1
ANNOUNCEMENTS

· An update was giving about the progress of getting microphone and speakers for conference room.  Currently CFC staff is trying to get all future meeting moved into room L3 because the room already has microphones and speakers.  L3 is already booked on several of the days there are scheduled CFC Council meetings.  CFC staff is looking to switch those days or times so meeting can be held in L3.  CFC will send out information to council about switching days and times of meeting soon. 

· If there are any change requests for meetings notes from 3/28/13 please email the CFC email.  
INTRODUCTION

· Agenda 
· Two Guest Speakers today – Lorraine Nawara & Mark Leads 

· Ground Rules were reviewed 
· Introductions 
DISCUSSION
· Lorraine Nawara – giving an update on the Rebalancing Initiatives 
· Quick overview of why MD is reforming LTSS

· Quick history of shift of Federal level to expand LTSS into home and community-based services   

· The affordable Care Act allowed Maryland to expand LTSS 

· Community First Choice (CFC)

· Money Follows the Person Demonstration (MFP)

· Money cannot be used for service

· Balancing Incentive Program (BIP)

· Money can be used for services 

· The combination of MFP & BIP are helping people get services in the community 

· There was a request for more information about Housing

· MFP found that housing was a barrier to people coming out of institutions 

·  Medicaid cannot pay for housing  so it developed partnerships with 

Dept Housing & HUD

· MD got over 200 vouchers for housing
· Not a solution but it is a step in the right direction  
· BIP

· By the end of the BIP period (Sept 2015) Maryland must increase HCBS to 50% of total Medicaid LTSS spending (this goal has already been met)

· 3 required structural changes:

· Single entry point

· This means everyone should be getting the same information no matter where they get the information 

· Using county MAP sites 

· Core standardized assessment

· interRAI this evaluation will eventually replace STEP to develop level of care  

· Conflict-free case management 

· Department is aware of the issues with current system and working on fixing them 

· Dept is trying to make things more coordinated and consistent 

· The Department is working with partners to achieve these goals 

· Lorriane gave an overview of how the new system will be navigated 

· She went over flow chart in powerpoint on single entry point 

· Discussed changes in services for MAPC, CFC, and Waiver Participants 

· Refer to circle chart in powerpoint

· Other Changes with Reform 

· There will be new technology to reduce paperwork

·  LTSSMaryland Tracking system to eliminate duplicate work and coordinate services 

· interRAI will be done instantly on laptops 

· In-Home Support Assurance System (ISAS) automatic billing for personal care workings through the telephone system 

· Reviewed the logistics on how ISAS will work 

· Consumer will be given a device that has a number on it that changes every minute. The worker will call and use the number to clock in and out. 

· There was a concern from the Council that consumer will not be signing off on paper for personal assistant hours anymore 

· There was a request for the vender to come and do a demo on ISAS 

· There was a discussion about the different stakeholder groups  and ways to better collaborate among groups  

· There was a suggestion that a council member attend and report to Medicaid Advisory Committee 

· Mark Leeds presented on Budget Considerations 
· Mark explained that the FY2014 budget provides for increases for home/community based services (2.5%) and nursing facilities (1.5%); rate increases will be effective July 1,2013
· Mark explained that the Dept is focusing on ways to keep people out of nursing homes and to get people out of nursing homes and into the community; effective community resources are needed in order to keep people out of institutions 

· Upon implementation of Community First Choice, enhanced federal funding will be available to further improve rates and pay for additional services; rates will be set in order to alleviate payment differences among pre-existing programs.

· There will be a cap on number of personal care hours
· Maximum hours must be established in order to ensure cost effectiveness for waiver participants
· Cap should also apply to non-waiver CFC participants

· There needs to be a balance between hours, quality and fair pay 

· Individual assessment done to determine need of hours 

· There will be more discussion on this topic in the future 
PUBLIC COMMENT 
· Request for more clarification about cost neutrality for waivers and CFC 

· Request for update on BIP #s with updated data – break out DDA numbers from non-DDA numbers 

· Thinks there needs to be meeting minutes rather than notes so that there is more detail 
FOLLOW UP
· CFC Council member to report to MAC

· ISAS Demo for future Council Meeting 
· Housing Update for Future Council Meeting 
· Better collaboration MFP/BIP workgroup   
· Next BIP/MFP meeting scheduled for June 4 12:00-2:00
· Dates/ Times for future council meetings 

NEXT MEETING
· Information will be provided in a follow up email due room switching issue – see announcements 

QUESTIONS/COMMENTS

· Please send additional comments, questions, or concerns to dhmh.cfc@maryland.gov. 
· For more information, visit our webpage at: http://mmcp.dhmh.maryland.gov/longtermcare/SitePages/Long%20Term%20Care%20Reform.aspx  
