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Meeting Summary

Attendees:

Department of Rehabilitation 
Megan Juring, Deputy Director of Independent Living & Community Access
Jay Harris, Chief, Independent Living and Assistive Technology
Paul DeMange, Resource Specialist  
Cheryl Kasai, Resource Specialist  
Dwight Bateman, Resource Specialist  
Jocelyne O’Toole, Associate Governmental Program Analyst
Lisa Harris, Staff Services Manager I, Collaborative Services
Dawn Leverett, Senior Vocational Rehabilitation Counselor

TBI Program Site Participants
	Site
	Representative

	Betty Clooney Foundation
	Lorraine Fitton, Bob Almaraz  

	Central Coast Center (CCCIL)
	Elsa Quezada

	Mercy Hospital
	Lynda Eaton, Rekha Gopal, Katie Shinoda

	St. Jude Brain Injury Network
	Claudia Ellano



Organizations and Public Participants
	Organization
	Name

	Brain Injury Coalition
	Landa Bell Carson

	Association of CA Caregiver Resource Centers
	Vicki Farrell

	Life After Brain Injury
	Cherie Phoenix

	Disability Rights California (DRC)
	Todd Higgins

	Brain Injury Network
	Susan Hultberg

	Member of the public
	Dan Clark



Meeting convened at 10:00 a.m.

Welcome and Introductions
Jay Harris opened the meeting and led introductions. He provided an update on staff changes within the division including the addition of a TBI coordinator position for a one-two year limited term. Michelle Davis and Angel Garcia have moved to other positions and DOR has recruited to fill their vacancies. Sheila Conlon-Mentkowski has joined the team and has duties in support of the Assistive Technology program and TBI services.

Public Comment
Sue Hultberg noted the following points about traumatic brain injuries:
· 760,000 Californians with a TBI disability
· Highest priority for DOR & private TBI organizations is to help most needy and disadvantaged TBI participants to secure and protect basic safety net services, get information and referrals
· Fiscal resources should help TBI consumers with cognitive difficulties, not to support another website (like AT network) that consumers can’t use effectively
· Pragmatic consumer needs are for activities like filling out paperwork, provision of more trained workers in the field, and building a service network that provides for once a week free visits to clinics in every county
· Brain Injury Network would like to see a reconstitution of the TBI Advisory Council 
· DOR should take the lead on leveraging funds to have centers in 58 counties, which would help consumers with paperwork; DOR should apply for Health Resources and Services Administration (HRSA) funding
· For complete comments, see the written comments provided and posted separately on the DOR website.

Request for Proposal (RFP)
Jay Harris provided an update on the RFP required in Welfare & Institutions Code section 4354 et seq. The RFP is expected to be a three-year contract and will be released at the end of January 2014. There will likely be a three to four week response period, with a potential schedule to announce awardees by mid-April. Allowing for the protest period and contract development, the implementation date will be July 1, 2014. 

Discussion included criteria for provider eligibility, including a requirement to be a Medi-Cal provider. Due to the language in the authorizing Welfare & Institutions Code, the RFP will likely require vendors to be current Medi-Cal providers or provide a commitment to become eligible providers. Rates of particular services have not yet been identified as part of a Medicaid TBI Waiver application. In relation to the potential to work with providers outside of the counties currently being served by the TBI Program sites, it was noted that some local programs do establish working relationships with healthcare systems such as Veterans Services and with hospitals and managed care organizations. 

Questions were also posed about the eligibility of individuals with TBI for Medi-Cal Home and Community Based Waiver programs, including whether someone could receive services under more than one waiver program. Concern was also raised that fewer people may be able to be served if the expectation is that programs serve a higher percentage of people with higher functional support needs. 

Medicaid Waiver
Megan Juring provided an overview of the components of the 1915(c) Home and Community-Based waiver programs, the option most compatible with the resource of the TBI Fund. Under the authority of the Social Security Act Section 1915 (c ), the Centers for Medicare and Medicaid Services may waive requirements for statewide program access; comparability of services and financial eligibility that are part of each Medicaid State Plan. An initial waiver program may be approved for three years, and for a five year term thereafter.

Within the design of the program, an application must describe a plan to insure the quality of care: that there are systems in place to effectively monitor:
Individual service plans; qualifications of providers and the health and welfare of participants. The application must describe the type of data collected and the plan to correct problems when they are identified. Data collection can include beneficiary surveys, onsite reviews and record reviews. 

Assurances of the quality of care are intended to demonstrate strong systems are in place to verify that participants receive the services identified in their care plans; to avoid exposure to poorly qualified providers and those with criminal backgrounds; and to identify instances of participant abuse, neglect or exploitation. 

Many services already being provided could be included into waiver application and be reimbursed at 50% rate from Medicaid for consumers who are eligible  
· Habilitation services for extended employment services  
· Rehabilitative therapies 
· Case management services can be paid for 
· 4 to 6 week reimbursement time  
· Matching funds: The waiver application does not solve the problem of decreasing funds; by the next public meeting the hope is to have more information about rates for services. 
· The DOR does not authorize outside organizations to work under a waiver because it does not have the authority. This model could be a discussion through DHCS. The DOR will commit to inviting DHCS to the next meeting to discuss this. 
· Waivers targeted to specific populations: Model after waiver for developmentally disabled population (supported living and supported employment services in addition to case management).
· Review of report covering quality of care  for 25 states:
· Adequacy of service plans, what is the system to monitor adequacy of providers? How do we monitor health + welfare of participants? 
· Service plan assurance – what services available through independent plans for service?  
· What will be the process for matching plan items with invoicing?
· Identification/distribution of operating entities and contracted providers: whose role/function is participant involvement with? 
· Manage waiver enrollment against limits, expenditures, evaluation of individual levels of care assessments, review service plans, mechanism for authorization of waiver services, qualifications of providers, establish standardized rate methodology, identification of quality assurance and improvement processes.  
· Limits can be applied to the number of participants, but not the choice of providers.  
    	
Seat Belt Penalty Fund
Previously DOR contracts were amended each year. The contracts will still be amended each year depending on the amount of funding that is available. First year estimate is $700,000; funding for subsequent years is uncertain because the penalty fund is trending downwards. A final estimate will be provided as part of the Governor’s 2014-15 budget proposal to be released in January 2014.

Public Comment
Members of the public made the following comments and suggestions about funding and the TBI program:
· A suggestion about raising funds through fines for texting while driving, and that everyone should ask their Assembly members to sponsor bill to get money from driver texting fines.
· A suggestion about applying for a HRSA grant and to enhance the TBI portion of the DOR’s website to refer people to the AT Network page, which would help people in outlying counties. 
· Refer people to Independent Living Centers.
· HRSA grant applications – they seem to be awarding fewer grants at higher amounts. A comment was made that HRSA requires a TBI council, and a TBI advisory group should be reconvened. 
· The DOR said that locally negotiated fee-for-service employment is an option at any time for TBI sites, but reminded attendees that sites would have to get vendorized through DOR.
· Instead of a workgroup, the DOR plans to continue to convene open public meetings as waiver application components are developed.
· DHCS’s website may be resource to help providers find long-term services and supports, including a description of waivers.

In closing, Jay Harris reminded program site representatives that all case service contracts expire June 30, 2014. The five TBI site contracts won’t need to adhere to the schedule. The DOR will enter into discussions regarding these case service contracts after the TBI Program awards are made.

Meeting was adjourned at 12:00 p.m.
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