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MEETING INFORMATION

Title:	Community First Choice Implementation Council Meeting
Host: 		Maryland Department of Health and Mental Hygiene	
Day/Time: 	Thursday, July 23, 2013 1pm-3pm
Location: 	Department of Health and Mental Hygiene, Rm L3

INTRODUCTIONS

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

DISCUSSION

Discussion of documents submitted to CMS on 7/15/13—these documents were drafts submitted to CMS for feedback and are not final submissions. Final drafts will be submitted in September. 

The Transition Plan document was explained section by section, with council member questions and concerns addressed as they arose. The discussion began with a review of the current service structure and how services will be provided in the future with the merged waiver and CFC. 
· Concerns about the effect on people currently receiving services and if the services will be provided through the waiver or state plan
· People currently receiving services should not be affected by the change, most changes occurring on the administrative side. 
· Questions & comments about Transition Plan review, by section
· Concurrent Operation with Other Programs
· Question asking if participants will need to change case managers based on the information in this section
· Explained that people do not have to change providers, but can chose to change if they want. People on MAPC currently do not have case managers and will be able to choose their case management provider
· Question asking how participants will be given a choice of case management providers
· Explained that participants will receive a packet at enrollment of all options and will be able to choose case managers. Participants can always change to a new provider at any time. 
· Participant Access and Eligibility, Number of Individuals Served and Reserved Capacity on the Waiver
· Question about if there is an appeal process should a person be denied 
· Explained that appeal rights are sent along with information about the appeal process if a denial is made
· Question about who is notified of the denial/appeal process and if the ombudsman is notified
· Explained that only representatives specified by the participants are notified and the ombudsman is not routinely notified unless specified by the participant
· Question about if there were additional slots included in the FY14 budget, as the section talks about 400 individuals enrolling outside of existing waiver slots
· Clarified that additional slots were not included in the budget—the 400 is approximate number of people who enroll in one of the waiver programs through the Money Follows the Individual Policy.
· Statewideness
· Question about access to services in parts of the state with less providers
· Explained that this is an ongoing challenge, but that hopefully more providers will be added and more choice given to participants 
· Individual Cost Limit
· Clarification requested on how the institutional average is determined
· Waiver Capacity
· Question if information about prioritizing the waiver registry should be included in this section
· Explained that while this has been discussed, there is no date for this to begin happening and as of now the current system is still in place
· Eligibility Groups
· Question if some people will now not be eligible for services
· Explained that nothing will be changing from current waiver standards and people who are eligible now will continue to be eligible
· Evaluation and Reevaluation of Level of Care
· Who is Delmarva?			
· Delmarva is a utilization control agent that the state contracts with, who provides licensed physicians to review assessments performed by the Health Department
· Question about how often assessments are performed to determine eligibility
· Assessments are performed annually for medical eligibility, financial eligibility can be on a different schedule depending on the eligibility category a participant is in
· Question about who should notify the participant that a reevaluation is needed
· The case manager or supports planner should keep track of this and advise the participant. 
· Freedom of Choice
· Question about how often are participants asked to sign the Freedom of Choice form
· Participants sign this form during the initial application or if at any point they change their mind
· Concerns that CFC is not planning to include this type of form and that this will not be consistent across all programs
· Explained that a similar form could be included in CFC if the council thinks this should be included
· Participant services
· During review of the New Service Structure chart there was a question about why MAPC was not merged into CFC
· Explained that not all MAPC participants will meet the level of care required for CFC, but still require personal assistance services
· Question asking if MAPC participants can use the same personal care providers as CFC participants
· Yes, personal care providers can be used for either program. If a participant loses their level of care and moves from CFC to MAPC they will not have to change their provider
· Question about the financial cap on items that substitute for human assistance 
· Questions about what items would qualify under the category of items that substitute for human assistance, specifically a vehicle and wheelchair
· It was explained that vehicles are not an allowable purchase and wheelchairs would be considered DME
· Personal Assistance Services
· There were concerns about the background check requirement as there was some confusion about if the actual background check could be waived by the participant or if only the results could be waived. The Council feels it is important that a background check be mandatory.
· Clarification was given that the background check would be required, although a participant could chose to waive the results except for certain background check results which would prohibit a person from being a personal care provider. The specifics of the background check requirements can be found on page 13 of the State Plan draft, which was included in the materials for today’s meeting
· Question about CPR/First Aid requirement waiver and if this applies to agency or independent providers
· Explained that this pertains to independent providers
· Question asking if there will be a form for participants to sign stating that they waive the CPR and First Aid requirement for their provider
· Yes, there will be a form that a participant will need to sign to waive this requirement 
· Can a participant change their mind after waiving the CPR and First Aid requirement?
· Yes, a participant can change their mind at any time
· The council recommended that language be included in this section to state that a person may rescind the waiver of these requirements should they choose. 
· It was requested that in the letter to providers advising them of these new requirements that detailed information on where to receive these trainings (by county) as well as details on the process as a whole be included. 
· There was a discussion regarding these requirements and the burden on providers versus the benefit to the participant—it was decided that this issue should be discussed in depth at a future meeting.
· Home Delivered Meals
· Question about payment for home delivered meals and if they were billed on a sliding scale
· Explained that under waiver programs home delivered meals are fee for service and not on a sliding scale—this will be the same for CFC
· Assistive Technology
· Request for clarification on the definition of unit in this section
· Provision of Personal Care or Similar Services by Legally Responsible Individuals
· Council members wanted to know why a spouse is excluded, concerned about this exclusion and who a participant may want to provide services for them
· Explained that CFC is using the MAPC policy which excludes spouses, parents of dependent children and other legally responsible individuals. 
· Discussion about paying spouses for personal care services and the effect this may have on a participants financial eligibility 
· Plan of Service Development 
· When discussing assessments and the plan of service, there was a question about the process for when a person had a significant change in their condition
· It was explained that if this should happen, there is a process in places where a significant change assessment request can be placed
· Small changes to a plan of service, such a provider name change can be made by the participant
· Members of the council wanted to clarify that a participant may designate a representative to be involved in changes to their plan of service, even if not a legal representative
· If a participant chooses this it would be allowed 
· Question regarding contact required by case managers and if there was a definition of what constitutes as contact
· Explained that there are currently rules in place by the waivers requiring a specific protocol for contact and that CFC is working on a case management monitoring form
· There was a question about the possibility of a participant designating their provider as their representative, which could be a potential conflict of interest—it was decided that this scenario should be discussed further in the future.
· The review of the Transition Plan document ended at page 11 due to time constraints.

FINAL COMMENTS

· The suggestion of having a speaker from DDA at a future council meeting was proposed, interest in this will be discussed by the council through email.
· Email sent to group about financial management systems??

NEXT MEETING

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