CMSWaiver Steering Committee Minutes- FINAL

Date: January 11, 2007

Location: DHS Fort Logan

Present:

Kathy Athens, Denver Options

MXJay Kauffman, DD

Carol Meredith

X | Cami Learned, CCB Partners

Paul Niemann, HCPF

X | John Miles, DDD

LeeAnn Bellum, Denver Options

Kate MacLeod, GoeesOffice

Claire Brockbank, Segue Consulting

Xim Eisen, HCPF

John Nevins, Alliance/Imagine

Chris Collins, Alliance

X Al Orlofsky

Mike Crane, DHS/DDD

Michele Patarino, Segue Cairsyll

John Daurio

Roxanne Pinneo, CCB Partners

Fred DeCrescentis, DDD

Barb Prehmus, HCPF

Marta Fyffe, HCPF

X | Barb Ramsey, HCPF

Ted Hernandez, Denver Options

Jeremy Schupacianéé

Luke Huwar, Governor’s Office

John Taylor, Allisgltmagine

Roger Jensen, Alliance/Starpoint

Xhristine Thomas, DHS

Matthew Solano

Gary Smith, HSRI

Max Chmura

Julius Monge

1. Administrative
a. Introductions

Please note action items are underlined and shaded yellow.

New members of the Steering Committee include R@&rann, the new Rate Analyst at HCPF, Carol Méineafi
ARC Arapahoe and Douglas and Julius Monge, a sepriovider and President of Carmel Community Living
Corporation.




b. Minutesfrom December 7 and December 18

No additional changes were requested for eithenfsminutes. Claire will send final versions faygting. Nathan has
left DHS so their posting process has been disdupidank you to the CCBs and HCPF for posting kjyito make
sure minutes are available.

c. General Work Plan Update
The HSRI/Navigant work plan will be incorporatedoithe Steering Committee work plan to help managekloads
and time frames. We are having a meeting thisradten to start this process. The comprehensivé plan will be
discussed at the next meeting.
Line 99: The supplementals won't be heard untiuday 24, and the bill won’t be written until Marao contracts
cannot be amended for non-Medicaid services urititApril, at the earliest. We will leave the Febary deadline for
amendments and one-time payments for the SIS ingsitation.
. DD Department Update
Fred DeCrescentis is expecting to come back to warktime next week. Mike Crane is out due tarify crisis. Christine
will continue to help out, and the Department hapesire an Assistant Director in February. Iniddd, Christine has
received approval to keep Segue on through Aprihossibly June. This is clearly a difficult timmyt DHS is trying to
prioritize staff time and focus on items that néetie done by July 1 2007.
. Status Reports

a. Provider Emergency Management Hold Har mless Data

2[“‘ Quarter Provider data is due to CCBs by Februaan8l then to DD by February 23. The rates wodkigiwill meet on| _ - | Formatted

March 6, and then will report back to the Stee@ammittee.

b. Accessto PAR Data




Kim has met with staff working with the Fiscal Adem the web portal, and sent directions on hoactess PAR data.
Only one agency had problems, and these have loekeessed, so the process seems to be working. G@Bthe data
useful. John Nevins commented that the report iathan that summarizes utilization is also vemfuls

In response to Kathy’s request, Kim also looked imhether CCBs could appoint more than two adnratists in the BUS
system. The number of administrators cannot bagdd but CCBs can increase the number of supesvis@ccomplish
the same things.

c. 3-Way Contract

Christine discovered that the 3-way contracts fednbeen distributed; they were still sittinghie DHS contracts office.
She will make sure they get sent out next week.

d. Billing Issues

Julius Monge reported that direct billing providars still experiencing problems, with one CCB atjzular. The CCB is
receptive to working through the issue, so no w@etion from either department is needed at thistpo

John Nevins reported that last month, nearly hialinagine’s SLS claims dropped off and didn’t shagvon the remittance
They had to manually crosswalk what was submitted what was paid or pended. This issue has poppegtcasionally
in the past but not as extensively.

Barb asked John to give her some example clainmvéstigate. Claire asked Cami and Chris to dferiother CCBs to thi
issue so they can do a crosswalk as well, and tradditional problems.

e. CMSWaiver Amendment

HCPF received a request for additional informafiem CMS at the end of December, including:
o Actual interim rates
o Methodology for determining utilization amounts
o Explanation of how labor costs are tracked

[72)

HCPF submitted their response on December 29, s8 B&4 another 90 days to consider the amendmeh f8und it




encouraging that their questions were so straigh#od, and hopes there are no major issues witsithmission.

If approval is not received until after the endiud state fiscal year, what happens to the statehmaChristine said she
would investigate options, particularly if there anore questions from CMS in March that make iteapghat a further
delay is imminent. Claire will flag this on the gkglan.

Cami asked if successfully answering CMS’ questiooald help with the waiver rewrite. Barb Ramsejidves it will, as
we’ll use elements of what has already been appréwethe new applications. However, there id stitensive work
required for new elements.

f. TAG Report

Navigant, with help from the Department, has formaetkechnical Advisory Group (TAG) that will havengekly meetings
to discuss policy issues around rate setting. Mamimclude Kathy Athens, John Nevins, Julius Moriggmi Learned,
Ted Hernandez, James Price, Dan Cohrs, Rob Deldedenremy Schupbach, Dennis Kirkman, Ken Ziel, Tarns and
Tom Liotta. State representatives include Chrisfihomas, Barb Ramsey, Mike Crane, Kim Eisen, Rarhann, Jed
Ziegenhagen, and Jay Kauffman. There is a lottomplish in a short amount of time, and it wasicfeom the
introductory meeting that people are frustratedfaeadful. However, it is critical for the group ¢et beyond that to move
forward. Some face-to-face meeting time shoulg ireFebruary and March.

Issues from the TAG will be discussed internallyiy, or come to the CMSWSC for input as appropridt@vigant is
working on framing policy issues now so decisioas be considered appropriately.

John Nevins was concerned that Navigant has alregidythat geographical rates may not work becafisgstem
limitations. Barb and Christine did not believattto be the case. Roger suggested that the TAgBndi@e right away how
many rates and modifiers MMIS can handle. Johrdrauggested that it would be backwards to allogvdystem to
dictate the rate structure.

Claire suggested an MMIS briefing at the next Stee€ommittee Meeting, to allow members to undedtihe constraints
and limitations of the system. Barb added thaStezring Committee should understand claims psigsind billing from
the Medicaid side. Claire will coordinate with Bar

Christine and Barb noted that the important dessiacing the TAG include definition of servicesldhe associated




costs—though not specifically related to codes.
g. Training

The Steering Committee addressed training cooridiméetween the departments in the fall. Sinca,ttieere have not
been any training sessions except for SIS, and ameurrently scheduled.

4. SLSChanges

John Miles commented briefly on the HSRI two-phagproach, and said that a new SLS waiver wouldibengted on July 1.
Barb Ramsey responded:

o The Comp Waiver has compliance issues, but SLS mioteisave the same deadline from CMS.

o It would make sense to put the two waivers in atdame time, but the departments may not haveafrecity.

The SLS waiver is included in HSRI's contract, @nely have made recommendations relative to SLSveder, the timing
needs to be made much more explicit in the work.pléeems like SIS administration need to be takém account. Other com
changes that also apply to SLS should be identiiedi categorized.

Christine pointed out the vulnerability of the Sh®gram on the budget side, since there are natrmily controls in place on
the SLS program. Gary's recommendations will agslthis.

The two Departments have not been explicit in thegumptions around SLS up to this point, so taerelearly differences in
understanding. Because of workload and policy icapibns for the Departments, as well as the CGespaoviders, timing of
the SLS waiver must be resolved quickly. The waldn meeting today as well as follow up betweenDbpartments will help
to clarify by next meeting. Clearly everyone’sgrity is to get both Comp and SLS done as soorossilple.

Claire will add this item to the next Steering Coitte® agenda.

5. SISUpdate

Al reminded the Steering Committee that SIS wasctetl not only to establish rates, but also toigeoa good tool to develop
support needs for people, and help plan for tregirices.




The SIS sample was completed by the end of Deceashsrheduled. Assessments have been enteretbpméluding the
add-on questions. Data has been downloaded tdDDhey will be a few days late submitting it t&RIl. Al commended the
CCBs and RCs for stepping up and accomplishinghihige task.

The remaining 3,000 assessments need to be acsbeglby May 31. DD will be tracking progress. es@nd and third group
of interviewers are being trained this week and meek.

. SISComplaint Process

Al presented a draft guideline for complaints mtito the way in which the SIS has been used wiibrson receiving DD
services. He explained that DD staff tried nateimvent the wheel in coming up with the guideliarg used existing
procedures in DD rules and regulations as a stpptirint.

After discussion, suggestions for improving thefidoeocess included:

1. Clarify that the guideline is specific to cases rehie results were compromised (turned out diffidydoecause of
the way the SIS was administered). A missed resptma question or the fact that a parent obsengtelad of
serving as respondent won't necessarily changeutteme.

2. Give background that the suggested guideline reliesurrent complaint/grievance policies, procedustandards,
processes, etc. both for DD and the CCBs.

3. Provide some "scripts" or FAQs for typical comptaiffor example: "my child's situation is very §anto
another client but their scores were completelfedint"). It was recommended that CCBs send twiplaints,
and that Al touch base with the Legal Center tdwapthe universe of issues that may require @tsoriresponse.

4. Add the opportunity for CCBs to request state wdation under "DDD Process" so it is clear thdtaithe
client/family orthe CCB may request intervention.

5. Clarify when to involve the Division.

6. Consider using the term "independent evaluatiori$econd opinion" as these are terms people arktase school
settings or health care settings. Indicate whetiwse are or are not appropriate reasons for tiegemaSIS.

7. Acknowledge that the CCBs have every reason taatepkS assessments if there is a concern aboutzayoof

information. Everyone's goal is accuracy.

Determinef the DD mediation process is an appropriate avenuedade in this guideline.

Emphasize the importance of communication befoeeStits is administered so clients, parents, guasdiets. know

exactly what to expect, and how it will be used.

© @




10.Clearly state that if a SIS is administered agiis,a one-time repeat.

11.Address the situation that will inevitably ariseem someone simply feels that regardless of hovBIBevas
administered, the rating is not correct -- e.g.dayghter is just like her daughter only our SISssavere very
different.

12.Provide HIPAA guidance in terms of how much infotima a CCB can share in identifying why resultd inabove
might be different.

Al will make changes to reflect the Steering Conteditdiscussion as appropriate, and then distribeteraft to the Steering
Committee and ask them to circulate to the DD comitgdor additional suggestions.

7. SISReporting
Given the late hour, this discussion was postpamgitithe next meeting.
8. Public Comment

o Did Al consider SIS FAQs in drafting the complaiaicy?
o0 Are there are any notes that can go out from th€ BRoup so people can stay informed?

Administrative

Upcoming meetings include: January 25, Februagyd15, and March 8. An additional meeting maypdeded between
February 15 and March 8.

As a reminder, only final minutes should be disttédal beyond the Steering Committee. The Work Rlaot to be shared. Othe
things that should be distributed publicly will ¢aim explicit permission/directions to this effect.

Hand-outs:

1. Supports Intensity Scale (SIS) Reporting

2. Draft Supports Intensity Scale Complaint Guideline
3. Work Plan




