CMSWaiver Steering Committee Minutes

Date: March 1, 2007

Location: Division for Developmental Disabilities, Fort Laga
Campus

Present:

Kathy Athens, Denver Options

XCarol Meredith

LeeAnn Bellum, Denver Options

John Miles, DDD

Claire Brockbank, Segue Consulting

Julius Monge

Max Chmura, Navigant

John Nevins, Alliance/Imagine

Chris Collins, Alliance

X/ Paul Niemann, HCPF

Mike Crane, DHS/DDD

Al Orlofsky

John Daurio

Michele Patarino, Segue Consulting

Fred DeCrescentis, DDD

Roxanne Pinneo, CCB Partner

Kim Eisen, HCPF

X | Barb Prehmus, HCPF

Gerrie Frohne, Parent

X | Barb Ramsey, HCPF

Ted Hernandez, Denver Options

Hderemy Schupach, Alliance

Luke Huwar, Governor's Office

Linda Skaflen, AR@&ms County

Roger Jensen, Alliance/Starpoint

Xcary Smith, HSRI

Jay Kauffman, DD

X | Matthew Solano, DDD

Cami Learned, CCB Partners

XJohn Taylor, Alliance/Imagine

Kate MacLeod, Governor's Office

Christine ThomaslS

Jed Ziegenhagen, HCPF

[. Administrative
a. Minutes

b. Work Plan (3/1 Version)

1. Updates
a. Waiver Cap Increases

No additional changes requested, so minutes foniaep 15th will be distributed as final.

Jay finished the CES cap increase request and.tBe&p increase will be complete by the end ofikek. The 3.25




percent is on the total available funds so thetlenwet be a rate increase as a result of this chaStakeholders
requested the State discuss this with CMS at thementhly meeting.

b. ACSRetraining

ACS will provide specialized DD retraining on Ap2i# at Fort Logan. Information will be sent fronDD shortly.
ACS also recommends that providers participateasidibilling training, which will be held on Mard8 from 9 — 3 at
ACS. The training is statewide but limited.

c. Billing Problems

If bills are being dropped in the transmission fr&@MS to MMIS, some CCBs are billing though the vpeltal,
which seems to be an effective way to maintain figrfieng. CCBs need to be requesting the 119refo check for
dropped claims. If something is occurring on ttagesend the State can provide Late Bill OverricdeeD

There are problems with the Januafyrdte changes. Rates were changed in MMIS to g toethe lower rate. It did
not happen in all instances. Claim is submittecbatect rate but MMIS paying at the lower. Jay @king with the
CCBs and HCPF to determine what is causing the.eFeal is going to send a revised file to Jay i TCN on it so
the State will track.

PARs issues continue. The State worked througgnéfisant number of PAR authorizations last wedlay noted that
issues continue with the comments in the PAR nferding or supporting the need for the change. eikample
requesting a reduction in Day Hab and an increasaipported Employment but the provider has alrdslthd out the
PARs.

John Taylor noted that there are some keypunchseceusing some of the PAR changes. Kim and Jagribat was
fairly common- often times about 5 percent eveathrer systems.

Carol Meredith raised a question about eligibiliters that are going out — the problem came tatiention at a recer
parent meeting. State staff provided an explanaifahe Medicaid eligibility issues. CBMS not sgtto send a letter
to the casemanager. HCPF has requested a wonklurdi costs money. No one is losing servicesgiovider does
not get paid until it is recognized and fixed.

The relationship between county staff and CCB staffild help to improve the notification process.
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d. Statutory Changes

Christine told the Committee that she sent an etndimanda Bickel regarding the statutory changesthe
Committee’s position that it was premature. Chweshas not heard back on this issue. It willdasited in the
Summer 2007 so that any legislative change is iftleshivell in advance of the 2008 session.

e. Hold Harmless Data
Data has been submitted and after the 3/6 meetingheuld have more information.

f. SIS completion

1300 currently in SIS online but more may be congpl@ he Division will be sending out reminderss important to
have as many complete as possible by early Malgespdan be included in the analysis for the waapglication to
CMS.

g. SIS Complaint Process

Guideline was distributed last week. Concern wagmsessed that people did not understand it wasardent that could
be widely distributed and therefore feedback frayg groups was missing. Christine conveyed thal Brecrescentis
has committed that the Department would reviseythéeline if there were problems identified. DDdiaion process
is available for the SIS.

h. Appendix H
Appendix is complete and DDD is incorporating H$¢ddback. The State will distribute for commerdrso

i. Interagency Agreement

The document needs some changes to other areagdeait®DD and that is what is holding it up atsttime. Christine
noted that we may need to relook at the IAG aftaking all of the changes to the system to make thatat
demonstrates roles and responsibilities to CMS.

J. ThreeWay Contracts

Sent to CCBs for comment but it appears that H&€@Bs received. Chris Collins will follow up witkaren. Deadline

for feedback was MarcH®ut there may need to be an extension. CCBs htaygthe issues around SIS. There is |
reference in the contract about the role of the @QCiBe SIS. Also, program approval process lagguaay need to be
revised.
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k. Vacant Days
DDD will discuss with Navigant and perhaps they offer an alternative. An issue that DDD and HCGRFe to work
out together.

1. HSRI Recommendation on removing the financial liability

Jay provided a great summary of the different ine@murces- earned and unearned. Youth WINS tralming
held soon which will assist individuals in maintaig their Medicaid eligibility while working.

Would cost approximately $2.3 million if the Statade this policy change. Jay recommended leatimg t
requirement for unearned but not for earned incomedividuals are discouraged from working. Evergo
agreed that something must be done to remove $lirecdntive to work. The CCBs through Chris and Oaith
estimate the amount of PETI that is from earnednme  Kay estimates that it is not the majority.

CCBs noted that they often do not receive PET lyni&ts from the State are reduced by the PETI lzdions
but CCBs unfortunely do not see that revenue.

V. Residential Rate L evels

The State believes it is important to differentictees based on setting within each level as datedrby the
SIS. This will result in 3 rates at each SIS level.

Should focus on ensuring choice of providers. iidation that choice of provider does not meart thaew
program has to be developed- individuals have lioéce of what is available in the State.

The Steering Committee discussed the need to uaddrand identify all of the concerns so that wetca to
prevent them. The State needs to structure whajulding principles should be as we move forward.

Concern that rates will be significantly reducedhést home providers as a result of rate restrungurChristine
conveyed that one of the State’s concerns haswilemmaking the structure neutral with respectéb nrevenue
to a provider.




HCPF noted staff have reviewed the data closelybatidves the best way to avoid impacts on cuisentices
is to have more rates. More variation between aisiand losers if there are fewer rates and indalglare
pushed into one rate or another.

The Supplemental submitted in mid February reqadesieollforward any excess funds from FY 2006-00i
FY 2007-08 to assist with the transition.

The concern around the group home vacancies wesdraglative to what a vacancy does to a group home
The forging of relationships was discussed. Soatergs refuse a resource because of the lossenfdine and
breaking of routine and relationships. The sysiglrhave to rethink/reshape the way services aowiged for
the generation coming into services now. Flexyilill have to be much more important

There is no one “normal” setting for an individbalt instead everyone has unique needs.

HSRI ran the correlation between host homes angpgsettings (PCAs and group homes). Approximaiaky
half in each level is in a host home.

Question was raised if there were more group hamgee rural areas.
Request to baseline off of 7/1/07 to determindndrges have occurred.
Need to emphasize that doing no harm is one afjiiging principles.

Concern expressed that the State is setting @m@stent amount of available funds and not whatdbsts truly
are.

Navigant recommended 5 to 8 percent General Fuaddist in the transition.
Christine commented that Navigant is not being ds&esimply affirm current structure but to buildade-

setting model. Comparison was made from some iSte€ommittee members that this was akin to zesethal
budgeting with some unique challenges.




= Concerns were raised about the SIS- Gail Berns@&insaid to some that HSRI was finding the notsd fi
useful. But if everyone is not using the notediebnsistently. (NOTE: After the meeting Christcanfirmed
that these notes are NOT being used to put peopiers but HSRI is finding them useful in undenstiag the
movement from current tier to new levels. Forwdiials where no note exists HSRI will follow-upettly
with the CCB)

V. Residential Services Description
More complete discussion on 3/15. Christine fotgaemove the reference to meals in the adultdddiyition. Christine will
make that change and redistribute. Comments shymtilback to Christine by Marci'9

VI. Day Habilitation

The State has the initial framework from NavigaDbcumentation of the model will be distributedhie Steering Committee
in advance of the 3/15 meeting. The first threelewill have two rates- one for group and onerfidividualized services.
The 4" and %' levels will be specialized for individuals receigil:1 or 2:1.

VIlI. TCM and Administration
Navigant is operating off of the Crosswalk devebtbpeJuly regarding the responsibilities of CCB$iey do not anticipate
surveying CCBs but Navigant is looking at whatdswrring in other states regarding TCM to devekie methodology.

VIIIl.  Public Comment

HSRI monthly updates. Christine explained thatstiiehad not received the February update. Thedinber and January
have been disseminated but some members of thergt€@ommittee have not received these documen@hsistine will
resend.

Concern that there is not enough broad stakeholdelvement - DD council, Legal Center, Self Advtesetc. Christine said
she would convey that to Fred. Christine belietred Fred was meeting with Policy Advisory and @eli/ocates this month
and many of the Steering Committee agenda itemshaalyscussed at those meetings.

Questions around the BUS and ASAA wait list. Refgs resource and being removed from the BUS doeshange their
eligibility date and thus their position on the C@&it list. HCPF and DDD sent out a letter explagnthis issue. The State
will redistribute that document and the Steeringn@uottee can discuss whether an additional docunk&(@ should be
developed to explain this issue.




Services in the family home- It was hard to gatherfeedback from families on operational issuesould be helpful to use
some of the operational issues already submitteldate comments and generate thoughts. Cami vegiliidute CCB Partners’
thoughts to all Steering Committee members.

PARs need to be made available to providers beagtisspresenting a challenge. Jay Kauffman and<Gbollins both noted
that this is a problem for providers that do a comation of direct bill and billing through the CCBs

Hand-outs;
 Agenda




