CMSWaiver Steering Committee Minutes- DRAFT

Date: April 12, 2007 L ocation: HCPF — 225 E. 16St.

Present: Sarah Sills, Governor’s Office X
Kathy Athens, Denver Options XJohn Miles, DDD

Claire Brockbank, Segue Consulting Aulius Monge X
Max Chmura, Navigant John Nevins, Alliance/Imagine X
Chris Collins, Alliance X Paul Niemann, HCPF X
Mike Crane, DHS/DDD Al Orlofsky, DDD

John Daurio Michele Patarino, Segue Consulting

Fred DeCrescentis, DDD XRoxanne Pinneo, CCB Partners X
Kim Eisen, HCPF X | Barb Prehmus, HCPF

Gerrie Frohne, Parent X | Barb Ramsey, HCPF

Ted Hernandez, Denver Options Mderemy Schupach, Alliance

Luke Huwar, Governor’s Office XLinda Skaflen, ARC Adams County X
Roger Jensen, Alliance/Starpoint Xcary Smith, HSRI

Jay Kauffman, DD Matthew Solano, DDD

Cami Learned, CCB Partners XJohn Taylor, Alliance/Imagine X
Adrian Leiter, Governor's Office Christine Thom&#1S X
Carol Meredith Jed Ziegenhagen, HCPF

. Administrative
a. Minutes
Minutes for March 15 were approved. Claire wilhdehem out for distribution and posting.

1. Updates
a. MMIS System Capabilities
Navigant proposed two different tabular approad¢besate setting. The first table had 15 leveld distinguished
services by setting. MMIS can accommodate thikiwithe current system. The second table incotpdrgeographic
modifiers, which MMIS cannot accommodate. Thiaas due specifically to MMIS system limitations agcause the
national CMS billing system, which Colorado is reqd to use, does not have billing modifiers foogeaphy. To
change this would require a national effort.




Members of the Steering Committee asked HCPF ttoexgvhether there is any way in Colorado to recgdifferent
geographic costs.

b. AppendicesA,B,C,H
A and B are close — late May/early June
H — May
C — Definitions — see discussion below.

c. 3-Way Contract, IAG
Currently with HCPF going through internal revieWwhe internal drop-dead date is May 15.

[11. SIS Statusand Waiver Implications
Fred reiterated the issues surrounding the SiShandto deal with individuals whose assessment teguk low
cognitive rating but who have high support needsernbeless. Under guidance from AAIDD and themifing
Manual, the State had been advising interviewersagimize the scores of these individuals. Howgwece the issue
was raised explicitly with AAIDD, they indicatedahthey do not support maximization.

A meeting is scheduled for Wednesday April 18 vidib, HSRI, and AAIDD. This meeting has 3 objectives:
1. Determine what needs to be done to validate thelsapool
2. Clarify maximization policies and procedures
3. Establish retraining processes, dates etc.

The events surrounding the SIS have five spedciilications:

Rate work is being halted until the sample is distiabd and verified

The SIS has been suspended temporarily — thisdaslinterviews and input

AAIDD will have to contribute to the solution ofithmuch as they contributed to the problem
The October implementation date will have to be raohee

There will need to be ongoing monitoring of intatar reliability

agrwnE

Following discussion, a sixth implication was added
6. Enormous stress has been placed on the systerdyaled this will add more.

Issues raised by members of the Steering Comniitthede:




o Does the SIS really work for rate-setting purpos&sses it need to be more heavily augmented (& states
have done) if it is going to be used for rate-agRi

o Is this really an issue of outliers? Christineitadied that it is not. Tier 7 was set aside fdfiers.

0 Is CMS aware of this? What are HCPF’s views?hdse a contingency plan if CMS does not support an
extension? CMS is aware of the issue of inconsisteximization but does not know the magnitud€PH is
fully aware and supportive of the steps being takd@PF and DD will brief CMS in the very near frgu The
departments will deal with contingency issues oasneeded basis.

o Ongoing management reports that show the distabuwdf scores, variance by CCB etc. need to be dped|
and reviewed on a regular basis to help identdyes earlier.

o Potentially re-doing the SIS raises issues su¢hesnpact of multiple testing within a fairly naw window of
time, the impact of practicing on end results (gajing to the web to anticipate questions etc.).

Christine asked if there are other issues assdcvaté the SIS that the Department should be awardssues that
were raised included:
o Too theoretical. The need to “imagine a child withdisability” is a very difficult basis for anterview.
o It takes intensive management to ensure consis&rogs interviewers, even within one CCB
o Steering Committee recommended that Gail or Amytpel FAQ questions that have come in but not been
addressed and/or posted to assess other issuetheviiS.

Fred concluded the discussion by indicating thatwitikeep the Steering Committee and the commuaity whole
apprised and will send out a memo summarizing teetimg on the 18 The discussion will continue on the"26

V. Cost Survey Data
The preliminary report was provided to the TAG imdfvarch (3/12). Navigant's goal was to use theuwdnent to
affirm the rate assumptions for the rate build-wgthndology. In essence, the Cost Survey helpedatalother data
sources and benchmarks. The Navigant documestystransparent and identifies all sources of da&ad. When
finalized and approved by the State it will be asked to the public.

Cami asked if Navigant is developing data not jdshtifying “what is”, but “what should be”. Inloér words, is there
an ability to understand what it would take to\aliée some of the turn-over and staffing shortagees rather than
further institutionalizing data that has contriliite and perpetuates some of these problems.

V. Definitions Document




Christine handed out the DRAFT Definitions docungtied 2/2/2007. She stressed that this is stilf mmuch of a
draft and that she does not want this distributbadent is still so much in flux. A final documentill be released but
releasing interim versions leads to issues of garsontrol and the potential for constant backiiragk

1.

7.

8.
9.
10.

Residential HabilitationThe current waiver submission will clarify thepgs (Host, Group, PCA).
o Services in the family home has three componentshwhust be completed

o Policy decision to allow an individual to remaintire home and receive Comp services — this has be
signed off on.

o Determining payment parameters and levels — thisgocess and will be submitted as a waiver & th
summer of 08 (approximately). Payment will notuieg any changes to the definition of Residential
Habilitation because new service types will be addstead (e.g. Chores). The new service typddwi
in addition to the current 10 and will cover thads of services needed in the home.

o0 Incorporating self-directed care

Day Habilitation CMS has suggested combining Adult Day Care widly Blabilitation and is sending an accepta
definition.

Supported EmploymentJay and Al are giving the proposed definitidimal review. As proposed it will create a
consistent definition between Comp and SLS.

TransportationHCPF is not comfortable with daily transportatrates. Other states use mileage, which can be
cumbersome administratively. DD is looking at ti@pes (1-way each). Currently DD lacks consistizta to justify
significant changes. Phase 1 changes will lookairto the current system, which will allow DD gather data to
justify a new approach. Regardless, this will regjahanging the definitions currently used.

Skilled Nursing This will be rolled into the Residential rate sumptions are being made regarding how many
hours are needed for each tier and then beingibuilDdD is currently working to identify gaps natvered by
Residential (e.g. Day Hab) so that it can decidethér to leave SN as a stand-alone for Day HakurtAer issue is
integration with the State Plan’s Home Health cager The Steering Committee strongly recommendexju
nurses to build the definition.

Behavioral ServicesThis will be restructured for the July 08 waigeibmission. The definition won’t necessarily
change but the rate structuring will. In the mewaat rates may be adjusted to help improve access.
Specialized Medical Equipmeniaiting on CMS feedback on HSRI's recommendatehreak the current
definition down into more detailed, specific compats.

Dental Will stay the same. The definitions are refleetof what goes above and beyond the State Plan.
Vision: Same as dental.

Adult Day Care See Day Habilitation.
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John Taylor urged the state to take a forward log@kipproach to make sure that technological inmavsican be
covered under the definitions. For example, teldioiee is reimbursable but tele-case managemaenttis

Christine indicated definitions should be finish®dmid-May. The Steering Committee asked for gooofunity to
revisit them once the draft has been finalized.

BUS Addendum
There will be a meeting of the BUS User’s GroupAqmil 23™. Comments on the draft Addendum should be made
advance of that. Claire will email the draft do@amnnto the Steering Committee.

Other
Meeting SchedulteThere was considerable discussion about the srarineeting once versus twice a month. Althougimyn
members felt the need for bi-monthly meetings, nigbhwants a meeting that is not substantive. Thealenent is concerned
that they don’t have enough time between meetimgl®ttheir substantive work. During the slight Wihile the SIS is being
reworked, it was agreed that meetings would be higntAs a need arises, this will be reconsidered.

o0 April 26 — Fort Logan

o May 24 — Fort Logan

0 June 28 — To be determined

Meeting Material Available for Publidn previous meetings, material was made availabtae public. With the new
Administration’s emphasis on transparency, memobgtise audience were concerned about the lackmésat today’s
meeting. The lack of distribution copies at todayieeting was due to an unanticipated numbet@fidtes and was an
oversight. Efforts will be made to have sufficienpies of those documents that are appropriatdi$tribution. Draft
documents will be collected before the meeting aas.

Case Manager Workload parent commented that her son*sc&se manager in two years has just resigned dueettoad.
This is an endemic problem and is creating issuesighout the system.

Operational Issues and Departmental Chanfyegrvice provider indicated that although thes taying to provide the best
possible service, there are new requirements, itlefia etc. almost monthly from the Departments Mifficult to keep up with
them and the providers feel very vulnerable to aigdues. Roxanne Pinneo concurred and indicatdititonsistency out of
the division is a killer.” John Taylor stated thia¢re are operational issues and have been ffaisgdars. That said, he aske
if it was possible to minimize the rule changesmyithe course of a year and issue as many asy®ssi an annual basis.

in



After much discussion it became apparent thatiocatibns from the Department fall into three catezg

1. New rules
2. Clarifications of existing rules
3. Notifications that are inconsistent with previowgifications

New rules are unavoidable and often out of therobof the Division. Clarifications have been ngsary this year in light of
the many changes put in place. Several people eortaud that the meeting on April 11 provided valeattérifications
regarding what was needed for PARs. Inconsisterane not okay and Fred asked for specific examplésough none were
forthcoming Fred reiterated his willingness to esviany inconsistency brought forth.

Hand-outs;
Agenda



