IHSS Public Authority Advisory Board Meeting 

December 15, 2009
MINUTES

Members Present:    Bharat Desai, Cindy Faulkner, JoAnn Disbrow, Kai Lu, Janie Whiteford,      Sondra Corday
Members Absent:
Richard Patterson, Jim Ramoni (ex-officio)
COA Staff Present:
Mary Tinker, Leticia Sabadin 
Guests Present:
Theresa Wright, Potential AB Member, Brian Miller, Director of NAMI and Potential AB Member 
Approve Minutes: 
October 2009 minutes were approved as written.  






November 2009 minutes were approved as written.
Announcements & Public Comment:  Bharat Desai asked that for future reference, in the meeting minutes, we use “suggested” instead of “commented”.
Theresa Wright asked about the “test” provider enrollment process. Mary Tinker described the new steps for Provider Enrollment and the SOC 426 Form. Currently the PA is providing enrollment sessions for new providers only. Due to the temporary restraining order not permitting use of the new SOC 426 form staff use the “old” SOC 426 form which is a simple one page document, participants watch the newly mandated video and sign the new SOC 846 form which is an acknowledgement they have seen and understood it. After the enrollment new providers are given a form and instructed to get their fingerprints taken in order to complete their part of the process.

Mary indicated the PA is working to setup as many NEW Provider Enrollment sessions as possible to prevent negative impact on consumers. 
The group watched most of the orientation video during this portion of the meeting.

CAPA Report:  CAPA did not meet in November. 

CAPA’s interim Executive Director Lauren Rolfe began her duties November 16th.  The Personnel Committee is in the process of redefining the scope of work for the position and will bring a recommendation back to the full board for approval. 

CAPA and its allies lobbied hard in early November for SB 69, which as amended would have deferred implementation of new provider enrollment processes until all stakeholders—not just CDSS—had agreed on the mechanics, followed afterwards by a two-month period for rolling out the changes. Although the measure passed unanimously in the Assembly, it stalled in the Senate as Republicans, at the Administration’s urging, stuck to the party line and the November 1st implementation date. Focus remains on the issues plaguing the IHSS system such as all of the new forms, enrollment procedures, fraud initiative mandates, etc.

The newest budget hole is projecting a $21-billion deficit for the 18 months starting January 1st. 

The Administration’s agenda for 2010 is renewal of the state’s public hospital finance Section 1115 waiver. A draft “concept paper” outlining the Administration’s priorities for the new waiver calls for “better coordination” of home care services for Medicare/Medi-Cal eligible consumers which, in its most ominous form, could mean greater consolidation of IHSS at the State level and less flexibility locally. The waiver process could offer opportunities to build on the strengths and efficiencies of IHSS by expanding the role of community based services as an alternative to institutional care. The Legislature held its first hearing on the waiver, the crafting of which will be just as crucial to health and human services programs as the Budget dealing.
Janie Whiteford asked “how does a provider start the new provider enrollment process?”

Mary gave a detailed discussion on how the PA will be organizing enrollment sessions in the near future and mentioned some details.

Main points:

· IHSS staff refers new providers to the PA and tell them to call to enroll in one of the upcoming sessions. PA staff taking calls schedule new providers into enrollment sessions which are groups of 25. Because they are required to watch the video and they have numerous questions the initial groups were kept small to help PA staff gain experience in this new process. 
· Current providers are waiting to receive a letter from the PA to give them more information on where and when to go to an enrollment session. 

· Participants are required to bring their valid, government issued I.D. and their original social security card.

· Participants are required to complete and sign the SOC 426 Form.

· Participants are required to sign the SOC 846 Form acknowledging the video/handbook and they are given the four handouts that go with the video/handbook. (Existing providers do not have to watch the video).
· There is a newsletter going out to over 15,000 providers which will give them more information regarding the enrollment process for existing providers and to wait until they receive a letter from the PA on how/when to proceed.

Janie said that during the IHSS Coalition Conference Call, one item mentioned was the issue about retro-active pay.  Janie asked about IP’s starting work, but they have not yet completed the enrollment process, and what happens.  Janie mentioned that this is very confusing because what if an IP starts to work but then does not pass the DOJ background check?  
Mary stated that if the IP does not pass the DOJ then it is the responsibility of the consumer to pay the IP. In one of the recent ACLs it stated IPs who are new must track their time and after they have completed the enrollment process they are eligible for retroactive pay, however, if they are determined as ineligible to be an IHSS provider then it is the responsibility of the consumer to pay for the time worked.
May also mentioned that the newsletter will give detailed information on the enrollment process for current and new providers.  We, as the PA are not chasing down new IP’s to get the enrollment process done, it is their responsibility to call IHSS and then setup an appointment with us and attend a session.

Bharat Desai asked about the enrollment sessions and the information and if it was available in different languages.  Currently, the enrollment sessions are in English only, the video is in English.  We do have some of the forms in multiple languages such as Chinese, Spanish, Vietnamese, Russian, and Armenian.

When the PA scheduled new providers for a session they are told that at this time we suggest that if the IP does not understand English they bring someone along who can help them with translation. 
Programs Report:
Benefits Administration:

There were 7,101 IPs enrolled in the Valley Health Plan and 7,612 IPs enrolled in the Dental/Vision plans during the month of November.
Benefits staff issued 103 Eco Passes during November bringing the total issued this calendar year to 3,361.
New Enrollment Process: The PA began its first enrollment process during November in a small group to try the system out and fine tune it quickly. Due to the TRO stopping utilization of the new 426 B form a few minor changes happened quickly. 

COA is developing a web based access site for providers to be able to access the training and forms online as well as scheduling appointments for bringing in their ID and signed forms. COA is going to purchase LiveScan equipment in order to set up a one-stop-shop for IPs to complete the process in one visit. This will be complete early next year. 

During the month of November the PA held two new provider enrollment sessions and processed 29 individuals. At this time it is taking less than a week to obtain the DOJ reports back which is much better than anticipated. 

Due to unresolved issues with the State and DOJ regarding appropriate information exchange in the event a criminal history is reported and a person is denied eligibility to work in IHSS there remains problems to resolve. For example, the State has created a new appeals unit to review and decide if denials were appropriate or not, information the State indicated counties or Public Authorities will be required to provide from the DOJ report is illegal. Other issues remain and so both IHSS and the PA remain flexible in order to adapt quickly to changing regulations.   
Labor Negotiations: 

The Public Authority remains at impasse with the union. There were two meetings with the mediator during November. 

Staffing:

There were no staffing changes during November.

Registry Services:

There are 484 active IPs on the registry. The Registry had 45 new client intakes, 42 matches and provided 194 interventions. The registry interviewed 2 individuals seeking to join the registry during the month of November. The Urgent Care Registry authorized 8 hours of service for the month of November.
Provider Training:  Eight training sessions were offered during the month of November training 235 IPs.  Classes provided were:
Janie Whiteford asked about the “Hard-to-Serve” portion of the registry and if this service was still available.  Mary stated that it is no longer being done by PA staff so no home visits are conducted by PA staff. So it has been pared down dramatically but when staff identifies someone who is not going to be able to proceed with hiring someone or having numerous repeat issues that can’t be resolved over the phone then a referral is made to COA Care Management for assistance. There is a line item in the PA budget to pay for this and it is very limited so each case is reviewed carefully prior to making a referral.
California IHSS Consumer Alliance Report (CICA):   Janie Whiteford gave a brief overview of their weekly call.
-State wide Advisory Committee for IHSS System

-20 members currently in CICA (other counties)
-52 Public Authorities throughout the state

-Full membership requires $2,000 in annual dues

-Next call-in is on 12-16-09

-Anyone can attend the call; it is a very good source for information

Janie mentioned the CICA Conference scheduled for January 22-24, 2010.  Everyone should attend this conference if possible.  It is a very important and informative conference.  Janie asked AB members to give Leticia completed registration forms and she will handle payment of dues for the conference. The AB funds will cover the registration fees for attending the conference.         Janie gave out the CICA website:  www.cicaihss.org.
AB 1682 Funds Budget Ad-hoc Committee:  JoAnn Disbrow asked everyone to refer to the November meeting minutes which contained the budget discussion that was informally approved by the group at the November meeting. There was consensus of the group to accept the recommendations.
Bharat Desai asked about getting personalized business cards with each AB member having their name printed on a set for them. There was discussion of the group and there was consensus to continue using generic Advisory Board business cards currently in stock.

Annual Report Recommendations Approval:  Cindy Falkner asked members to review the November meeting minutes to find the annual report recommendations. There was consensus of the group to approve these recommendations to put in the report to the Board of Supervisors.
Report from Social Services Agency:   Jim Ramoni was unable to attend, therefore no report. 

Next Meeting:    The next meeting of the Advisory Board is scheduled for Tuesday, January 19, 2010 from 11:30-1:30PM at 2115 The Alameda, San Jose, CA 95126.

