Shawnee County CDDO

Affiliate Meeting 

January 9, 2012
Present: Frankie Holloway, Equi Venture Farm; Reggi Greco, Equi Venture Farm; Kim Rice, Mosaic; Merilee Larson, Lifeworx; Larry Castro, SRS; Kelly Zink, Dream Catchers; Jennifer Brancaccio, TARC; Cari Blankingship, TARC; Shelby Fry, TARC; Tandy Kimbrough, Sheltered Living; Olga Hennessey, TARC; Danielle Fienhage, A Place Like Home; Ramona Macek, CDDO
I. CDDO Updates:

· 
December Affiliate Report Overview

· 1049 individuals receiving services (804 adults, 245 children) in Shawnee County.

· There was 1 individual determined eligible; 1 determined ineligible;           0 ported funds in and 0 that ported funds out of Shawnee County.

· There were 3 crisis requests reviewed by the funding committee; 0 were approved, 2 were denied and 1 pending.
· 9 individuals have been crisis approved during FY2012.
· There are 55 individuals who have not chosen a case manager; 26 Medicaid eligible and 29 Non-Medicaid eligible. 

· Individuals changing service providers included: 13 - day services (includes multiple providers); 6 - residential services; 1 - case management; and 7 - FMS Provider.

· There were 280 POC’s reviewed for the month. Of the POCs reviewed for in home supports, 57% was over allocation and 43% at allocation.
· Ramona participates on the statewide workgroup that created the Needs Assessment tool and that there is a work group meeting scheduled on Jan. 24th.  At the case manager meeting last week, she asked case managers for suggestions for revisions to the tool.  One suggestion was eliminating household schedules because some of the families don’t like to submit schedules for everyone in the household as they find it invasive. Ramona stated that the reason for the schedule is it includes natural supports and household activities. The other suggestion was how to avoid duplication of schedules referring to the MR10 and the schedule on the Needs Assessment. At one time there was discussion the MR10 would be eliminated although this has not occurred.
· The SNCDDO has allocated a portion of State Aid for persons on the local waiting list for Assistive Services.  It will be based upon first come, first serve basis for those individuals on the local waiting list. Ramona stated that the funds are not HCBS waiver funds so DME providers do not have to be affiliated.  The providers do have to be a licensed provider in the state of Kansas.  The SNCDDO will utilize the Better Business Bureau (BBB) website when conducting business reference checks.  Requirements to be eligible for Assistive Services; the persons must be on the local waiting list, at least five (5) years old and submit two estimates. Ramona encouraged case managers to submit a funding request for the Assistive Services if someone currently is not on the local waiting list in the event someone denies the service.  
· The SRS/CDDO Stakeholders meeting is scheduled for January 19th.
· Secretary Sullivan will present information about Managed Care at TARC on February 1st from 9-10 am in the training room. (Please note that the legislators will be in session and he could be called for testimony.  If this happens, we will reschedule).

· Ramona opened discussion regarding Managed Care Organizations (MCOs). It was asked when this will go into effect. Ramona stated, January 2013. It was asked if we she knew what this would look like. Ramona said the details have not been determined since the RFPs are due at the end of the month.  It is her understanding there will be three MCOs that current affiliates will contract with to provide the services in addition to the affiliate agreement with the CDDO. There is a lot of discussion going on about “carving out” the Developmental Disability waiver services. It was suggested to look at other states such as Tennessee, Connecticut and New York and how they included managed care.  Ramona stated that Kansas already operates much as managed care system with CDDOs.  The CDDOs statewide funding committee oversees the allocation of waiver funds to ensure the DD system is within the budget. It was brought up that providers would not be billing HP Enterprises directly but the MCOs. There are current statutes (DDRA) and regulations that need to be followed. It was stated that the person holding the Medical card chooses one of the three MCOs and it is possible providers would have to contract with all three MCOs.  There are still a lot of unanswered questions.  The managed care is a medical model so it may be an adjustment for person and DD service providers. It was stated that MCOs do all their own case coordination so it is not known what changes may be implemented for DD case management services. There has been mention when a case manager who is employed by an agency that also provides direct services could be seen as a conflict of interest. There many political aspects to be considered with the Medicaid reform.  There was a comment that DD services moving under the Dept. of Aging & Disability Services might be a stepping stone to managed care. It was also stated there may be one waiver service for all HCBS waivers.  At this time there are a still lot of speculations and questions and Ramona will continue to share information as she receives it.

· The Employment Initiative goal in the SRS-CDDO Contract has been a topic of discussion between several CDDOs.  In the Contract, the goal states there will be a 5% increase of persons competitively employed statewide.  According to the DD monthly summary there is a decline. This may not be accurate because the data is pulled from the information section in BASIS so case managers have been reminded to notify the CDDO whenever changes in employment occur.  The number of people who secure competitive employment need to be accurately reflected and updated when the change occurs. It was stated that there is a 3-4 month wait for voc-rehab to review applications and that it can take up to 2 ½ months just to get an intake evaluation. It was further stated that part of the issue is lack of leadership and several open positions at voc-rehab. Another concern is that providers are told to go ahead and get the person set up but then are not reimbursed until the final phase.

III. Upcoming training opportunities:
· March 29th – CDDO Quarterly Training (flyer to be emailed)

Next meeting is scheduled Feb. 13, 2010
