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A.  Efficiencies and Simplification Focus Area

1.  Licensure and County Board Accreditation/National Accreditation
No update.  The Partnership has not met since the last OPRA Board meeting.  March 12, 2014 is the next meeting.

2.  Background Checks - Rap Back
No update.  The plan remains to complete user acceptance testing in the first quarter of 2014, pilot the system sometime between February and April 2014 and then make the system available to all providers between April and July 2014.

3.  SSA and Program Management
DODD training currently taking place. (handout at board meeting due to file size) It was very high level and SSA’s asked a lot of questions that could not be answered. This gives us the opportunity to develop joint training with OACB.

4.  Behavior Support Rule
There was much discussion on rights restrictions at the 12/13 meeting. OPRA is gathering examples of health and safety related rights restrictions to share at next meeting, which is February 21. No changes have been made to HRC make up/training requirements, qualifications of plan authors and oversight provisions. Comments sent to DODD. (OPRA comments attached) Met with OACB to discuss. There seems to be agreement on our issues.

5.  Level of Care
DODD has obtained the necessary number of LOC pilot assessments (418) needed for Truven to develop the scoring algorithm and analyze the tool for any potential issues with MOE (maintenance of effort). It is estimated that it will take 2 months to complete this task. The LOC group will then reconvene to discuss.

6.  Companionship Exemption
Some info has been shared with DODD per request. Information pulled from Survey Monkey and sent to small number of members, Vorys and OACB. Next step is to convene OPRA’s workgroup.

7.  Video Conferencing
Have used the system 3 times in the past month. Vorys Legal 101 training, CMS Definition of Community training and for February Policy committee. We learn a little something each time and the feedback continues to improve. Have been in communication with provider (Blue Jeans) after each session to work through bugs and improve functioning. Need additional equipment for optimal audio function. Blue Jeans is increasing availability of remote function in March, so we should be able to offer unlimited access.

B.  Reimbursement Transformation for Workforce Sustainability Focus Area

1.  Waiver Pilot

Champaign, Shelby, Logan and Preble counties have joined the pilot. Orientation and training meetings are being held. The new counties that were brought into the project are counties where existing providers already involved with the Pilot are located. Consultant, Jean Tuller is in the process of working with the new counties to get them up to speed on the development of outcome based service planning. We are coordinating with DODD regarding the weekly billing process as well as introducing them to the Alchemist program.

Providers are working on getting their plans entered into the Alchemist program to begin looking at the projected costs of outcome based service plans.
 
Several national and international leaders, DODD, OACB, OPRA and DDA are scheduled to participate on February 20th in the second Illuminators conference call.  The agenda includes an update on the waiver pilot and other systems being based on managed care principles (CO, PA, NY and other states).

2.  ICF Reimbursement Work Groups
We are waiting on rules. As of this writing, they are not available. DODD has 3 initiatives for the MBR: clean up language on indirect ceilings (clarify ceilings are set every other year/rate is adjusted annually), remove the bed count (currently at 600) from downsizing/conversion language to allow for more beds if needed, penalty for late submission of cost reports to start on 3/31 (or later if extension is granted) due to need to set rates without rollback quickly.

3.  Waiver Rate Increase
 
The new rates are in effect as of January 1, 2014.  Working on strategy for approach to July 1, 2014 rate increase as well as future rate strategies. (See attached draft notice from DODD for 2014 rate increase.)

4.  AOF Direct Care Workforce Coalition 
Advocates for Ohio’s Future have decided to have a health and human services direct care workforce coalition.  The first meeting of the leadership of the coalition is on February 28th at OPRA.  The coalition leadership will determine its scope and membership.  Our plan is to have the represented workers include our DSP’s and other system direct care workers who are similar to our DSP’s.  For example, those direct care workers who are required to have a GED or HS diploma, pass a background check and have a minimum of specialized training.  It is thought that this will include Aging, Alcohol/Drug, Developmental Disabilities and Mental Health.  Our goal is to impact DSP wages, benefits, training and supervision.

C.  Future Opportunities and Unmet Needs Focus Area

1.  Health Home Project
On January 24th, Mark met with Director McCarthy, Director Martin, DOM and DODD leadership to discuss the IDD-specific health home concept in more detail.  Following this meeting, OPRA, DOM and DODD formed a data collection and analysis team.  The first meeting of this team is March 3rd.

2. Opportunities for Ohioans with Disabilities at risk of losing millions in federal funds
OOD has had multiple conversations with the Federal Government and believes that a resolution can be found through statutory change. They are intending to make the changes through the MBR. No language has yet been seen.  No update.

3.  Employment First
OPRA has requested to be included in the strategy meetings and resource pool for agencies that will be involved in Project Transformation. This will be an initiative that will provide consultation and guidance for selected agencies that wish to transform from facility based, segregated services to integrated employment. Applications are being accepted for this project through March 7, 2014.  (See handouts)
 
D.  Medicaid Reform
The Governor signed S.B. 206 on 12/19/13 with an effective date of 3/20/14. No appointments to the committee have yet been announced. The bill sponsors are Senators Burke (R) and Cafaro (D).  

E.  HCBS Waivers – Definition of Community
OPRA held member session on February 13. Feedback requested and summarized in comments to ANCOR.  Comments will be sent to CMS shortly.  CMS plans to release subregulatory guidance on March 17th.  The new regulations will likely have broad-reaching impact on our system.  The board may want to devote a considerable amount of time to the new regulations at the March board meeting.  (please see attached OPRA questions sent to ANCOR)

F.  DODD Strategic Planning Leadership Group
The group met in February.  The group discussed the following areas.
· Nursing Facilities and Comprehensive Services 
· Supports & Services – Service Models for Those Leaving Home 
· Waiver and Other Changes 
· Future Waiver Needs 
· Planning for the Future 

It has not been determined what feedback will be put into practice by DODD.

The next meeting will include a presentation and guided discussion by Robin Cooper, NASDDDS about the new CMS regulations on the definition of community and person-centered planning.  OPRA board members are encouraged to register for the session at 
 http://www.planetReg.com/E122312294512964.  Space is limited and registration opens on Monday, February 24th.   

G.  Individuals Disqualified from Employment by a County Board and Conflict of Interest
The county boards association and DODD are recommending revisions to the Ohio Revised Code that would in effect, allow all county boards to provide program management, claims processing and all other administrative provider functions for any waiver service.  The proposed revision would notwithstand “any other section of the Revised Code”.  OPRA has voiced strong opposition to this change and will continue to do so.  It seems unlikely that CMS will approve this change in county board authority, given the new CMS regulations on person-centered planning and conflict-free case management.  We will not take CMS disapproval for granted however, and will lobby for this change to not occur.

H.  Grassley-Wyden Medicaid Bonus Amendment
OPRA signed off on the ANCOR letter supporting the attached Grassley-Wyden Medicaid Bonus amendment.  The purpose of this amendment is to increase the opportunities youth with disabilities have to transition to independent living and work in the community through bonus payments to states.  It would authorize HHS/CMS to create demonstration bonus programs in up to 10 states.  Here is a press release from Senator Grassley's office about this amendment http://www.grassley.senate.gov/news/Article.cfm?customel_dataPageID_1502=47777 

The goal is to increase integrated community employment and decrease reliance on workshops for transitional youth.  It would be an optional program, that states would need to apply for consideration by HHS/CMS.  It seems consistent with our strategic goal of direct service divestiture by county boards.

The ANCOR letter advanced amendments to what is proposed by Senators Grassley and Wyden including:  removing sanctions and only using incentives, savings stay in the IDD system (including being used for provider incentives), requiring a stakeholders group and impact data collection. ANCOR is pleased that Ohio signed on to their letter.  Senators Portman and Brown may be important to getting this through, as the both sit on Senate Finance.

ANCOR has a small group working with Senator Grassley’s staff on our request.  Than and Mark are on this group, that is scheduled for a call with Senator Grassley’s staff on February 21st.

The amendment supporters had thought of attaching it to the doc fix bill, but now are looking for an alternative vehicle.

I.  Independent Contractor Model
[bookmark: _GoBack]OPRA is researching the value of using an independent contractor (IC) model to help with our DSP crisis.  We have a webinar set up with an IC management company and interested OPRA members on February 25th.  Following the webinar, this work group will develop recommendations for OPRA on an IC model.  This is a controversial strategy and we will move thoughtfully and patiently.
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