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MIDDLE REGIONAL PLANNING & POLICY COUNCIL

CROSSING CONFERENCE CENTER, ANTIOCH, TN 37013

FRIDAY, OCTOBER 16, 2015

MINUTES

	Call to Order
	Randy Fulton , Chair and Facilitator

	Note Taker
	Virginia A. Harris, Executive Secretary,  MTRO

	MPPC Members Present
	Randy Fulton, Audria Frattini, Bo Peevyhouse, Jason Taylor, Jay Albertia, Kathleen Chapman, Kathleen Clinton 

	Members Absent
	Sharon Bottorff, Carol Guthrie, Elise McMillan

	DIDD Staff Present
	Hollie Campbell, Pat Rees, Virginia Harris

	Guest Speaker
	Not Applicable

	Guest Present
	Janet Shouse, Pro Tem (Attending for  Elise McMillan) 


	Call to Order

Introductions
	The meeting of the Middle Regional Planning and Policy Council was called to order by Randy Fulton, Chair, on Friday, October 16, 2015, at 10;00 AM.   A welcome was extended to all who were present.  Janet Shouse, guest pro tem, was introduced.  After brief self-introductions by  Council members were completed, the Council proceeded with discussion and action of the day’s Agenda.


	DIDD Updates

 
	The following updates were provided by Hollie Campbell:




	Revised Provider Manual
	►DIDD is currently working on completing a revision to the Provider manual  which will include information and clarification in several areas including:  HCBS Setting Rules (Defining/clarifying information on living places, planning, purchasing),  Accreditation (Planning), changes related to the focus on Human rights (as it relates to Human Rights Committees and Middle Regional Planning & Policy Council), and waivers (clarification and information on Waivers).

►The manual is currently being reviewed by TennCare.  After TennCare reviews are completed, the Revised Provider Manual will be posted on the DIDD website in November for public review and comments.  A specific date has not been set at this time but will be announced.


	Self-Assessments
	The first phase   of the Self-Assessment process has been completed. There were many questions from providers on Self Assessments. The next phase for self-assessments, monitoring transition plan implementation, is not expected to begin until January 2016.  


	Transition Plans
	►The Statewide Transition Plan will be posted for public review and comments in November.  DIDD is requesting and hoping to receive as many comments and feedback from this review as possible.  This is needed to include any additional changes to simplify or clarify in the plans before DIDD’s final approval of the Transition Plans. 

►Once plans are approved, DIDD will be moving forward with monitoring the approved Transition Plans.   

	Facility Visits

  CLS

(Community Living Services)


	►Most provider agencies have made necessary changes to be compliant with the HCBS regulations.  

►MTRO staff will be visiting provider agencies for validation reviews providing information for any deficiencies or noncompliance regarding their self-assessment compliance status and to confirm their timeline and plan of correction to become compliant with all HCBS Setting Rules. 

►TennCare has contracted with DIDD to provide surveys (quality monitoring) for CLS services in the CHOICES waiver.
►TN Care is developing a criteria and will provide the necessary form(s) for surveyors to use. TN Care will also train surveyors on what they need to observe/examine to determine whether the agency is in regulatory compliance and/or what areas, if any, the provider is noncompliant.  

►Surveys will be done by DIDD surveyors trained by TennCare on the monitoring tool developed for CLS. 

	Facility Day Settings


	►TennCare will conduct some on-site visits for some settings. Assisted Living, Facility Based Day facilities will probably be first to receive on-site visits.

►The need for more information concerning Day Setting was discussed.  A meeting with MCOs may be needed to answer questions and better define their role in this aspect.

►More Guidance from DIDD and TennCare will be forthcoming.  TennCare will be using more guidelines for families that are needing that service.

	Waivers
	►Adult dental services will be added to the list of benefits available in the ECF Choices waiver.   

►At this time, it has been determined that DIDD will have a role in Quality Monitoring, Intake Services, Critical Incident Management, Licensure, and housing inspections for Supported Living and CLS. 


	Staff Stability Surveys

Hollie Campbell
Discussion
	►DIDD is currently working to send out Staff Stability Surveys and is requesting

providers participate in the  survey.  

►This  survey is established Human Services Research Group by NCI, the National Core Indicators Group  and will  gather  helpful information from providers regarding employment issues on finding, hiring  and retaining staff including how they are handling these issues.  

► Providers will receive an email, requesting to identify the person in their  organization  which they want to enter  their  data into the survey. That person, rather than DIDD, will be able to enter the data directly into the survey system.
Question:  What is the real purpose of the survey?

Answer:   The information on staffing levels, job stability, wages, and compensation for Direct Support Professional (DSPs) gathered from this survey will help policymakers and advocates to:

 Inform policy and program development regarding direct support workforce improvement initiatives

 Monitor and evaluate the impact of workforce initiatives

 Compare state workforce outcomes with those of other states

 Provide context for consumer and family outcomes

 Build systems to more effectively collect, analyze, and use DSP workforce data


	Council Discussion
	The Council  proceeded with discussion of the following  MPPC Agenda Items:

	Direct Support
Recruitment  and  Retention
	►Presented  for discussion the present  crisis facing providers  of recruiting,  training, and retaining nursing/Direct Support Staff.  Council members related challenges providers  were  experiencing  seeking and retaining  experienced and trained staff.  The turnover is rapid and the cost of training and recruiting has increased and the availability of persons applying for direct support positions are diminishing.  This has become a crisis situation.  Discussion continued on what could be done to assist in providing solutions to this present crisis.  

►Providers related finding recruiting and hiring staff has become very difficult and   challenging due to a shortage of available nursing/DSP staffing.  When staff is recruited, hired, and trained,  providers are finding new hires seek and accept other employment  which offer more hourly rates than  providers are currently able to offer.  Providers receive feedback from new hires that they (new hires) can increase their hourly rate and income by accepting positions at fast food restaurants/retail stores which offer an increased starting rate of at  least $10.00 hourly.  Staff states they are not making a living wage and have to accept employment offered elsewhere in order to pay their bills.   This is making it extremely difficult to maintain staff that provides continuity of care for individuals served
►Additional challenges  which were discussed  included various administrative and regulatory  requirements (i.e. staff to be hired for 6 hour shifts).    As most people will not accept employment with the offer of a 6 hour shift, some providers have been offering an additional 2 hours plus benefits which has a financial impact on the provider agency. 

►The consensus of those present voiced that while they  seek to provide professional and trained  staff who are  loving, caring and  passionate about  the care they provide serving persons receiving DIDD services, it was unrealistic to  find and provide staff with these qualities without offering a competitive wage.

►These staffing difficulties have  resulted  in a negative impact in several areas including: 

●Quality of care that specialty training and continuity of care services provide for persons served. 

● Contributes to financial/budget instabilities by impact of losses caused by additional expenses incurred as they search  for and retrain staff  with  additional hours spent on administrative tasks.  

● The supply and demand component  of services providers are able to offer families who are requesting DIDD services is also negatively affected.

● Delays in providing  services

	Provider Rates

Competitive Wages
	► Discussed  the need for an increased adjustment in the provider rate in order to provide a more competitive hourly rate, comparable to a competitive living wage.  
►Current rates do not support being able to provide staff a living wage and a barrier to providing  PA and CBC  services.

►As these challenges are affecting all providers and at the consensus of council members present , it was decided a recommendation from the MPPC Council be submitted to the SPPC requesting consideration be given to providing  an  adjustment increase in the amount of the  Provider Rate.    Consensus of the council was this would benefit with recruiting and  retaining staff and provide services and continuity of care  to persons served by DIDD. 

►The following  Recommendation  will  be submitted  to SPPC for consideration and approval  at their next meeting:

“The MPPC recognizes the current staffing crisis is a barrier to individuals receiving approved services.  This creates a delay in the delivery of services.  The MPPC recommends that TennCare/DIDD establish a rate methodology that will support paying direct care staff a competitive wage to address the staffing crisis and to improve staff recruitment and retention.”

	Suggestions for Crisis Assistance
	Additional suggestions discussed to overcome some of the barriers included:

●Providers encouraged to speak with legislators in their district and visit them with families if possible.

●Be proactive and engage the support and assistance of families.

●Maintain attendance at regularly scheduled meetings with the Commissioner and PPC Councils.

●Maintain communication with TennCare.
●Maintain communication with supportive organizations, i.e. TNCO and other provider organizations who are actively working on these problems.

●In addition to the above, support organized efforts in large numbers. 

	Billing Issues

	► Discussed  barrier problems  providers are experiencing with billing  for Respite  and PA services  timely.  The process seems extremely difficult and time consuming when trying to bill Respite and PA.   
►Codes associated with Respite Billing are multiple and are not explained/understood so it is difficult to discern how to use each code properly.     Providers voiced that in other parts of the system, one service does not necessarily impact another.  With Respite it seems to collide and voids out all claims in the system prior to the date when entered.

►Discussed forming a recommendation concerning the billing issues.

►When asked  whether the Council  would be interested  in  someone from Central Office , well-versed in billing attend the next council meeting to speak about Respite and problems encountered, The unanimous  consensus  to this request was  YES

►Hollie Campbell will contact Steven Lundwall, Finance and Administrative Services, DIDD,  to attend the next MPPC meeting  (January 15, 2016) to discuss some of the following concerns:
● Why it has to be done the way it is designed and brainstorm about other options .

● Could the process be modified? 

● How to enter the approved cost plans correctly into CS Tracking.

●Whether there are waiver restrictions that would not allow for quarter hour respite billing and eliminate all the other codes..

● What are the reasons for so many respite codes existing and can there be some provider guidance to discern the correct codes and where they have to be used or cannot be used, etc.

► The Council will place  this item on the next agenda to gain more information  and understanding on the billing issues and limitations  before forming a recommendation.    There is no recommendation at this time.  

	ECF Choices on CLS 
	►Discussed in more depth the ECF choices on CLS that DIDD  has  contracted  and how it would be different from the present process including quality assessment.

►Tn Care will be developing the criteria on what to use, will train  the monitors/surveyors on what to   look for and will provide the necessary form(s) for the process.   Quality Assessment will be a little more stringent.

►Question:

Will theon site surveys  run concurrent?

The goal is for CLS to be reviewed by DIDD surveyors during the same time as the annual Quality Assurance survey for that provider. This process is still being developed. 


	Council Discussion on Waivers

CRA

Questions and Answers


Members and  

Hollie Campbell
	►Discussed  how the new managed care waiver  was approached differently  in regard to providers.    Discussed the criteria in the Contract Risk Agreement (CRA)  developed  for  preferred providers.  

►Some of the criteria developed in CRA   for preferred providers includes about 13 items which include the following:

1.  Person-Centered Training.
2.  Employment Numbers – (Numbers of people you have working).
3.  Number of People successfully transferred to Semi-independent living.
4.  QA Scores.
5.  Accreditation – (Whether CQL or obtaining accreditation from another Accrediting Body).
►This does not mean that all providers must have all  13 criteria  outlined.  They are stating if the providers have these things,  it will put that provider in a Preferred Status.
► It doesn’t mean they cannot contract with any other provider if they choose but it helps them to relate that  the providers that have  the criteria , those things will help them  be successful in 
implementation.

►Randy Fulton requested  to reinforce  feedback  to providers when providers are measuring  to consider  criteria that they consider more broadly how each provider considers viewing and measuring objectively through whatever process they select. 

►The reason, there are good agencies that may not  have all the  specific criteria (such as DIDD Person-centered training or accreditation from a specific source), but should not be overlooked  if they can demonstrate how they practice the suggested criteria as an agency in their daily service to individuals with intellectual and developmental disabilities.

Question:

As the CAC waiver and the Statewide Waiver are two waivers where the Self-Determination waivers were operating.   The cap waiver is already closed and the ECF waiver begins July l, then the current statewide waiver will be closed.  When the ECF waiver begins July l,  the current statewide waiver will close.  Is this correct?

Answer:
Hollie:   It may be immediate, but as of now, an exact date has not been determined.

Question:
Does the ECF provide supported living?

Answer:

Yes, but it is a different service. It provides CLS which is Community Living Support which is  similar to our current supported living. 

Question:

A residential option, is provided,  but it will not  look exactly  like the residential living as we have now as to some degree it is less funded.  Will it be a closed cap at that point 3rd level/$60,000?

Answer:
Yes it is, but  there is a process to go up to the cap we have now if needed with exemptions.   Right now our cap is based on private ICF/ID.  This is outlined in Amendment 27.
Question:

In order to get on the ECF waiver, do you have to have a physical ability?  What about people who do not have any kind of physical disability, but need constant supervision,

Are they out of luck?

Answer:

No,  eligibility is outlined in Amendment 27 (on the TennCare website).  When you look at the group that is at risk of nursing facility placement or meets nursing facility care, there are criteria listed.   
Question:

What about financial? Based on the individual?

Answer

Yes, it will be based on the individual’s finances, however how this will look for families with children that may be eligible for services has not yet been totally determined.  


	Review of Previous PPC recommendations for 2015
	►A  copy of  all  previous  2015 Planning and Policy Council Recommendations  presented to the State Council for their consideration (Including all Regional Councils) and DIDD's  response  to each  was distributed to council members.  This is for council's review  and referral only.   No action from the MPPC is necessary at this time.
►This contains  the recommendations that the SPPC will review and  formalize next week.   The ones finalized will go into the Governor's report.

►Discussed importance of recognizing that recommendations  proposed to SPPC  be those that  focus on positive impact for the person receiving services and enabling improvements inclusive of all regions with combined support from all  regional councils. These recommendations are most likely to be approved by SPPC and placed on the Governor's list.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 


	Identifying and Planning Next Steps
	►MPPC will submit the following Recommendation regarding Staffing Crisis/Recruitment and Retention for consideration and approval to the SPPC at their next meeting:

“The MPPC recognizes the current staffing crisis is a barrier to individuals receiving approved services.   This creates a delay in the delivery of services.  The MPPC recommends that TN Care/DIDD establish a  rate methodology that will support paying direct care staff a competitive wage to address the staffing crisis and to improve staff recruitment and retention.”


	MPPC Recommendation 
To Be Submitted to SPPC 
	“The MPPC recognizes the current staffing crisis is a barrier to individuals receiving approved services.   This creates a delay in the delivery of services.  The MPPC recommends that TN Care/DIDD establish a rate methodology that will support paying direct care staff a competitive wage to address the staffing crisis and to improve staff recruitment and retention.”

	MPPC 

MPPC Chair

PPC Terms of Service

Thank You!


	►As this was the last quarterly meeting for 2015, Middle Regional Planning and Policy Council member status was discussed.

►Randy Fulton announced he would not be  returning as Chair for the MPPC  for 2016.  He is completing 4 years of service as Chair of the Middle Regional Planning and Policy Council.  He will be directing his focus at this time toward working with the managed care aspect and facilitating some changes in that process.  

Randy will return for the January 2016 meeting as facilitator, and will drop in on future  meetings from time to time.

►There are also several members of  MPPC who are  completing their 2 year terms of service. 
►If you are ending your 2-year term of service and interested in continuing to serve  for an additional year  or, if you are interested in serving as the Chair of this Council, for 2016 and 2017,  please contact (Virginia.A.Harris @tn.gov) .
►The Middle Regional Council wants to thank Randy Fulton , Chair, and  all Council Members who have served so diligently!   Thank you for your time and dedication to serving  people receiving services from DIDD.   Thanks for the positive changes for which you have contributed!  Your service  is priceless and  has been greatly appreciated!  


	SUMMARY

MPPC Recommendation

To Be Submitted to SPPC
	MPPC Council Recommendation

“The MPPC recognizes the current staffing crisis is a barrier to individuals receiving 
approved services.   This creates a delay in the delivery of services.  The MPPC recommends
 that TN Care/DIDD establish a rate methodology that will support paying direct care staff
a competitive  wage to address the staffing crisis and to improve staff recruitment and 
retention.”




	MPPC Meeting Dates
For 2016
	The following dates have been finalized as the meeting dates for the quarterly meetings of 2016.   They are scheduled quarterly on the third Friday of the month as follows:
1st Quarterly Meeting:       Friday, January 15, 2016

2nd Quarterly Meeting:      Friday, April 15, 2016

3rd  Quarterly Meeting:      Friday, July 20, 2016

4th  Quarterly Meeting:      Friday, October 21, 2016


	Adjournment
	The meeting was adjourned at 1:45 PM.


Respectfully submitted,
Virginia A. Harris, Executive Secretary

Office of Dr. Levi Harris, Regional Director

Middle Tennessee Regional Office

Tennessee Department of Intellectual and Developmental Disabilities .

291 Stewarts Ferry Pike

Nashville TN 37214

615.231.5436  

MPPC Meeting Minutes 10-16-2015 -Final
Page 4

