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1. Understanding the different waivers / services available to support children

Most of our discussions are around use of the MRWP waiver for kids who have

developmentally disabilities.  We need to remember that there are other services

like GAPP in-home nursing services that can also be accessed through the regular

state Medicaid plan.  GMCF has 2 physicians who review the criteria and make the determination about # of hours and frequency.  There are reviews done every 3-6 months.  Children who qualify for the GAPP private duty nursing must need

continuous care and meet the criteria fro skilled level of care.  The program is set up to wean back the hours of nursing, but there is recognition that some kids will need to stay on the program and continue to receive the nursing care.

There was concern that some agencies may send different nurses in to work with

the child.  Miriam Henderson wants to know if this is happening.  It is not in the child’s best interest to have lots of different nurses going in.  There is a learning curve with the new nurse having to learn about that child.

2. Level of Care – Different meaning with DFCS and with MRWP

The level of care system is going away on the DFCS side.  It used to be Levels 1-6 with six being kids with the most intensive needs.  The level of care with DFCS

helped dictate the rate paid for supporting that child.  DFCS is still in the process of figuring out their new system.  They are looking at a base payment for watchful

oversight and room and board and then having some plus, plus issues that might add additional resources based on a child’s needs.

The Level of Care on the DD waiver side is related to diagnostics.  The DMA – 6

Form is the form that determines a person’s level of care.  They must meet the criteria for having mental retardation or a developmental disability…be 2 standard deviations below the norm….have deficits in 3 major life areas.  And be at risk of institutional placement in an intermediate care facility.  They must also meet the financial criteria for the waiver and be Medicaid eligible.  There is a Medical Assistance Only Category associated with the MRWP which can help make someone Medicaid eligible.  The Intake and Evaluation Team initiates a communicator form and sends a copy of the evaluations and DMA-6 form to the local DFCS office who then determines the Medicaid eligibility.
· There is a question to be worked out about financial eligibility….It looks like

DFCS would not look at the family’s income if the child was placed elsewhere….We need to make sure this is the case and check on what would

happen if a child was still living at home with their family and the waiver services were to help maintain the child at home.  Could the family income

make the child ineligible for the MRWP services?  Brian Dowd said that most of these kids are on Medicaid already…either foster care Medicaid or other categories of Medicaid.

3. Provider Enrollment
To become a MRWP provider, the application first comes to DHR to the

Division of MH/DD/AD where they review it and confirm the assurances.

Then the provider application goes to DCH

The application process is changing, but Rie Kennedy-Lizotte suggested that

Providers go ahead and use the process that is current now.  Providers who are currently enrolled will be in tact as things move forward and they change to the new waiver services in July.

Providers need to make sure that they ask to be providers of Residential Training Services (RTS).  

The Office of DD is working with the enrollment team to see if they can use the Special Foster Care Regs and use it as the license requirement.

It is important to know that with the MRWP there can never be more than 4

people with disabilities living together.

If a provider is working with a child still living at home with their family in a preventative way to avoid out of home placement, it would require them to be a provider of personal support and they would need to have private home care licensing.  Personal support is in the person’s own home or in the family’s home.

4. Licensing / Subcontracting Issues

In the DD world, if only one person is living in a home, it is an unlicensed home.

The host home fits under RTS.  It must be an owner occupied home.  They are in the process of developing Host Home Guidelines that are not so institutional and reflect life-sharing.  There are some guidelines around health / safety, and training.  There is a 24 hour training requirement and with the Host Home Guidelines it is more prescriptive about what that training should be.  The drafts should be out by the end of February.  They are still in negotiation with ORS to see if they will approve the host home for two people with disabilities to live with a family without having to be licensed.

The Office of DD has been working on defining allowable independent contractors.  There had been lots of subcontracting with personal care homes and they want to make sure that there is more definition around what is acceptable.

They had initially planned to start in January, but this has been delayed and they aren’t sure when it will be out.

There is a prevision in ORS rules that allows for exceptions to regulations when the approach is experimental or is demonstrating something new.  It just cannot compromise the health/safety/or rights of the person.  This may be an avenue as

we move forward.

5. Policy / Practice around limiting who can live in a home

There was mention that some people felt that there were policies or practices

That limited a foster care family from having a foster child and an adult with a waiver served in the same home.  We need to keep it flexible.  Sometimes a child with a disability becomes an adult and they may get funding through the waiver.  They want to continue to live with the same family that they have lived with as a foster child.  

We know that foster care kids cannot be placed in a personal care home.

Brian will check to see if there are policies or practices that need to be looked

at to address this concern.

We would make recommendations to follow the CPA age limit rules about sharing rooms. 

ORS may also look at it.  The Regional MH/DD/AD system have waived and given exceptions on this issue.

We just need everyone to be on the same page and in agreement so we can be

as flexible as possible and not limit the opportunities or cause young people to have to move from the family they care about.

6. DFCS Casemanagement / Support Coordination / Agency Casemanagement

We feel that each of these people have a role to play, but we need to better define the roles so there is not duplication.  There will be questions about who gets paid

to do the casemanagement functions.  We know instances of support coordinators acting like they are the police….they cannot act that way with foster parents.
We believe that there will need to be letters of agreement.  That there will need to be a Lead Casemanager…There needs to be clearly defined roles of how they will work together and how to best implement an effective system of casemanagement.

· This group would like to pull together some ideas of what works well and what doesn’t work using their own personal experience with each of these entities.  These might provide suggestions to use in the letters of agreement.  We also want to pull in some other DFCS caseworkers, support coordinators, and agency casemanagers so we can explore their realities in doing this work. 

7. Intake and Evaluation Process

The Court orders an evaluation of a child that is required to be done QUICK.

DFCS has outside folks to pull the information together.  It includes a psychological, physical, birth certificate, social security number, education, medical, family info, etc.  

We need the DFCS worker or the evaluators to identify those kids who would

meet the criteria for MRWP eligibility and forward their information to the Intake and Evaluation Team.  We should be going ahead and getting those kids on the planning list.  The Regional Office representative who attended, did not feel that it would be a big overload to do that.  Brian Dowd said that a number of the kids are already on the planning list.  We suggested that it would be good to have a way to categorize those kids within the planning list so they could be identified

if DFCS got waivers so they could target those children.

The Intake and Evaluation Team should not have to redo those evaluations.  They can use reports that others do.  It could speed up the process.

8. Gap Time between need for urgent placement and accessing the waiver

There need to be plans made and resources to support children who come into

DFCS care in an urgent situation because it takes some time to put the waiver

Into place.  The Intake and Evaluation Team has to do their review, the Support Intensity Scales have to be done to determine allocation, and then there has to be a choice made about which provider will serve the child.

There are two subgroups in DFCS working on these issues, but we aren’t sure they are focusing on these kids.  Providers had heard that it would be $56 / day, but that isn’t sufficient to support some of these kids who have high intensive needs.

The support coordinators should be helpful in helping match them to a good provider.  There are some support coordinators who are good and knowledgeable, and there are others who need A LOT of training.

We also need to take into consideration who is going to be making some of the decisions.  If DFCS is the legal guardian, then they need to help decide about the provider.  

DFCS also needs to know that the MRWP does not cover room and board expenses.

We think it would be valuable as we move forward to have both DFCS workers and Support Coordinators in the same trainings so they can learn together and begin to network and learn how to work within both systems.

The school systems also want to be a partner and like to know in advance if a child is coming their way.  We need to include them in these conversations.

We also noted that the MRWP is typically not for children under three, but if there are things that kids need that they cannot get through Babies Can’t Wait, then they can access the waiver before the age of 3.

9. Individual Service Plans / Care Plans

In the DFCS world, DFCS writes the family plan and the provider writes the 

ISP goals.  They have to be approved by APS/ACS/ORS/Rev Max.

In the DD world, the support coordinators write the individual service plan.

There was complaint that these are often generic and that it would not fly to have “cookie cutter” plans.

The components of life skills are similar between the two.

Providers felt that the DD ISP is complicated and too long (17 pages).

It is not a DD / kid friendly form.  There is a question of whose goals are they?

The provider or the consumer?  The Support Coordinator writes the ISP yearly, but can add addendums at any time.

In the Child Placement Agency arena, they orchestrate getting everyone to the table.

We want to make sure that ISP’s aren’t canned and that they are child friendly.

We may want to look at a core plan and maybe have different methods that reflect meeting the needs of the different agencies involved.

· Our work group would like to lay out an understanding of teamwork and 

provide a framework that shows how we can all work together across

agencies to address the needs of these children.  We want it to be kid oriented and person centered.  We want to build circles of support around these kids.

· One of our first task may be to identify who all the players might be and

what roles they might play.  We may want to look at the use of Community
Guides or Peer Supporters as new possibilities.  There may also be advocates

like guardian ad litem or casa volunteers.

10. Next Steps

It was suggested that we need to take a look at both eligibility and provider enrollment separately, but across each of the entitities.

Brian Dowd offered to start with the Eligibility Issue.

Rie Kennedy Lizotte offered to take on the Provider Enrollment piece.

We have to remember that there are lots of people working on these issues and that one person can’t make decisions without pulling in a lot of others.  Rie is meeting with an internal group on Feb 5th and will bring it up there.  They will try to report back to us at our next task force meeting.

Thanks to everyone who attended and helped us think through some of the issues.  As always, we came up with more questions than answers.  But we did identify some steps we could take that hopefully can offer suggestions as the agencies try to move forward.

Our next task force meeting is February 13th from 2-4 at 2 Peachtree St. on the 26th floor in the large DD Council conference room.
