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AADD
ALASKA ASSOCIATION ON DEVELOPMENTAL DISABILITIES

EXECUTIVE DIRECTOR REPORT
February 2021




NOTEWORTHY NEWS  
· SDS has confirmed Appendix K extension (see attached E-Alerts)
· $15.00 minimum wage proposed in the Budget Reconciliation Bill (see ANCOR update) was just (2/24/21) struck out of the Senate version and will not go forward at this time..  

ATTACHMENTS: 
· Feb. 17th E-Alert from SDS documenting extension of Appendix K flexibilities
· Feb 23rd E-Alerts FREQUENTLY ASKED QUESTIONS AND ANSWERS ON TIMING OF 
FLEXIBILITIES FOR DELIVERY OF LONG-TERM SERVICES AND SUPPORTS 
DURING COVID 
· CFO and Compliance Group agenda
· AADD Public Comment on Waiver Renewal for IDD

SDS UPDATE
Heather Chord, IDD Unit Manager, shared the numbers:
· 820 on the DDRR (waitlist)
· 325 need re-applications
· 20 IDD waivers drawn
· 472 ISW’s actualized or in process
· 76 ISW waivers draw
· 2060 IDD waivers total
· 214 CCMC waivers total
Alaska’s Public Health Emergency has expired. The Alaska legislature does not likely to pass legislation extending it.  They are developing work arounds for the problem areas (like SNAP funding etc.).  The Department of Law has ruled that Appendix K is dependent on the national Public Health Emergency and not tied to one in Alaska. The national Public Health Emergency is currently set to expire April 15th.  However, President Biden is talking about extending the national one to the end of the calendar year (December 31, 2021).  Additionally Alaska has applied for an extension that would allow the Appendix K flexibilities to remains in place for 6 months after the national Public Health Emergency expires. Refer to the E-Alerts on February 17th and February 23rd.  Both E-Alerts document the extension of the flexibilities found in Appendix K based on the national Public Health Emergency. Both are attached at the end of this report.
Vaccines— Post vaccination visitation guidelines rest on providers shoulders.  State guidelines support visitation once 80% of residents and staff are vaccinated. 
EVV for IDD providers not on SDS’s radar for foreseeable future.
Family Habilitation alignment with the CMS requirements is an SDS project. There are currently weekly meeting between HCBS strategies and SDS on this subject.  HCBS is working on a white paper to clarify next step.  SDS is hopeful that it might be released in the next month. 
Companion Services—SDS agrees they would be beneficial but are currently on the backburner with the pandemic. 

MENTAL HEALTH TRUST AUTHORITY
Mental Health Trust Grant 8464.03 for FY21 is for $65,000. The three primary goals are:    
1. Advocate for a strong system and best practices through involvement with national trends and organizations. 
2. Change management support for leadership in provider organizations – membership voted for Leadership Consortium Training.  Applications are open until February 5th.
3.  Support for Agency Sustainability and Work Force Development

The Leadership Consortium training opportunity has 37 participants all of whom have been informed.  It begins April 14th through May 7th. Trust funds are allowing for reduced registration fee of $500 which will be invoiced to providers March 1st. Speakers are being finalized.  

Mental Health Grant 12039 -Technology Capacity Building from 6/1/20 to 4/30/20 for $50,000
AADD was granted funds for Champney Consulting to continue creating the infrastructure to embed technology as a support system and safety net for people with disabilities. The system is wrapping up as funds must be spent out by April 30th.  Caryn Brunello continues to schedule zoom meetings every other week. Kim will develop a Final Report. 

Mental Health Trust Grant 
AADD has submitted a grant for $21,000 to support ongoing marketing from January to April of 2021 of the ads Northwest strategies developed. 

DSPHire App
Jake Carpenter is working full time on DSPHire.  If you need assistance his email is < jake@appcare.ai>.  

COMPLIANCE GROUP
The Compliance groups met February 18th.  The primary discussion was around vaccination rates and plans for visitation.  Craig Baxter said if new personnel (following CDC guidance) have been vaccinated, providers should delay TB tests until 60 days after second vaccination.. See agenda attached to report.


[bookmark: _GoBack]CFO GROUP
The CFO met February 18th.  Primary discussion was around PPP Forgiveness loans (portal not open for entry).  AADD submitted a letter to ORR requesting a partial survey.  Susan and Lizette met with ORR staff Marcey Bish and Christine.  Cost Survey is under regulations and this year is the 4th year and needed in order to consider rebasing rates. Provider noted that all chore services must not go through CFC (Community First Choice).  And the Conduit does not yet have billing codes in place to bill for the service under CFC.

HOT TOPICS
AADD Hot Topics was on Advocacy and featured Kim Champney on the Shared Vision Advocacy Group, Jessie Doughty from the Governor’s Council, Michele Girault on Key Campaign and Michael Bailey on donations to Key. 

WEBSITE
The February newsletter is posted on the website along with the February 17th E-Alert extending Appendix K flexibilities.  Thanks to all the members who have registered for the members only access.  If you are a member and have not registered go to: www.aaddalaska.org/wp-login.php?action=register
ADVOCACY                                                                                                                                           Alaskans Standing For Medicaid                                                                                                                  A broad coalition of organizations that rely on Medicaid (including health, homelessness, food insecurity, Native Health, Mental Health Trust, Mat Su Health Foundation, ABHA, AADD and others) continues to meet weekly.  The group is facilitated Jessie Meekins with the Primary Care Association. Latest discussions have focused on the Public Health Emergency Declarations.
 Shared Vision Advocacy Coalition                                                                                                               The Shared Vision has hosted a coalition of disability-related organizations which will be speaking at the Hot Topics call for February. The group has met several times and have united around a core primary issue: Direct Support Professional workforce. A letter was drafted and shared with incoming legislators. The coalition is comprised of the following entities: the Key Coalition of Alaska, the Alaska Association of Developmental Disabilities, Peer Power, the Governor's Council on Disabilities and Special Education and the Statewide Independent Living Council.
 ANCOR                                                                                                                                                    Briefings: ANCOR continues a 15 to 30 minute briefing of what is happening on the “hill” (federal congress) each Friday morning at 8:30.  I attended three in December. SOC (Standard Occupation Code for Dept. of Labor for DSP’s) is being re-introduced in the Senate. 
· Budget Reconciliation Bill in the House contains the following:
· 9.7 Billion specific to HSS (and COVID)
· $15.00 minimum wage was just (2/24/21) struck from the Senate version and will not go forward at this time..  
· 7.35% FMAP increase specific to HCBS (must supplement, not supplant)
· 7 Billion in PPP new funds and include businesses over 500 employees
· 350 Billion to state and local governments
· Hope to pass by mid-March but Senate may make changes
CALENDAR
March 2, 2021		  	AADD Board meeting 9 to 10
March 2, 2021			Care Coordination Meeting 10:30 to 11:30
March 11, 2021		AADD monthly meeting
March 18, 2021		CFO Group 10 to 11
March 18, 2021		Compliance Group 8:30 to 9:30
March 18, 2021		Advocacy meeting with David Parish – 11:00
February 25 2021		Hot Topics – To be determined
May 4 & 5, 2021		AADD Virtual Face2Face meeting
October 19 & 20, 2021	Fall Face2Face meeting – hybrid at BP Center and zoom

SUMMARY OF SDS ALERTS
February 8, 2021	E-Alert:  UAA Center for Human Development Announces Class Schedule for “Basic Concepts of Care Coordination”
February 10, 2021	E-Alert:  New Eligibility Groups Announced for COVID-19 Vaccine 
February 16, 2021	E-Alert:  DHSS Conducting Outreach to Individuals to Offer Assistance with COVID Vaccinations
February 17, 2021	E-Alert:  State of Alaska’s Declaration of Public Health Disaster Emergency expired 2/14/2021 –documentation that Appendix K is extended
February 20, 2021	E-Alert:  Apply Now for New Rent Relief Opportunity
February 22, 2021	E-Alert:  Alaska LEND without Walls – Now accepting Fall 2021 applications 
February 23, 2021	E-Alert:  February FAQ on Timing of Flexibilities for Delivery of Long Term Service and supports During COVID – documentation of App K extension
February 24, 2021	E-Alert:  Vaccine providers prepare for March COVID-19 Shipments; further eligibility clarifications announced

Respectfully submitted,
[image: lizette signature]
Lizette Stiehr
Executive Director, AADD


February 17, 2021
 
SDS E-Alert:  State of Alaska’s Declaration of Public Health Disaster Emergency expired 2/14/2021
 
As of February 14, 2021, the State of Alaska’s Declaration of Public Health Disaster Emergency (DD), which was in place to manage its response to COVID-19, expired. While certain authorities under the DD have expired, the Department of Health and Social Services (DHSS) is making every effort to minimize potential disruption to interactions between Alaskans and DHSS as we transition out of the DD.
 
Accordingly, until further instructed by the Governor or the Alaska Legislature:
1.     DHSS will continue to operate its COVID-19 response under the same guidance and direction that had previously been provided, which includes all prior waived or suspended statutes and regulations.
2.     DHSS will continue to manage its Medicaid program under the federal authorities outlined in the federal blanket waivers, the 1135 Waiver, and the Appendix K approvals, since those authorities are tied to the federal public health emergency and are not dependent on a state declaration.
3.     DHSS will continue to work with our federal partners to ensure a smooth transition for vaccinations, therapeutics, and other critical services that DHSS had been managing under the Declaration.
4.     All mitigation efforts for the health and safety of state employees will remain in effect. 
The end of this disaster declaration does not mean the virus is gone and we can stop taking measures to keep ourselves and others healthy and safe. DHSS’ primary concern remains the health and safety of all Alaskans, and we will continue to consider that paramount concern in our decisions as we navigate the next phase of the state’s response to COVID-19.
 

February 23rd SDS E-Alert:
The Division of Senior and Disabilities Services recognizes there are additional questions about specific flexibilities and will be offering further guidance in the coming days.

FREQUENTLY ASKED QUESTIONS AND ANSWERS ON TIMING OF 
FLEXIBILITIES FOR DELIVERY OF LONG-TERM SERVICES AND SUPPORTS 
DURING COVID 
 
The U.S. Center for Medicare and Medicaid Services has advised states that they can submit new Appendix K requests to extend previously approved Appendix K content until six months after the federal public health emergency has ended, in order to plan for an orderly transition back to pre-COVID operations.  Alaska has submitted this Appendix K request; it is now pending approval by CMS.     
 
In January, the federal public health emergency (PHE) was extended through April 21, 2021.  SDS has heard that the federal PHE may be extended through the end of 2021 but the new Administration has not made an official announcement yet, so until then, SDS is planning on the federal PHE ending April 21.   
 
If Alaska’s most recent Appendix K submission is not approved (a highly unlikely scenario but one we need to be prepared for), SDS flexibilities would end on April 21, the end of the federal public health emergency.   If Alaska’s most recent Appendix K submission is approved, Appendix K flexibilities would end in mid-October, six months after the current federal PHE end date of April 21.   SDS will provide progress updates via future SDS E-Alerts. Until then, responses to questions received at SDS are provided below:   
 
1) Will care coordinators still be able to visit their recipients via distance delivery past March 10?  
Yes, until April 21 (the end of the federal PHE), or longer, if Alaska is granted the six-month extension.  
 
2) Will family members/parents/guardians still be able to be paid to provide services?  
 
Alaska’s currently approved Appendix K allows people with a legal duty to support to be paid (if employed by a provider agency) to provide these services:   Residential Habilitation Supported Living, Residential Habilitation In-Home Supports, Respite, Chore, and Day Habilitation, until April 21 (the end of the federal PHE), or longer, if Alaska is granted the six-month extension.  
 
3) Will family members/parents/guardians also be able to be paid to provide Personal Care Services, as allowed under the Section 1135 flexibility? 
Alaska’s currently approved 1135 amendments to the Medicaid State 
Plan allows people with legal duty to support to be paid to provide 
Personal Care Services and Community First Choice Personal Care Services until April 21 (the end of the federal PHE), or longer, if Alaska is granted an extension for its 1135 permissions (SDS has heard an extension could be up to two months, but nothing is definite yet). 
 
4) Will Respite still be available to allow the unpaid caregiver to go to work?  
Yes, we’ll still allow that until April 21 (the end of the federal PHE), or longer, if Alaska is granted the six-month extension.  
 
5) Will SDS still accept attestations on support plan documents past March 10?  
Yes, SDS will accept attestations on support plan documents until April 21 (the end of the federal PHE), or longer, if Alaska is granted the sixmonth extension.  
 
6) Will distance delivered day habilitation be available after March 10?  
Yes, we’ll still allow that until April 21 (the end of the federal PHE), or longer, if Alaska is granted the six-month extension 
 
7) Will day habilitation in the home still be available past March 10?  
Yes, we’ll still allow that until April 21 (the end of the federal PHE), or longer, if Alaska is granted the six-month extension  
 
8) Will SDS still accept the Appendix K Support Plan Renewal (Short Form) for support plan renewals that request no changes past March 10th?  
Yes, SDS will accept the short form for support plan renewals that have a start date before April 21, or longer, if Alaska is granted the six-month extension.      
 
9) What is now required for renewal applications for waiver services?   
SDS is again requiring medical documentation to be submitted with renewal waiver applications (initial applications have always had this requirement). An SDS E-Alert issued in December notified care coordinators that renewal applications would require medical information beginning February 1.     
 
10) What should a care coordinator do when a medical provider doesn’t provide a medical report or other document needed for an application for services?”  
Please document your efforts to get that information and submit that documentation with your application. 
 
11) Will SDS continue approving level of care without an assessment or resume doing in-person assessments soon?  
We are no longer extending level of care determinations so have resumed doing assessments using distance delivery methods.  We will not resume in-person assessments until the pandemic is over.   
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	AADD Workgroup  CFO 
AGENDA – February 18, 2021 
10 am to 11 am 
Join Zoom Meeting 
https://us02web.zoom.us/j/525830564 Meeting ID: 525 830 564 
Dial by your location 
+1 (253) 215-8782          





1) Welcome 
 
2) PPP Forgiveness Application 
· Time to ask questions of peers about the application process  	Who has completed? 
· Who has received forgiveness?  
 
 
3) Reporting on Provider Funds from Federal Portal (Cares Act $) 
 
 
4) Self-audits extended to 3/31/2021 
 
 
5) Cost Survey due 2/28/21 (refer to http://dhss.alaska.gov/dsds/Pages/info/costsurvey.aspx  for a list of Target Providers) 
6) No word from ORR on AADD request for a Partial Cost Survey Topics of your choosing???? 
AADD Workgroup 
7) Compliance 
AGENDA – February 18, 2021
8:30 am to 9:30 am
Join Zoom Meeting
https://us02web.zoom.us/j/510190009
Meeting ID: 510 190 009
Dial by your location
1 253 215 8782         

1) Opening / Welcome
· Brief check-in; who is on the call?

2) Expiration of Emergency Orders
· How will this impact your agency?
· Has anyone implemented changes or does anyone plan to in the very near future?

3) Licensing and Waiver Regulations:
· Any disconnects or differing interpretations?

4) TB Tests and mRNA COVID-19 Vaccines (see document attached)
· TB testing for new hires and annual TB testing for current employees.
· CDC guidance document: what is Alaska doing?

5) Open Discussion / Comments / Other Topics / Questions from group members

6) Wrap-up
· Topic ideas for next month.

AADD Public Comments to SDS Waiver Renewal Application to CMS (Center for Medicare and Medicaid services.

							To facilitate a united provider voice for best practices, advocacy, partnerships and networking. 



February 10, 2021
Jetta Whittaker
P.O. Box 110680
Juneau, AK  99811

Dear Jetta: 

AADD is grateful for this opportunity to comment on the Waiver Renewal being submitted to the Centers for Medicare and Medicaid Services.  AADD recognizes the fact that the COVID 19 pandemic has affected all of us with increased and complicated workloads.  While recognizing the impact of the pandemic, AADD is disappointed to see that feedback concerning the waiver process from the last five years is not reflected in this Waiver Application.  Nor is the Shared Vison.  The Shared Vision is now in statute as SB174 and AADD feels the process of the waivers needs to show evidence of obedience to the law.  The Shared Vision states:   
“Alaskans share a vision of a flexible system in which each person directs their own supports, based on their strengths and abilities, toward a meaningful life in their home, their job and their community. Our vision includes supported families, professional staff and services available throughout the state now and into the future.”

AADD’s following comments are in two sections. The first section is an executive summary detailing the recommendations AADD has for the waiver process to better align with key factors in the Shared Vision including flexibility, persons directing their own supports and living meaningful lives. This section contains a number of examples in which the state of Alaska could both save money and provide more flexible services that meet the intent of the Shared Vision and needs of those being supported.  The second section contains specific recommendations for the waiver renewal application. 

1. AADD notes the intentional reduction of Alaskans served by the IDD waiver during the past waiver period 2017-2021, (4% reduction over 5 years from 2,200 unduplicated recipients to 2,120 unduplicated recipients). Senior and Disabilities Services apparently reached this goal in 4 years by attrition through deaths and transitions exceeding the 50 annual draws. As actual recipients served dropped from 2,085 in 2017 to 2,009 in 2020 (4% reduction).  In contrast, the ALI waiver which was projected 15% increase from 2,672 in 2017 to 3,054 in 2021, only increased 5% in 4 years from 1,933 in 2017 to 2,032 in 2020. 


The overall effect is a reduction of approved services available to individuals and a reduction of the total waivers being served under the IDD waiver at the expense of those eligible individuals waiting for service. From a provider perspective these reductions do not eliminate the needs of these individuals, and appear to fall short of the required “maintenance of effort” for access to services. For many of these individuals, the introduction of the ISW waiver provides minimal survival supports but do not substitute the supports they need from IDD waivers.

Developmental Disabilities Registration and Review (DDRR) waitlist reports for the IDD waiver show an increase from 629 individuals in 2017 to over 800 currently.  AADD is very concerned that there is insufficient growth allowance for IDD waivers in the proposed waiver renewal from 2,120 in 2022 to 2,150 in 2026 (based on a limited number of ISW waivers converting annually) to address the growing waitlist. 

The DDRR waitlist draw process requires significant changes to the questions asked to more accurately reflect life domains of drawn candidates, the scoring weight of those questions, and a system of draws that represent the demographics and regional distribution of the waitlist, not just individuals scoring highly because of current crisis. This approach would support the “cost neutrality” objectives of Appendix J without unnecessarily extending waiting times due to budget constraints. The waiver draw system needs to include components that prevent crisis that can be delivered at lower cost and reflect the Shared Vision statute provisions to maintain Alaskans in their own meaningful community. The statement in the proposed waiver that the State does not impose a cap on the number of recipients is incongruous with the projected unduplicated recipient numbers in relationship to the number of waitlisted IDD candidates.

2. Establish a billing code (again) for semi-independent living that does not require 1:1 staff support. Current regulations no longer allow a “semi-independent Living” residential option, which allows several residents to receive staff support at the same time. A group semi-independent living option, would support the Shared Vision and persons having the opportunity to benefit from the increased skill development, additional privacy and independence when allowed in apartment settings and learning through natural supports.  But it is no longer available. Instead individuals receive more expensive assisted living home service where State licensing mandates require close supervision and direction in their daily lives. One provider reports that the 50 individuals who receive assisted living services, rather than group semi-independent living services, has increased costs to the state by $2 million ($40,000 per individual) annually.  Reinstating group semi-independent living could save SDS $2 million dollar a year. 

3. Maintain flexibility’s of remote visits for care coordinators, particularly in rural and remote locations. AADD has appreciated the flexibility Appendix K offers for visits to take place through technology.  AADD also recommends bi-annual face to face monitoring visits in the recipient’s rural and remote home communities. There is a need to utilize other non-waiver professionals in the recipient’s community to assist the care coordinator in monitoring waiver service via technology and to use technology for document preparation, review and finalization with the recipient/guardian.  This becomes imperative with the billing rate not covering Care Coordination face to face visits in rural communities in addition to multiple physical obstacles. In the Bethel service area, 56 villages are served without road access. Monthly visits for care coordination cost include air fare ($200 to $500) and payment of a full day’s salary for a billing rate of $400.  Some small carriers are no longer operational making it difficult to reserve flights. If a care coordinator is stranded due to weather or scheduling difficulties there are no hotels or restaurants for them to access.  AADD recognizes there are some limited exemptions granted (one rural provider quoted 50% approval rate) for a reduction o bi-annual face to face visits. The pandemic has proven the value of remote visits to address costs, illness and weather issues as well as care coordinator capacity.  

4. Continue to allow for technologies to reduce direct staff support. Appendix K has showed the value of technology to allow for both individual and group support remotely.  Many individuals were able to access assistive technology devices.  Ongoing development of “smart home “and other electronic options can reduce the cost of direct staff support.  Routine investment in low-tech and even high-tech options have the potential to dramatically drive down the long-term costs of services while aligning with the Shared Vision to provide more independence for individuals. 

5. Daily Respite services do not align with the Shared Vision’s flexibility and person directed choice mandates.  The provision of Daily Respite is limited to the recipient’s home or a licensed facility. This limitation means recipients can’t use their Daily Respite outside of their community for traveling, or for activities such as camping and sleepovers.  


Hourly respite care regulations do not align with the ISW waiver. The current ISW waiver offers $18,476.  Respite, the least expensive service that maximizes the hours of service a family can receive, would financially allow for 13 hours of respite services per week for a family.  The current respite regulations restrict families to 10 hours or 40 units a week.

6. Companion Services are very much needed.  Day habilitative services are designed to assist individuals with acquisition, retention or improvement of skills in the areas of self-help, socialization, appropriate behavior and adaptation to acquire, retain and improve the self-help, socialization and adaptive skills necessary to live successfully in home and community-based settings .There are many circumstances of community participation that simply need a companion and do not require habilitation. Community integration isn’t only about having the “appropriate” skills, but also enjoying recreational and social opportunities. Companion services would better match what many individuals would prefer in place of being focused on goals every 15 minutes.  Additionally, it would be a less expensive service than day habilitation.

7. In-Home Supports for recipients under 18 years of age has restrictions on services being provided by another resident of the home, or the primary unpaid caregiver. Supported Living, for recipients 18+ doesn’t have this language in the regulations. Regulations, under Services provided by family members, states waiver services do not include services provided by an immediate family member or legal guardian.  In rural areas, these regulations result in insufficient options to support individuals in their community. The result is that the community is unable to provide support in that least restrictive environment and the recipient is required to move to a more expensive, less desirable, hub or urban setting. With only individuals with the most severe needs being drawn from the DDRR, rural individuals, not yet in crisis, do not receive support when they need it; again resulting in more expensive services away from their families and communities.

8. Day habilitation is a valuable service, however its implementation has become extremely rigid.  The Shared Vision talks about flexible services and person directed services.  Limiting day habilitation in the plans of care to a rigid amount per week does not match the Shared Vision. Plans of Care need to be approved, not to exceed the regulatory cap, but to allow for hours to be utilized in alignment with recipients needs rather than a fixed number.

9. Environmental Modification services may be provided by certified construction contractors. The State will pay for environmental modifications up to $18,500 per participant with limited exceptions for the shipment of supplies.

 These restrictions effectively makes the EMOD program null and void. EMOD’s have been flat funded and that amount is vastly inadequate for the purpose. Recipients in the Rail Belt may be able to get some EMODs completed, but rural and remote portions of the State cannot meet these stringent requirements. Bathrooms, entries and ramps are the most needed EMODs and represent a significant barrier for a recipient to function and remain in their homes. Beyond the funding level, the requirements for a SDS certified contractor to perform the EMOD, eliminates recipients in rural and remote areas of the State since these certified contractors don’t exist and the funding level eliminates certified contractors from other parts of the State traveling to the recipient’s community. There is no incentive for contractors to go through the arduous process of becoming certified with the low reimbursement rate.

AADD has the following recommendations specific to the Waiver Renewal Application.

Pg 3 - The purpose of the Individual with Intellectual and Developmental Disabilities (IDD) waiver is to ensure that, statewide, Medicaid-eligible individuals of any age with intellectual or developmental disabilities have the option of remaining in their homes or in a home- like setting.
Recommendation:  Replace “home-like” with the word home. Either it’s the person’s home or its not

Pg 3. - The objective of this waiver is to serve approximately 2,100 individuals per year with appropriate Home and Community-Based Services in the amount, duration, scope, and frequency that will allow the individual to live as independently as possible in integrated community settings.
Recommendation:  Change the word “appropriate” to effective or person- centered or self- determined. Change the word “allow” to enable
 
Pg 4 - Participant-Direction of Services: Appendix E specifies whether participant direction opportunities (person directed services) are offered in the waiver with supports that are available to participants who direct their own services. This waiver renewal application says: “No. This waiver does not provide participant direction opportunities. Appendix E is not required.”

Recommendation:   Alaska needs to consider an Appendix E, allowing for participant directed services which are in alignment with the Shared Vision and have provided cost savings in other states.

Pg 5 - Reporting: The state assures that annually it will provide CMS with information concerning the impact of the waiver on the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver participants. This information will be consistent with a data collection plan designed by CMS.

Recommendation:
AADD would greatly appreciate having the opportunity to see the information reported to    CMS.  

Pg 6 - Service Plan: In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed for each participant and services are furnished based on the service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected frequency and the type of provider that furnishes each service. The service plan is subject to the approval of the Medicaid agency.

The Shared Vision highlights the need for flexibility, including in the frequency of use of services such as day habilitation.  The current practice of reviewers is to require “exact” projections for weekly utilization, rather than more flexible options that can be adjusted based on needs. Requiring amendments for unforeseen events (seizure activity, health, general energy level, weather, a trip, or a family illness) is costly in time and resources for the recipient/guardian, care coordinator, service provider and SDS.  

Recommendation: Allow the 624 day habilitation hours to be utilized more flexibly.

Pg 7 - In general, the State secures public input on operational implementation of its waivers and amendments through a variety of methods, including: information-sharing teleconferences and webinars with care coordinators and other waiver services providers. Regular communication with the State of Alaska’s statutorily-mandated advocacy boards, the Governor's Council on Disabilities and Special Education and the Alaska Commission on Aging, and related advocacy coalitions that comprise the agencies serving recipient populations, including the Key Coalition and the Alaska Association of Developmental Disabilities, both for people with developmental disabilities and AgeNet, which represents the interests of Alaska's senior population, and other service-specific advocacy groups. There is concern on the part of some groups that public comment does not have an impact on the products being commented on.  

Recommendation:  Please share any changes made to the document due to public comment with stakeholders. 

Pgs 22 and 24 - Appendix B-3 a. shows a table of the “maximum number of unduplicated participants who are served in each year”. This is a hard cap on the number of IDD waivers issued, and we are concerned that limit on number of participants is currently at 2120, yet over 800 people remain on the waitlist. The grid allows for growth of 10 IDD waivers drawn from the ISW waiver in each of the following years: 2024, 2025, and 2026.

Individuals and families receiving the ISW are also awaiting full IDD services. A draw of just 10 individuals per year is inadequate to meet the increased needs incurred with age. 
With the waitlist over 800 and increasing, the draws are falling short, AADD requests an increased allowance of the number of people served in conjunction with revised waitlist draw processes as previously described. 

Recommendation:  Annual waiver participants should be projected at 20% of the current waitlist total less the capacity for ISW waivers from the most recent fiscal year end DDRR report. For example: 2019 report shows 652 waitlist individuals divided by 5 years (20%) = 130 per year maximum draws. Given the State economy, an option to use 10% of the waitlist could be used as a compromise.
Unduplicated participants limits would be
2022		2,250
2023		2,380
2024		2,510
2025		2,640
2026		2,770		 

P. 24 - SDS routinely selects 50 individuals as new entrants each waiver year and may also select an additional number of entrants when the unduplicated count falls below the maximum due to attrition.
	Recommendation:  
AADD recommends that SDS utilizes an established percentage of the waitlist to determine annual draw levels and increase the unduplicated count before attrition. 

Pg. 51 - Day habilitation services may be provided to assist recipients, ages three and older, to acquire, retain, and improve the self-help, socialization, and adaptive skills necessary to live successfully in home and community-based settings. These services must be provided in non-residential settings separate from the recipient’s private residence or another residential living arrangement, unless the provider is granted a waiver under 7 AAC 130.260 (d) regarding the setting. 
 
Recommendations:  Replace “community-based settings” with the word community. 
AADD strongly supports the option of a waiver to allow for services to be delivered in the person’s home, as we have pioneered during COVID when environmental or health restrictions would make accessing community settings a risk. 

Recommendation:  Add companion services as many people across the State of Alaska do not need to be “habilitated”, rather they need to be able to participate in community activities safely. These services would save the state money and align better with the Shared Vision of flexible self-directed services.

Pg. 51 - Per 7 AAC 130.260, the department will only pay for a maximum of 624 hours each year of all types of day habilitation services from all providers combined. The department may approve a limited amount of additional day habilitation services. 

Recommendation: Allow the 624 hours to be utilized more flexibly

Pg. 54 - Per 7AAC 130.270 the department will only support employment services in a residential setting if the recipient is operating a homebased business (including subsistence). 

This is discriminatory for people with IDD. Thousands of people are working from home during the pandemic.  If an employer requests telework from an individual, this should not be denied.  Telework has been a best practice strategy for individuals with intellectual and development disabilities in successful long-term employment  

Recommendation: Add telework as another reason for an IDD or APDD waiver recipients 	to receive employment services from their residence.  

Pg. 60 - Daily Respite services may be provided in the participant’s private residence, in the private residence of the respite care services provider, in specified licensed facilities, or at community locations that contribute to furthering the goals of the recipient.

Limiting the services to the residence or a licensed home does not align with the Shared Vision’s flexibility and person directed choice mandates.  The limitations mean that recipients can’t use their Daily Respite outside of their community, traveling, or for activities such as camping and sleepovers.  
 Recommendation:  Allow for Daily Respite to be offered in alternative unlicensed settings.

Pg. 100 - The Waiver Renewal reads: Care Coordinator takes the lead in developing the support Plan and includes services that fit with the needs of the recipient.
 
Recommendation:  In alignment with the Shared Vision it would read better as “With the support of the care coordinator the participant and/or their legal representative takes the lead. “

Pg. 100 - Requires the Care Coordinator to convene a comprehensive, person centered planning team before developing the Support Plan. The team includes the participant, the participant’s family and/or legal representative and the providers chosen by the participant, expected to provide services. Care Coordinator are also required to convene the person-centered planning team to update the annual Support Plan using the most recent assessment, and the participant’s desires, goals or needs.  The Care Coordinator should assist the recipient in selecting the planning team in alignment with Shared Vision.
  
Recommendation:  Change the language to read “The Care Coordinator assists the recipient to identify and invite the participants they choose to attend a recipient led person-centered planning session(s). The team may include the recipient, family/guardian, services providers, natural supports, etc. “

Pg. 100 - By SDS regulation, Care Coordinators must submit an annual Support Plan that reflect changes in the participant's health, life plans and goals no more than 60 days and at least 30 days before the expiration of the current Support Plan year.

This is unclear and not match the current procedure as SDS rejects plans submitted 60 days prior to the due date.  

Recommendation: Align this language with current procedures that require submission 45 days prior to the end of the current plan and clarify whether the 45/30 days are calendar or business days or change the procedure to match the stated requirement.

Pg. 103 - The waiver renewal requires Care Coordinators to have responsibility for implementation of the plan of care and to ensure that services are provided as identified in the Support Plan. 

Care Coordinators are unable to implement and ensure that services are provided as identified as they are provided by another agency. Care Coordinators can monitor service delivery to verify the recipient’s needs are being met and that services align with the recipient’s Support Plan.

Recommendation: Change the language from “ensures” to monitor service delivery to verify the recipient’s needs are being meet and services align with the Support Plan. 

Pg. 103 - Care Coordinators must make monthly in-person contact with the participant, unless SDS allows the monthly in-person contacts to be waived under regulations 7 AAC 130.240(d). If the monthly contact is waived, the Care Coordinator must meet with the participant in-person at least once per calendar quarter, in addition to non-in-person contacts at least twice a month. 

AADD feels the maintenance of flexibility’s of remote visits for care coordinators has great value and has appreciated the flexibility offered by Appendix K for visits to take place through technology.  AADD recommends bi-annual face-to-face monitoring visits in the recipient’s rural and remote home communities, in addition to utilizing other non-waiver professionals in the recipient’s community to assist the care coordinator in monitoring the delivery of waiver service via technology.  AADD also supports further utilization of technology for document preparation, review and finalization with the recipient/guardian.  This becomes imperative as the billing rate does not adequately cover Care Coordination face to face visits in rural communities in addition to the multiple physical obstacles.

Recommendation:  Continue the flexibility of remote visits for care coordinators with bi-annual visits for rural and remote communities.  

Pg. 166 - SDS specifies that the state has not deployed a patient experience of care or quality of life survey for HCBS in the last year. 

AADD recognizes that the pandemic made the National Core Indicators (NCI) survey difficult to complete in person.  However the value of having that feedback and a comparison to indicators nations wide can’t be understated.  

Recommendation:  AADD trusts SDS will continue to move forward with the NCI survey as soon as possible. 

AADD appreciates this opportunity to comment on the work of SDS on the HCBS wavier renewals.

Sincerely,

[image: lizette signature]

Lizette Stiehr
Executive Director, AADD
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