ADS Subcommittee Agenda
INDIAN POLICY ADVISORY COMMITTEE

Aging and Disability Services Administrations
State Hospitals, HCS, RCS, DDA, BHSIA, ODHH
July 8, 2014          9:00 am – 12:00 pm

· Introductions:  Loni Greninger, OIP; Linda Gil, DDA; Marietta Bobba, ALTSA, ; Nancy  Dufraine,  Chehalis Tribe; Jessie Dean, HCA; Kathy Fisher, HCS;  David Reed, BHSIA; Ann Dahl, Spokane Tribe;  Brenda Francis, OIP;  Heather Hoyle, Chehalis Tribe;  Sandy  Jsames, ESA ;  Tobias Clawson, DDA; Desirae BearEagle, Kalispel; 
· Meeting Dates Discussion – Loni Greninger

· Frequency of meetings discussion followed. Some meeting participants have felt that the subcommittee meetings have not been as meaningful as they could be (more “show and tell” rather than meaningful discussion and problem solving. 

· Key issues to think about when forming subcommittee meetings: Nancy, Chehalis Tribe
· Key agencies (BSHIA) are dealing with legislation and that takes lot of attention for Tribes; this subcommittee is overloaded. One reason for decrease in tribal attendance may be because we are not working together to work through issues outside of identifying the issue.  The agenda doesn’t allow enough time for discussion.

· Behavioral Health & Services Integration Administration (BHSIA) is in a critical time of transformation.  Three pieces legislation are moving forward. Building the program bottom up needs to have its own set aside meeting since an incredible amount of work is needed.  Opportunity for Tribes to participate as govt to govt so as to build program and have influence. 

· Relationship to Developmental Disabilities Admin. (DDA), Aging & Long Term Support Admin. (ALTSA), and Health Care Authority is huge now.  Are there pressing legislative issues? 

· DSHS needs to be clear with Tribes as to what the agendas include.  Reach out to the Tribes to bring them together, identify barriers as to why they don’t participate? Today three separate meetings draw away Tribal representation (IPAC ADS Subcommittee, JRA EBPs, and CA/UW Alliance ICW Training Curriculum). Tribes are forced to choose what they need to do.

· Desirae, Kalispel Tribe: All that was stated is true.  We have few staff members being pulled in many different directions and we sit on many boards and committees.  Behavioral health has a lot of crucial information. Agree with Nancy.
· Ann, Spokane Tribe:  I agree with what Nancy described in bullets above. Behavioral health is a priority.
· Nancy, Chehalis Tribe: DDA and adult services are not less important but right now there is so much reform in federal govt.  But opportunities now for Tribes to build and be on board in the beginning.
· Marietta, ALTSA:  is there a master calendar that OIP has access to of all agency meetings so committee could help prioritize?  Nancy responds: while that may be nice, it is probably unrealistic to try to plan around all the meetings. 

· Nancy, Chehalis Tribe: some relationships are beginning to blossom, especially DDA and Aging.  

· Loni, OIP: BHSIA has tribal centric meetings.  Could we take BHSIA out of the IPAC subcommittee meeting and bring concise report to the IPAC subcommittee meeting? (Group felt this could be a strong possibility.)
· Nancy, Chehalis Tribe: Tribes do not have the layers of government that DSHS does. Advantage to this is really representative of govt to govt relations when Tribes can more quickly tell state govt what is working and not.  Can respond more quickly than govt. 

· Suggestions to change meeting:  
· Suggestion #1: DDA and ALTSA have the agenda every other month.  Health care is on the agenda every month. Nancy would like to have the opinion of the other Tribes.  

· Suggestion #2: Like the suggestion of alternating.  Have ALTSA/DDA every other month, and HCA the other alternating months. Have BSHIA pull out of this subcommittee except to present reports every couple of months. 
· Suggestion #3: Have DDA/ALTSA every other month, HCA every other month, BSHIA separated out into Tribal Centric, and then come together every quarter to report out.

· For all suggestions: If something emergent comes up for DDA, ALTSA, or BHSIA, we can allow time on any agenda for those items.  

· To get more tribal input, form a conference call to ask about opinions and other suggestions?  We will place this on agenda next month.
· Nancy, Chehalis Tribe:  At the general quarterly IPAC meeting we will discuss this issue with the delegates.  

· Desiree (Kalispel) and Ann (Spokane):  Agree with Nancy’s comments. Tribes are floundering around with all the changes and more focus on things that relate to the Tribes at this time.  
· Nancy, Chehalis Tribe: We can change any time we need to; need to make some changes so all of our time is well used. Need input from other Tribes.  Would be helpful to have a conference call/e mail set up. Difficult for Tribes to participate due to the race to implement changes and find time to get to the many meetings. 

· Desirae, Kalispel:  For Kalispel, a smaller tribe, one person participates on IPAC, and one for behavioral health. For Aging it is new and figuring out how that relates.   Trying to keep up with all the changes. 
· BHSIA Update—David Reed
· David:  Many changes in BHSIA right now.  Lots of physical moving in offices and this relates to phones being shut off for a few days.
· Biggest news:  Tribal terms to the RSN contract.  It has been signed by RSNs.  This has taken years!  Tribes should be contacted by RSNs soon to write the detailed plans.  If there is an impasse, DBHR will step in and facilitate.  

· David is in interim position and has oversight of RSNs.  

· Work on SB 6312 is continuing (senate bill integration of mental health and substance abuse).  

· If any RSNs or counties want to be early adopters, this could affect Tribes.  An early adopter is not exempt from Insurance Commissioner’s office.  Behavioral health administrations are outside the rules. Have not thought much about early adopters and look at the rules.  Needs to be on radar if there are early adopters. 
· BHSIA tribal website for any interested: http://www.dshs.wa.gov/dbhr/mhtribal.shtml  
· ALTSA Update—Marietta Bobba
· Tribal Income Update: Cathy Fisher-HCS, Jessie Dean-HCA, Sandy Jsames-ESA
· Marietta:  turned over to Cathy
· Working on long term care; Jessie working on policy changes; sandy working on longer term issues

· PowerPoint of HCS in-person training was presented (see attached). Training for HCS staff around the state will be from end of July to August. Goal is to train all financial staff in HCS.  Target date training concluded:  August 7 and after.  

· HCA planning rule changes to 182 512 0770; how to include or exclude native resources; will be amended. Filing emergency rule change for Aug 1st. 
· The change was actually put into effect under American Recovery and reinvestment Act, 2009.   Should have gone into effect then.  No guidance from feds.  

· Researched and met with American Indian Health Board.  CMS says act did change, so now putting in rules. 
· Differences you will see in rule change: in old SSI, called out specific settlements under laws; Affordable Care Act changed to say any distributions out of Tribal trusts are now excluded.  Eliminate the $2000 caps. Cathy thinks the workload will be reduced with the new rule change.  

· Heather, Chehalis Tribe:  past months I have received letters from DSHS regarding IIM accounts; they want Cobell settlement information.  Constituents are getting denied.  Has been affecting Chehalis Tribal members. 

· Nancy, Chehalis Tribe; people don’t understand.  See “native” or “Indian” and assume there are funds that are being hoarded. It is disrespectful and causes hours of work to the Tribes.  In the training please inform that not every individual gets the same benefits. We are all different people.  Not everyone has Cobell or IIM accounts.  If they do not declare then forget it.  Heather says she still gets about four more letters on the same issue, so please inform during training. The message the Tribes have received around this type of interaction is “Tribes are trying to scam the system.”  This is offensive and disrespectful. Do not want our citizens exposed to this.  This issue started escalating when the DSHS person lost a “place down the hall“.  

· Cathy says this is good feedback and wants to know if other Tribes are getting the same attitude and giving feedback about DSHS office attitude on this subject.  Cathy says some work needs to be done around this. Ann says a DSHS person comes once weekly to the Spokane Tribal offices and they have a good relationship, so that may be why Ann is not reporting the same issue. It is an informal situation.
· Cathy:  We will go ahead and wrap up.  Change in rule affects classic Medicaid policy, but not food and cash.

· Sandy, ESA: presented a screen tool for cash and food (electronic version attached).  Working with HCA and HCS pertaining to cash and food. Using IRS taxability as a major clue to Tribal disregards. When saying get payment from Tribe, find out if Tribal TANF or not. Is it IRS taxable? If so, countable. If it is taxable, probably countable.  Sandy training staff on the particulars.  Automated tool takes people through questions. 
· Nancy, Chehalis Tribe: the issue of “is it taxable, or not taxable.”?  Some resources elder receive from Tribe are not taxable.  Do they check it?  It isn’t taxable.  The tool might be confusing.   If the Tribe received this doc, we would not know what it is and why would be fill it out?   Suggest flipping the instructions on back page to front to be clear about what it means. 

· Discussion followed about how to use the tool.  Sandy explained that basically is the resource taxable, not taxable, and apply all Tribal disregards.  Exclude SSI related medical from form.
· Nancy: we understand the intent of the tool. In the real world, this tool/format is not going to work for our situation.  If we have an issue likely other Tribes may as well. Nancy gave examples of why it won’t work, i.e. payment types may be tax exempt; per capita is taxable.  The form is confusing when looking at it through the eyes of Tribal members. 

· Heather: trying to understand.  Will I fill this out for all of our members?  The answer was yes, but Nancy says Heather cannot complete for all Tribal members—too much work.  In the way it is intended, to have one person complete for all members for the Tribe, no, can’t complete this form in this fashion.  Discussion followed regarding the format, use, applicability of the tool. 
· Nancy: if the info is contained in regular application, are Tribal members singled out to prove more?  

· Heather:  if someone checks “native” in the box, will the letter be sent to them?  Sandy says no.

· Suggestion: add to the ESA subcommittee for more discussion on the form and send electronically for comment to all distribution lists. Have this item on agenda next meeting.

· Community First Choice Option Update—Marietta 
· Meetings continuing with Tribal representation. When recommendations come they will go to Tribes in fall for formal consultation.
· ODHH—Marietta

· Offer from last month’s presentation is that ODHH is very willing to be helpful and you can go through Loni or Marietta to set up visits to your tribal offices. 
· ALTSA tribal website update—Marietta
· Still working on website. Should be up and running in August.

· MFP-TI update

· Money follows person Tribal members:  will put together transfers for Tribal dollars with OIP within next six months.

· Other

· AAA receiving 7.01 training in fall. Loni and Marietta are working to present training materials to AAA Directors in the Fall, then have the in-person training for all AAA’s across the state. 

· Marietta and Linda (DDA) invited to Chehalis Tribal health fair. 

· DDA  Update
· DDA Tribal web up and running! http://www.dshs.wa.gov/ddd/americanindians.shtml 
· Other business
· No other business, meeting adjourned.
