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. Executive summary

The Minnesota Department of Human Services (DHS) prepared thisreportinresponse to legislation passed
in 2012. The legislature requires DHS to report every two years on our goals and priorities for people with
disabilities and how programs administered by DHS support those goals. DHS structured this report based
on the Centersfor Medicare & Medicaid Services (CMS) Home and Community-Based Services (HCBS)
Quality Framework (PDF) as well as the Minnesota-specificindicators forthe national framework, as
identified by the State Quality Council.

Minnesotaison a continuing journey to transform services for people with disabilities. We once had large,
state-operated regionaltreatment centers. Asthey have closed, Minnesotans with disabilities have moved
into communities across the state. However, livingin the community may not be the same as being part of
the community. Some Minnesotans with disabilities remain isolated from meaningful relationships with
people who are not family or paid staff.

In all of our work, we use CHOICE outcomes forall people with disabilities as aguide:

e Community membership

o Health, wellness, and long-term supports
e Ownplacetolive

o Importantlong-termrelationships

e Control oversupports

e Employmentearnings and stable income.

As you read this report, it isimportant to remember: Most people with disabilities live independentlyin
their communities without publicly funded services.

However, forpeople who do need additional supporttolive and work asindependently as possible,
informal supports and social networks are crucial. DHS is committed to create and implement policies that
provide needed services atthe right time.

People with disabilities should be able to participate in all aspects of community life if they choose. DHS
historically has been anational leaderin supporting people with disabilities to live athome or with family
members. Yet, there is so much more to accomplish.

To promote quality of life, we must use the resources we have well. DHS honors that balance and
responsibly manages the many programs and policies that make up the state’s disability services strategy.
Thisreportis a summary of those efforts.

You will see that we have created a robust network of formal and informal supports. We are creative about
problem solving. As an example, Minnesotainvestsin avariety of services that do not use federal funding.
We will continue to build services in Minnesota with that well-rounded approach.

Togetherwith our partners, DHS strives to help people have the right support at the right time in the
community of their choice.

Minnesota Department of Human Services
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In recentyears, there have been broad legislative and operational changes to the long-term services and
supportsystem. DHS is at the center of implementing those changes. For providers and lead agencies
(counties, tribal agencies and managed care organizations), the comprehensive nature and pace of the
changes often has been confusing and difficult toimplement. To support the transition, DHS is working
with our partners and stakeholders to provide the most currentinformation, technical assistance and
resources.

As implementation continues, DHS will address common misunderstandings while we continuously work to
expand awareness of systems change. Ultimately, the result of the many reforms will be amore person-
centered andintegrated system. That puts quality of life for people with disabilities at the center of our
work.

Minnesota Department of Human Services
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Il. Legislation

The 2012 Minnesota Legislature required the Department of Human Services (DHS) to submitabiennial
report, beginninglan.1,2013. The report must address DHS’ goals and priorities for peoplewith
disabilities. Thisincludes how programs administered by the commissioner support those goalsand
priorities. Specifically, Minn. Stat, §252.34 states:

252.34 REPORT BY COMMISSIONER OF HUMAN SERVICES.

Beginninglanuary 1, 2013, the commissioner of human services shall provide a biennial report to
the chairs and ranking minority members of the legislative committees with jurisdiction over
healthand humanservices policy and funding. The report must provide a summary of overarching
goalsand priorities for persons with disabilities, including the status of how each of the following
programs administered by the commissioneris supporting the overarching goals and priorities:

(1) home and community-based services waivers for persons with disabilities under sections Minn.
Stat. §256B.092 and Minn. Stat. §256B.49;

(2) home care services undersection Minn. Stat. §256B.0652; and

(3) otherrelevant programs and services as determined by the commissioner.

Minnesota Department of Human Services
January 2017
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lll. Introduction

The Minnesota Department of Human Services (DHS) submits this report to the Minnesota Legislature
pursuantto Minnesota Statutes, Chapter252.34. It is a biennial report that summarizes goals and priorities
for people with disabilities. It also details how DHS supports them.

We believe thatevery person, with or without a disability, deserves to have CHOICE:

e Community membership

o Health, wellness and safety

e Ownplacetolive

e Importantlong-term relationships

e Control oversupports

e Employmentearnings andstableincome.

Most people with disabilities live and work in their communities without publicly funded supports. They
typically donotneed formal or paid supportservices. Just like for people without disabilities, informal
supportsand social networks are crucial. For those who need additional supportto live and work as
independently as possible, informal supports may not be enough.

A. Our work

DHS plays an importantrole in our work with partnersto help people with disabilities to live with dignity
and fulfilltheirdreams for the future. We are committed to help people with disabilities live, learn, work
and enjoy lifeinthe mostintegrated settingin all aspects of life.

The Minnesota’s Olmstead Plan guides our work. It documents the 13 goal areas and the steps Minnesota
istakingto increase opportunities for people with disabilities to:

e Build or maintainrelationships with theirfamilies and friends
e liveasindependentlyas possible

e Engagein productive activities, such asemployment

e Participate incommunity life.

B. Person-centered practices

A key part of our approach to support people has been the focus on using person-centered practicesin
everythingwe do. Person-centered practices are away to approach services with the focus on whatis
importantto and for the person. ltdoes not focus on whatis betterforthe system, state or provider.

Using person-centered practicesis afundamental part to overcoming system bias. Itallows us to support
people sothattheycan engage fullyin community activities. To achieve that, we strive to align policy,
regulations, funding and practices to reach better outcomes for people.

Minnesota Department of Human Services
January 2017
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C. System-level changes

As we work, we address change with the following three levelsin mind:

e level1: Change thatresultsina positive difference in the lives of people who use services orinthe
work life of the person who provides support

e level 2: Change an organization makestoits practices, structure orrules that resultin positive
differencesinthe lives of people

e Level 3: Change to practice, structure and rules at the system level, which have an effecton many
organizations and people.

DHS has been building our capacity so we can offer more training, technical assistance and coaching at
each level. As we assist providers, counties, advocacy and regional organizationsin theseareas, we create
better outcomes. We are encouraged by what we have seen so far. More organizations are seeingthe
positive results of the changes they have implemented (e.g., such as reductions in staff turnover and
worker’s comp claims). All of this allows more people with disabilities be able to live theirdreams.

As more lead agencies (counties, tribal agencies and managed care organizations) and providers doand
use person centered plans, we build our knowledge of how toimplement person-centered practices
system wide.

D. Regulation and oversight

Arecentruleissuedbythe Centersfor Medicare & Medicaid Services (CMS) regarding home and
community-based services (HCBS) (which are funded through Medicaid) highlights the importance of
person-centered practices. Often called the HCBS Rule, it outlines expectations for person-centered
practices. It describes the characteristics for the settings where home and community-based services are
provided. Settings must meetthose requirementsin order for states toreceive federal HCBS funding.

The rule provides assurances that people using home and community-based services:

e Receivethose supportsinthe mostintegrated setting
e Have full accessto the benefits of community living (including employment) and engaged with
people who do not have disabilities.

DHS recently submitted our transition plan to comply with the HCBS Rule to the federal government forits
commentand approval. Before we submitted the plan, we actively soughtinput from people who use
services, theirfamilies, providers, advocates, counties and other stakeholders.

We also continue to progress with earlierreforms authorized by the legislature, including:

o  MnCHOICES, whichis a person centered assessment and support-planning process
e Providerstandards, with 245D licensing
e Positive supportsrule
e Disability Waiver Rate System, which is midway through the implementation period.
10
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We describe each of these in more detail in thisreport. Aswe implement these changes, we will continue
to evaluate and respond to what we learn fromthe people and organizations who are doing the work.

E. Challenges

Onethingthat we cannot overlookis the looming workforce shortage. As baby boomers age, there are
fewerworking-age adults. To address this, DHS worked with community partners to hold a workforce
summitinJuly. Itidentified commonthemes and action steps to address the issue.

Followingthe summit, we asked direct care/support workers and the peoplethey support to take a survey.
We received surveys from nearly 1,100 workers and 181 people who receive services. Details of the results
are inthe provider capacity section of this report. Stakeholders identified action steps they will take
togetherto address the workforce shortage.

F. Accomplishments

We have more to do, but much to celebrate, aswell. Inthisreport you will find accomplishments, such as:

e Theelimination of the waitinglist forthe CADI waiver

e Aninteragency collaboration to develop a consistent approach across state and local agencies to
explainemployment options for people with disabilities and provide work experiencestoincrease
opportunities foremployment

e Anewearlyintervention benefit for children who have autism spectrum disorder orrelated
conditions.

e Successstoriesthatshare what is happening with people.

G. What is next?

Many people have said recentreforms are the single greatestamount of change since home and
community-based services began. With the number of large initiatives that have significantimpacton
everyone, itis critical that we continue to work with our partners and stakeholders to analyze dataabout
whatis happening andto monitor our progress.

We value and very much appreciate the time and dedication that so many people (includingthose who
receive services, theirfamilies, providers, counties and tribes, advocates, and others) investinto
workgroups and advisory groups on these initiatives. As we work through implementation, this helps us
adapt where necessary to make recommendations to the legislature forfurtherrefinements.

11
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H. Data in this report

You will find anumber of facts and figuresin this report. We provided the most currentinformation
available atthe time of the report. The sources were selected to help answer three questions:

e How muchdowedo?
e How welldowedoit?
e Isanyone betteroff?

Below isinformation about each datasource referenced throughout the report.
Medicaid Management Information System (MMIS)

MMIS isthe largest health care payment systemin Minnesota, and one of the largest payment systemsin
the nation. Health care providers — as well as DHS and county staff — use MMIS to pay the medical bills
and managed care payments for more than 525,000 Minnesotans enrolled in the following programs:

e MinnesotaCare

e Medical Assistance (MA)

e General Assistance Medical Care (GAMC)
e Alternative Care Grants Program (ACG).

These public programs (collectivelyreferred to as the Minnesota Health Care Programs, or MHCP) provide
health care servicesto:

e Familiesandchildren who have lowincome

e Peoplewhoare olderandhave lowincome

e People whohave physical and/or developmental disabilities
e People whohave mentalillness

e Peoplewhoare chronicallyill.

Some MHCP enrollees receive care through afee-for-service arrangement wherethey find theirown
doctor. Othersreceive care through one of the state-contracted managed care health plans. The
information availableand how itis extracted differs between fee-for-service and managed care. Most of
the people who are underage 65 and who receive long-term services and supports use fee-for-service
arrangements fortheirlong-termservices.

The DHS forecast

DHS prepares a forecast of expendituresinits major programs twice each year. These are usedin state
forecastsreleasedin Novemberand February during each fiscal year. Minnesota Management and Budget
reviews these forecasts and uses them to update the fund balance for forecasted programs. The February
forecast, as adjusted for changes made duringthe legislative session, becomes the basis for end-of-session
forecasts and planning estimates.

12
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The DHS forecastisa "current law" forecast. It aims to forecast caseloads and expenditures given the
currentstate and federal law atthe time the forecastis published.

The National Core Indicators Program

The National Core Indicators Program was originally developed as a means for states to measure and track
their performance inserving people with intellectual and developmental disabilities. The program has
expandedtoinclude peoplewith otherdisabilities as well as seniors receiving services.

The core indicators include approximately 100 consumer, family, systemic, cost and health and safety
outcomes. These outcomes are important to understanding the overall health of publicdisabilities
agencies. The program collects dataviastandardized surveys, including consumer, family and provider
surveys. The consumersurvey, which is the heart of NCI, requires anin-personinterview. The survey
recently was revised toinclude more information about health and wellness, employment status and
ability to self-directamong people with disabilities.

Program participants are randomly selected for participationin the surveys. Collecting 400 completed
surveysin each state allows valid comparisons to be made across states with a 95 percent confidence level
and a +/- 5 percent margin of error. Both the confidence level and margin of error used are widely
acceptedforreviewingresults, regardless of populationsize.

The table below describes Minnesota’s participation in the National Core Indicators Surveys to date.

Table 1: Minnesota's participation in the National Core Indicators Surveys (2014-2016)

Year | Population Completed surveys | Notes
2014 | Adults with I/DD 406
Older adults and people with disabilities 357 | Survey pilottest
other than |/DD
2015 | Adults with |/DD 410
Families of adults with I/DD livingathome 593
Families of children with 1/DD livingathome 450
2016 | Adults with I/DD 429 | Dataanalysispending
Families/guardians of adults with I/DD who 467
do liveinthe family home
Adults with physical disabilities 1,962 | Will allow for regional analysis
Staff stability survey of I/DD providers 270 | Does not includeall provider types.

NOTE: I/DD means “intellectual and developmental disabilities.”
HCBS lead agency reviews

The HCBS lead agency review uses multiple data collection methods to assess the administration of the
waiver programs throughoutlead agenciesin Minnesota. In particular, the reviews are an effective
mechanismto:

13
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e Supportleadagenciesintheirwork
e Promote collaboration across lead agencies
e Share best practices.

The team reviews each lead agency once every three years. Overthe pastthree years, we:

e Reviewed 6,446 cases
e Interviewed 223 supervisors
o Talkedto 894 focus-group participants.

Minnesota Department of Human Services
January 2017
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IV. Background

A. Long-term services and supports for people with disabilities

Of Minnesota’s approximately 5.3 million residents, census data show an estimated 10 percent (or
approximately 530,000) identify as having a disability. DSD oversees long-term services and supports for
about 75,000 people with disabilities each year. Ourgoal is to provide the right services at the righttime
for the people we serve.

In Minnesota, lead agencies (counties, tribal agencies and managed care organizations) assess eligibility for
long-term services and supports. Long-term services and supports programs have eligibility requirements
that are specificto each program. It is important to note there are two types of eligibility:

e Financial (i.e., income and assets)
e Program (i.e., state plan orwaivers) and services (e.g., PCA, case management, supported
employment, etc.).

The vast majority of funding forlong-term services and supports has moved toward home and community-
based services. In 1995, there was a 51 to 49 percentsplitin funding between institutions and home and
community-based services. DHS now spends more than 90 percent of long-term services and supports
funding for people with disabilities on home and community-based services.

Services provided athome and in the community promote independence. They give more choice and
control to the person. Informal support opens doors to the same resources that people without disabilities
use. People who have choice and flexibilityin supports and services are more likely to report a higher
quality of life. Home and community-based services also are less expensive than institutional services on
average.

B. Resources that support home and community-based services

To deliverlong-term services and supports that build upon a person’sinformal supports, Minnesota uses a
combination of:

e Medical Assistance state planservices
e Medical Assistance home and community-based service waivers
e State and local funded supports and services.

Medical Assistance state plan

Medical Assistance isa publicly funded insurance program for people who have low income and people
who are “medically needy.” It provides health-related coverage for children, seniors and/or people whoare
blind orhave otherdisabilities.

15
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The federal government jointly funds the program with each state and the District of Columbia. Medical
Assistance requires states to offer some benefits (such asinpatient hospital care) and allows states to offer
others (such as personal care and home care nursing). Minnesota offers acomprehensive Medical
Assistance benefitsetthatincludes both federally mandated and optional benefits. States can limitthe
amountand duration of optional state plan services aperson canreceive. The state mustassure, however,
that anyone who qualifies forthe service receives the service.

In additionto home care services (such as personal care assistance, home-based nursingand home health
aide), one example of an optional benefitis the Early Intensive Developmental and Behavioral Intervention
(EIDBI). Itis a service that offers medically necessary treatment to people under 21 years old who are on
Medical Assistance and who have autism spectrum disorder (ASD) orrelated conditions. The results of a
comprehensive multi-disciplinary evaluation lead to recommendations forthe type of intervention, which
isthe basisforservice authorizations. Therapeuticinterventions are designed toimprove functioning and
decrease behavioral challenges. Thisisanew benefit. We expectit will grow as more providers enrolland
the legislature considers proposed legislation that will help build statewide capacity.

Receivingservicesininstitutions (such as nursingfacilities, hospitals and intermediate care facilities for
persons with developmental disabilities) is costly. State plan services also offer a continuum of medical
care and supportservices provided inthe person’s home and community for people who have nursing
facility or hospital level of care needs. Services range from alevel of care similarto that providedina
hospital to simple assistancein activities of daily living. There often is some type of prior authorization
processthrough Minnesota’s lead agencies (counties, tribal and managed care organizations), who
administer programs as delegated or contracted agents of DHS. As an example, all home-care services
require priorauthorization through DHS ora lead agency. The state Medical Assistance plan pays forhome
care services.

People whoneed long-term services and supports beyond what the medical assistance state plan covers
may be able to access those services through home and community-based waiver services. We include
more information on waiverservicesin the home and community-based services section.

Table 2: People who receive various types of long-term services and supports by age group among the fee-for service recipients
(2013-2015)

SFY 2013 2014 2015 2013 2014 2015 2013 2014 2015

Agegroup 0to22 O0to22 O0to22 23to64 23to64 23to64 65+ 65+ 65+
Personal careassistance 8,402 8,444 8,415 14,133 15,134 15,993 1,761 1,843 | 2,238

Home carenursing 445 491 514 333 355 384 62 59 51
Skilled nurse = 2,423 2,231 2,077 5,508 5,447 4,730 2,292 2,186 | 2,234
Home healthaide 10 9 8 711 662 548 1,179 1,088 1,034

SOURCE: MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS) SERVICE AGREEMENT AND PAID CLAIM DATA
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Figure 1: Number of participants who receive home care services by service type (SFY 2013-2016)
Number of participants who receive home care services by

service type, state fiscal year 2013-2016
(fee-forservice only)
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SOURCE: MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS) SERVICE AGREEMENT AND PAID CLAIM DATA

As shownin Figure 1, of the state plan services for peoplewith disabilities, personal care assistance is the
mostly widely used. Disability services covered through Medical Assistance are not managed through
health plans;instead, DHS pays on a fee-for-service basis.

Home and community-based service (HCBS) waivers

One of the ways Minnesota provides services outside of aninstitution is through home and community-
based services (HCBS) waiver programs. Waivers, or HCBS waivers, provide services to people who
otherwise would be eligible to receiveinstitutional care. DHS administers waiver programsin collaboration
with publichealth orsocial services through counties and tribal agencies.

Waiver programs are not an entitlement. Waivers allow states to “waive” certain Medicaid rules to provide
long-term services and supportsinthe home orin the community to specific people or populations. This
preventsthe needto provide those services only ininstitutional settings.

DHS managesthe waiver programs under the authority of Minnesota statute. The federal government
gives DHS permission to offerthese services through agreements between the state and the federal
government. Home and community-based services waivers offer various servicesinaperson’shome andin
the community, atan average cost that isless or equal to the cost of serving peopleininstitutions.

The home and community-based services waivers provide additional services that supportaperson when
state planservicesdo not meetaperson’s assessed needs. The Centers for Medicare & Medicaid Services
(CMS) bases eligibility for waiver programs on certain levels of need (also called level of care).

17
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Funding sources

A combination of state and federal dollars fund waivers. Minnesotareceives federal financial participation
(FFP) to match state dollars spenton waiver programs. The current federal financial participation for
waiverservicesin Minnesotais 50 percent. To obtain this federal match, Minnesota submits waiver plans
that describe the services, standards and assurances the state agrees to meetto CMS forapproval.
Changesto waiverplansrequire review and approval by CMS.

Each of the home and community-based services waiver programs meets federal guidelines. Thatincludes
the obligationto meetfederal guaranteesinsix areas:

o Levelofcare

e Service plan

e Qualified providers

e Healthand welfare

e Administrative authority
e Financial accountability.

Waiver types
The four waivers specificto disability services in Minnesota are:

e Brain Injury (Bl) Waiver: For people with atraumaticor acquired braininjury who need the level of
care providedinanursingfacility or neurobehavioral hospital.

e Community Alternative Care (CAC) Waiver: For people who are chronicallyillormedically fragile
and needthe level of care provided at a hospital

e Community Access for Disability Inclusion (CADI) Waiver: For people who need the level of care
providedinanursingfacility

o Developmental Disabilities (DD) Waiver: For people with developmental disabilities ora related
condition who need the level of care provided atan intermediate care facility for people with
developmental disabilities (ICF/DD)

18
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Figure 2: Waiver participation in Minnesota over time by waiver type and year (SFY 2011-2016)

Waiver participation over time by waiver type and year
SFY2011-2016
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SOURCE: MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS) SERVICE AGREEMENT AND PAID CLAIM DATA

Figure 2 lists the number of people on each waiverin SFY 2011, 2013, 2015, 2016.

e Bl participationwentfrom 1,104 in 2011 to 1,417 in 2016.

o CACparticipationincreased from 403 participantsin 2011 to 469 in 2016.

o CADI participationincreased from 19,336 in 2011 to 22,826 in 2016. The span between 2013 and
2015 showed anincrease of nearly 2,000 participants.

e DD participation went from 15,846 to 17,155. It shows steady growth overtime.

Table 3: Number of waiver participants by waiver type (SFY 2016)

Waiver type Total number (all ages)
BI 1,417

CAC 469

CADI 22,826

DD 17,155

SOURCE: MEDICAID MANAGEMENT INFORMATION SYSTEM
(MMIS) SERVICE AGREEMENT AND PAID CLAIM DATA
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January 2017
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Figure 3: Percent of waiver participant by age group (SFY 2016)

Percent of waiver participants by age group (SFY 2016)
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SOURCE: MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS) SERVICE AGREEMENT AND PAID CLAIM DATA

Table 4: Expenditures and projected expenditures by waivertype (in millions)

Waiver type FY 2015 actual FY 2019 projected
Bl 101.9 120.3

CAC 30.1 42.6

CADI 663.2 1,123.0

DD 1,190.0 1,480.0

SOURCE: MINNESOTA BUDGET FORECAST

Services authorized underall home and community-based services waiver federal plans must:

e Be necessarytoassure health, safety and welfare of the person

e Havea cost that isreasonable

e Have no otherfundingsource forthe services

e Helpapersonavoidinstitutionalization and be an appropriate alternative to institutionalization
o Helpapersonfunction with greaterindependence inthe community

e Meetthe unique needs and preferences of the person.

Waivers allow states to provide various service options not available orallowed under regular Medical
Assistance. They are acrucial piece of ourgoal to improve quality of life for people who have disabilities
and older Minnesotans who have low incomes. With waiverservices and supports, people canlive as
independently as possible in the community of their choice.
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Waitlists

Sometimes peopleare notable to receive waiverservices when they request them. Whileitisimportantto
note that Minnesota offers many other, non-waiverservices for people with disabilities, there have, at
times, been limits on the amount of growth that is allowable in the waiver programs. Limits on the dollars
available forgrowth in certain waivers can mean that there are wait lists forthe services. Most recently,
there were waitlists for the Developmental Disabilities (DD) and Community Access for Disability Inclusion
(CADI) waivers. (The two otherdisability waivers, the Brain Injury (Bl) and Community Alternative Care
(CAC) waivers, do not have waitlists.)

Wait listsinclude peopleeligiblefor waiver services, butdo notyetreceive them. Lead agencies manage
waitinglists for waiver coverage giving priorityto people with the most urgent need as defined in statute.

For more information on waitinglists, see ourrecentlegislative report on Disability Waiver Financial
Management and Waiting Lists, December 2016 (PDF).

CADI

Minnesota eliminated the CADI waitliston Oct. 1, 2016. It happened, inlarge part, thanks to 2015
legislation that gave DHS the authority to manage the resources differently. Specifically the eliminated
financial limit on the amount of growth allowed each year.

On May 30, 2015, the statewide CADI waitlistincluded 1,420 people. BeginningJuly 1, 2015, DHS
instructed lead agenciesto nolongerplace peopleonthe waitlist.

DHS alsotold lead agencies to begin delivery of CADI services for people on a CADI waitlist who needed
waiverservices. DHS seta goal in Minnesota’s Olmstead Plan of eliminating the CADI waitlist by Oct. 1,
2016. Lead agenciesand DHS met this goal by increasing enrollment of eligible people and managing
available dollars on a statewide basis to shift dollars where most needed.

DD

Beginning Dec. 1, 2015, DHS began a new processto assess the urgency and timing of need for waiver
servicesto address the DD Waiver waitlist. As of April 2015, it included 3,586 people.

To this point, the DD waitlistincluded people who wereeligiblefor the DD Waiver, but not receivingthe
waiver. Forexample, people would be on the DD waitlistin anticipation of afuture need for DD services
but have no current need forthe waiver.

Through reform efforts outlined in Minnesota’s Olmstead Plan, DHS directed lead agencies to assess each
person’surgency of need for DD Waiverservices. Now, the following people are included in the DD waitlist,
based on the foururgency categories:

1. Institutional exit: This categoryincludes peoplewho currently reside in aninstitutional setting who
indicate theyare notopposed toleavingthatsetting. People in this category also would like to
receive home and community-based services.
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2. Immediate need: This categoryincludes people who meet prioritization criteria established in
Minn. Stat. §256B.092, subd. 12. The applicable criteriainclude people who:
a. Havean unstable livingsituation due tothe age, incapacity or sudden loss of the primary

caregivers
b. Experience asuddenclosure of theircurrentresidence
Require protection from confirmed abuse, neglect or exploitation
Experience asuddenchangeinneedthatnolongercan be metthrough state planservices
or otherfundingresources alone.
3. Defined need:This categoryincludes people who have an assessed need for waiver services within
one yearof the date of assessment.
4. Future need: This categoryincludes people who do not have a current need for waiverservices or
who do not currently wish to use waiver services within the nextyear.

The DD Waiverwaitlistincludes peoplein the institutional exit,immediate need and defined need
categories. We do not consider peopleinthe future need category to be on a waitlist, as they do not have
a current needfor, or desire to use, waiverservices.

If a person’s need forwaiverservices changes following an assessment, he or she has the rightto requesta
new assessmentanytime duringthe year. This allows the lead agency to update his/herurgency category
to reflect this changeinneed.

Because of these efforts, DHS anticipates there will be asignificant reduction inthe number of people on
the DD waitlist. DHS will submitareportto the Olmstead Sub-cabinetin March 2017 with the final waitlist
numbers.

State and local funds

The Minnesota Legislature appropriates disability services funds for specific purposes. Depending upon
theirresources, counties also may fund long-term services and supports for people when state and/or

federal funds are notimmediatelyavailable to serve the person.

Primarily, Minnesota uses state funds forinnovative programs that serve asmall number of people where
federal financial participation fundingis not available. The following are examples of such programs.

Family SupportGrant
The Family Support Grant is a state-funded program that:

e Helpsfamilies access disability services and supports
e Preventsout-of-home placement of children with disabilities
e Promotesfamily healthandsocial well-being.

The Family Support Grant program provides cash grants to eligible families with children who have certified
disabilities. These grants offset the high expenses directly related to a child’s disability. These grants cannot
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exceed $3,113.99 per calendaryearfor each eligible child. Minnesota spent approximately $3.2 million on
Family Support Grants in state fiscal year 2016.

Consumer Support Grant

State grants provide flexibility and freedom of choice to participants. The Consumer Support Grant
program isan alternative to Medical Assistance home-care services. Itallows for greater freedom of choice
inservice selection and service delivery. With the Consumer Support Grants, people only use the state
share of what otherwise would have been provided through home care.

People can use Consumer Support Grants to purchase a variety of goods, supports and services beyond
what s available through Medical Assistance. Itis an alternative to using traditional home-care services.
Minnesota spentapproximately $24.4 million on Consumer Support Grants in state fiscal year 2016.

Semi-independentliving services

The semi-independent living services (often referred to as SILS) program helps adults with developmental
disabilities live successfully in the community. The goal of semi-independent living servicesisto supporta
personina way that enable him/herto achieve personally desired outcomes and lead aself-directed life.

To be eligible forservices, the person must be 18 years of age or olderand not at risk of placementinan
intermediate care facility for people with developmental disabilities. There is a 30 percent county match to
state funds for semi-independent living services. Minnesota spent approximately $9.1 million on semi-
independentliving services in state fiscal year 2016 ($6.4 million state, $2.7 million county match).

HCBS innovation grants

DHS actively works with our partners to increase positive outcomes for people with disabilities. Recently,
we developedthree requests for proposals (RFPs) to increase integrated competitive employment, livingin
the most integrated settingand increased community integration for people with disabilities. These are the
three types of grants that we will award:

e Tencontracts to agencies for multi-year proposals to achieve outcomes.

e A contract to one grantee to establish and maintain a micro-grant program for people with
disabilities toidentify and achieve solutions to their personal goals.

e Thethird setof contracts in spring 2017 DHS will select forinnovative approachesfrom people and
organizations that have not typically participated in RFPs.

Otherexisting state grants that fosterinnovation for people with disabilities include: assistive technology,
housingaccess, local planning foralternativesto corporate foster care, autism respite, and autism
residentialservices. Theseinitiatives are described in more detail laterin the report.
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V. Access

WHAT’S IMPORTANT

e DHS providesinformationinaway that allows people to have accesstoit andso itiseasyto
understand.

e Informedchoiceiscrucial tothe process.

The key elementinall of ourservicesisinformed choice. Informed choice means choosing from arange of
options and opportunities to make the best personal decision about services. We want peopleto base their
choicesonrelevant, factual and experiential information. Minnesotans with disabilities must have the right
type of information and experiences with options to understand what choices are available. Then, theycan
make a decision thatisrightfor them.

We also know that people’s needs and preferences change overtime. That means both services and what
people wantto do withtheirlives will change overtime. Ourservices mustreflect those changing needs.

A. Information and referral

Itisimportantfor people who need services to understand their options. We wantthem to be as engaged
as they can be whenthey make decisions about theirlives. We support anumber of initiatives that
promote informed choice.

MinnesotaHelp.info®

MinnesotaHelp.info®isan online resource database for people with disabilities and older Minnesotans. It

offersinformation on awide range of community services. DHS and the Minnesota Board on Aging worked
togethertobuildit. We included and identified licensed, registered, certified and/orapproved providers.
This allows people to easily search for service providers. Havinginformation like this supports informed
choice.

Each service type contains aservice description staffreviewed to meet plain language requirements. It
includes eligibility, contactinformation, application information and maps. People can contact providers
directly. Staff keeps each service type on aregular schedule forupdates (monthly, quarterly, etc.) to make
sure the informationis current.

DHS wants to make it possible for people who use waiver services and those who support them to make
informed decisions about which service(s)to choose. To address that, DHS is developingthe home and
community-based services (HCBS) report card through MinnesotaHelp.info®. It will give consumers the
ability to compare providers within aspecificservicetype and learn about others’ experiences.

In additiontoinformation about a provider, MinnesotaHelp.info® customers will be linked to quality
information such as consumersatisfaction survey results, home care complaints and quality improvement
goals. A pilot test of a customerreview component currently is underway.
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Disability Linkage Line®
In 2005, DHS launched the Disability Linkage Line® to make it easier for people with disabilities to:

e Gettheinformationtheyneedtounderstand theiroptions
¢ Connectto community services.

This statewide service provides access to timely, consistent and accurate information that supports self-
determination, informed choices and quality of life.

The Disability Linkage Line® is afree statewide resource network that makes it easierfor people with
disabilities to solve problems, navigate the system and plan fortheirfuture. People can discoveroptions
and toolsthey can use to manage their health, money, work, homeand every aspect of livinginthe
community. Staff knows the ins and outs of community resources and government programs. They have
years of experience helping peoplefitthem all together.

The Disability Linkage Line® is aMinnesotaHelp.info Network partner along with the Senior LinkAge Line®
and Veterans Linkage Line™. The Disability Linkage Line® can be accessed viaemail, atoll-free numberor
through online chat through Disability Benefits 101 (www.db101.org) or Minnesota Help
(www.MnHelp.info). Disability Linkage Line ® staff is located in seven sites throughout the state.

Disability Linkage Line® usage continues to expand every year. In 2013, it received 44,308 inquiries. In the
first half of 2016, it already hasreceived 45,681 inquiries from 21,105 people.

Table 5: Number of inquiries through DLL by calendar year (2013-2016)

Calendar year Inquiries

2013 44,308

2014 65,297

2015 78,386

2016 (first 6 months) 45,681

Accordingto customer satisfaction surveys, 99 percent of people who called reported that the Disability
Linkage Line® was helpfuland 98 percent would recommend the service to someone they know. When
asked how we can improve the service, customers wrote:

“Disability Linkage Line has beenvery helpful. All of the staff were very knowledgeable and took
the time to help me understand the system and my options.”

“I am new to this whole disability process, and when | connected with [the options counselor], |
was thrilled!!! She was able to answer all of my questions & give me helpful, useful, easy-to-
understand information that no one had before! And she was so kind to me — | was touched by
herkindness!”

“All'l have to sayis | would be lost without Disability Linkage Line.”

Customersatisfaction surveys alsoindicate the DLL provides an array of help.

25
Minnesota Department of Human Services
January 2017


http://www.db101.org/
http://www.mnhelp.info/

2017 Biennial Report on Long Term Services and Supports for People with Disabilities

Table 6: Disability Linkage Line 2015 Customer Satisfaction Survey Results

DLL helped me... Frequency
Understand my benefits and options 72%
Resolve a problem 52%
Make decisions 51%
Connect to a provider 48%
Explore work and school/training 10%

INSIDE THE DLL: A STORY

Jane had just returned home from a nursinghome rehab stay, so DLL staff
reached outto her to see how she was doing. Jane told us she returned
with more needsthan when she wentintothe hospital. She wentonto say
that since herstay, she was feeling depressed and disconnected from life.

In the initial conversation, the Disability Linkage Line discovered that Jane
had some immediate needs and some long-term goals. She needed aramp,
in-home serviceand was just starting on the CADI Waiver. She also had
othergoalsfor herlife, like going back to work and gettingaservice dog.
DLL exploredresources and strategies with Jane, set up next steps and then
began checkin with herweekly to see how things were going.

I CHOOSE

DLL staff noted, “Jane has many strengthsincluding determination and the
ability toadvocate for herself. The greatest service DLLprovided was to
listen, supportand call her back when promised sothat she is motivated to
move forward.”

Afterworkingtogetherfortwo months, Jane was able to get a service dog,
ajob, a ramp, and a CADI case manager. DLL staff continuesto check with
Janeto seeif herneedschange. We encourage her progress and help herto
understand how to work with her new case manager.

Jane toldthe DLL: “Having someone check-in with me on a regularbasis
helped me stay on track and workingto do what | needtodo. You all
provide notonly a connectiontoresources, butalsoa personal connection
that helped me with my depression.”

Disability Benefits 101

Disability Benefits 101 (mn.db101.org) helps people with disabilities learn how income from work may
affectbenefitsin orderto make informed choices, reduce fears and ensure work is part of the plan.
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Disability Benefits 101 provides:

o Centralizedinformation thatis easy tounderstand
e Customized estimators that tailorresultstoaperson’ssituation
e Expertsthat can talkto youlive viachat, phone oremail.

As seeninTable 7, usage of Disability Benefits 101 and its tools continues to grow.

Table 7: Number of DB101 Visitors by Calendar Year 2013-2016

Calendar year Number of visitors

2013 107,540
2014 168,832
2015 177,296
2016 (first 6 months) 111,031

In 2016, Disability Benefits 101 launched anew feature called The Vault. The Vault allows a person to
securely request, store, and share information. For more information, see The Vault section of this report.

INSIDE THE DB101: ASTORY

Jim contacted the Disability Linkage Line® through DB101’'s Talk to an
Expertoption. He wanted tosee if he should quit hisjob as a taxi driverto
take a job with a transitcompany. He wanted help crunching the numbers
to seeif he was betteroffinthe new job.

Aftertalking with Jim, and meeting with him atalocal VRS site, staff

I DREAM

learned he had a former Navy career. He took great pride in his work. He
wanted towork forthe U.S. Postal Service, but was holding off because he
thought he would be worse off financially and lose his medical benefit.

Together, DLL staff and Jim completed DB101 estimator sessions forthe
transitjob and the postal job to compare each and itsimpact on his bottom
line and his benefits. Jim discovered that the lower paying transit job might
not make economicsense forhim, butearnings fromthe postal service job
would more thanreplace the loss of his financial benefits. In addition, he
learned he could still keep all the medical benefits he has now. He realized
he was unnecessarily holding himself back, and decided to apply forthe
postal position.

Minnesota Autism Resource portal

DHS worksin collaboration with the Minnesota departments of Health, Education and Employment and
EconomicDevelopment to create and maintain a comprehensive website to connect people with other
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people, resources and information related to autism. We are collectinginformation on the local, state and
national level.

The state is committed toimprove services and outcomesforchildren and adults with autismand related
conditions. Thiswebsite is akey strategy to fosterincreased connections to people, resources and
information related to autism.

Currently, the Minnesota Autism Resource website isin the initial design and development phase. Once
the website launches, we will continueto add new information, resources and ways for people to connect
with each other. One of the main strategies to make the website relevant and meaningfulis toinvolve the
community. We are partners with other non-government organizations.

B. Intake and eligibility

MnCHOICES

In the past, people with disabilities and their families could go through several assessments before they
found the rightservice to meettheirneeds. Having multiple assessments tolearn what services they may
be able to receive can be a burden. It was not an efficient way to determine eligibility and plan for
supports. That is what led Minnesota to develop MnCHOICES. Rather than multiple assessments,
MnCHOICES is one assessment that determines eligibility foravariety of services. It helps a person planfor
the future.

MnCHOICES is a tool to planlong-term services and supports. DHS designed MnCHOICES to incorporate
principles of person-centered planning. It shifts the conversation from “What programs do you qualify
for?” to “What doyou need to meetyourgoals?”

Itisfor people of all ages and disability types in Minnesota. The MnCHOICES tool is a web-based
application that certified assessors can use on- or off-line in any setting. ltembraces a person-centered
approach to help providers tailor services to the person’s:

e Assessedneeds
e Goals

e Preferences

e Strengths.

DHS launched MnCHOICES on Nov. 4, 2013. Asof Jan. 1, 2015, all of Minnesota’s counties and two tribal
agencies use MnCHOICES to determineeligibility for people who receive publically funded long-term
services and supports forthe firsttime. Alsoin 2015, counties and tribal agencies began using MnCHOICES
for people who currently receive publically funded long-term services and supports and are due for a
reassessment. The full rollout of all Minnesota’s lead agencies, including managed care organizations,
should be complete by the end of calendaryear 2017.

Our goal is to meeta personwith disabilities’ needsinatimely way. Inthe FY 2013-15 round of reviews, 64
percentof lead agencies have metourgoals for promptassessments for program eligibility.
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VI. Person-centered practices

Figure 4: What person-centered practices meanto a person with disabilities

I dream. o - Ichoose.

I participate.

WHAT’S IMPORTANT

e Minnesotais movingtoward person-centered practicesin all areas of service delivery

e Thereare service options that allow a person to self-direct his/herservices

e DHSis committed toimplementing person-centered practices so that people with disabilities can
liveinthe mostintegrated setting possible

o DHSisreformingprogramsand policiesto reflect person-centered practices.

Treating the people we serve with dignity and respect, listening to their wants and wishes and encouraging
themto explore theirdreams forthe future are amongthe basictenets of person-centered practice.

Minnesotais moving toward person-centered practicesin all areas of service delivery. As astate,
Minnesota strives to make sure everyone who receives long-term services and supports and mental health
servicescanlive, learn, workand enjoy lifein the mostintegrated setting. The goal is for people tolead
lives thatare meaningful tothem. To do this, we must have a person-centered support system that helps
people:

e Build or maintainrelationships with theirfamilies and friends
e liveasindependentlyas possible

e Engagein productive activities, such as employment

e Participate incommunity life.
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Togetherwiththe person, lead agencies plan, coordinateand implement services and supports that fitthe
person’s unique needs, expressed preferences and decisions concerning his/herlife in the community.

A. Person-centered service planning

Person-centered planning focuses onthe person and his or her hopesand dreamsfor a fulfillinglife. There
are excellentexamples across the state of good person-centered planningand action on those plans, but
we have a lot to do before thisisareality foreveryone. The term person-centered planning referstoa
family of approaches, butall value similar goals fora person’s life.

The essential components of a person-centered plan and planning process include:

e Aplanthat provides necessary information and supportto the personto ensure that the person
directs the process to the maximum extent possible

e A planthatreflects cultural considerations and uses plain language

e A processdrivenbythe person

o A processthat offers choicestothe personregardingservices and supportsthe personreceives
and fromwhom.

Currently, DHS collaborates with the University of Minnesotato offerand promote person-centered
thinking/planningtraining. The trainingis designed to change the culture of service planning and delivery
of those services. It helps providers and lead agencies learn how to listen to the person and take steps that
help the person with whatis mostimportantto him/her. The personisthe primary focus when using
person-centered planning, notthe disability, service orsome otherissue.

Trainingin person-centered thinking serves asafoundation foreveryonewho supports the person with
disabilities. It offers specificways to discover:

e WhatisimportantTO a person (e.g., itissomething he orshe believes adds to his/her quality of
life)
e WhatisimportantFOR a person (e.g., it meetsthe need to stay healthy, safe and well).

The Centersfor Medicare & Medicaid Services’new HCBS Rule requires the service recipient to lead the
person-centered planning process where possible. For additional guidance, see the new DHS webpage on
person-centered practices.

MnCHOICES helps us meet person-centered goals. Regardless of program eligibility, every person assessed
through MnCHOICES will have a plan that maps needed services, supports, goalsand outcomes. The
supportplanis the one documentthatall participants receive. It should include personalized and detailed
information abouttheirstrengths, needs and planned services.

The goals inthe support plan should be meaningful and uniqueto the participant. It should include his or
her preferences. The support plan should notonly outlinethe participant’s health, safety and needs, but
also explain how planned services will address these needs. DHS created the Person-Centered, Informed
Choice and Transition Protocol (PDF) as a guide lead agencies (counties, tribal organizations and managed
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care organizations) must use toimplement person-centered practices. The protocol explains DHS
expectations forlead agencies and others who do support planning for people who receive long-term
supportsand services

Perspective of the person

Recently, the Disability Linkage Line® asked focus groups, comprised of people with disabilities, what
person-centered meantto them. Formore on theirfeedback, see the Appendix.

We learneditisimportantthat people have choicesintheirservice planning. Thatincludes:

e Choosingwhich servicesand providers they would like
o Wheretheywouldlike tolive
e Participatingintheirsupport planning process.

Planningisasignificantfirststep. How the planisimplementedis even more important.

How are we doing?

Overthe course of thisreport, we include survey information from the National Core Indicators (NCI)
survey. Itis compellinginformation. DHS contracts with Vital Research to conduct NCl survey interviewsin
Minnesota. We recently completed a survey of adults with developmental disabilitiesin Minnesotaand a
differentsurveyforpeoplewith physical disabilities. Our counterparts in the DHS Agingand Adult Services
Division also are conductingasurvey forolderadults.

Through this data, we will be able to compare the experiences of people with disabilities in Minnesota with
othersfrom across the nation. We also will be able to see if we are doing better fromyearto year. That will
help usunderstandif the changes described in this reportare makingadifference in the lives of the people
we serve.

Figure 5, on the next page, indicates people’s experience on various dimensions of person-centered
planningand choice.
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Figure 5: Percent of people with intellectual and/or developmental disabilities who helped make their service plan (2014-15)
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Figure 6: Percent of people with intellectual and/or developmental disabilities who made choices or had input about their
everyday lives (2014-15)
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Figure 7: Percent of people living with physical disabilities who have choices concerning their services and daily living

Percent of people living with physical disabilities who have
choices concerning their services and daily living

mYes mSometimes(Some days) mNo

7%

Can chooseor Canchooseor Able todo Can choose Can choose Has access to
change services changewho things (thatyou whentoeat when togoto foodatalltimes
and determine provides enjoy) outside meals bed or get up of the day
the frequency services of the home
with person(s)
of choice

SOURCE: NCI SURVEY
NOTE: There were a low number of responses to the “hasaccessto food at alltimes of the day” question.

B. Self-direction

Many of our services have an element of self-direction. However, we specifically identify several of our
currently available services as “self-directed,” because the primary function of the service is forapersonto
design and manage theirown services. Thatincludes hiring, firing and supervising his/her staff.

Consumer-directed community supports (CDCS)

Consumer-directed community supportsisaunique service option available through the waivers. It can
give people greater control, flexibility and responsibility to manage and direct services and supports. Many
people choose consumer-directed community supports so they can customize theirservices, hire andfire
staff, etc. Participants are willing to assume greaterresponsibility for the implementation of their plan
because of thisincreased flexibility.

Consumer-directed community supports may includeservices, supports and items currently available
through the waivers, such as assistance with personal care or environmental modifications for accessibility.
The additional flexibility builtinto the service expands a person’s choice to purchase support from people
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such as parents or spouses. CDCSis especially appealing to families with a child served through the
Community Alternative Care (CAC) Waiver.

People who participate in this option have ayearly budget. They can decide how much to pay the people
they hire to provide theirservices. In addition, aperson may purchase otherallowable supports and goods
to supporttheirability tolive in and participate inthe community. DHS determines individual budget limits
for participants.

Legislation passed in 2014 and amendedin 2016 allows a 20 percentbudgetincrease, if necessary, for
people who use CDCS and meet specificcriteria. Itis a time-limited demonstration to learn how the
additional money will help graduates with employment. One hundred eighty-five (185) people have used
this 20 percentadjustment. This legislation will expire when CMS approves 2015 legislation that expands
the budget-exception eligibility.

Figure 8: Percent of recipients with a paid claim for CDCS by waiver

Percent of recipients with a paid claim for CDCS by waiver
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SOURCE: MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS) SERVICE AGREEMENT AND PAID CLAIM DATA
PCA Choice

PCA Choice isan option of the personal care assistance service. Itallows people who receive PCA services
more control. People are able to choose, hire, train and supervise their personal care assistants (PCAs). By
choosingthis option, the participant acts as the employer of theirdirect-support workers.

In the future, a new program, Community First Services and Supports (CFSS) will replace personalcare
assistance and Consumer Support Grants. CFSSis similarto PCA in many ways, butit can offer people more
control, flexibility, responsibility and choice in how they use the service if they choose. Itis a service that,
once finalized, will be available underthe Medical Assistance state plan and waiver programs. Instead of
waitingforaccessto a waiverforone particularservice, people may be able to meettheirneeds through
CFSSalone.
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C. Progress toward community inclusion

The Americans with Disabilities Actand Minnesota’s Olmstead Plan require fulland meaningful integration
inthe community for people with disabilities. This aligns with many public policy decisions by the
legislatureduringthe pastthree decades. DHS is committed to making it happen, as we know it benefits
everyone. Inclusion establishes more informal/natural supports for people with disabilities and enriches
relationships for people with and without disabilities.

As inindicator of progressin that area, the National Core Indicators survey again provides insight on how
we are doing. We will be able to track our progress overtime and see how we compare to otherstates.
There are a couple of ways to look at inclusion: In Minnesota, we include relationships with others and
engagementinthe community. While small changes fromyearto year may not indicate asignificant
difference, trending the data overtime will help us evaluate how we are doing.

Figure 9: Relationships for people with intellectual and/or developmental disabilities
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Figure 10: Community Inclusion: Percent of people with intellectual or developmental disabilities who participated in
community activities in the last month
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SOURCE: NCI SURVEY
Transition plan for home and community-based settings

The Centersfor Medicare & Medicaid Services (CMS) published regulations, effective March 17, 2014,
which, among otherthings, created a definition of home and community-based services settings forthe
1915(c) Medicaid HCBS waivers, 1915(i) and 1915(k) programs. The new definition considers a person’s
experience and outcomesin addition to a setting’s location, geography and physical characteristics.

CMS has issued guidelines that provide questions for states to consider when deciding whether settingsare

home and community-based. CMS has determined certain settings are “presumed notto be home and
community-based.” CMSissued specificguidelines forresidential settings and non-residential settings.

In Minnesota, the rule affects all home and community-based services waivers (BI, CAC, CADI, DD, and
Elderly waiver). The rule allows for afive-yeartransition plan forexisting programs to comply with
requirements by March 17, 2019. (For more information, see the DHS Transition plan forhome and
community-based settings webpage)

DHS has and will continue to work with stakeholders to refine standards and expectations. There may be
areas where regulatory changes are needed. We know, however, that providers need clarification to
strengthen practice to meetthe intent of the rule. Practice changes mayinclude training and clarifying
existing policy manuals, tools and protocols.
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D. Responding to changing needs: Case managers are essential

Case managementis a service that provides a person with access to planning, referral, connection,
assessment, monitoring, coordination and advocacy. Thisis done in partnership with aperson and his or
herfamily. A case manager assists with access to and navigation of social, health, education, vocational and
othersupports and services based on the person’svalues, strengths, goals and needs.

INSIDE STORY: ACOMMENT FROM THE 2016 NCI FAMILY GUARDIAN SURVEY

”"We have a great case managerwho works very hard to give my sonthe
services he needs and wants. All services should be 'Person Centered.' To us
this means finding out what makes the person happy & findingaway to
make theirdreams come true. Find a safe way to do the things they wantto

e do. Even though I'm myson's guardian, he has also made his own decisions.
I'm here to help him and explain things. | wanthim to have the bestand
most fulfilling life he can have. He isa person - his disability doesn't change
that. We don't live thinking about the disability we just live & enjoy life. The

I CONTROL disabilityisthere butitdoesn't affect how we live ourlives. We just do

things differently.”

Through lead agency reviews, DHS determined that case managers visit with waiverrecipients 4.03times
overan 18-month period on average — or about once every 100 days. Waiver policy requires threevisits
overan 18-month period.

Table 8: Average number of case manager visits in past 18 months (January 2015-June 2016)

Waiver Average number of
program visits in past 18 months
BI 4.2

CAC 3.6
CADI 4.0

DD 4.4

SOURCE: LEAD AGENCY REVIEWS
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Figure 11: Case management experience of people with intellectual and/or developmental disabilities
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Figure 12: Case management experience of people with physical disabilities
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Case management redesign

In 2013, the legislature asked DHS to propose legislation to redesign the home and community-based
services case management system (Minnesota Laws 2013, Chapter 63 Sect. 19). The advisory workgroup
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met regularly and published its recommendationsinaJune 2014 jointreport on Minnesota Case
Management Reform (PDF).

In the report, DHS recommended a new process forits mental health and disability services divisions to
administer case management. The new process standardizes the definition and service activities. The
reportalso provided guidance on standards, outcome measures, increased choice of service provider,
caseload size and payment methodologies and rates.

In an effortto provide consistent and quality case managementservices, DHS is working actively with
partners and stakeholders to redesign the case management system. In that effort, DHS recently asked
county/tribal partners and stakeholders to engage in the process, review documents and participateina
survey. Here are the two announcements we shared:

e (QOct. 7, 2016, case managementredesign memo

e Nov. 3, 2016, case managementredesign follow-up memo.

In addition, we are working with tribal organizations to create a parallel tribal process. We believe
stakeholderengagementisacrucial elementinreform, sowe will continue to work with our partners to
create a unified vision for case management. For more information, see the DHS publicwebpage on case
managementredesign.
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VIl. Person-centered outcomes

WHAT’S IMPORTANT

e Prioritiesvaryfrom personto person
e Individualized planning and customized supports help peopleachievethe outcomesthatare
importantto them.

The services and supports DHS oversees are meanttoimprove the quality of lifefor people with disabilities
in Minnesota. We have learned thatthe best way to find outthe impacton people’slivesistoaskthem.
We posted examples of success stories on the DHS publicwebsite.

One of the most effective ways to gatherinputisthe National Core Indicators project. Specifically,the NCI
Family Guardian Survey, whichis given to families and guardians wherethe adult with intellectualand/or
developmental disabilities does not live with the family. Here is asample of comments from participantsin
the 2016 survey:

INSIDE STORY: COMMENTS FROM THE 2016 NCI FAMILY GUARDIAN SURVEY

“I thinkitis critical that parents and providers work together. His outings
were to large group functions in the community. He would get
overwhelmed. Now he goesona one out to supperforhiscommunity
outings. He hasn't been this healthyinalongtime. Keeping him out of
the hospital saves so much emotionally, physically and financially. I'm so
thankful formeeting his needs where isat. He is happyand calm now.”

“Overall we are very pleased with DHS support. The major challenges for
my sisteris staff turn-overwith care takers and also lack of transportation
& staff to get outinto community, to church etc. The otherchallengeis
the confusion aboutthe various agencies and peopleinthe systemshe

I CREATE uses.”
MY BEST
LIFE

“Our family member has a productive fulfilling life because of the services
shereceives. They're essential to herlivelihood.”

A. Individual satisfaction

What people say abouttheirservicesisthe best way forus to create policies and programs that work. One

way we hearfrom peopleisthrough surveys. We participate inthe National Core Indicators (NCl) Survey of
40
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people with intellectual disabilities and anotherfor people with physical disabilities. We also survey
families of children and adults with intellectual or developmental disabilities how they think we are doing.
Thiswill help us more fully understand their experience.

Mostly people are satisfied with the services they receive through programs funded by DHS. However,
thereisroom forimprovement. When asked, most people like wherethey live, yetif given achoice, they
would ratherlive somewhere else. The same can be said fortheiractivities during the day.

Figure 13: Percentage of people who are satisfied with where they live and what they do during the day

Percentage of People with Intellectual or
Developmental Disabilities Who are Satisfied
with Where They Live and What They Do During
the Day
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SOURCE: NCI SURVEY
Figure 14: Ranking of priorities by people with physical disabilities

Reported ranking by people with physical disabilities on how
important health, safety, being independent, being engaged with
community and friends, is to them
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Figure 15: People with physical disabilities who indicate services they receive meet their needs and goals
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B. Employment

Employment First policy

Minnesota’s Employment First policy asserts that people with disabilities can work, wantto work and do
work. Minnesota’s Employment First policy maintains that people with disabilities must have aninformed
choice about the range of employment optionsand opportunitiesopentothem. Itincludesthe ideathat
competitive, community-integrated employmentis the preferred outcome.

During 2016, DHS and the Minnesota departments of Employmentand Economic Development (DEED) and
Education (MDE) developed, piloted and implemented a statewide interagency informed-choice
framework and resource toolkit. Service planners and teams who support people with disabilities use the
informed-choice framework and resource toolkit.

Goingforward, DHS will continue to work on competitive, community-integrated employment outcomes
for people with disabilities by:

e Developing new service options and rates to betteralign with competitive, community-integrated
employment outcomes

e Integratingdiscussion aboutworkinto person centered planning (e.g., MnCHOICES, Moving Home
Minnesota, etc.)

e Providingtechnical assistance to county and tribal lead agencies about the benefits of making
competitive community employment a part of the person’s plan.
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DHS employment initiatives

During 2015 and 2016, DHS engagedinfive key areas that supportthe state’s Olmstead employment goals
and strategies for providing a pathway to achieve competitive, community-integrated employment. The
five areas are:

e Newdisability waiveremployment services

e Earned-income database and employment dashboards
e “The Vault:” Adisability employment tool

e Supported employment policy guidance

e Day servicesredesign.

New disability waiver employment services

DHS is developing three new disability waiver-employment services to advance competitive, community-
integrated employment for people with disabilities. The proposed services are:

o Employmentexploration services: Community-based orientation services thatintroduce a person
to competitive employment opportunitiesin their community. The service does this through
individualized educational activities, learning opportunities, work experiences and support
services. This resultsinthe person making aninformed decision about workingin competitively
payingjobsat community businesses.

o Employmentdevelopmentservices: Individualized services that activelysupportapersonto
achieve paid employmentin his/her community. This service helps peoplefind paid employment,
become self-employed or establish smallbusinesses in theircommunities.

e Employmentsupport services: Individualized support services that help people maintain paid
employment at community businesses.

People who use these services will explore employment options that address theirgoals. It will give them
the opportunity to interact meaningfully with local businesses and with people without disabilities. These
services ultimately willhelp people obtain and maintain employmentin the community.

Earned-income database and employment dashboards

DHS developed an earned-income database to provide information on the employment, program
participation and earnings of people with disabilities who are between 18and 64 years old and use one or
more of the following:

o Medical Assistance for Employed Persons with Disabilities (MA-EPD)
e Home and community-based service disability waivers

e AdultRehabilitative Mental Health Services (ARMHS).

o Mental Health Targeted Case Management (MH-TCM)
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The database includesinformation about employers, types of employment and the amounts of earned
income per month. The dashboards allow users to estimate the numbers of program participants who are
competitivelyemployed and working at jobsin community businesses.

DHS has provided the earned-income database to all county and tribal lead agencies. DHS will provide an
updated earned-income database tolead agencies on an annual basis. The employment dashboards will be
updated annually.

“The Vault”- An employmenttool

As mentioned in Disability Benefits 101 section, DHS developed asecure onlineresource tool known as The
Vault. The Vaultis a Disability Benefits 101 option that helps people with disabilities make informed
decisions about competitive, community-integrated employment.

The Vaultallows people to set-up secureaccounts to access their public benefits information. That
information can be used to populate estimation calculators to see how earned wages from employment
may affecttheirbenefitsandincome. The Vault gives complete control to the person. Itallows people to
share publicbenefitsinformation, if they wish, so they can coordinate information between all the people
who helpthem across agencies and organizations.

This functionality means that, for the first time, a person can directly access his/her public benefit
information without contacting a case manager, financial worker or othertelephone-based support. Going
forward, DHS will develop additional tools within The Vault to support the economicadvancementand
financial goals of people with disabilities.

Supported employment policy guidance

DHS is part of an interagency group focused on the use of waiver-funded supported employment services
(SES) for secondary school-age (“school-to-work”) transition youth and adults with disabilities.

The group developed anew policy thataddresses “best practice” use of waiver-funded supported
employment services to obtain and maintain competitive, community-integrated employment when public
educationfundsandvocational rehabilitation funds are not available. The guidance describes how
differentagencies can effectively work togetherto fund and support competitive, community-integrated
employmentfortransition youth (PDF) and adults with disabilities (PDF).

Day services redesign

DHS is meeting with stakeholders to explore innovative ways to transform day training and habilitation
(DT&H) services and prevocational day services to betteralign with the federal HCBS Rule. Ourgoal is to
bettersupport people with disabilities who seek orare involved in employment or other life-enriching
activitiesintheircommunity. Redesigned DT&H and prevocational day services would evolve into person-
centered, community-based supportservices. The hope is that the new experience would help develop and
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maintain essential and personally enriching life skills. That way, people with disabilities could fully
participate intheir preferred activities in their community.

DHS will continue to work with various stakeholder groups on redesigning DT&H and prevocational day
servicesto bettersupport people with disabilities.

C. Housing

Having a sense of control and ownership overyourliving space isimportantto all people, including people
with disabilities. Supporting peopleto live independent lives to the extent possible is a priority for DHS. It is
importantfroma human perspective, but also makes fiscal sense as well.

Housing access services

Since fall 2009, more than 1,700 people have used housing access services to move fromlicensed or
unlicensed settings to homes of theirown thatare not owned, leased or controlled by disability-services
providers. Instead, many people with disabilities are living in safe, affordable homes of their own because
of a state grant funded program.

Housing access coordination has been available through the DD Waiver, but the Housing Access Services
grant allowed us to focus on developing this service to serve more people. We were able to create a
prototype forfuture inclusionin all the disability waivers as a Medical Assistance-funded service.

A new housing access coordination waiver service launched July 1, 2016. DHS developed the service based
on our experience with the grant-funded work. The service helps people planfor, find and move to homes
of theirown. Itis a pay-for-performance, person-centered service that pays staff to assist the personinthe
process. Foreligible people who do notreceive waiver services, housing access services grantfunds will
still be available.

To see program participants, families and county staff tell their stories about housing access services, check
out our YouTube video.

Moving Home Minnesota

Moving Home Minnesotais a person-centered approach to help people transition from nursinghomes,
intermediate care facilities for persons with developmental disabilities and otherinstitutional settingstoa
community-based living settingthat meet theirneeds and wants.

Moving Home Minnesota provides services to help during the transition. Those services are available to
eligible Minnesotaresidents forup to one yearafter theirmove frominstitutional care. The initiative is
fundedthrough afederal grant called Money Follows the Person.
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Under the Moving Home Minnesotainitiative, Minnesota has helped 45 people get housing using rental
assistance vouchers forSection 811 housing for people with disabilities underthe age of 62. That is more
than any otherstate, including several states that received alarger numbers of vouchers.

Return to Community

Returnto Community is acomprehensiveinitiative to help nursinghome residents who wanttoreturnto a

home of theirownin the community. The initiative has two general approaches:

e A formaltransition programforpeople wholivein nursinghomes and wantto returnto the
community

e Interventionsto motivate and support nursinghome providers to facilitate movesto the
community.

Single point of entry

When someone who receives servicesis atrisk of losing their placementin aresidential program ortheir
ability toremainin theirhome, the situation becomes acrisis. We all must act quickly and efficiently to
bestserve that person. To help streamline the process, DHS isimplementing anintake system called the
“single pointof entry.” It acts as a central systemto accept and triage requests for crisis services for people
with developmental orintellectual disabilities who have lost orare at immediate risk of losing their
residential placement.

Currently, we are working to expand this service to enable any person with adisability who has lost
residential services so thathe/she can have access to the single point of entry system.

Figure 16: Waiver recipient average cost per day: with and without paid residential services
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VIIl. Provider capacity

WHAT’S IMPORTANT

e [tiscrucial for Minnesotato have a strong network of quality service providers and top-notch
services.

We wantto retain and build provider capacity. To do that, we need to work to educate and help others as
theylearn about what these changes mean and how they can be used to support people in need of
servicesinamore person-centered and cost-effectivemanner.

A. Provider networks and availability

Analyzing service gaps

The gaps analysis study gathers local information about the perceived capacity and gaps of the Minnesota
home and community-based services system across populations. DHS conducts the Gaps Analysis study
every two years. We gather input from lead agencies (counties, tribes and managed care organizations),
and local community members. Thatincludes peoplewho receivesservices, caregivers, advocates and
providers. We ask about their perceptions regarding:

e Barriersto gettingservices
e Servicesthatare needed but eitherdifficult orunable to get

e Use of services.

In the 2015 gaps analysis, lead agencies most frequently identified the following as gap areas for people
with disabilities:

e Respite care provided out of the person’shome
e Fostercare

e Respite care forcrises.

Statewide, only 11 percent of counties said the availability of out-of-homerespite care met orexceeded
currentdemand. Thirteen percent said the availability of crisis respite met orexceeded demand. Thirty
percentsaid the availability of foster care met or exceeded demand.

The 2017 gaps analysis will take a different approach from previous years. We will hold regional meetings
to engage all of our partnersinsolutions-oriented, person-centered conversations to address identified top
service gapsintheirregion.

Along withthe above noted gaps, lead agencies have seen the availability of otherservices decrease
(namely, personal care assistance, chore services and medical transportation —for both olderadultsand
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for people with disabilities). Shortages of trained providers and the inability to recruit or retain staff appear
to be the primary reasons forthe gaps.

Staff stability

In the fall of 2015, with the support of trade associations that represent residential and day-service
providers, DHS agreed to implement a staff-stability survey related to direct-support professionals for
people with intellectual and developmental disabilities. We heard from 256 residential, in-home and day-
service providers who employ more than 22,000 direct support professionals. The following are the results
of our preliminary analysis:

e Nearly 70 percent of the provider organizations who responded have fewerthan 50 direct-support
employees

o Nearly 10,000 direct-support professionals left positions in 2015
O Therewere 3,000 vacancieson Dec. 31, 2015
0 The percentage of part-time vacancies is twice that of full-time vacancies

e The median starting wage across service typesis $10.93/hour. The median wage for current
workersis $11.87/hour

e Employee benefits are not readily available, particularly for part-time direct-support professionals

Addressing issues

“Building relationships between the providers and the residents is mostimportant and the most
difficult with low wages. Staff turnover hurts everyone.” (Comment from 2016 NCI Family Guardian
Survey)

To betterunderstand and address these workforce issues, DHS sponsored a workforce summitin the
summer of 2016. The 181 participantsincluded:

e 145 organization representatives (about 70different organizationsand 11 state agencies were
represented)
e Twentydirect-care/support workers

e Sixteenpeoplewhoreceivedirect-care/supportservices.

The goal of thisevent was to identify solutions with actionable strategies. DHS also surveyed direct-support
professionals as well as people receiving services and shared the findings of both the summitand the
surveys.

Eight small groupsidentified more than 300 solutions through discussion. Five majorthemes appear most
ofteninnotes:

e Increase workers’ wages and/or benefits
e Expandthe workerpool
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e Enhancedirectcare/support workertraining
e Increase job satisfaction and elevate profession
e Conducta publicawareness campaign.

In October 2016, the DHS Community Supports and Continuing Care for Older Adults administrations
hosted a follow-up discussion to the direct-care/support workforce summit held in July. Stakeholders at
the meetingwere asked toidentify action steps to take togetherto address the workforce shortage, and
identify leads and those willingto work on the issues. For more information, seethe direct care/support

workforce summitsummary report and nextsteps, DHS-7271A (PDF).

Addressing service gaps
DHS is taking steps to addressissues with provider availability. We:

e Awardedgrantsto develop specificservices such as respite services for people with autism

e Promote self-directed services to allow peopleto have more flexibility in service design and hiring

e Areexploringshared living/hosthome approachesin which people with disabilitiesand a
person/family choose to live together with program and administrative support provided by a
245D-licensed waiver provider.

e Arestudyingthe impact, if any, that changesinrates and movingfroma county-basedtoa
statewide system of determining provider qualifications might have on provider availability.

Corporate foster care needs determination

The 2009 Minnesota Legislature authorized amoratorium, or freeze, on growth of corporate fostercare or
community residential settings foradults and children. Corporate foster care is a settingin which the home
islicensed asfostercare and the license holder does not live in that home.

The goal of the moratorium was to:

e Reduce growthinthe programs during difficult economictimes
e Promote practicesthat provide more optionsforthose usingservices.

Thisallowedforgrowthinthe waivers, while decreasing the average cost perday for services.

The moratorium was intended to reservethe use of foster care to those who need it most, and help more
people be supportedin settingsintheircommunities thatare more inclusive and tailored to their needs. As
part of the moratorium (MN Stat. §245A.03, subd. 7e), DHS submits an annual needs determination report
to the legislature each year. (The mostrecent Needs Determination report (PDF) published in August
2016.) Each reportincludes:

e Actionstakentomanage statewide long-term care services and supports resources
e Information and dataon the overall capacity of licensed long-term care services.
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Currently, DHS contracts with nine counties who use local planning grants to develop alternatives to
corporate fostercare intheirareas. A new requestfor proposals was outin December 2016 for state fiscal
years 2017-2019 to build onthe successesthese counties have achieved both independently and
collaboratively.

By working with lead agencies and providers, DHS also explores strategies,some of which may require
legislation. We seek to help people live in theirown homes with less intensive services (that canvaryin
intensity as needed), live near or with theirfamilies, and honortheir choice in communities. Options being
consideredinclude:

e To clarify the commissioner’s authority to manage capacity to address the needs determination
findings
e To consideradditional limited exceptions to the moratorium.

Respite service development

Services to meet the needs of people with autism and related conditions have been a high priority for DHS
and the Minnesota Legislature. In orderto address the need for more respite capacity and well-trained
providers, DHS asked interested counties and tribes to respond to an application toimprove respite
optionsinthe state. A one-timelegislative grant appropriation of $2.5 million funded this effort.

All grant-funded respite has a goal to:

e Buildrespite services capacity

e Train respite workers and providers

e Provide classesandtrainingto families

e Assistthe personto maintain his or her quality of life and community living.

In orderto increase capacity forserving people in need of short-term crisis services, DHS issued a crisis
respite Request for Proposal (RFP) and a RequestforInformation (RFI) in April 2016. It sought qualified
providersto provide crisis respitefor people with disabilities.

The RFl soughtinformation on people providingin-home crisis respiteto settings wherethe personresides
(Thisisa currentwaivered service thatis underused). The RFP awarded new community residential setting
license capacity for people in out-of-home crisis respite. DHS has awarded capacity to several providers for
people toreceive out-of-homecrisis respite (e.g., aplace forthe personto reside until the need forcrisis
services ends). To date, DHS has awarded capacity to develop up to 41 crisis respite beds.

Foster care services for children with severe autism

DHS developed a pilot project to address the need to serve children with severe autism who already are in
out-of-home placement. We requested proposals from current and qualified corporate foster care
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providersto use up totwelve new corporate foster care beds as an exception to the moratorium. This pilot
allowed one child, who was living out-of-state in aninstitution, to move back to Minnesota closer to family.

We continue toinvestigate and encourage alternative models for supporting children with autism and their
families, including services that will support families who care fortheirchildren at home.

B. Provider qualifications

Provider training

A core componentto ensuring providers are well equipped to meetthe needs of people with disabilities is
to have high quality, sustainable training available. DHS is committed to implement positive supports and
person-centered practices, and as such, has sponsored several trainings dedicated to promoting these
practices. These include:

e Person-centered thinking training: This two-day, interactive training focuses on the balance
between whatisimportant TO and what isimportant FOR a person. Approximately 4,000 people
have gone through this training.

e Person-centered planning training: This two-day, interactive training builds on applying person-
centeredthinking, as well aslearningand using planning tools that help people envision the life
they wantin their community. More than 500 people have taken this training. DHS expects this
numberto continue toincrease in 2017.

e Person-centered “train-the-trainer” sessions: In orderto develop true provider capacity and
ensure the sustainability of the person-centered trainings, DHS has investedin training people to
facilitate person-centered trainings themselves. More than 50 people have been trained and
certified as person-centered thinking trainers. Ten people have been trained and certified as
person-centered planning trainers.

e Person-centered organizations training: This one-day training focuses on evaluating person-
centered practices atan organizational level. (Formore information, seethe organizational change

training section laterin thisreport). In 2015, 540 people from 280 organizations completed this
training.

e Personcentered organizational change initiative: Thisisa multi-year, facilitated process where
organizationsincrease their capacity to supporttheiremployees and those served using person
centered principles and practices. Fouragencies are intheirsecond year of the trainingand eight
othersare intheirfirstyear. The results are encouraging, with improvementsin outcomes for
people, staff retention, satisfaction and decreased worker’s compensation.

e Positive behavior support training: A yearlong, intensive trainingin which participants
demonstrate competency in multiple practices and tools related to positive behaviorsupports
functional assessments and data-based decision-making. Eight peopleare participatinginthe
currentcohort. DSD has recently begun an online training series on positive behavior supports for
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people that wantto learn more but may not need anintensive training. There are currently 35
participantsinthistraining series statewide.

College of Direct Support

To help providers and lead agencies navigate training requirements of 245D licensing and the positive
supportsrule, DHS expanded the availability of the College of Direct Support to all of Minnesota’s disability
service providers. The College of Direct of Supportisa competency-based, online training resource
dedicated forthose inthe humanservice profession orforthose directly affected by the human service
system. Itincludes a performance management system for supervisors and managers to observe and verify
the demonstration of competence of those who have gone through training.

The curriculum of the College of Direct Support helps meet 245D-licensing requirements and the staff-
training requirements of the positive supports rule. The curriculumincludes information about how to:

e Helppeople withdisabilities lead more self-directed lives
e Promote the quality of services

e Support person-centered practices

e Have more knowledge of Minnesotarequirements.

As of Sept. 1, 2016, there were 24,782 people in Minnesota actively using the College of Direct Support.
We expectthisnumbertoincrease as new content dedicated to person-centered practicesis added. For
more information on the new positive supports rule, see the positive supports section of this report.

Licensing

To address the need forstatewide consistency in services, the 2013 legislature passed home and
community-based services standards under Minnesota Statutes, Chapter 245D. They became effective Jan.
1, 2014. Twelve home and community-based services that previously did notrequirealicense now require
a 245D license.

Many providers have said they like the ability to serve people across the different disability waivers. They
say itallowsthemto provide a variety of services. It has eliminated the need to contract with individual

countiesandto holdindividual county-specificservice licenses. It also has allowed providers to expand
services and optionsto people theyserve.

As of Jan. 1, 2016, there were 1,289 245D-licensed providersin Minnesota. To assure licensing standards,
DHS schedules regularsite visits for programs. DHS also visits outside of scheduled site reviews when
necessary, such as in response to maltreatment investigations.

DHS continues to work with lead agencies to better define state and county roles to monitor:

e How services are provided across the state
e How providers develop practices that ensure quality services are available to people with
disabilities.
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IX. Individual safeguards

WHAT’S IMPORTANT

e Peoplearesafeandsecureintheirhomesand communities
e DHS, lead agencies and providers take into account the person’sinformed and expressed choices.
e We balancerisk with the importance of a person’s civil rights.

Currentlyin human services, there is ashiftaway from “risk management” and toward “risk mitigation.”
Thisis especially true when addressing potential adverse outcomes for people who participate inlong-term
services and supports. Up until recently, our “risk management” relied on provider supervision and action
to preventoravoid adverse outcomes. It put the focus on whatis important FOR a personin orderto keep
them safe.

Risk mitigation changes the focustoinclude whatisimportant TO the person. It allows the person to make
decisionsaboutthe type and level of risk he/sheis willing to take. This supports informed choice by the
person. Itallows him/herto have the quality of life he/she desire based on personal preferences.

The standards of 245D licensing require an integrated and normalized environment. This provides the
opportunity for self-sufficiency while also ensuring the person receives the required supervision and
protection. This level of supervision and protection balances risk.

Figure 17: Percent of adults with intellectual and/or developmental disabilities who feel safe in different environments
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Figure 18: Percentage of people with physical disabilities who feel safe and possessions are secure (2016)
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A. Risk and safety planning

State law requires immediate reporting of suspected maltreatment by mandated reporters (e.g. providers
and staff). The law encourages reporting of suspected maltreatment by any person.

DHS created Minnesota Adult Abuse Reporting Center (MAARC) as a central system forreporting suspected
maltreatment of vulnerableadults. This system streamlines reporting suspected maltreatment. People can
reportthrough a phone call or the online system. Thisis a significant change as this common entry point
replaces a previously fragmented system.

Depending onthe nature of the allegations and the type of program, the lead investigative team may be
DHS, the Minnesota Department of Health or law enforcement. Based on the finding, the lead investigative
agency makes a determination of whether maltreatment occurred. When a provideris found responsible
for maltreatment, DHS licensing may suspend orrevoke the provider’s license.

Table 9: County-substantiated maltreatment of disability waiver participants (all ages)

Waiver 2015 2016
BI <10 <10

CAC <10 <10
CADI 79 93
DD 51 35

NOTE: Table 9informationis based on completed adult maltreatment investigations as of Oct. 10, 2015, for SFY2015
and Oct. 10. 2016, for SFY2016 and completed child maltreatment investigationsas of Sept. 6, 2016.
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Trendsindicate that repeat maltreatmentis rare among waiver participants. Less than one-half of one
percentof all participants served underthe disability waivers has a county-substantiation of maltreatment
each year.

The most frequentlyverified types of maltreatment are neglectand physical abuse. Foradults, financial
exploitation alsois proven through county investigations.

Maltreatment in licensed programs

The majority of licensed home-and-community based services provided to Minnesotans with disabilities
require a245D HCBS license. DHS investigates allegations of maltreatmentin 245D licensed programs.

Table 10: State-investigated allegations substantiated as maltreatment in 245D programs licensed to serve people with
disabilities —state fiscal year 2015-2016

Responsibility SFY 2015 | SFY 2016
Facility/provider agency 37 35
Facility/provider staff 175 202
Inconclusive 12 7
TOTAL 224 244

In state fiscal year 2016, all verified findings of maltreatment that were the responsibility of
facility/provider agencies resulted in negative actions forthe provideragency. Approximately 40 percent of
the findings that were the responsibility of facility/provider staff resulted in disqualification of those staff
dueto serious orrecurring maltreatment.

B. Positive supports

Positive supports are practices used toimprove aperson’s quality of life by using avariety of evidence-
basedstrategies. [t does notinclude punishment, seclusion orrestraints. Positive-support strategies
reinforce desirable behavior while removing the source for challenging behavior. Person-centered planning
iskeyto learning more abouta person and theirlife circumstances. This may help us better understand
why certain behaviors and reactions occur, and it will help us develop better plans for positive ways to
supportthe person.

However, the concept of positive supportsis much more than that. Positive supportsisabout respecting
the dignity and rights of every person and supporting people in the life they wantto live. Whethera person
receives mental health services, housing services, disabilityservices, educational services orany
service/support meanttoimprove the person’s life, positive supports:

e Focuson the personand theirunique strengths, talents, interests, expectations, cultures and goals
e Respectthe rightsand individuality of each person
e Offertoolsandsupportsthat are effective.
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Previously mentioned 245D-licensing standards prohibit the use of many restrictive interventions

including:

e Restraint
e Seclusion

e Aversive practices.

On Aug. 31, 2015, Minnesota Rule, Chapter 9544 wentinto effect. It governsthe service delivery of all DHS

licensed providers when they serve a person with developmental disabilities or related conditions. Rule
9544 requires the use of positive support strategies and person-centered planning with people who receive
services. Italsoappliestothe service delivery of all providers under 245D. It extendsthe prohibitions from
245D to all DHS licensed providers.

Rule 9544 tasks DHS to oversee the process to assure that positive supports become standard practice
across the state. Providers governed by Rule 9544 must submit reportsto DHS and the Office of the
Ombudsman for Mental Health and Developmental Disabilities when they use restrictiveinterventions.
These reports allow DHS to:

e Track the use of restraint, seclusion and aversive practices

e Respondtoincidents of mistreatment.

Providers must submittheirplansfor positive support, known as Positive Support Transition Plans, to DHS

anytime they phase out the use of a restrictive intervention. This allows DHS to track the progress of teams
as theyfade the use of restrictive practices and implement positive support strategies.

Minnesotasurpassed the 2016 Olmstead goal to reduce the number of people who experienced a
restrictive procedure by 5 percent from the previousyear (51 people). The actual number of people who
experienced arestrictive procedure in 2016 decreased to 761, a reduction of 106 people. Thisrepresents
an actual reduction of 12 percentin the secondyear.

Itisimportantto note that the overall Olmstead goal was to reduce the number of people by 200 by June
30, 2018. As of thisreporting period, the state already surpassed the overall goal.

Minnesotasurpassed the 2016 Olmstead goal to reduce the number of behaviorintervention reporting
form (BIRF) accounts of restrictive procedures by 409 reports. In 2016, the number of reports decreased by
1,116. (It isimportant to note that the overall goal is to reduce the numberof reports by 1,596 by June 30,
2018. Asof thisreporting period, the state already surpassed the overallgoal.)

Positive supports website

A new website, Positive Support Minnesota, now offers information about positive supports. The site,
developed by ateam of community partners, the Institute on Committee Integration at the University of
Minnesotaand DHS, providesinformation foreveryone.
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Positive Supports Minnesotaalso serves as the home of the Positive Support Manual, aresource manual
that provides guidelines for positive supports in DHS-licensed settings.

C. Crisis management

Minnesotarequires processesto be in place to handle difficult or dangerous situations. Home and
community-based services providers licensed under 245D must have plansin place foreach person when
he or she hasa crisis.

Thisrequirement stems from ourfederallyapproved waiver plans and applies to all waiver participants —
regardless of waiver program. One specificrequirementisthe person has a back-up plan that contains:

e The participant’s preferred admitting hospital or medical care provider.
e Emergency contactin eventthat primary caregivercannotbe reached.
e Back-upstaffing plansin eventthat primary staff are unable to provided needed services.

Natural disasters and other publicemergencies

We know thatwhen procedures are in place ahead of time, providers are prepared for the unexpected.
Providerswho hada planin place when an emergency happened report that they were able continue
operations quickly while maintaining health and safety. Advanced planning requirements by the programs
iscrucial to supportrecovery and maintain essential services in such disasters.

All 245D licensed providers of home and community-based services must be prepared torespondto
disastersand emergencies. There are DHS supportsin place to assist providers when disaster strikes. If
they have a good planin place ahead of time, we can help fund the recovery process.
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Figure 19: Percent of people who have a back-up plan on file by waiver type (July 2014-June 2016)
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D. Housing and environment

There are times whenaperson needs adaptations to hisorher home to make it accessible. Becauseliving
inone’sownhome can increase quality of life, DHS supports home and community-based services and
supports that make that possible. Often, justafew adaptations can keep someone intheirhome as
opposedtolivinginafacility.

Home modifications under the waivers

All four disability waivers (Bl, CAC, CADI, and DD) cover environmental accessibility adaptations forthe
purchase, installation, maintenance and repairs of environmental modifications and equipment. In order
for the waiverto cover repairs of an environmental modification orequipment, the repairs must be cost-
efficient compared toreplacement of the item.

Technology for Home

Technology forHome is a state-funded initiative available through a contract between DHS and Live Life
Therapy Solutions. It offers at-homein-person assistive technology consultation and technical assistance to
help people with disabilities live more independently. Programs like this often can keep someone in their

home longeror helpthem move toa home of theirown in the first place.

With Technology for Home, people who want to stay or move home direct the outcome. Technology for
Home helps with the assistive technology resources. Expert consultants provide possible, cost-effective
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solutions. They communicate with the lead agency to develop aplanforpeople who receivehome care or
home and community-based waiver services.

Technology for Home staff consults with eligible peopleintheirown homes, workplaces or public
locations. They help people find tools that will help them livein theirown homes. The team will:

e Consultwitheligiblepeople intheirownhomes, workplaces, or publiclocations

e Connectpeopletoresourcesthatwill helpthemliveintheirownhomes

e Followuptoensure effective training, set up andinstallation

e Serveonthe person’steamto develop aplantoassure assistive technology goals have been met.

As of June 30, 2016, Technology for Home consultants had served 972 people with disabilities whose goals
for assistive technology had not been met through otherservices. Approximately half of the people served
were children.

For more information onthe program, see the recent Technology forHome video they created. It shares
what the program and its participants can achieve together.

INSIDE TECH FOR HOME: PARTICIPATION SUCCESS

Thisis a story of a 20-year-old young man with developmental disabilities and autism. He did not have a
communication system for many years since his augmentative and alternative communication device had
beenstolen. Recently he had become more agitated as his communication needs had increased but he had
no way to make them known.

“A Technology forHome speech pathologist consultant worked with a
young man who had recently become frustrated with his ability to
communication effectively.

He demonstrated both interest and trainability to use atablet device
camera rightaway. He was also able to use an app called Talking Cards,
which allows apersonto eitheruse one word drawings or photos from his
own library to create a simple communication system.

I PARTICIPATE A tablet device was recommended along with the Talking Cards app. A
follow-up visittrained his motheron how to use it for the bestfunctional
outcome. A phone conversation afew weeks afterthatrevealed thatthe
person was effectively using the app. It wassimple, yet flexibleenough to
add more vocabulary, because itallowed for use of actual photos fromthe
client's environment. A heavy-duty case protects the device to ensure many
years of continued use. He can make his needs, and wants known.”
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INSIDE TECH FOR HOME: COMMUNICATION SUCCESS

The following story was written by a Technology for Home occupational therapist who worked with a 21-
yearold man who sustained aspinal cordinjuryina car accident. He had beenlivingin aseniorassisted-
living center while he completed outpatient rehabilitation. His outpatientteam referred him to Technology
for Home. The goal was for himto move to an apartment. The outpatient team sought out the Technology
for Home team to assess his abilities and needs fortechnology and modifications when he movedtoan

apartment.

I PARTICIPATE

“This young man was assessed by TFH at a rehabilitation facility when he
was still livinginan assisted living center. [t was determined that he would
need adaptationsto be able to cook simple meals, access his doorand
phone, and to start to explore school orjob options. He also identified the
desire touse a computerand explore options for himto work so he could
earn money to buyland and build an accessible home in the future.

The young man did move to hisown apartment three weeks afterthe
assistive technology assessment. | completed an assessment once he wasin
his own home. The primary areas he identified towork onfor his
independence were use of the phone, the doorto his apartmentand his
wheelchairfit/stander. During the follow-up, an application foraphone
fromthe Telephone Distribution Program was completed, so that he will
have a phone he can access and use when he isin his wheelchair orfrom his
bed. | assisted himin gettingthe application submitted foradoor
modification so he would be able tolock/unlock and open/close his front
doorindependently.

He is doing things with his friends again. Recently he wenton a hunting trip.
Thisyoung man went from a flat affect when he first came to the
rehabilitation settingto smilingandinteracting about his future thru his
work with Technology for Home. His long-term goal is to buy land and build
an accessible home near his parents. To explore going to school or career
options, he will apply to Vocational Rehabilitation Services. He will continue
to receive assistive technology services now to focus on his physical therapy
equipment.”

60

Minnesota Department of Human Services

January 2017



2017 Biennial Report on Long Term Services and Supports for People with Disabilities

X. Individual rights and responsibilities

WHAT’S IMPORTANT

e People with disabilities receive supportto exercise their rights andin accepting personal
responsibilities.

e Peopleareinformed of and supported to exercise theirrights freely, decision-making authority and
ability toregistergrievances and complaints.

DHS works with our partnersto support people with disabilities to both exercise their rights and accept
personal responsibilities. People are informed of theirrights and receive trainingand support to use their
own decision-making authority.

A. Civic and human rights

Federal courts and Minnesotalaw agree: People with disabilities have the same human and civil rights as
everyone else. Minnesota’s 245D standards codify theirrights as service recipients.

Providers are responsibleforthe use and protection of those rights. They also mustinform people of their
rights within five days of when they first receive services (and every year after that). These rights may only
be restricted to ensure the health, safety and well-being of a person. However, the law requires that
restrictions of that kind must be documented in the person’s community support plan. Essentially, the
provider must documentandimplementany restriction. Providers cannot restrict rights as a way to control
a person’s behaviororas a default method to keep aperson “safe.”

The National Core Indicators Survey gives us insight as to how people with intellectual and/or
developmental disabilities perceive their basicrights are beingrespected.
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Figure 20: The experiences of adults with intellectual and/or developmental disabilities
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Figure 21: Percent of people with physical disabilities who have privacy in their daily lives (2016)
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NOTE: The majority of the questions in Figure 21 were targeted to people wholive in group homes, foster homes or assisted living
situations specifically, except the two questions “people ask permission before cominginto myhome/room” and “anyone usedor

taken your money without your permission.” Those were also asked ofeveryone else.
Guardianship

The courts may decide thata person with disabilities needs someoneto act in his or herbestinterestand
assistinthe supported decision-making process. The DHS commissioner acts as court-appointed public
guardian for approximately 2,000 adults with developmental disabilities. These are people who the court
determined arein need of a guardian and they do not have another private party whois willingorable to
act as guardian.

DHS and county staff work on behalf of the commissionerto act as a delegated guardian forthese people.
The county staff carries out most of the guardianship duties. Thisincludes completion of annual well-being
reports, which they submit to DHS for review.

DHS provides ongoing technical assistance and consultation to the county staff in the performance of their
duties. However, certain functions and decisions are not delegated. Thisincludes reviewing requests for
the commissioner’s consentforhealth care decisions related to:

e Do notintubate orders
e Do not resuscitate orders
e Limited medical treatmentorders.

B. Individual decision-making authority

DHS makes resources availableso that people have the information they need to make decisions. These
resources support planning and service delivery thatis truly person-centered.

An appropriation fromthe 2013 Minnesota Legislaturefunded an agreement for unlimited statewide
access to College of Direct Support (CDS) for people with disabilities and their families. For this group, CDS
providesafree, online training curriculum that focuses on:

o Helpingpeoplewith disabilities make decisions about theirown lives
e Improvingknowledge
o Helpingpeopleknow whattolookforin quality services.

Advocating Change Together

DHS has a grant contract with Advocating Change Together. Itis a non-profit disability rights organization
run by and for people with developmentaland other disabilities. Their programs build self-advocacy in
three ways:

e Personal empowerment
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e Disability awareness

e Systemschange.

Advocating Change Togetherusesthe moneyto develop learning modules and to support leadership
developmentamong people with intellectualand/or developmental disabilities.

The Arc of Minnesota Southwest

DHS has a contract with The Arc of Minnesota Southwest. Itis a non-profit, voluntary organization that
promotes and protects the humanrights of people with intellectual and developmental disabilities. It
actively supports full inclusion and participation in the community throughout a lifetime. Services include
information and referral, education and public policy development.

DHS sponsors a self-advocate from Minnesotato participate on a national board for people with
intellectual and/or developmental disabilities who advocate for themselves.

C. Due process

People who receive home and community-based services governed by 245D have the right to file
complaints on theirservice providers. Providers must develop and implement policies and procedures that
directhow theyact on complaints.

When a providersuspends orterminates services, they must give the participants written notice. That
notice mustaddress the person’srighttoseek a temporary orderthat pauses the termination of service.

Waiver appeals

Whenthereisa reduction ortermination of waiverservices, participants have arightto appeal if they
disagree with the decision. Waiver participants mustreceive information about theirappeal rights during
theinitial assessmentand subsequent support planning. To comply with appeals law, lead agencies must
documenttheirpracticesin participant’s case files.

64
Minnesota Department of Human Services
January 2017



2017 Biennial Reporton Long Term Services and Supports for People with Disabilities

Figure 22: Percent of individual files reviewed where the waiver participant acknowledged receipt of their right to appeal
information within the past year (July 2014 - June 2016)
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XIl. System performance

WHAT IS IMPORTANT

o DHS overseesasystemthatsupports people efficiently and effectively and strives toimprove
quality.

Our services and systems must be flexible to respond as the needs and expectations of the people we serve
change. We measure the performance of our systemsto assure they align with ourstrategicgoalsand are
working effectively to monitor, communicate and drive performance.

A. Disability Waiver Rate System

In 2014, DHS implemented the Disability Waiver Rate System (DWRS). It determines statewide prices for
services paid by the disability waiversin aconsistentand transparent way. The Centers for Medicare &
Medicaid Services require uniform rate-determination methods and standards across a state.

DHS conducted extensive research onthe cost to provide disability waiver services in Minnesota. After
stakeholderinputand legislative negotiations, the 2013 legislature finalized implementation of the DWRS.

On Jan. 1, 2014, the DWRS transferred the responsibility of setting service rates from counties and tribal
agenciesto a statewide system. The system promotes quality and participant choice. Itrecognizesa
person’s assessed need for particular components within each service. Counties and tribal agencies assign
waiverfundsaccordingtoa person’s assessed needs.

DHS is in the middle of evaluating the DWRS for efficiency and accuracy. Between 2014 and 2020, DHS will
conduct a comprehensive evaluation of the DWRS. Itis assessing the following:

e Impact to program outcomes, such as access to services

e Fiscal impacts of DWRS statewide, by lead agency or service

e Specificcomponentvaluesthat may needto be modified

e Specificpolicy areas where end users do not accurately implement the application of the system.

DHS has submitted two annual reports to the legislature (the firstin January 2015 and the secondin
January 2016). We will submitathird reportto the legislature inJanuary 2017. The legislativereportin
January 2015 addressed first-yearimplementation of the statewide rate system.

Research from 2016 indicatesanincrease intotal projected spending upon fullsystem implementation.
The impact of DWRS does vary: some providers, services and lead agencies show increases while others
indicate decreases. Asan example, we project spending for residential servicesto increase 2.4 percent,

while spending for day services likely will decrease 4.8 percent.
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DHS has heard concerns from stakeholders about DWRS. The two primary concerns from service providers
have been:

e The projected decrease in day trainingand habilitation (DT&H) service rates
e Theincreased administrative effortrequired toimplementthe new system.

Lead agenciesalso have expressed concern about system complexity and the staff time required to
complete associated administrative work.

During DWRS implementation, DHS will continueto employ acomprehensiveresearch planto ensure:

e The DWRS system accurately reflects the costto provide services
e Recipients continue to have access to the servicesthey need
e The DWRS systemisimplemented fairly and consistently throughout the state.

For additional information about DWRS, please see the most recent 2016 DWRS Legislative Report (PDF)
and the 2017 DWRS legislative report, which we expect to postin mid-January 2017.

B. Measuring effectiveness

Our ability to measure performance gives policy makers, stakeholders and ourselves away to reach desired
outcomesthrough:

e Identifyingchanges connected toanintervention
e Measuringachievement
e Recognizingandreplicating what works.

DHS maintains performance measures and other program reports through the long-term services and

supports publicplanningand performancereporting webpage.

Lead agency reviews

The HCBS lead agency review has been successfulin using multiple data collection methods to assess the
administration of the waiver programs throughout lead agencies in Minnesota. In particular, the reviews
serve asan effective mechanismto:

e Supportleadagenciesintheirwork
e Promote collaboration across lead agencies
e Share best practices to advance managing by performance.

The review team works with every lead agency and reviews asample of cases and documents on a regular
schedule to assess compliance.
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DHS developed and maintains the home and community-based services (HCBS) lead agency review

website. Itisaresource where local agencies can access tools, resources and information on best practices
to used while administering HCBS programs.

The lead agency reviews promote person-centered plans and implementation of those plans. Part of the
review involves reviewing samples of alead agency’s case files to determine whetheraperson’s support
planis individualized and meaningful. Because of these reviews, lead agencies have a process to evaluate
their person-centered practices. Toincrease compliance, DHS has changed and updated review protocols
to assure consistent practices across all lead agencies.

Once the final analysis of a lead agency is complete, the team prepares areportforeach lead agency and
gives recommendations. The recommendations encourage lead agencies to set expectations for the quality
and content of support plans as well as to seek out training for their staff about providing person-centered
services. This may involvechangesin agency practices as well as changes to how agencies work with their
community partners.

DHS Equity Initiative

DHS is working to use data across our programs to inform and influence Equity Initiative policy
developmentand implementation. The Equity Initiative Research and Data Analysis Workgroup engagesin
the following activities to accomplish this goal:

e Gather datato develop acommon understanding of services and outcomes for cultural and ethnic
groups served by DHS and otherstate and local programs, using existing data

e Developandrefine datastructures and access that integrate and merge DHS program data (and
otheravailable datasets) to evaluate the impacts on cultural and ethnicgroups across programs

e |dentifyinformation and datagaps and suggest strategies to addressthem

e  Work with communities to develop dataand research approaches

e Communicate findings to other equity initiative workgroups and the larger DHS community

e Findthe bestwaysto share findings with various cultural and ethniccommunities.

National Core Indicators survey

The National Core Indicators surveys described throughout this report allows us to compare the
experiences of people with disabilities in Minnesota with others from across the nation. We also will be
able to see if we are doing betterfromyearto year. That will help us understand if the changes described
inthisreport are makinga difference inthe lives of the peoplewe serve.
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C. Improving quality

Quality Improvement across the Continuum Conference

DHS held the first biennial quality improvement conference in June 2016. It focused on long-term services
and supports. More than 450 people from HCBS providers and nursing homes across the state attended

the one-day event. The goals of the conference wereto:

e Promoteinnovativebest practicesin qualityimprovement efforts thatimpact olderadults and
people with disabilities

e Provide an opportunity for peopletolearn about quality improvement efforts in nursing facilities
and home and community-based services

e Offeropportunitiesto network.
Minnesota Age and Disabilities Odyssey Conference

DHS organizesthe two-day Minnesota Age and Disabilities Odyssey Conference held every otheryear. The
first conference wasin 1998. The conference:

e Promotesbest practices
e Providestrainingand technical assistance about DHS programs and services
e Recognizesandhonorsexcellence atthe individual, organization and programmaticlevel

e Offersmanyopportunitiesto network.

This two-day conference generally attracts more than 1,400 attendees. Attendees are interested in long-
term services and supports. Theyinclude advocates, consumers, policy makers, providers and those from
AreaAgencies on Aging, counties, tribes, managed care organizations and state government.

HCBS improvement initiatives

Quality improvementadd-on rate increase

On July 1, 2015, a one-percent quality add-on rate increase wentinto effect for most home and
community-based service providers thatincluded a quality improvement requirement.

To keeptheincrease, providers had to implement qualityimprovement projects by June 30, 2016, and
address one of the following goals:

e Improve the quality of life of home and community-based service recipients in ameaningful way

e Improve the quality of servicesinameasurable way

e Delivergood quality services more efficiently while using the savings to enhance services forthe
participants served.
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HCBS Performance-Based Incentive Payment Program (PIPP)

In 2013, the legislature provided funding to DHS to help providersimplement time-limited quality
improvement projects (Minn. Stat. §256B.439, subd. 5). DHS awarded $3.5 million in performance-
improvement funding to 27 projectsin 39 Minnesota counties. The resulting HCBS Performance-Based
Incentive Payment Program Grants (PIPP), required grantees to put strategiesinto place to:

e Improve the quality of life of olderadults and people with disabilities in a measureable way
e Improve the quality of servicesina measurable way
e Delivergood quality services more efficiently.

In fiscal year 2015, DHS created a series of webinartrainings based on topics identified by grantees. The
purpose of these webinars wasto be a resource to HCBS providers whoimplemented orwere interested in
implementing qualityimprovement projects. These webinars and a growing list of best practice ideas and
qguality improvement resources are available on the Minnesota home and community-based services
quality improvement website

DHS used the findings from both of these initiatives to develop the HCBSimprovement.info website.

Person-centered and positive supports organizational change training

In 2015, in partnership with the University of Minnesota, DHS began the Person-Centered Organizational
Change training cohorts. This training:

e Supports organization-wide implementation of person-centered practices
e Promotes person-centered culturethroughout the organization
e  Works toward systems changes envisioned most notably in the state’s Olmstead Plan.

Four organizations participate in the initial cohort and twelve organizations are in the second cohort (which
beganin 2016).

The organizations that participate in the cohorts consist of provider agencies and lead agencies. They come
fromthree areas of Minnesota:

e TheTwin Cities metroarea
e St. Louis County and the Iron Range
e The westcentral area of the state.

The concentration of regionsisintentional. We want to develop relationships among providers and lead
agencies. We hope to build self-sustaining pockets of expertise that will continue after the trainingis
complete. Furthermore, the participating organizations will be equipped to provide continued trainingand
technical assistance to othersin theirregions. That will move the burden off DHS and the University of
Minnesotaas beingthe primary source of expertise.
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What makes organizational training uniqueis how the approach provides structured methods for the
organizational and systems changes that are required for agencies to provide person-centered support.
Each organization that participatesinthe cohortidentifies peopleto serve as leaders and otherstoserve as
coachesin orderto supportthe implementation of person-centered practices at all levels of service
delivery. Thisallows forideas and changes to permeate all levels of each organization, including:

e Management practices
e Supervision practices
e Staff relationships with one another.

However, perhaps mostimportantly, the knowledge affects the way they serve people with disabilities at
everylevel.

While participants work together within their own organizations, they also collaborate and problem-solve
with the other participating service-delivery organizations. Having various perspectives from each
organizationiscrucial. It allows the groups to focus on all aspects of life and to be truly person-centered.
DSD staff also participatesinthe cohort. That allows for open dialogue and problem solving, with an eye on
sustainable systems change. Some common results of the training are:

e Increased staff retention

e Restructured humanresources processes toaccommodate and support staff

e Consistentworktime dedicated to furthering person-centered practices

e Brainstormingandincreased communication with direct-support staff and managementfor
problem-solving during difficult situations

e Enhancedrelationshipsasitintentionally matches staff with people served

e Multiple people exercising choice and directionin their lives.

DHS is exploring ways to expand the availability of this training across the state.

D. Partnerships

Meaningful engagement with our partnersin disability servicesis critical. We are committed to their
involvementinthe design, implementation and evaluation of long-term services and supports. Each
partnerbrings a perspective to the table that contributes to making good decisions. Our partnersinclude:

o People with disabilities

e Theirfamilies

e Lead agencies (counties, tribalagencies and managed care organizations)
e Service providers

e Advocates.
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People who access services are experts on how our system functions. Theirknowledge gives us anecessary
perspective. As experts based on their experiences with the system, they deserve to be a part of high-level
decision-making. Those conversations and decisions could affect their lives and their families’ lives. Itis
essential to helpingall of us make good decisions.

Home and Community-Based Services Partners Panel

In 2008, DHS initiated the Home and Community-Based Services Partners Panel, which we continues to
support. The panelisa group that meetsregularly and serves asacommunication linkamongthe system’s
stakeholders and as a meansto supportspecificinitiatives.

Panel members are peoplewith expert knowledge and experience of long-term services and supports. The
panelincludesrepresentatives of:

e Participantsand family advocates

e Mental health and disability-specificadvocates
e Countygroups

e Existingadvisoryand policy groups

e Stateagencies

e Otherrelated groups.

Members represent organizations that are engagedin statewide activities to support home and
community-based services.

HCBS county-state work group

DHS formed the HCBS county-state work group in 2010 as a forum to manage legislatively mandated home
and community-based service reform initiatives. We work with counties who are DHS’s delegated local
administrative agents to act on behalf of the commissioner. Membership includes:

e Lead agency andstate staff thatoversee the administration of home and community-based
services

e Countyrepresentatives appointed by the Minnesota Association of County Social Service
Administrators, the Local Public Health Association and the Association of Minnesota Counties

e Additional county members with particular expertise, as needed.

DHS’ Disability Services and Aging and Adult Services divisions are members of the home and community-
based county-state work group as well.

State Quality Council

Early in 2012, DSD organized the State Quality Council as directed by the legislature (Minn. Stat.
§256B.097). The council consists of a diverse group of stakeholdersincluding people with disabilities and
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theirfamily members. It monitors quality assurance and improvement practices. It recommends state
quality-improvement priorities. The council’s quality indicators workgroup identified the indicators used
throughout thisreport.

The legislature appropriated grant funding to support the State Quality Council startingin state fiscal year
2015. DSD has applied those funds to supportthree regional quality councils and a single council
coordinator.

Other collaborations

At anyone time, The DHS Disability Services Division, oftenin collaboration with the Agingand Adult
Servicesand/orother DHS divisions, may have one or more temporary work groups with external
stakeholders runningto advise us on specificprojects. Currentand recent work groups forreform
initiativesinclude:

e Assistive technology

e Autismandrelated conditions

e Case managementreform

e Community First Services and Supports implementation
e C(risis

e DHS/MDH leadership

e Disability Waiver Rate System

e EmploymentLearning Community

e Home and Community-based Services (HCBS) Rule
e  MnCHOICES
e Rule 40 Advisory Group

o Self-directed workforcelabor management
e Traumatic Brain Injury Advisory Committee

e Otherad hoc workgroups created as needed fortopic/policy areas
e Publicmeetings, forums, comment periods forformal and high profile changes.
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Xll. Summary

Minnesotais on a continuingjourney to transform services for people with disabilities. We once had large,
state-operated regionaltreatment centers. Asthey have closed, Minnesotans with disabilities have moved
intocommunities across the state. However, living in the community may not be the same as being part of
the community. Some Minnesotans with disabilities remain isolated from meaningful relationships with
people who are not family or paid staff.

In all of our work, we use CHOICE outcomes forall people with disabilities as aguide:

e Community membership

o Health, wellness, and long-term supports
e Ownplacetolive

e Importantlong-termrelationships

e Control oversupports

e Employmentearnings andstable income.

Most people with disabilities live independently in their communities without publicly funded services.
However, forpeople who do need additional supportto live and work asindependently as possible,
informal supports and social networks are crucial. DHS is committed to create and implement policies that
provide needed services atthe righttime.

People with disabilities should be able to participate in all aspects of community life if they choose. DHS
has beenanational leaderin supporting people with disabilities to live at home or with family members.
Yet, there is so much more to accomplish. Togetherwith our partners, DHS strives to help people have the
right supportat the righttime in the community of their choice.

In recentyears, there have been broad legislative and operational changes to the long-term services and
support system. DHS is at the center of implementing those changes. For providersand lead agencies
(counties, tribal agencies and managed care organizations), the comprehensive nature and pace of the
changes often has been confusing and difficult to implement. To support the transition, DHS is working
with our partners and stakeholders to provide the most currentinformation, technical assistance and
resources.

As implementation continues, DHS will address common misunderstandings while we continuously work to
expand awareness of systems change. Ultimately, the result of the many reforms will be amore person-
centered and integrated system. That puts quality of life for people with disabilities at the center of our
work.
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Xlll. Appendix

I CONTROL I DREAM I CHOOSE I PARTICIPATE I CREATE

What are those icons, anyway?

You may have noticed that we used the above images throughout this report. Recently, with the help of
focus groups, members of the Disability Linkage Line® staff published a helpful document about what
person-centered mean to a person with disabilities. Itis available online at What does person-centered
mean for me? Anintroduction, DHS-6803, (PDF).

We talk a lot about what person-centered means on asystemicorprogrammaticlevel, butitalsois
importantto rememberwhatit means practically forthe person.

We wantto encourage people with disabilities to talk with the people who supportthem about what they
want. The followingimages from that documentinclude ideas about how to do that.

Talk about what you
want with the people
who support you.

If you need help, call us.
866-333-2466

ﬂ ags Disability Linkage Line is here to help. We make it easier for
Disabili

- J ty you to seek solutions and build a plan. The service is free for
LinkageLine® all Minnesotans. There are no wrong questions. 866-333-2466
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