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OLMSTEAD SYSTEMS REDESIGN SUBCOMMITTEE

CASE MANAGEMENT WORKGROUP MEETING

FEBRUARY 21, 2008

BOGGS CENTER

MEETING MINUTES

Dr. Spitalnik led the discussion about the purpose of this workgroup as an advisory body to the Olmstead Planning and Advisory Council and the Division of Developmental Disabilities.  The opportunity statement and workgroup charges were read aloud and discussed.  These are posted on the Division’s Olmstead website which can be located beginning at http://www.state.nj.us/humanservices/ddd/index.html and clicking on the link to Olmstead.
This workgroup will build upon work that is already going on in the area of case management within the Division, especially the proposed Redesign of Case Management/Community Services, which will be discussed at our next meeting.  Our group will review Case Management as it relates to the Olmstead Path to Progress.  In a larger context, it is important that language and process are examined.  Although our charge is case management within Olmstead, it is difficult to address this without looking at case management as a whole.  We will begin with manageable pieces.
The group completed a brainstorming exercise where all members were asked to provide their top three concerns about case management.  This discussion yielded the following themes:

1. The roles and process related to the Support Coordinator, Transition Case Manager and community services Case Manager must be clearly defined, understandable and reflect a continuous flow.
2. We cannot examine Olmstead without examining the broader system of case management and Medicaid funded services.

3. There is a critical need for information and communication both external and internal to the Division.

4. Role definition and training for staff must be consistent throughout the state, resulting in equitable access to services.

5. Resources must be available, including funding as well as actual services, and should reflect the resources currently available in developmental centers (DC’s).  The role of DC’s in the future is beyond the scope of this group. 

Linda Lewis-Day from the Division gave an overview of the Center for Medicare & Medicaid Services (CMS) changes in case management regulations and reimbursement, and their potential impact upon New Jersey and our current system of case management.   The Deficit Reduction Act of 2005 (DRA) directed CMS to examine Targeted Case Management, which is a Medicaid service under State Plan for specific populations.  Although NJ decided to not complete a State Plan amendment for case management for people with developmental disabilities, instead including this in our Waiver services, the recent CMS changes actually go beyond the scope of Targeted Case Management and therefore have the potential to critically impact services in NJ.    There are six problem areas:

1. The transition planning period for people leaving DC’s would be 60 days instead of 180.
2. Access to services would change as case managers could no longer be “gatekeepers.”
3. The “right of refusal” says that consumers can refuse case management which is how we monitor health and safety.

4. Billing must be in 15 minute increments.
5. The changes ordered by CMS create new policy rather than regulations for policy.

6. There can be only one Medicaid case manager.  This is problematic for the most vulnerable consumers with many different needs that cross systems. 
These changes were to go into effect on 3/3/08 however, measures have been introduced that would delay implementation for one year.  More work is needed. 
Our next meeting will be Monday April 14, 2008 at the Boggs Center beginning at 9:30 am.  The agenda will include a presentation by Olmstead staff on the roles of the Transition Case Manager, Support Coordinator and Case Manager.  Also on the agenda will be a presentation about the Division’s proposed Redesign of Case Management.
