




West Virginia Medicaid Aged and Disabled Waiver
Quality Improvement Advisory Council Meeting Minutes
October 26, 2021


Attendees:					  
LuAnn Summers		Radene Hinkle			
Mark Fordyce			Terra Muncy
Susan Silverman		Michelle Garnes			
Vanessa VanGilder		Teresa McDonough	
Sara Martin			Barb Recknagel
Taniua Hardy			Amy Francis
Tammy Grueser		Carissa Davis
John Raby			Sherry Wooten
Nicki Naesmith		Marth Canterbury
Roberta Schumacher		Michelle Pratt


I. Welcome.  Mark Fordyce welcomed Council members to the meeting.  Due to the COVID 19 pandemic, the meeting continues to be conducted virtually.
II. Meeting Minutes.  Minutes from the July 2021 meeting were reviewed and approved.
III. Take me Home (TMH) Transition Update.  Sara Martin gave the update.   
 	Current month:
· 14 transitions
· 53 in the pipeline (30 before an approved TAPRV, and  23 after approved TAPRV)
· 3 transition plans approved
· 22 open referrals awaiting intake
	Year-to-date numbers:
· 124 referrals
· 82 intakes
· 58 TAPRV’s
· 38 transitions
	Sara also reported the average number of days for certain processes:
· Referral to intake - 18 days
· Received to determination - 7 days
· Determination to transition - 141 days/approx 4 ½ months
Referrals are lower than projections.  Restrictions in LTC facilities have made the referral process more difficult.  Lack of housing options for those wishing to transition has also been a factor.  TMH did receive approval for a $5 million Capacity Building Grant.  The three main projects that will be funded by this grant include No Wrong Door, an extension of the WVU TeleHealth initiative and the adoption of an online case management system that would be used across all Waivers.  TMH hopes to roll-out the first two projects by January 2022.
IV. Mortality Summary.  Tammy Grueser reported on July through September.  Providers reported 18 COVID-related deaths.  Diagnosis of COPD and  pneumonia continue to be common.  Some multi-system failures were recorded also.  These mortalities continue to be reviewed by the BMS Mortality Review Committee (MRC) to see if the diagnosis matches what is recorded on the death certificate.
V. BMS Update: Given by LuAnn Summers.
· Aged and Disabled Waiver numbers at the end of October:  slots-7,912, Active  - 7,138, served year-to-date-7,443, added – 240.  
· Work continues on implementation of Electronic Visit Verification (EVV).  The next step for providers will be billing through the system.
· American Rescue Plan Act (ARPA) funds are being distributed to providers which will provide rate increases as well as bonuses and other pass-through funding to help hire and retain direct care staff.
· KEPRO is receiving, on average, 444 MNERs/ applications per month.  Data supports that the new approval process between KEPRO and DHHR is faster.  It used to take 80-plus days to get onto the program and now it is closer to 50 days.
· Conflict-free Case Management is still on hold, except for people brand new to the program and transfers.  
VI.  BoSS Updates.  None at this time.
VII. Personal Care Services Updates.  None at this time.  
VIII. Quality Council Update.  Given by Mark Fordyce.  
· Mark gave an overview of the first quarter FY 2022 ADW D & R report.  All performance measures are above the 85% threshold.  remediation is required for measures below 85%.
· Updates on the  4 work groups:
i. Falls Risk-the Council is working on a monthly flyer that could be handed out to members with helpful information on falls  prevention.  The flyer could also include examples of the possible bad outcomes if members don’t follow falls risk prevention tips, ie:  broken hips, nursing home placement, etc.   The group also suggested having providers encourage personal attendants to remind members to use their DME.   
ii. Unsafe Environment-This group is first working on defining what an unsafe environment is.  They feel the focus should be on training providers on how to build good documentation to support a possible unsafe environment situation and to ensure that incidents are entered into the IMS.  Unsafe environment could result from multiple member falls, for example, but it could also be the result of illegal drug activity by the member or family member, verbal abuse of the Personal Attendant, inadequate or unsafe housing, etc.  The goal is to provide care while at the same time, maintaining the health and welfare of the members in their home. 
iii. Covid.  This group is working on creating a list of Personal Protective Equipment (PPE) items that DCWs/PAs should have access to as well as where these items can be purchased.  They are also identifying phone numbers and other resources for people who have questions about COVID or who wish to get the vaccine.  
iv. Direct Care Staffing Shortage.  Teresa M McDonough and Barbara Recknagel with the TBIW program joined this workgroup, as all programs are facing the same challenges with staffing.  This group has put together a DCW/PA survey (borrowed from Arizona and tweaked for WV) to gather information on how and why they became a caregiver, how they heard about the job, pros and cons of being a caregiver, etc. which hopefully will give some insight into hiring and retaining additional staff.  Logistics of getting the survey to the workers are being discussed, but could include both Survey Monkey and mailing paper copies to those without access to the internet.  They also want to look at training 
· New Council Members.  The Council needs to elect a new Chair and Vice Chair and also add new members.  Applications will be reviewed and recommendations will be made to the Medicaid Director one-month prior to the April meeting, when appointments will be made and elections held.  
· Mark Fordyce sent out the Waiver Procedures Handbook for review.  Council members should notify Mark of any changes/suggestions.   
	



With no further business, the meeting was adjourned.  





Next Meeting:  January 25,2022





