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MEETING NOTICE AND AGENDA

Name of Organization:	Nevada Commission on Services for Persons with Disabilities (CSPD)

Date and Time of Meeting:		March 30, 2017
					9:00 a.m.  

Videoconference Location:		Aging and Disability Services Division
					3416 Goni Rd. Suite D-132
Conference Room H
Carson City, NV 89706
	
	
Videoconference Location:	 	Desert Regional Center
					1391 S. Jones Blvd 
Conference Room
Las Vegas, NV 891461535 HOT SPRINGS RD, CARSON CITY, NV 89706 
											
To join this meeting by phone dial 1-888-251-2909, then enter Access code 8985078 when prompted.  

Agenda

I. Welcome and Introductions 
Brian Patchett, Commission Chairperson
	
Members: Brian Patchett, Cyndy Ortiz-Gustafson, Jon Sasser, David Daviton, Shelly Hendren, Karen Taycher, Mark Olson
Guests: Sherry Manning, Eli Schwartz, Becky (CART Captioner), Steven Cohen, Crystal Kennison (DHCFP), Dan Dinnell, Charlene Frost, Gary Olsen, Emily (Easter Seals), Leo Benavides, Julie Slabaugh, Cody Phinney 
Staff: Dawn Lyons, Rique Robb, Jill Berntson, Cara Paoli, Kim Johnson (Interpreter), Eddie Ableser, Krystal Castro, Betty Hammond, Desiree Bennett

II. Public Comment (No action may be taken upon a matter raised under public comment period unless the matter itself has been specifically included on an agenda as an action item. Public comment at the beginning and end of the agenda may be limited to three minutes per person at the discretion of the chairperson.  Members of the public may comment on matters not appearing on this agenda or may offer comment on specific agenda items.  Comments may be discussed by the Board but no action may be taken.  The matter may be placed on a future agenda for action)

Mr. Steven Cohen states the first agenda has been released, which is Revenue and Economic Development. Mr. Cohen states that they are working to move the three rate bills, which are 28, 95, and 96 to Tuesday (April 4) instead of Monday when everyone is present for Autism Day. The recommendation is to request a submission of late exhibits. Mr. Cohen states that he is going to submit that request while in session.   

Mr. Mark Olson states that there is an undated later that was sent to all governor’s in the U.S from HHS Secretary Price and CMS Administrator Verma. The particular paragraph of interest states “CMS will work towards providing additional time for states to comply with the January 16, 2014 Home & Community Based Services rule. Additionally, we'll be examining ways in which we can improve our engagement with states on the implementation of the rule putting various state involvement in the process of assessing compliance of specific settings.” Mr. Olson states that one of the coalitions hired Covington to look for legal vulnerabilities and several were found. The three major findings were HHS secretary to exclude settings that were not excluded by the statute, CMS policy to exclude individuals living where inconsistent with the text of the regulation, and that the regulation can be upheld validly and consistent with statute. Mr. Olson states that Covington was hired as a lobbyist and is hoping to work with him.  

III. Approval of Meeting Minutes from December 14, 2016 and January 30, 2017 (For Possible Action)
Brian Patchett, Commission Chairperson
	
Jon Sasser motions to approve December 14, 2016 meeting minutes and January 30, 2017 meeting minutes. Mark Olson seconds the motion. David Daviton abstains. Motion carries. 

IV. Report and Update on Legislative Issues, Discussion and Possible Recommendations from Commission (For Possible Action)
· Agency Budget Update

Mr. Jon Sasser states that every agency has gone through rounds and making presentations to give overviews of budgets and answering questions, which seems to be moving right along.

· Agency Bills

Mr. John Sasser states that Autism Day will be Tuesday (April 4) in the legislature. There will be a group coming up from Las Vegas and Reno, which includes parents, advocates, and providers. The legislature will be having a breakfast and ATAP and Medicaid personnel will be available to speak with.  

AB304: Revises provisions relating to autism. The bill came out of the Interim Committee on Healthcare. Mr. Sasser states that he and Jan Crandy testified on it last week and it went well. There was no opposition. 
 
SB286: Revises provisions governing the regulation of applied behavior analysis looks at who does the credentialing. This bill does several things; one is that it looks at who does the credentialing in the State and would propose to move that from the board of Psychological examiners to the Division of Aging & Disability Services. There is concern regarding the first draft of the bill and a large meeting was held before the actual hearing on the bill. 

Mr. Edward Ableser stated that the amendment for this bill has been drafted and it will go through work session, then to the floor for adoption.   

Mr. David Daviton states that he is concerned where the deaf population fits into this discussion as some of the deaf population is autistic and what the terms and services are for this population. 

Mr. Jon Sasser states that all services for people with disabilities also have communication abilities, deaf, hard of hearing, visually impaired, etc. and there is an obligation under the ADA to make all those services available to all of those groups. Mr. Sasser states that if some of this is moved over to ADSD, which is more sensitive to these issues, instead of the Board of Psychological Examiners, there may be room for progress. 

Mr. Eddie Ableser states that the mission as a Division encompasses the totality of services for the consumers across every population. There has been a limitation in the past, which the division has shown aggressive action at trying to meet the needs of every single one of the populations where that evaluation is prudent. To that point and David's point about including our populations of blind and visually impaired along with deaf and hearing impaired, there is a legislative bill on that.

AB224: Replacing the terms "intellectual disability" and "related conditions” with the term "developmental disability" for certain purposes; prohibiting a provider of jobs and day training services from entering into certain contracts or arrangements. 

Mr. John Sasser states that AB224 was heard on March 15th, and there was some controversy around the fiscal note. Mr. Sasser states that the purpose of this bill within the division broadens the scope of individuals under intellectual disability related conditions to include people with physical disabilities, which will include both hearing impaired individuals and visual impaired individuals.  

Ms. Charlene Frost states that she has been working with Eddie Ableser to try to get a bill that would be beneficial for all parties involved. The bill was presented with the conceptual amendment on March 15th. A final draft of the amendment is expected by Friday.  

Ms. Charlene Frost states that Mr. Ableser requested to add intellectual disabilities back into the bill, which the Assemblyman was very happy to do so. The definition of developmental disability was altered, which was changed to mean autism, visual and hearing impairment, or any other neurological condition diagnosed by a qualified professional. That is the definition that is being proposed for developmental disability. The reason it is important to include autism and to broaden the population in particular for those with visual impairments is because it became apparent that they are serving the hearing impaired. It is important to have it in statute as more than just a related condition. 

Ms. Charlene Frost states in section 45 of the bill, there was some language that was essential to keep. Ms. Frost states that they will be aligning the Nevada Revised Statutes with the workforce innovations and opportunities act. The change that will be made is the intellectual disability center will now be changed to an intellectual and developmental disabilities center. 

Mr. Brian Patchett stated that he has questions and would like to clarify that the WIOA definition is the exact definition with no changes. Mr. Patchett asks, if in order to be a part of this primary disability, there still needs to be a developmental disability? And also asks, what has been done to get rid of the fiscal note. 

Ms. Charlene Frost states to get rid of the fiscal note was honing the definition of developmental disability into it really meant. The original definition that was being utilized was one that was taken from the feds. That definition was too broad and it was going to be insurmountable as far as the fiscal note. The definition is now very clear of what is meant by developmental disability. Ms. Frost states that intellectual disability was put back in because there was a fear that it would end up excluding people who had intellectual disabilities who maybe did not meet the three of the six domains.  

Ms. Charlene Frost states that the definition came directly out of WIOA and there is nothing added or changed. Ms. Frost also states that she would like to make sure that everybody understands that the section of the statute only applies to those contracts between schools and counties. 

Mr. Brian Patchett asks Mr. Eddie Ableser, “Where do we stand on this as far as any sense on what the fiscal note might still be?”

Mr. Eddie Ableser states that the fiscal note was put in because in the definition of developmental disability as done by the feds, the feds have an ability to fine craft through their lens of developmental disability when they assumed that it is anyone who had a physical or mental impairment under the age of 18, and that there were criteria that went through that. Mr. Ableser states that unfortunately, when you codify that in statute, you now have to include any human being that happens to have any impairments under the age of 18. That is what resulted in the 2 billion dollar record fiscal note in the State of Nevada, and why it got to that point. 

Mr. Ableser states that it is basically a switch from Health Services in Managed Care to the Division of ADSD. By narrowing to the intent, it is contended that the division is supposed to do the totality of what development services is defined as doing and by changing that definition, it gets to the heart that there are people who we serve that don’t have an intellectual disability, and should never be referred to as an intellectual disability.  

Mr. Ableser states that primarily to some extent visually impaired is based off of a developmental disability. Mr. Ableser also states that ADSD has been working with Vocational Rehabilitation to try to identify numbers to get to that fiscal note. There is still work to do to try to find out what that figure looks like for individuals that meet the criteria of developmental disability. There is a conclusion area criteria but it now opens up opportunities to serve our blind and visually impaired populations.  

Mr. Brian Patchett states that he testified in neutral position representing Easter Seals, not the Commission on Services for Persons with Disabilities.

Mr. David Daviton states that as far as the fiscal note goes, when talking about deaf programs, it seems like it may be separate from what Deaf Centers of Nevada (DCN) is doing because of the age limit. DCN does not have that age limit and that financial pool is separate for DCN versus what is in relation to the deaf programs for individuals.  

Mr. Eddie Ableser stated that it is going to remain the same because the criteria for services has not necessarily changed, but is now opening it up. The rigid criteria for entry into services have not changed, and we are now adding more to the population. The addition is codifying autism and blind and visually impaired and other neurological disorders. It does not change a current consumer that might be deaf or hard of hearing that is getting services through adult mental services. 

Ms. Rique Robb stated that she would like to clarify. Ms. Robb states the services that are provided through Deaf Centers of Nevada currently as a grantee are separate from the services that are being provided through ADSD and what this bill would actually do. Ms. Robb states that she feels there might be confusion in regards to what services are being provided and what actual services through Deaf Centers of Nevada and actual services through ADSD and qualifying assessments and the full process of the actual services for those individuals within the state system.  

Mr. Jon Sasser states that he would like to know specifically what is changing, if anything, regarding services for deaf and hard of hearing as a result of this bill.  

Mr. Eddie Ableser states that the division is broken up into separate pots, and we are currently working to change that.  But in the meantime, our separate pots are Individuals with Intellectual Disabilities (IDD) and Developmental Disability (DD) populations.  That pot which is what this bill directly affects, it does not affect our physical disability and frail and elderly pot, so the monies granted through FE or through our physical disability units within the division is not affected by this because that's in a different part of statute. Mr. Ableser states in order to receive services through intellectual and developmental disability services, you have to qualify for a developmental disability.
It is a very specific population that is defined as developmental disability which is now being codified in statute.  

Ms. Sherry Manning states that she has an age question.  Ms. Manning states that she is confused regarding the age of 18 that Mr. Ableser mentioned and the age of 24, which is the federal definition. Ms. Manning would like clarification on the age. 

Mr. Ableser states the age 24 is referring to the WIOA Act.  
 
Ms. Charlene Frost clarifies that the question is, Why the difference in age?  

Mr. Eddie Ableser states that when the research was done to follow the national definition, we were following 18, which is what was mentioned on center for disease control. All the federal codes are 18 years, which is why that age was chosen.

Mr. Mark Olsen states that in section 45 of this bill, the language from WIOA has been inserted regarding under 25 and prohibition against minimum wage.  Mr. Olsen states that as the father of a 21‑year‑old who's entering this process, he believes the effect of WIOA is an openly prescriptive and a failed law in WIOA.  Mr. Olsen states that when you look at the State of Nevada and what research there is, he does not believe we are prepared to deal with the current population we have in this two‑year gap of young adults coming out of school.  Particularly the ones who are most impacted, such as individuals who have already been given their subminimum wage certificate. If you broaden this definition, we are bringing more people into it. Mr. Olsen states that he feels as if it exacerbates the situation.  

Ms. Charlene Frost states that she would like to reiterate that this particular part of the NRS is particular to contracts that our schools are making for competitive integrated employment. This gives us the opportunity to make sure that we are giving our kids the opportunity to seek out competitive integrated employment.  It does not take away other options.  

Ms. Shelley Hendren states that the section of WIOA only prohibits schools from contracting with subminimum wage providers in programs that would pay subminimum wage to their students. It does not prohibit anything else and it is not as restrictive as you might think.  

Mr. Mark Olsen states that while reading the language of the bill, effective this November, his daughter will age out and not as child but a young adult, and she won't be in school but she'll be 22. There is a two‑year gap and is not sure how that connects to the schools.  Mr. Olsen also states that he would like clarification on contracts that are authorized county and school officials and public and private agencies and would like to know if private agencies include Opportunity Village and Easter Seals.  

Ms. Shelly Hendren states that she would need to read it and compare it against WIOA. Ms. Hendren states that WIOA only talks about contracts between schools and providers with subminimum wage if the provision of that program for their students includes paying them subminimum wage.   

Mr. Jon Sasser makes a motion to support the bill AB224.  

Ms. Cyndy Ortiz-Gustafson seconds.    

Mr. David Daviton states the he is against the amendment because it seemed very convoluted and there was not a whole lot of clarification. Mr. Daviton states that it should be a simple understanding on this issue in regards to the fiscal note and all of the different things that go into it. Mr. Daviton states that it seems to leave people out, instead of the bill having simple basic rules.  

Mr. Brian Patchett states that the intent of this bill is to provide services to make sure we provide access to more individuals under the developmental disability services. That includes people with visual disabilities and people with cerebral palsy and other people.  

Mr. David Daviton states that he understands and also states that with that fiscal limitation, we are adding all of these other people to these kinds of services, and would like to know where the quality of service will be. Mr. Daviton states that this includes disabled people deserving quality services, and then the agency being responsible for who meets the accurate definition. 

Mr. Brian Patchett states that incrementalism is a really good thing in this country, meaning that if we can get some language changed, we can come back and ask for more money in ongoing sessions as we go forward next several year, which is what, is trying to be accomplished. 
	
Mr. David Daviton and Mr. Mark Olson abstain.  

Motion carries. 

Mr. Eddie Ableser states that during the budget presentation there was public comment and questions from a member to indicate they would like him and his staff to come to the committee and discuss the budget. Mr. Ableser states that he would like to answer any follow‑up questions that there may be, specifically on the ADSD budget.  

Mr. Mark Olsen states that he has a question.  Mr. Olsen states that there is a big difference in the budget between what the agency requested and what the governor recommended.  Mr. Olsen would like to know where that money went. Mr. Olsen also states that he would like to understand the math behind how ADSD has calculated its facility to eliminate the wait list for anybody over 90 days. 

Mr. Eddie Ableser states that the budget appearance between ADSD and what we present aren't necessarily intended to be matching. There is different pieces and different aspects that as a division and as a service provider. There are different functions from different divisions. The differences you are looking at by reviewing those budgets are reflected upon staffing, upon caseloads, ratios, and contracts. Medicaid does some different functions that ADSD does not. They built their budget based on our projected caseloads and that's the figure they came to. The figure ADSD came to is based on the same projections. 

Mr. Mark Olson states that the M540 and CFP budget are different in regards to the request for 14 million and the governor recommendation 2 and then following the, 42 versus 6, if it is based on the caseloads and the math for what we would need to see from Medicaid and the state budget in order to meet that, it's off by orders of magnitude.  

Mr. Eddie Ableser states that he is unsure of the data that is being looked at and perhaps it may be incorrect data, maybe pulled from an old report on the website. Mr. Ableser states in regards to the second question about caseloads, caseload is a constant moving target. This is all predictive analytics, never substantially set in one period of time.  We have no way of flowing whom might join our state, move to our state, leave our state, need more services, etc.  Mr. Ableser states that we are predicting for the future. The caseload projections came from the director's office. Mr. Ableser states that if you actually want the formula, he would encourage you to specifically ask Ellen, the Chief Economic Officer in the Director's Office. Her formula is the exact same formula we use as well as what Medicaid used in tabulating how to reduce any wait time bringing everything under 90 days.

Mr. Eddie Ableser states that 90 days is also prudent according to, not just court cases but natural standards and best practice.  Recognizing that it takes time to intake, to connect, to schedule appointments, to do evaluations, to connect after evaluation with service array and follow up and then actually implement those services. Mr. Ableser states that 90 days is consistent amongst other behavioral health fields. 

Mr. Mark Olson states that he will be very happy to follow up with Ellen as he is a little bit of a data analysis geek and is always interested in seeing the formulas that underline the calculations.  

Mr. Jon Sasser states that he has a question regarding the ATAP budget. Mr. Sasser states that the caseload for this biennium is a hundred or so less than what was projected and the costs for this biennium seem to be a big problem. 

Mr. Eddie Ableser states that Autism services have $2 million that is being left on the table and it is something that when Nevada Early Intervention Services (NEIS) first got started, there were struggles of adjustment.  When SAFTA went through changes there were also struggles of adjustment. It is a development of a complex system. 
Mr. Eddie Ableser states that in many other fields, there is a much more broad opportunity for supervision and lower level delivery of service. In behaviorism, there is a refined option of what supervisors can do. Mr. Ableser states that when the decision was made, ADSD was also pursuing CAVI as an option along with RBT.  Unfortunately when that decision was made, ADSD did not elect to go forward with CAVI and that was removed as one of the options.  RBT's increased their criteria for credentialing at a federal level. Mr. Ableser states that what he has seen internally with RBT seeking individuals, is they have had a much more prolonged and difficult time obtaining that credential which has prolonged and constricted the ability to draw down funding in reimbursement, which means paying staff and paying professionals to go out and deliver that work, which creates a cascading effect.
	
Mr. Eddie Ableser states that the theories are things we are adapting to as time goes on.  And there are plans in the work to fix some of the pieces, but it has to be a natural expectation of system change, which never generally goes the way that we would hope. The dollar amount that was reflected in the division budget and the governor's budget, as a division, internally we had projections put forth by former staff members that worked but were not verifiable.  Those caseloads were reevaluated using, the director's office predictive analytic models.  When you change it, it seems significant in that fluctuation.  Mr. Ableser states that there was a huge switch of that predictive caseload model.  

Mr. Jon Sasser asks, despite the lower caseload, you're still going to spend all the money? Mr. Jon Sasser states that if he understands correctly, the cost per case is higher than what was projected; therefore you are running through the money and would like to know if that is a correct understanding on his part.  

Mr. Eddie Ableser states that is half of it and what Jon mentioned is ADSD is running through money and spending those dollars. But the other side of that is that because of credentialing, Medicaid, and insurance reimbursements, we have not maximized the money that's on the table to come into our system to provide more services.  
	
Mr. Ableser states that ADSD is working to fix it every single day and his team is diligently trying to draw down those dollars.  There are a multitude of moving pieces that when a system change like this happens, from prior authorization to appropriate credentialing to getting services met immediately to Medicaid eligibility of children, all these things create a lot of constriction upon us as a division. Mr. Ableser also states that you have to add in there insurance and the ability to bill private insurance and if it actually pays, which is another barrier in total revenue.  

Ms. Karen Taycher asks if the Commission has a position on the department's budget.  

Mr. Jon Sasser stated that, in general the Commission is supporting all the good things in the budget and raising questions about what are some deficiencies.  But overall in favor of eliminating waiting lists and all the other good stuff in the budget.  

Mr. Brian Patchett states that the Commission is in support of the budget. Mr. Patchett states that there are some things from a funding standpoint and some of the things that have been discussed that the Commission would like to see improve. 

Mr. Eddie Ableser stated that in regards to the changes in Early Intervention Services, it is something that is an ongoing process and he would love to come back and update the Commission about the changes to Early Intervention Services when it's appropriate. 

Mr. Brian Patchett states that the next meeting is May 4th and the Commission would like to invite Mr. Ableser to come to that meeting to give an update.   

Mr. Jon Sasser states there was a commission on guardianships and guardianship reform.  There are six bills from the Commission, of which four of them were heard yesterday in senate finance. Mr. Sasser states that the Commission’s  position on them is very much in favor of these changes as they did a big step toward protecting the persons who have guardians from exploitation, providing them representation, changing the entire system, setting up a separate chapter on guardianship for children, and looking at alternatives to guardianship.  	 

Mr. Brian Patchett states that he is looking for a motion to support these bills related to guardianship.  
Mr. Patchett states that this motion is giving Jon or himself the ability to speak in favor of these bills.  

Nobody made a motion to support the bills.

Mr. Brian Patchett states that he would like to hear concerns about these bills if there are any. 

Mr. Mark Olson states that he has not read all seven of the bills and would like to know if there is anything in these bills that would make it more difficult for a parent like himself to obtain guardianship of a person in the state for an individual like his daughter who has to be served with supportive decision making or durable power of attorney prior to being able to move forward to full guardianship. 
Mr. Olson states that his daughter is 21 and he does have full guardianship over her.  Mr. Olson states that he is asking in the context that there is a movement in a number of quarters to try and make it difficult for parents to obtain full guardianship. 

Mr. Jon Sasser states that there would be an expiration at the first hearing in which the proposed protected person would be represented before the guardianship is granted and one of the things they will raise are, is the guardianship necessary and are there alternatives short of guardianships that would work.  	 	

Mr. David Daviton states that those are separate bills, and guardianship of adults could be the same with children and would like to know why there are several different bills for this item. 
  
Mr. Jon Sasser states that the short answer is the Supreme Court guardianship Commission asked for separate bills because they thought there were different aspects of the system.  

Mr. David Daviton states that it seems like it would create more loopholes.  

Mr. Jon Sasser states that one of them is on children, one of them is on regulating private professional guardians and their activities, and one is on the duties of the guardian to report to the court to provide information to the court. 


Mr. Jon Sasser states that the commission bill is out now and would like to know if it came out the way the SOCS council had wanted.  

Mr. Brian Patchett states that he wanted to follow up because at the subcommittee, SOCS took a vote, and what came out was not what was voted on in the SOCS.  Information has been provided back to the legislative committee so that they have exactly what was voted on. Mr. Patchett states that he wants to make sure the language is to be exactly what the vote was in the SOCS committee. 

Mr. Olsen states that the SOCS Committee did vote, and it was approved.  

Mr. Brian Patchett states that there was language that was voted on at that SOCS meeting, and then there is some language that was initially talked about and then the language was changed as the SOCS commission went forward, which was not voted on. Mr. Patchett states that the Commission has sent over exactly what the council vote was and that is now in the possession of Megan. They are going to try to figure out a conceptual amendment to make sure the language is exactly what was voted on by the SOCS committee.  

Ms. Rique Robb states that what Mr. Patchett is referring to is a document that was a mock document which was presented to the SOCS committee members on February 8 and that document is what was approved.  Ms. Robb states that there was a slight change to that document and that change was that the first verbiage which was a newly created director position. It was voted upon unanimously by the SOCS to delete the a newly created and take that section out and leave it as director position.  The other piece that was deleted was the position is to be funded by the PUC rate   as well as the PUC rate from the rate of five cents per access line to eight cents per access line wire and wireless lines to support the staff and the expanded responsibilities of the commission.  

Ms. Rique Robb states those were the changes that were voted unanimously on February 8 by the SOCS Council.  Ms. Robb states that the bill was resent yesterday based on the conversation Mr. Patchett had with Megan, Senator Spearman's staff. The only other correction or statement that was made was that we understand that there was a conversation between someone with the LCB and Mr. Olsen in regards to the actual title.  And the only thing that changed is that it went from Nevada Commission for the Deaf and Hard of Hearing, and Persons with Speech Disabilities to Nevada Commission for Persons who are Deaf and Hard of Hearing or Speech Impaired.  
	
Ms. Rique Robb states that the main crux is that the SOCS committee voted with the pretense of knowing that if there was a significant fiscal note, they felt that it would not pass. They did take that out in regards to the director position and they also felt they could not direct the PUC in regards to an increase rate from $0.05 to $0.08.  That is based on the PUC decisions.  

Mr. Gary Olsen states that has not been that involved in the interim because nobody has contacted him until recently.  Mr. Olsen states that he does not exactly agree with how the bill is written and would like to know how SOCS would be able to agree with that when they have always been forced to accept what other people do and say without involvement.  Mr. Olsen states that SOCS involvement is to make sure that what they want would be there, and now that the bill as it currently is, it is not necessarily there.  Mr. Olsen states that he does not know why those three things were eliminated.  

Mr. David Daviton states that he would like to add more clarification about the RFP process.  
Mr. Brian Patchett states that he does not want to go into the RFP as it is not germane to this right now. 

Mr. Brian Patchett states the he would like to clarify that what was unanimously approved at the last SOCS meeting on February 8th.  Mr. Patchett states that he is asking the LCB to make sure that the bill reflects exactly what the SOCS voted on.  

Mr. Jon Sasser asks for a point of clarification.  Mr. Sasser states that when the bill came out, the language that was in the bill as it came out is not what the SOCS council voted on. The language, proposed amendment to change the language in the bill to what came out of the SOCS has been sent, and that it has been sent to the Senator and she is considering whether she will make it a friendly amendment to our bill when it is heard so it is her amendment or the division's amendment or it would be her friendly amendment.  She is going to say when she presents the bill this came out wrong, and this is the way I wanted it to be.  

Mr. Brian Patchett states that is correct.  

Mr. Gary Olsen asks what is wrong.  He states that he is concerned with what is being said and would like to know what the friendly amendment is related to. 

Mr. Brian Patchett states that he would like to be very clear about what is being discussed. Mr. Patchett states that what was sent to LCB yesterday is exactly what the subcommittee unanimously voted to accept.  What is in the bill that was originally submitted is not what was voted on at the SOCS meeting on February 8th. They are asking for a director to be under the governor to then hire individuals under them which are not what was voted unanimously to accept.  

Mr. Gary Olsen states every LCB group can write whatever they want and that has been his experience in the last 15 years. Mr. Olsen states that he has not seen it to review it before it went to LCB and would like to know why SOCS was not included.  

Mr. Brian Patchett states he read the bill on Tuesday afternoon for the first time and realized that it was not what SOCS had voted on. Mr. Patchett states that what basically happened was LCB put together a bill for Senator Spearman, and they did not talk to anybody.  That is the bill that was presented.  Mr. Patchett asked to send what the SOCS unanimously voted to be in that bill. Ms. Rique Robb sent over what that was and asked if we could get that bill to represent what you SOCS voted unanimously to accept.  

Ms. Rique Robb states that what was sent out when it was the mock‑up from Marsheila is the exact same verbiage.  Ms. Robb states that she just made notes when it had been approved and by who and what, if there were any changes. Ms. Robb states that the one thing that was told to us is that Mr. Olsen had spoken to someone at LCB to discuss the title.  

Mr. Jon Sasser states that he received the question from LCB about the title and directed them to Gary as he is the chair of SOCS.
  
Mr. Brian Patchett states that he would just like to make sure everyone is on the same page as it seems like no one has had extensive conversation with anybody.  Mr. Patchett states that yesterday was the first conversation he has had with anyone since the bill came out.  What was sent over was what was voted on at SOCS and hoping that it is going to be changed.  

Mr. Gary Olsen states he does not understand why this has not been brought to his attention as the chair of the subcommittee. Mr. Olsen states that if he had known about it, he would have addressed it with the SOCS members as he feels, it is a little bit better than what we had. 

Mr. Brian Patchett states that what was sent over to LCB was exactly what the SOCS voted to accept unanimously and no one has made any changes at all. Mr. Patchett states that LCB just put language that didn't follow with what should have been submitted to them and the Commission just wants to resubmit the same language with the conceptual amendment, which is exactly what the SOCS unanimously voted on. 

Mr. Jon Sasser states that he would like to make a clarification.  Mr. Sasser states that LCB never asks before they do it. They are under a huge deadline, and they take whatever they think they have and produce a bill. Once it comes out as a bill, the sponsor can accept an amendment and make that heard to say this didn't come out the way I wanted.  

Mr. Brian Patchett states that he would like to have a vote to support this bill with the conceptual amendment. 

Mr. David Daviton makes a motion to support this bill with the conceptual amendment.   

Mr. Jon Sasser states that he seconds. Motion carries. 
  
Ms. Karen Taycher states that she would like to confirm that the Commission is going to support AB64 - graduation reform for kids with disabilities. 
 
Mr. Brian Patchett states that action was taken at the legislative subcommittee meeting and we testified.  

Ms. Rique Robb states that she would like clarification on AB20.  The last sentence states the federal regulations governing vocational rehabilitation in regards to the designated state unit which went from DETR to ADSD,  but her understanding is those changes on the DSU versus DSE do not have anything to do with vocational rehabilitation, just the independent piece of it. Ms. Robb states that she is looking at where it talks about the designated state unit for the purpose of certain federal regulations governing vocational rehabilitation.  Prescribing the purpose for which certain money can be used providing penalties and then the amendment talks about the terminology.  

Ms. Shelley Hendren states that as it relates to part B funds only it does not relate to how voc rehab operates. It provides that the grant can go directly to Aging and Disability Services division as opposed to the voc rehab program which is perhaps why the LCB wrote it that way, because it was a grant prior to WIOA that actually came from Department of Education to the vocational rehabilitation program and that got changed to federal.

Ms. Karen Taycher states that she is concerned about that being stricken without putting it back in the law under Aging and Disability.  Ms. Taycher states that there is a situation in children's mental health where DCFS was not designated as the children's mental health authority, and it's created confusion and problems over the years. 

Ms. Rique Robb states that as of right now, because that changed on the federal level and went into effect October 1st of 2016, it was not put in as changes within the NRS.  The State Independent Living Council is based on an executive order. Ms. Robb states that she has been in conversations with the governor's office to make sure we make that change and that is in the executive order change as well to stay with Aging and Disability Services for the part B funding and the Independent Living Council.  

Ms. Karen Taycher asks if Ms. Robb can continue to report on that until that gets done.  

Ms. Rique Robb states that she will. Ms. Robb also states that one of the things we would like as Dora Uchel is a new member of the CSPD, and is also on the SILC Commission, is hoping bridge that gap.  Ms. Robb states that we are trying to make sure that all of the councils are being consistent, working together, and not duplicating activities and services.  

Ms. Shelley Hendren states that since that change was officially made at the federal level and these are federal funds, whether it's in state statute or not, they have the right to receive those funds. 

Mr. David Daviton asks, what about deaf clients working with VR and the budget for that.  

Ms. Shelly Hendren states that Voc Rehab does not have interpreters in the budget.  
  
Mr. David Daviton states that he would like to know why Voc Rehab is using clients’ money.
  
Ms. Shelly Hendren states that if it is an accommodation so that someone who is a client can proceed through the voc rehab process and receive services it comes out of client service dollars.  If it is an accommodation for another reason, like a public meeting or to meet with us for other reasons, it comes out of a different category, but regardless, Voc Rehab will pay for reasonable accommodations whenever required.  

Mr. Jon Sasser states that the next full meeting is scheduled for May 4, 2017.  Mr. Sasser states that he tries to have a legislative subcommittee between meetings and would like to get it scheduled for the week of April 17th.  Mr. Sasser states that April 20th at 3:30pm would be his first preference. 

Ms. Jill Berntson states that she has one bill the commission might be interested in, which is SB131. This bill requires pharmacies to provide prescription readers and has been heard once on March 17th.  

Mr. Brian Patchett asks if it is a piece of assistive technology. 

Ms. Jill Berntson states that it is a prescription bottle with a tab on the bottom of it on a device and it reads when you're supposed to take it, what it's for, etc. for visual impairments. 

· CSPD Legislative Subcommittee Update
Jon Sasser, Subcommittee Chair

· 

There is 120 day legislative session and it is now at the point that all bills have been introduced with the exception of some that leadership has held back. The next deadline is April 14th, which is all bills must be heard and passed out of the first committee. If there are any amendments on the bill, they have to be drafted and adopted by April 14, 2017. If the deadline is not met, the bill becomes dead. 

V. Report from the Subcommittee on Communication Services’ Strategic Plan with Discussion and Possible Recommendations From Commission (For Possible Action)
· Public Utilities Commission Budget
· Bill Draft Request Language Proposal
Betty Hammond, Social Services Program Specialist, ADSD

Ms. Betty Hammond states that the fee budget was submitted on February 1st to the Public Utilities Commission.  Previously, the Public Utilities Commission in a previous docket, after AB200 stated that they  are not to look at the budget line by line, like they have in the past to try to define the programs. They are just to approve the budget that was set before them, but it has to be the governor's approved budget.  However, because we are on the two‑year plan, some of the years we do not have the governor's approved budget and they were made aware of it.   
	
Ms. Betty Hammond states that the governor's recommended budget for '18 was submitted along with the legislatively approved budget from '17 which does not meet all the needs.  The commission staff sent data requests to us and those data requests have been answered.  Those were mostly for clarity purposes and they have also indicated to us they are going to plan to ask for a $0.07 increase in the surcharge, because they are not allowed to divide a cent. Ms. Hammond states that there will be a hearing at some point.  The PUC website has everything that has been submitted.  The docket number is 17‑02004 and that is where you can find any other information about the process and what has happened so far.  

Ms. Betty Hammond also states that there is another bill. This bill would support the interpreter pool position for the state.  There would be two positions in Southern Nevada and two in Northern Nevada. The pool staff would be available not only for ADSD meetings but they would serve as a backup for state agencies that have utilized the state's master service agreement contracts and are still not able to find interpreters.  Ms. Hammond states that the pool would also service mentors to other interpreters in the community.  Ms. Hammond states that if this bill passes, ADSD probably would not have to be flying in interpreters.  Also, if there are other agencies that have deaf clients, they could benefit if they're unable to find an interpreter. ADSD would charge similar amounts for the actual service.  

Mr. Brian Patchett asks if ADSD is now at the point where they have been contracting with interpreters and this bill would make them become state employees. Mr. Patchett also asks what the budget impact of this is.  

Ms. Rique Robb states that as it is written, it is talking about general fund and appropriation from the general fund, about 389,000.  Internally we are trying to work through that process and make sure, it is general fund based on salary, which is our typical salary directive, or if it would be the PUC funding, which is how the contracted positions have been paid.  Ms. Robb states that ADSD is still working on that internally and for the actual fiscal note that would be attached to that as there would be a fiscal note, it just depends on the funding source.  

VI. SOCS Member Report 
Gary Olsen, SOCS Chairperson

This Agenda Item was tabled. 

VII. Update on Caseload Evaluation Organization Numbers Discussion and Possible Recommendations from Commission (For Possible Action)
Jill Berntson, Deputy Administrator, ADSD

Ms. Jill Berntson states that she will provide all the caseload evaluation reports that go to the director's office.  Ms. Berntson states that in regards to ATAP and Nevada Early Intervention Services, no one is here from those program areas so it will just be reporting numbers and if there is specific information requested beyond that, an agenda item will be placed for future. Ms. Berntson states that she and Kara can speak in regards to the developmental services and aging and physical disabilities program.  Ms. Berntson states that the questions were what where were the total number of people waiting and the length of time they are waiting.  Ms. Berntson states, for ATAP, there are 558 children waiting, and the average wait time is 350 days. Why people are waiting and what service they are waiting for.  They are waiting for ABA services and waiting because there are not enough providers.  Are people getting some services but not others?  That's not applicable for ATAP as they are getting the services or they are not.  What will the proposed budget accomplish for the next biennium as it relates to reducing waiting lists?  The proposed budget does not allow for wait list reduction, only allows for a small caseload growth and based on capacity, the growth of ATAP has slowed and provider capacity significantly impacts the wait list.  

Ms. Jill Berntson states that for Nevada Early Intervention Services, the same questions were answered.  There are 43 children waiting for a service, and the length of time they are waiting, their track reports do not pull that way, it just pulls in terms of anybody waiting for a service more than 30 days. Why people are waiting and what service they're waiting for. They might be waiting for a service to be scheduled might be waiting for a provider, and most people in that program are waiting for speech language pathology.  Some of the problems reporting waiting for services in that program are that a child can be scheduled for a service and then the parent can't make the appointment or canceled the appointment and those still show up as people waiting for service, so they are not necessarily waiting on a service.  Are people getting some services but not others?  Yes, some people may be receiving services for their IFSP but waiting for other intensive behavioral services.  So there's an array of services and depending on what they might be waiting for, they could be receiving other services and still waiting for another service. And the proposed budget is not applicable for them. 

Ms. Jill Berntson states that for frail and elderly, the total number of individuals currently waiting is 166, with an average wait time of 137 days.  For the physically disabled, there are 87 people waiting, and the average wait time is 642 days.  People are waiting for a waiver slot.  Are people getting services but not others?  In this program that's not applicable, they either have a waiver slot or receive the services or don't.  If there's not a waiver slot, they are on the waiting list.  When we do an assessment we try to refer them to other community services but they're still waiting for the waiver services.  What will the proposed budget accomplish?  In the budget request, ADSD requested both caseload growth and a separate unit to reduce the waiting list down to where people are not waiting more than 90 days. If that is approved, there should be enough slots so that people aren't waiting 642 days on the physically disabled waiver for services.  

Mr. Jon Sasser states that the only information he would like to have is caseload versus budgeted caseload. Now, budget caseloads are just projected to be flat for the biennium that's plotted out month to month. Mr. Sasser states that would be helpful in those caseloads where it is relevant.  

Ms. Cara Paoli states that she has a separate report. Ms. Paoli states that she has the wait list by program, question number, total number of people waiting and the length of time, broken out by each region.  Ms. Paoli states that statewide, the total number of people waiting for the waiver is 723.  The total number of people waiting for community residential supports is 211.  All of those individuals are at Desert Regional Center except for one at Sierra Regional Center.  The total number of people waiting for the ICFIBD on campus is 15 and job and day training program is 151.  All those individuals are at Desert Regional Center.  The family support program has 528.  542 are at Desert Regional with the others at rural regional centers.  The reason those have not been authorized is because three counties are receiving pay for those services. Ms. Paoli states that new contracts for all the counties that are 300 percent poverty level have been sent out and there had been a discussion about services that should not be based on urgency of needs and to be consistent statewide.
	
Ms. Cara Paoli states that ADSD does fund services through a hundred percent state funding when there is not a waiver slot available.  There are several people who are served that are served through a hundred percent state general fund.  Ms. Paoli states that more waiver slots have been requested and ADSD is working closely with Nevada Medicaid. Ms. Paoli states that the whole idea of cost neutrality ADSD is required to keep and that has an impact on how many waiver slots are given as well.  The Community Residential Placements currently have 212 people waiting for supportive living arrangement services. There is a provider shortage. It is also taking longer for providers to get rental homes in pretty much all counties, but primarily Clark and Washoe, which has had an impact.  Ms. Paoli states that Mr. Ableser spoke about the hope to reduce the numbers in the ITF on campus and have a carve out so that's specifically for people with IDC or related conditions and intensive behavioral needs.  

Ms. Cara Paoli states that she and Mr. Ableser have had some strategic planning meetings within the regional centers.  Ms. Paoli states that it is something ADSD will be bringing to the table at various committee levels and with the providers as well.  

Ms. Cara Paoli states that there was technical assistance in which two individuals come down from Oregon and talked about expanding the service array through developmental services and what it would take. There were several different factors they pointed out.  One was the need for a good assessment that could help us drive levels of intensity of service for individuals.  They talked about the importance of getting providers and determining that instrument.  They talked about having a rate set and our discussion about the possibility of transitioning from an hourly rate to a daily rate. ADSD had the opportunity to meet with some providers prior to this meeting who pointed out a few of their concerns around what we would need to take into account in order to achieve that. They also talked about the importance of all of our data being interfaced with our technology systems which could be the weakest in developmental service. Ms. Paoli states that ADSD is hoping to contact them on an ongoing basis so they can be involved with meetings going forward.  
Mr. Mark Olsen states that Michelle Ferrill had this conversation maybe three years ago that there was an expert being brought in for the state and states he does not feel as if he has heard anything about that in the last couple years.  

Ms. Cara Paoli states that there has been an evidence based trainer come in and do the training. Ms. Paoli states that she will prepare a report for the next meeting.   Ms. Paoli states that the train the trainers has already occurred and we do have trainers at each regional center and then throughout all programs, there are train the trainers which has been implemented with all staff.

VIII. Report from Subcommittee on Integrated Employment
Brian Patchett, Subcommittee Chair for Integrated Employment

This Agenda Item was tabled. 

IX. Update on AB64- Revises requirements for receipt of a standard high school diploma for pupils with disabilities
Will Jensen, Education Programs Manager, NDE
Lindsay Anderson, Washoe County School District
Carlos Morales, Carson City School District

No invited guests were at this meeting to discuss AB64.

X. Update on Children’s Mental Health Services
Ellen Richardson-Adams, Agency Manager, Division of Public & Behavioral Health

Ms. Cody Phinney states that she will be going through SB27, SB50 and AB46. Ms. Phinney states that SB27 is the bill relating to the definition of mental illness and this bill would clarify the definition of mental illness as it is currently done by reference to a manual. Ms. Phinney states that the goal is to clean that up and make sure that it's referencing a most recent version of the appropriate manual.  
	 
Ms. Cody Phinney states that the intent of the bill is actually not to have an impact on or make a change to any programs or services, but rather to ensure that as these manuals change, the intended definition of mental illness for these purposes continues.  

Ms. Karen Taycher states she was surprised to see that developmental disability was under the term mental illness and would like to know if that is going to further complicate the eligibility for programs and things?  

Ms. Cody Phinney states that her recollection is that developmental disability is excluded except in the case if there is a co‑occurring diagnosis.  There is an amendment to the bill that maintains the exclusion that exists in the current version.  

Ms. Karen Taycher states that she has concern that we are excluding or including and not understanding that many individuals have these co‑occurring diagnosis and we are not really assigning responsible parties for the co‑occurring.  

Ms. Cody Phinney states mental illness means a clinically significant mental disorder that seriously limits the capacity of a person to function in the primary aspects of daily living, including without limitation personal relations, living arrangements, employment, and recreation. Mental illness does not include other mental disorders that result in diminished capacity, including epilepsy, intellectual disabilities, delirium, brief periods of intoxication caused by alcohol or drugs or dependent or addiction 
to alcohol or drugs. This is because it is related to when we can confine someone based on their mental illness.  The co‑occurring aspect of that has not changed and it is not intended to be changed.  Those things could exist in a co‑occurring situation with mental illness and we would be able to provide services and take action based on the mental illness.  The purpose of the exclusion is that psychiatric facilities cannot confine individuals who have these other diagnoses that would not be expected by psychiatric treatment in the short term.  

Ms. Karen Taycher asks if DPBH is serving people with mental illness and co‑occurring diagnosis.   

Ms. Cody Phinney states yes, and that is the purpose.  Ms. Phinney states that this does not change the ability to serve those with co‑occurring disorders.  The exclusion is so that we are not in conflict with the least restrictive environment and appropriate care for those other conditions.  

Ms. Karen Taycher asks if there would be a situation where you cannot hospitalize somebody with a co‑occurring diagnosis. 

Ms. Cody Phinney states that would not be the issue.  Ms. Phinney states that if there is a diagnosis of a mental illness and they are in a state requiring hospitalization, there should be no problem with related to this definition and that doesn't change from the current situation today.  

Ms. Cody Phinney states that the next bill is SB50.  SB50 is the bill that would establish advanced directives for psychiatric care and the intent of this bill is to provide individuals who have mental illness the same option for advanced directives that exist for related to medical care. Ms. Phinney states that the intent of this is to allow someone who may have a psychiatric disorder make determinations and leave instructions about how they would like to be cared for and what treatment they would like to have provided when they have an exacerbation of their symptoms. Ms. Phinney states that it would be done through the same process that other advanced directives are done through. 

Ms. Cody Phinney states that the amendment is related to the providers that are providing the care for patients and the particular discussion that she witnessed. Ms. Phinney states that she will report her understanding of what was witnessed at the hearing, was the language that had been requested by the committee that said a physician that knew or should have known about a revocation of said advanced directives.  So the physician should have known about the revocation, and there was objection to that language, should have known.  The division is hopeful that alternative language that was provided and will be accepted.

Ms. Cody Phinney states that he final bill is AB46.  AB46 is the bill that is designed to ensure that there is crystal clear authority to regulate what we are calling community based living arrangements.  These are very similar to what is in the intellectual disability world and what has long been referred to as supportive living arrangements.  Ms. Phinney states that it is a very important piece of or part of the continuum of support for people with severe and persistent mental illness.  

Ms. Cody Phinney states that there were some issues in Northern Nevada with the regulation of that.  Ms. Phinney states that they have modeled this largely to mirror the process that ADSD uses related to supported living arrangements and the goal is to make sure that those opportunities for supported housing in the community exist for the severe and persistently mentally ill and that that is an appropriately regulated and supported industry across the state so that portion of the continuum maintains.  Ms. Phinney states that bill was heard in assembly Health and Human Services and has been working very hard with the Nevada association for assisted living providers, and also a developing association of CBLA providers. 

Mr. Mark Olson asks to explain what is meant by CBLA providers becoming a growing association.  

Ms. Cody Phinney states that the CBLA providers are Community Based Living Arrangement providers. They are working on the development of an association similar to other industry associations to ensure that their interests are met as well and their discussion is about making sure they have the information that they need from our agencies about clients. They have not yet established official bylaws or a file for the official documentation of that association.  

Mr. Brian Patchett asks Ms. Phinney to explain the org chart for mental health services.  

Ms. Phinney states that she with the Division of Public & Behavioral Health and included in behavioral health are the clinical branches of Northern Nevada Developmental Health Service, Southern Nevada Adult Mental Health Services, Rural Clinics, which is the only place the division provides services to children, Rural Mental Health Clinics, and the two health facilities, Lakes Crossing and the unit in Las Vegas.  

Mr. Brian Patchett asked why DPBH is getting rid of so many community based services.  

Ms. Cody Phinney states that what is reducing is the directly state provided, which means all the services that are directly provided by the state. Ms. Phinney states that since the expansion of Medicaid, there has been a dramatic reduction in the number of patients that are coming to those outpatient services. Ms. Phinney states that there was also a lot of additional choice for those patients because now they had a payer source where historically they didn't have Medicaid, and we were the safety net provider, they came directly to the state services.  So what you saw in our budget was our adjustment for the fact that those patients are no longer requesting those outpatient services from DPBH.  What we are seeing an increase in is the forensic services, particularly treatment, competency and evaluation of competency to proceed with trial. Ms. Phinney states that it is really two separate community changes that we're seeing, and our adjustment to what the community actually needs to provide and moving our resources to those areas.  

Mr. Jon Sasser states that in regards to the shift to Medicaid as the payer source for behavioral health services, the concern is as we are making this shift, who is seeing that we have both the quantity and the quality of providers that accept Medicaid before we shut down our existing system?  

Ms. Cody Phinney states it looks like as if we are about two to three years farther down the path in Southern Nevada than we are in Northern Nevada. Ms. Phinney states that the very critical aspect of this as we move forward is that where historically, because we were the safety net provider, DBPH could give you all the data, the critical piece of this at this point is the DBPH will no longer have that data because we're not providing the services.  That data now has to come from Medicaid where they're paying for those services and providing them.  Ms. Phinney states that they are working very closely with Medicaid on adequate network and reflecting information about where people are not being able to get access to services and they're coming back.  

Mr. Brian Patchett states that one of the challenges we see across Aging and Disability Services and other things, such as autism, is Medicaid may not be prepared for some of these changes and may not be accurate to what we are trying to do.  Mr. Patchett asks if that could be a concern in the transition that is being made, and are there things that they are going to have to go back to CMS and ask to change.  

Ms. Cody Phinney states that this is not something that is being proposed.  Ms. Phinney states that it is a decline in the demand for the services that has been seen over the past three years.  Ms. Phinney states that the numbers have gone down. Ms. Phinney states that they have had to work with changes with the plan and get state plan amendments that recently came through. 

Mr. Brian Patchett states that what is being told,  in some cases by Medicaid,  and other areas is that it may take two to three years to get these things changed where it really matches service and delivery. 

Ms. Cody Phinney states that some of these things have been worked on for two to three years and it appears the amendments are coming through more rapidly than that level. Ms. Phinney states that the changes that they are having to make to the system is a process that they are working through, and so expects that they are consistent with what is being received.  

Ms. Cody Phinney states that if the Committee is supportive of any of the actions that DBPH is attempting to take, she certainly wouldn't object to support.  Ms. Phinney states that DPBH feels particularly strongly for people who are disabled by their mental illness that that advanced directive opportunity should exist and what has been proposed for community based living arrangements is absolutely not intended to interfere with what exists for individuals that are served by ADSD or other businesses.  

Mr. Jon Sasser motions that the commission support AB46 and SB50.

Mr. David Daviton seconds. Motion carries.  

XI. Discussion and Possible Recommendation from the Commission on a State Plan for Individuals with Visual Impairments (For Possible Action). 
Brian Patchett, Commission Chairperson

This Agenda Item was tabled. 

XII. Present Approved By-Laws
Rique Robb, Chief of Disability Services

This Agenda Item was tabled. 

XIII. Discussion and Possible Determination of Issues and Agenda Items to be Considered or Deliberated at the Next Meeting (For Possible Action)
Brian Patchett, Commission Chairperson
Ms. Rique Robb states that she would like to go through the agenda items for the next meeting scheduled for the May 4, 2017 meeting. The CSPD would like an update from Eddie in regards to Early Intervention Services, Cara will do an update in regards to the Person Centered Training and Ms. Robb will desktop an update in regards to the executive order for the State Independent Living Council. Ms. Robb states that the tabled items are the SOCS member report from Gary Olsen, Integrative Employment update and the Visual Impairment update from Brian. Ms. Robb also states that the bylaws and have been approved and posted.  

XIV. Confirm Dates for Future Meeting (For Possible Action)
Brian Patchett, Commission Chairperson

The next meeting is scheduled for Thursday, May 4 2017 at 9:00 am

XV. Public Comment (May Include General Announcements by Commissioners) (No action may be taken upon a matter raised under public comment period unless the matter itself has been specifically included on an agenda as an action item. Public comment at the beginning and end of the agenda may be limited to three minutes per person at the discretion of the chairperson.  Members of the public may comment on matters not appearing on this agenda or may offer comment on specific agenda items.  Comments may be discussed by the Board but no action may be taken.  The matter may be placed on a future agenda for action)

Mr. Brian Patchett states that he did want to let individuals know, that as it relates to the Subcommittee on Employment for Individuals with Intellectual Disabilities, that that document is getting closer to being completed.  Mr. Patchett states that he is hoping that it is completed in the next two months.  Mr. Patchett states that what is being disseminated should not include any bills.  It is just information that defines what the subcommittee does and what is trying to be accomplished related to employment.  
	
Mr. Patchett states that for those who are interested, the Subcommittee on Persons with Intellectual Disabilities has a meeting scheduled.  Mr. Patchett states that he does not have the date yet, but will get that as soon as it becomes available. Also, Mr. Patchett states that the CSPD Legislative Subcommittee will be meeting on April 20th.   
  
Ms. Sherry Manning states that she has a comment in regards to the Person Centered Planning. Ms. Manning states that the DD council does have a grant with Aging and Disability Services, which is for $29,971 and that, is for informed choice through a person‑centered system.  

 Ms. Rique Robb states that she would like to remind that the annual CSPD meeting is scheduled in August.  Ms. Robb states CSPD will be doing a slate of officers for vice chair and chair. ADSD will be requesting nominations prior to the meetings. 
[bookmark: _GoBack]
Mr. Brian Patchett states that part of the challenge that we have with services for people who are blind or visually impaired is the separation between independent living and voc rehab with a limited budget for independent living.  Mr. Patchett states that there has been a lot of talk at the legislature about adding money.  Mr. Patchett states that a lot of individuals with visual disabilities are not getting the technology they need or orientation and mobility services they need so they can become independent.  Unfortunately, they are not getting services and they are not going to voc rehab because they are not ready and they are not getting independent living services because it is not funded adequately.  Mr. Patchett stated that at the last legislative session SB419 was passed and that bill was to evaluate what the needs are.  Those recommendations were supposed to have been presented to ADSD and ADSD was supposed to recommend at least a half million dollar increase in the budget for independent living services for people that are blind.  

Adjournment
Brian Patchett, Commission Chairperson

Meeting adjourned at 12:00 pm.
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